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Executive Summary

In 2010, under the Affordable Care Act’s Prevention and Public Health Fund, the Centers for
Disease Control and Prevention (CDC) was awarded funds for the Community Transformation

Grant (CTG) program. The CTG program was developed to assist communities in identifying health
problems and designing public health programs to address them. CTG program funding was awarded
to government and nonprofit state agencies, communities and national networks with the goal of
making “‘healthy living easier and more affordable where people work, live, learn and play.”

As part of the CTG program, Louisiana was one of three states to receive the capacity building
award to serve the entire state in 2011. The Louisiana Department of Health and Hospitals (DHH),
Chronic Disease Prevention and Control Unit (CDPCU) partnered with Louisiana State University
School of Public Health (LSUHSC-SPH), and Louisiana Public Health Institute (LPHI) to develop
and conduct regional focus groups for the completion of two assessments using the MAPP model:
The Community Themes and Strengths Assessment and the Forces of Change Assessment.

Purpose The Community Themes and Strengths Recommendations Included in this report
and Forces of Change Assessments were performed to  are recommendations and conclusions to provide
identify the strengths within the community (including guidance for communities in strategically identifying

any tools and resources already available), and forces issues that can be addressed at the community,
that may affect the community’s ability to achieve regional and state levels through a targeted action
optimal health. In addition, it is intended for this plan. Some example recommendations include:

process to identify potential threats and opportunities

for improving community health, and strategically

analyze issues that require action on the part of the .
community members and partners. DHH expects

that by the completion of the capacity building stage,
Louisiana regions and communities will have data-

driven action plans to implement strategies to improve

the health of the public across the state.

Public health professionals must
continue to promote tobacco prevention
and smoking cessations efforts, as well
as build support among residents and
community-based organizations to
change local smoke-free ordinances.

Findings The health of Louisiana is affected by .
multidimensional issues that are beyond the scope

of the public health system. The current state of

the economy has affected programs, resources, and
services available to the community. Additionally,
rising unemployment rates, living expenses and fuel
costs have affected crime, homelessness, physical and
mental health and quality of life. Louisiana is no
stranger to natural disasters, with many regions still
facing social and economic struggles from Hurricane
Katrina, the BP Oil Spill, and other severe weather
destruction (e.g., flooding, tornadoes). Events such as
these have displaced residents, lost the state millions in
revenue (e.g., companies relocating their headquarters
elsewhere), and eroded coastal regions. However,

this assessment process was conducted in each of
Louisiana’s public health regions.

Within each region, an assessment

of roads, interstates, modes of
transportation and walkability must be
reviewed to ensure all communities have
access to affordable, available services
and resources.
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Introduction

he Louisiana Department of Health and

Hospitals (DHH) was awarded the Community

Transformation Grant (CTG) for capacity
building from the Centers for Disease Control and
Prevention (CDC) under the Affordable Care Act’s
Prevention and Public Health Fund.

The CTG program was developed to allow
communities to identify health problems and design
programs that work for them. The CTG award is
available in two designations: capacity building and
implementation. Louisiana intends to use this capacity
building period to understand the position and needs
of communities, parishes, regions and the State overall
to determine the best methods to provide resources,
access to care and improved health outcomes. This
strategy will position Louisiana to seek additional

funding (e.g., implementation) to target specific health
priorities: obesity, nutrition, physical activity, and tobacco use.

To better understand results included in this report,
an overview of the Louisiana regions, the health status
of Louisiana and the capacity building process utilized
by Louisiana DHH are provided.

Louisiana Regions and Health Service Districts

Louisiana is divided into nine Department of Health
and Hospitals Administrative Regions, consisting of a
total of 64 parishes. The Nine Administrative Regions
include:

Region 1: Greater New Orleans Area
(New Orleans)

Region 2: Capital Area
(Baton Rouge)

Region 3: South Central Louisiana
(Houma/Thibodaux)

Region 4: Acadiana
(Lafayette)

Region 5: Southwest Louisiana
(Lake Charles)

Region 6: Central Louisiana
(Alexandria)

Region 7: Northwest Louisiana
(Shreveport)

Region 8: Northeast Louisiana
(Monroe)

Region 9: Northshore Area
(Hammond)

*DENOTES THE

LOCATION OF THE
FOCUS GROUP MEETING
IN EACH REGION.
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Louisiana is unique in that it does not have local
health departments, with the exception of The City
of New Orleans. There is one regional health unit in
each of the 64 parishes (except Orleans Parish, which
has two) that is tasked with providing several public
health services (e.g., WIC benefits, immunizations,
family planning and nutrition services). In addition
to the services listed above, Human Service Districts/
Authorities provide mental health, addictive disorders
and developmental disabilities services.

Louisiana Cultural Regions

In addition to the Department of Health and
Hospitals Administrative Regions, Louisiana is also
divided into cultural regions related to activities and
lifestyle of the residents.

North Louisiana, “Sportsman’s Paradise,” includes
one parish from Region 6, seven parishes in Region 7
and all 12 parishes in Region 8. The North Louisiana
region is culturally known for its outdoor activities and
historic sites.

Central Louisiana, “The Crossroads,” includes six
parishes in Region 6 and two parishes in Region 7.
Central Louisiana is known as the place where all
Louisiana cultures come together, and is the main
travel route between North and South Louisiana.

Acadiana, “Cajun Country,” includes all parishes of
Regions 3, 4 and 5, as well as four parishes in Region 2
and one parish from Region 6. This region was named
for its marshes, bayous and Cajun culture.

Florida Parishes are made up of all parishes in Region
9, plus three parishes in Region 2. These parishes
were originally part of West Florida in the 18" and
19® centuries, and continue to use this regional
description.

Greater New Orleans includes

all of the parishes found

in Region 1. It is the most
common destination for travelers
to Louisiana, and is a
melting pot of culture and
history.

North!Louisiana

IFouisiana

Acadiana

tAmerica’s Health Rankings, 2011 (Core and Supplemental Measures)

Louisiana’s Health'

Louisiana is facing an urgent health crisis, with serious
implications for the overall well-being of the state.
Based on America’s Health Rankings, Louisiana dropped
from 47% in 2009 to 49™ consecutively in 2010 and
2011. (Note: The health rankings listed in this report are
reported in a manner that represents a good—to-poor status,
first to 50 respectively, unless otherwise stated). High rates
in core measures (e.g., smoking, diabetes, obesity and
cardiovascular deaths) contribute to Louisiana’s poor
ranking.

= Nearly one in four Louisiana adults are obese
(31.7 percent, 1.1 million people) based on 2011
data (42" ranking)

= Only 16.9 percent of Louisiana’s adult
population consumes five or more servings of
fruits and vegetables daily (46" ranking)

= Approximately 22 percent (755,000 people) of
Louisiana’s adult population are current smokers.

(44™ ranking)

= Louisianans experience a greater frequency of
poor physical and mental health days (44" and
41 ranking, respectively)

= Louisiana’s cardiovascular disease prevalence (5.3
percent) and mortality rates (318.9 per 100,000
population) are higher than many other states
(43" and 45" ranking, respectively) based on
2011 data.

= Cardiovascular disease mortality rates account
for nearly 40 percent of all deaths in the state.
Furthermore, Louisianans have high rates of
hypertension and elevated cholesterol (36 and 37
percent, respectively, in 2011).

= Diabetes prevalence has increased over the
past 10 years, from 6.6 percent (2001) to 10.3
percent of the population (2011). Significant
racial disparity is observed between blacks with
diabetes (13.4 percent) compared to their white
and Hispanic counterparts, (9.4 and 9.5 percent,
respectively) (2011).

The goal of improving public health in Louisiana will
force us to identify and utilize innovative strategies to
address these priority areas in an effort to reduce
preventable diseases and health disparities across the
state.
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Opverarching goals of CTG

= Reduce and prevent leading causes of morbidity
and mortality with the establishment of
healthier communities

»  Develop evidence-based policies
= Create programmatic/infrastructure changes

In Louisiana’s capacity building phase, the state

is developing solid groundwork for sustainable
community prevention efforts. The phase that follows
capacity building is implementation. Implementation
is the application of proven interventions to

improve health and wellness of the community. The
implementation of these interventions in Louisiana
will target five strategic areas: obesity, nutrition, physical
activity, tobacco use and emotional well-being/mental
health. To complete the requirements for capacity
building, DHH used the National Association of
County and City Health Officials NACCHO)
Mobilizing Action through Partnerships and Planning
(MAPP) process.

Overview of the MAPP Process

MAPP is a six-phase, strategic planning process to
improve public health by analyzing, developing and
implementing a community-owned strategic plan?.

The six phases of the MAPP process include:

PHASE 1. Planning for Success: Organizing
the planning process and developing planning
partnerships

PHASE 2. Visioning: Creative process in the
development of a community vision and common
values

PHASE 3. The Assessments: Review of health

systems and community health
* The Community Health Status Assessment

» The Community Themes and Strengths
Assessment

=  The Forces of Change Assessment

» The State Public Health System Assessment
(SPHSA)

PHASE 4. Identifying Strategic Issues: Determine
issues to bring to action and implementation,
based on priority areas and urgency of necessary
solutions.

PHASE 5. Formulating Goals and Strategies:
Develop goal statements and broad approaches
for addressing strategic issues and achieving goals
to create interrelated strategy statements.

PHASE 6. Action Cycle: Produce results, actions,
and policies, as well as, reflect on successes.

The Community Themes and Strengths Assessment
allowed key stakeholders and important members

of the community to discuss community issues and
concerns, perceptions of health and quality of life,

and assets currently available in communities in
Louisiana. In addition to looking deeper into the
community and providing explanations of broad
statewide health issues, this assessment created an
opportunity to dialogue and foster partnerships
among the participants, invoke ownership of strategies,
improve community health outcomes, and address
major concerns for multiple communities and parishes
in Louisiana. Compiling the assets and strengths

of the community allows weaknesses and gaps to

be identified, thereby allowing multiple groups,
communities, government and nonprofit agencies to
develop possible solutions to address problems.

The Forces of Change Assessment measured broad
categories (e.g. social, economic, political/legal,
environmental and technological) that have the ability
to affect the health and well-being of the community
and the effectiveness of the public health system.
Within each category there were trends, factors

and events that provide potential opportunities

for Louisiana to build upon potential threats that
require attention. This assessment required a dynamic
conversation regarding comprehensive strategies to
collaboratively promote change and address the impact
of these forces on key community issues.

At the time of this report, Louisiana was in the
assessment phase of the MAPP process. The
Community Health Status Assessment was completed
prior to this report. This current report will provide

a detailed description of the methods and findings of
the Community Themes and Strengths and Forces of
Change Assessments.

2National Association of County and City Health Officials. Mobilizing for Action through Planning and Partnerships: Web-based Tool.
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Methods

he Community Themes and Strengths .

Assessment and Forces of Change Assessment

are two of the four assessments in NACCHO’s
MAPP process. For the sake of scheduling and
available times for greatest participation, the two
assessments were combined and performed as a day-
long process in each of the nine Administrative Health
Regions. In order to gather diverse participants,
DHH collaborated with each OPH Regional Medical
Director to invite community stakeholders. The

section below describes the
framework for the regional
focus group process.

The following issues were
considered when identifying
and recruiting participants

for the MAPP process:

»  Who plays a role
in the state public
health system? It
was important to
include individuals
who are instrumental
in providing the 10
essential public health
services in Louisiana.

= What broad, cross-
sectional participation is
needed? A broad cross-
section of individuals
and organizations
(e.g., community
representatives,
governmental agencies,
medical care providers,
education, criminal
justice, environmental
organizations,
faith community,
business community,

philanthropy) was needed for participants to
thoroughly represent the perceptions, interests
and needs of communities, regions and the state.
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The 10 Essential Public Health Services

VL.

What other criteria do they meet? Other criteria,
such as expertise and access to key assets and
resources, needed for diversity, inclusiveness and
long-term availability were considered for the
participants from each region who were selected
to participate.

DHH collaborated with the Louisiana Public Health
Institute (LPHI) and CDPCU Epidemiology Unit at
Louisiana State University Health Sciences Center

(LSUHSC), School of Public Health for development

Monitor health status to identify
community health problems
Diagnose and investigate health

problems and health hazards in the

community

Inform, educate and empower people

about health issues

Mobilize community partnerships to
identify and solve health problems

Develop policies and plans that

support individual and community

health efforts.

Enforce laws and regulations that

of data collection tools,
methods for each regional
focus group discussion and
data analysis. The scope of
work between DHH and
LPHI involved development
of focus group activities

that included: guidance

on invitation design;
developing meeting room
setup; and developing data
collection tools. Sample
activity descriptions, data
collection tools, meeting
agendas and invitations
recommended by LPHI were
reviewed by the CDPCU
epidemiologists, DHH and
all regional directors for
clarity and comments prior
to the focus group process.
Three individuals of DHH
staff served as focus group
facilitators across the nine
regions. In order to establish
consistency among the focus
group facilitators, debriefing
sessions were conducted to
advise any necessary changes
to the protocol based on field
observations.

For each focus group,

participants were evenly distributed across a maximum
of six tables, with no more than eight people to a
table. A poster identifying each health priority area



was posted on the wall for participants’ asset mapping
discussions (e.g. tobacco, healthy eating, active living
and high-impact clinical services). Each table was
provided with individual and group worksheets for the
Community Themes and Strengths activity, worksheets
for individual asset mapping, index cards for group
asset mapping, a forces of change flip chart, and forces
of change summary sheets. CDPCU was responsible
for data collection and analysis for all activities
performed in the focus groups. The data collection
process for each component of the focus group
process is detailed below. A CDPCU epidemiologist
participated in each of the regional focus groups to
serve as a note taker and ensure clarity and continuity
of the data collected for analysis.

Focus Groups and Data Collection
Community Themes and Strengths:

Individuals at each table were allotted time to

reflect on the five community themes and strengths
questions, and discuss them as a group. Each table
collectively chose the top two to three responses

for the five questions listed below, and completed a
Community Themes and Strengths Summary sheet for
collection at the end of the activity. Each table then
presented their choices to the entire focus group for
discussion. During the overall focus group discussion,
a note taker compiled additional notes to ensure
clarity during the group discussion. The questions
asked during this component of the focus group
process are listed below:

Community Themes and Strengths Questions

What do you believe are the 2-3 most important
characteristics of a healthy community?

What are some specific examples of people or groups
working together to improve the health and quality of
life in our community?

What do you believe are the 2-3 most important issues
that must be addressed to improve the health and
quality of life in our community?

What do you believe is keeping our community from
doing what needs to be done to improve health and
quality of life?

What actions, policy or funding priorities would you

support to build a healthier community?
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Asset Mapping

Asset mapping activities allowed individuals and
groups to determine the assets already available within
their community and region related to the priority
areas: tobacco, nutrition, physical activity, high-impact
clinical services (high blood pressure, cholesterol

and chronic disease) and other (for important assets
not particularly associated with the four main topic
areas). Individuals completed an asset mapping sheet,
which identified any assets deemed important. Each
table then decided on five assets for each priority

area, a total of 25, which were individually written

on an index card. After completing the index cards,
tables posted their cards on a poster labeled with the
respective priority areas. Finally, each table discussed
their assets by priority area with the entire focus group,
and note takers collected any additional information
required for data analysis.

Forces of Change

The Forces of Change activity was performed using six
flip charts, allowing space for every group to list key
trends, factors and events related to six key categories
(social, economic, political/legal, environmental,
technological and other).

All Forces of Change

All groups completed lists of trends,
factors and events for all six topic
categories.

Top Forces of Change Items

An assigned table reviewed all data
written down by each table and

selected the top 3-5 trends, factors
and event for their designated topic.

Potential Threats & Opportunities

The assigned group then listed up to three
potential threats and opportunities for each
chosen trend, factor and event.



Tables were initially assigned a flip chart designated
for one of the key categories. Each table took turns
rotating through all six charts and addressing trends,
factors and events related to each category until they
returned to their original flip chart. Each table was
responsible for reviewing all responses related to their
original category; determining the top 3-5 trends,
factors, and events; and identifying potential threats
and opportunities for each. Each table completed a
written form to document the top three to five trends,
factors and events, as well as the potential threats and
opportunities identified for their designated category.

All of the data collected was entered into an Access
database by CDPCU epidemiologists. Data was
analyzed for themes and intensity across each
component (e.g. themes and strengths, assets and
forces of change) at the regional and state level to
determine weaknesses and key action items.

Data Analysis

Data analysis was performed for each of the three
activities separately. Community Themes and Strengths
were summarized for the state and within each region.
Unique answers were listed and tallied (by repeat or
related responses) to determine regional and statewide
themes. Asset mapping activities (individual and group)
were related to the CTG priority area. All unique
responses were again listed and tallied. Individual and
group top asset choices were compared within each
region to determine agreement between individuals
and groups. Regional group assets were assessed to
determine statewide assets for all priority areas. Data
on Forces of Change were assessed to determine any
cause-effect relationship among trends, factors and
events within a category (e.g. trend to factor, trend to
event), as well as across categories (e.g., technological to
economic). Statewide, Forces of Change were assessed
for overarching themes across regions.
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Results

Overall Louisiana Highlights

The Community Themes and Strengths Assessment in this report also varied widely by region. The findings
and Forces of Change Assessment results were analyzed — of this assessment focus on views and beliefs of

by region and state for group responses to Community community members who participated in the process.
Themes and Strengths, Group Asset Mapping, and
Group Summary Forces of Change. The table below _
describes the varying degree of participation across regions for strengths, assets and forces. The overall
regions. Six of the nine regions had more than 20 three most frequently selected responses are listed on
participants who engaged in this process. the following five pages; however, the complete results

will be described by region.

The findings depicted are relatively similar across

In addition, the characteristics of the participants,
expertise and perspectives that contributed to the data

TOTAL Region | Region | Region | Region | Region | Region | Region Region Region
1 2 3 4 5 6 7 8 9
All Participants 178 29 15 6 21 20 20 14 23 30
DHH Employees 49 7 2 1 6 5 5 7 3 13
Other State 5 0 2 0 1 0 0 1 1 0
Employees
City Employees 9 5 1 0 1 0 0 0 2 0
Health Care 26 0 4 2 4 4 3 0 2 7
Schools 15 5 0 0 2 4 0 0 4 0
RepleE] 70 12 6 3 7 7 12 6 10 7
Organizations
Tribal Groups 3 0 0 0 0 0 0 0 0 3
faitiiBased 1 0 0 0 0 0 0 0 1 0
Organizations
*Health care refers to hospital, community clinic and health center employees
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Statewide Community Themes and Strengths

Most important characteristics of a healthy
community:

= Access to Health Care
»  Quality of Education
»  Active/Healthy Lifestyle

Specific examples of people or groups working
together to improve the health and quality of life in
the community:

= Communities
= Regional Organizations
= Health Care Providers and Institutions

Most important issues that must be addressed
to improve the health and quality of life in our
community:

*  Quality of Education
=  Behavioral Health (mental, addictive disorders)
= Access to Health Care

}_,M

Barriers to doing what needs to be done to improve
health and quality of life in the community:

=  Money and Resources
= Lack of Interest/Resistance to Change
= Lack of Quality Educational Opportunities

Actions, policies or funding priorities supported to
build a healthier community:

*  Quality Health Care
= Healthy Eating/Living

*  Community Collaboration/Involvement

Table II lists the top three themes identified for all
community themes and strengths questions. The total
number of regions that identified each theme is given;
in addition, a check mark (v') indicates which regions
selected each theme.
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Total Region Region | Region | Region | Region | Region | Region Region Region
Regions 1 2 5 4 5 6 7 8 9
Characteristics of a Healthy Community
Access to
Health Care / 7 7 7 4 7
Education 7 v v v v v
e 8 v v v v v v v v
ctive Living
Groups Working to Improve Community Health
Communities 7 v v v v v v v
Health Care
Providers and 6 v v v v v v
Institutions
Regional
Organizations 9 v v v v v % v % %
(programs and
services)
Issues to Address to Improve Community Health
Access to
Health Care 4 7 7 7 7
Behavioral
Health (mental
health, addictive / v v v v v v v
disorders)
Education 8 v v v v v v v v
Barriers on Actions to Improve Community Health
Education 5 v v v v v
Lack of Interest/
Resistance to 7 v v v v v v v
Change
Money and 7 v v v v v v v
Resources
Supported Actions to Improve Community Health
Community
Collaboration/ 5 v v v v v
Involvement
Healthy Eating/ 7 v v v v v v v
Active Living
Quality Health 6 v v % v %
Care
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STATEWIDE GROUP ASSET MAPPING

Tobacco

All nine regions strongly supported smoke-free and
tobacco-free policies, and believed the state should be
100% smoke-ree (including bars and casinos).

» Tobacco-Free Living campaign, cessation
programs and devices have been beneficial
in reducing the prevalence of smoking in
communities.

Nutrition

=  WIC, LSU AgCenter and Farmer’s Markets are

important assets for community nutrition.

Physical Activity

=  Parks and green space (utilized for walking,
biking, hiking, running trails) were essential to
the physical activity in every region, as well as
organized fitness (e.g., sports, clubs, classes).

High-Impact Clinical Services

» Hospitals and other health care facilities (e.g.,
community clinics and health centers) are
excellent resources for providing screening and
treatment for various conditions.

Other

= Schools play an important role in educating
the community on health knowledge, as well
as nutrition and physical activity. Behaviors
learned in youth are likely to remain with
individuals across their lifespan.

=  Community-based organizations (e.g., faith-
based, nonprofit) are important partners
for the community because they often have
common goals, opinions and outlooks.

Table III lists the top three assets identified for all
group asset mapping categories. The total number of
regions that identified each asset is given; in addition,
a check mark (v) indicates which regions selected each
asset.
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Total Region | Region | Region | Region | Region | Region | Region | Region | Region
Regions 1 2% B 4* 5 6 7 8 9
Tobacco Assets
Tobacc?}?it)a Living 8 v v v v v v v %
PoIiE:ries (Smoke-free/ 6 % v % v v
obacco-free)
Cessatéoer;VFi’:ggrams/ 6 % % % v v %
Nutrition Assets
WIC 7 v v v v v v v
LSU AgCenter 6 v v v v v
Communtty Gardens | / /
Physical Activity Assets
Parks and Recreation 9 v v v v v v v v v
Fitness Centers 7 v v v v v v v
Children’s Programs 6 %
(school and community)
High-Impact Clinical Services Assets
Hospitals 9 v v v v v v v v v
Community Clinics 6 v v v v v v
Heath ngtl_elzss)(SBHCs, 3 % % % % % % % %
Other
Schools 3 v
o | s | v (|
Churches/Nonprofits 3 v v
*Regions 2, 3, and 4 did not have any group responses for the category ‘other’.

Statewide Forces of Change

The statewide Forces of Change summary lists

the overall key items mentioned for each of the

six categories. ‘Other’ categories described were
largely related to political and economic topics.
Education and health care policies and services were
related to political decisions, which led to reducing
funding and jobs. Economic forces typically affected
environmental and technological forces. For example,
new technologies and environmental programs (i.e.,
Going Green and infrastructure repair) are hindered

by high cost and are not available to all communities.
The relationship between the forces helps to enforce
the principle that issues faced by the community are
interconnected and are related to multilevel decisions
and outcomes.

Table IV lists the top 3 forces of change identified. The
total number of regions that identified each force is given; in
addition, a check mark (¥) indicates which regions selected
each force.
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Forces of Total Region Region | Region | Region Region Region | Region | Region | Region
Change Regions 1 2%* B 4** 5 6 7 8 9
Louisiana 6 v v %
Culture
Social Media 6 v v v v
Ll 5 v v v v v
Composition
Education 7 v v v v v v v
Unstable ; v % % v v
Economy
Unemployment 9 v v v v v v v v v
Apathy 8 v v v v v v v v
Health Care 8 v v v v v
Reform

Budget Cuts

Going Green/
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Eco-friendly ! 7 4 7 4 7 7 4
Natural/
Industrial 8 v v v v v v v
Disasters
Smoke-free/
Tobacco-Free 7 v v v v v v v
Legislation
Social Media 8 v v v v v v v v
Devices 7 v v v v v v v
Dependence 6 v v 4 v 4 v
Education 6 v v v v Ve v
Health Care 6 Ve v v v v v
Legislation/
Politicians 6 v v v v v v




Regional Highlights

Region 1
Greater New Orleans Area
(Metro Region)

* Parishes: Jefferson, Orleans, Plaquemines Regional Focus Group Demographics

and St. Bernard.
= City Employees: New

* Major City: New Orleans _ Orleans Health Department,

Jefferson Parish government,

®=  Unique Fact: Region 1 is Men 6 M litan H Servi
divided into the Eastbank Women 23 D.etrc?po fan Luman Service
and Westbank by the : istrict and Jefferson Pa?lsh
Mississippi River City Employees / Human Services Authority

. Regional Organizations > = Regional Organizations: Broad
: ’ State Employees 12 (BCC), Daughters of Charity

residents Services, Louisiana Public

*  Main Industries: Health Institute (LPHI),
Maritime industries (on and offshore Vietnamese Initiative in Economic
petroleum and natural gas, petrochemical Transition (VIET), Edible Schoolyard NOLA
production and oil refining), health care, (ESYNOLA), Kingsley House, United
education and tourism Healthcare (UHC), Baptist Community

Ministries, and the McFarland Institute
= Major Ports: The Port of New Orleans is

the fifth-largest port for tonnage shipped in * Schools: Dillard University, Southern
the U.S. The Port of South Louisiana is the University of New Orleans (SUNO), and
busiest port for bulk tonnage in the Western Tulane University

hemisphere and the fifth-largest in the world.

The Eastbank
and Westbank

of New Orleans
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Community Themes And Strengths

Characteristics of Healthy Communities
* Access to health care ® Access to fresh,
healthy food ® Access to recreational services

Groups Working Toward Community Health and
Quality of Life
* Community organizations and partnerships
* Schools

Issues to Address to Improve Health
* Community Safety
* Education ® Access to health care
* Healthy food access

Barriers to Improving Health
* Money and resources ® Information/knowledge
* Communication

Actions/Policies /Funding to Support a
Healthier Community
* Quality medical care ® Access to healthy food

Figure 1-1: Region 1 Community Themes and Strengths

Focus group participants associated characteristics

of a healthy community with access to health

care, recreational services and fresh, healthy food
availability. Although various aspects of health care
overall were discussed, mental health was a key
concern in this region. Recreational access (e.g.,
pools, playgrounds, recreational centers) was also

an important subject for the New Orleans area.
Hurricane Katrina destroyed the majority of New
Orleans Recreation Department (NORD) facilities,
and few of them have been renovated since. In regards
to groups working toward community health, schools
and community organizations were determined to

be the primary focus. Community organizations are
important advocates in building networks to provide
essential services to the community.

Key issues to improving community health were
community safety, health, school education, access to
healthy foods and access to health care. Community
safety referred to crime and the built environment
(e.g., blighted and dilapidated structures, sidewalks and
lighting within neighborhoods). Post-Katrina, the lack
of available funds and resources contributed to delays
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in structural repairs and community improvements, as
well as reductions and closures of services and facilities.
Information and communication are paramount

to community awareness of available programs and
services, as well as to allow communities to provide
feedback on resources required to sustain and improve
their community.

Individual Asset Mapping

The number of participants decreased from 29 to

13 as the individual asset mapping exercise began.
Individuals displayed agreement across all categories,
but no asset received a unanimous vote. Tobacco

had five unique responses, with only two of those
responses, “social norming away” (meaning awareness
that tobacco is unhealthy, not a good behavior) and
tax grant, not selected by more than one individual.

Nutrition assets had the highest number of unique
categories (15), with many only having one vote.

In addition to the assets listed above, some other
nutritional assets included communities calling for
access to healthy foods, cooking classes, holiday drives,
The Healing Center and Tulane Prevention Research

Center (PRC).

Nearly all participants chose parks and recreation as
the number one physical asset, with any additional
assets receiving minimal support. Parks and recreation
include walking trails, bike paths and playgrounds.

Almost all of the clinical service assets were classified
within the top five assets. The only clinical service
assets not listed below were mental health education
groups, dialysis and Bayou Health, which includes
the Louisiana Children’s Health Insurance Program

(LaCHIP).

Other community assets also fit mainly in the top five,
with the only assets not listed being DHH MAPP process,
accepting the validity of social determinants, and social
services.



Table 1-1: Region 1 Individual Asset Mapping Summary (13 participants)

Asset Area
Tobacco Nutrition Physical Activity ol ImpaFt Gl Other
Services
Smoke-Free Farmer’s Markets/ . . .
. Parks and Recreation . .. Community Organizations
Areas and Community Gardens (12) Community Clinics (7) (5)
Policies (10) (10)
Advertising (5) Food Banks (6) Workplace Initiative (2) Mobile Units (4) Universities (4)
Tobacco-Free WIC (4) Gyms/Fitness Centers Health Units (4) Churches (3)
Living (4) (2)
Nutrition Education Community Programs | Hospitals (3) and Support
Programs (4) (2) Groups (3) il MO (2
Nut?fiut?:r:e;nsi?st‘?a:nce Health Fairs (2) and NO/
AIDS Task Force (2)
Program (2)

Group asset mapping echoed many topics discussed

in individual asset mapping. Overlap occurred in all
categories. Tobacco-Free Living (TFL) was chosen as the
number one tobacco asset, with legislation and tobacco
tax being the additional group assets selected.

The nutrition assets chosen by the groups were also the
top four categories provided by individuals; however,
SNAP was not selected in group mapping.

Parks and recreation were selected in both individual
and group asset mapping, with additional physical
activity assets mentioned being hunting/fishing, Youth

Run NOLA, neighborhood clubs and safe routes to
schools at the group level.

Community clinics and hospitals were mentioned at
both levels, but group asset mapping also included
community groups and FQHCs. Community groups
were selected as clinical service assets because they
often offer health fairs, screenings and wellness checks.
Additional clinical assets mentioned included Birth
Outcomes Initiative, Ryan White program, Crescent
House, NO/AIDS Task Force, church outreach,
mobile units and Bayou Health.

The assets listed in ‘other’ assets were only selected
by one group, and included pharmacies and
transportation (Public transit and Medicaid transport).

[t is possible that the assets mentioned at the
individual level did not match group assets because of
individuals in agreement being in the same group and
no other group selecting the same response.
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Table 1-2: Region 1 Group Asset Mapping (4 groups)

Asset Area

Tobacco

Nutrition

Physical Activity

High Impact Clinical
Services

Other

Tobacco-Free
Living (TFL) (4)

Farmer’s Markets/
Community Gardens (4)

Parks and
Recreation (4)

Community Clinics (3)

Churches (3)

Legislation (3)

Food Banks (3)

Federally Qualified Health
Centers (FQHCs)(2)

Community-Based
Organizations (3)

Tobacco Tax
Increase (2)

WIC (3)

Hospital Systems (2)

Universities (2)

Nutrition Education
Programs (3)

Community Groups (2)

Forces in Region 1 were most strongly related to

of care, leaving those with chronic diseases, addictive
disorders and vulnerable populations with a lower

health and economics. Economics affected all forces
of change. Privatization, increasing technology, and
natural and manmade disasters all have bearing on
the availability of economic resources. State and local

budget cuts reduced jobs, program services and health
benefits. Recently, funds for health care and education
were redistributed to state projects and political
agendas. Individuals affected by job loss and lack of
health care are also threatened by lack of affordable
housing, homelessness, crime and stress/mental health
issues. Lack of programs and services have increased

the impact of health disparities and affected continuity

quality of life.

Participants in Region 1 supported increasing quality
medical care and access to healthy food to improve
health in the community. The economic climate has
negatively impacted programs and services which
placed strains on the ability to lead a healthy lifestyle.
Schools and community organizations will be the
avenue to improving the community’s health.
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Regional Highlights

Region 2
Baton Rouge
(Capital Region)

= Parishes: Ascension, East Baton Rouge, East Regional Focus Group Demographics
Feliciana, Iberville, Pointe Coupee, West Baton
Rouge and West Feliciana = Regional Organizations: American Heart
Association, Blue Cross Blue Shield
* Major City: Baton Rouge (BCBSLA), Greater Baton Rouge (GBR) Food
= Unique Fact: State capital Bank, Louisiana Hospital Association (LHA)
: and YMCA

= Regional Population (2010 Census): 663,255

residents State Employees: OPH-Region 2, Capital Area

Human Services District (CAHSD), LA Dept.
*  Main Industries: of Education-Association for
Health and Physical Education

Industrial, petrochemical
and medical/research _ (LA DOE-HPE) and the Mayor’s

Men 3 Office

=  Major Port: The Port
of Baton Rouge is the Wormen 12 =  Hospitals: Ochsner Medical
ninth-largest port in the City Employees 4 Center-Baton Rouge (OMC-
U.S. (based on tonnage Regional Organizations 6 BR), Our Lady of the Lake
shipped), and is the State Emol 5 (OLOL), Pointe Coupee
farthest port up the aTe —MPproyees General Hospital (PCGH), and
Mississippi River capable West Feliciana Parish Hospital
of handling Panama ships. (WFPH)
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Louisiana State
Capitol Building
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Community Themes and Strengths

Characteristics of Healthy Communities
* Access to primary care ¢ Safe environment
* Health education/literacy  Healthy eating
* Access to information on available services

Groups Working Toward Community Health and
Quality of Life
* Hospitals * Pennington BRC « BCBSLA
* Colleges and Universities

Issues to Address to Improve Health
¢ Education level/awareness ¢ Smoking/tobacco
products

Barriers to Improving Health
e Lack of collaboration/no collective will
e Poverty

Actions/Policies /Funding to Support a Healthier
Community
* Healthy eating/living ¢ Healthy environment
* School health

Figure 2-1: Region 2 Community Themes and Strengths

Of the responses provided by focus group participants
for healthy community characteristics, five of the
answers received two votes: access to primary care,

safe environment, health education/literacy, healthy
eating and access to information on available services.
People and groups working to improve health provided
11 unique answers. The top answers selected were:
hospitals, Pennington Biomedical Research Center
(PBRC), Blue Cross Blue Shield LA (BCBSLA) and
colleges and universities. Of the key issues related to
community health, two responses received more than
one vote: education level/awareness and smoking/
tobacco products. Additional responses were associated
with healthy foods, obesity, leadership, crime, program
evaluations, poverty, alcohol and self-responsibility.

The focus groups’ strongest response for any question
was related to barriers for improving the health of

the community. Of the 15 responses, six expressed

lack of collaboration/no collective will. The success

of programs and services may be hindered because of

a lack of collaboration or communication. The only
other response receiving more than one vote of support

3U.S. Census, 5-year ACS estimates (2006-2010)
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was poverty. From 2006-2010, 108,339 people (17.2
percent) of the Region 2 population was living below
poverty level’. In 2009, three of the seven parishes
were considered areas of persistent poverty. Region 2
participants agreed to support three areas for action
toward healthier communities: healthy eating/living,
healthy environment and school health.

Asset Mapping

The number of unique responses from focus group
participants varied among asset areas, with ‘other’
assets having the least (8) and physical activity having
the most (19). Tobacco had six top answers and three
responses with three votes each (DHH, CAHSD and
cancer programs at OLOL and Mary Bird Perkins).
The remaining responses included: QuitLine, cessation
programs, school health, government programs,
employee assistance programs and American Heart
Association (AHA). Although the QuitLine is a
collaboration of TFL and DHH, the participants

of this focus group counted it as an independent
program.

Nutrition assets received 18 unique responses, with
the majority of assets receiving more than one vote.
Additional assets mentioned were related to food
programs (e.g., Meals on Wheels and the USDA
Summer Food Service Program), school health and
not-for-profit organizations.

Physical activity, with 19 unique responses, had

the strongest agreement among all focus group
participants. The top two assets, BREC and Gyms/
Fitness Centers (particularly YMCA/YWCA), received
10 votes each. Other responses included: agency
specific initiatives (e.g., LA 2 step), activity clubs (e.g.,
Boy/Girl Scouts) and community organizations.

More than half of the focus group participants selected
hospitals and clinics within the clinical services
category. There were 17 unique responses that were
not among the top four assets, including: various other
health care providers, wellness fairs, various health
programs and health initiatives.

All responses for the category ‘other’, with the
exception of AHA, had two votes each. No one
organization was mentioned across all five asset
categories.



Asset Area

High Impact Clinical

Tobacco Nutrition Physical Activity ) Other
Services
Pat Cooper -
Tobacco-Free Living (5) Food Banks (6) BREC? (10) Clinics (11) Superintendent, Lafayette

Parish School District (2)

Smoke-Free Campuses
(4) Baton Rouge Cancer
Coalition (4)

Farmers’ Markets/
BREADA?®

Gyms/Fitness
Centers (10)

Hospitals (9) SBHCs' (2), PBRC (2)

Cancer Programs at

10 12
OLOL! and MBP2 (3) AgCenters (5) Schools (5) FQHCs (4) COAZ(2)
DHH? (3), CAHSD* (3) LHAT (4) Sports (4) CAHSD (2) Churches (2)
_ 13
AHAS (2) PBRCE (4) LA DOE- HPE® (2),

BESE™ (2)

!Qur Lady of the Lake 2 Mary Bird Perkins Cancer Center > Department of Health and Hospitals ¢ Capital Area Human Service District > American Heart
Association ¢ Big River Economic and Agricultural Development Alliance ” Louisiana Hospital Association & Pennington Biomedical Research Center °
Recreation and Parks Commission for the Parish of East Baton Rouge *° Federally Qualified Health Centers ** School Based Health Centers 2 Council on
Aging ¥ Louisiana Department of Education Association for Health and Physical Education * Board of Elementary and Secondary Education

Group Assets Mapping

Individual assets and group assets did not yield the
same results. While some overlap occurred for all areas
except ‘other’, most of the assets mentioned at group
level differed from those discussed at the individual
level.

Gyms and BREC were mentioned at both levels for
physical activity, as were hospitals and FQHCs for
clinical services.

Three of the individual nutrition assets were among
listed group assets, with WIC being added as a key
asset by two groups.

As in the individual asset activity, the strongest
agreement was found in physical activity and clinical
services.

For each of the group assets, it is important to note
that some previously mentioned individual assets
were selected as focus group responses; however, the
responses were possibly derived from the same focus
group. This would imply that some individuals felt
strongly both as individuals and within their focus
group about an asset, but it is possible that other
individuals within focus groups and focus groups did
not necessarily agree.

Forces of Change

The current economic environment was mentioned
in all six force categories throughout this assessment.
Unemployment rates, misspending of funds on social
activities and new technology, education and lack

of affordable health care were discussed as potential
threats within Region 2.

The need for new technology and social media affects
socialization and communication skills. Further,

the financial costs required to remain current with
new technologies impose additional threats to fiscal

stability.

Unemployment rates have an effect on cost of living,
quality of life and healthy lifestyle choices. Some focus
group participants argue that residents spend hundreds
of thousands of dollars annually on sporting events,
gambling and festivals; money that could otherwise be
spent on essential needs and services.

Focus group participants felt that large budget cuts

to the public health care sector have left individuals
without access to primary care, necessary mental
health services, and reduced works hours or jobless. In
their opinion, budget cuts to education have affected
nutrition, enrichment programs (e.g. arts and physical
activity) and learning opportunities in schools across
the region and state.
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Asset Area

High Impact Clinical

Tobacco Nutrition Physical Activity Services Other
Cancer Coalition (2) e s BRECH (4) FQHCs (4)
LA DOE-HPE! (2) AgCenters (2) Gyms(YMCA/YWCA) (3) Hospitals (3)
PBRC? (2)
WIC (2)

! Louisiana Department of Education Association for Health and Physical Education 2Big River Economic and Agricultural Development Alliance >
Pennington Biomedical Research Center ¢ Recreation and Parks Commission for the Parish of East Baton Rouge ° Federally Qualified Health Centers

Another important force, which presented threats

to the community, was the political/legal climate.
Inequity in the distribution of funds has affected the
availability of programs and services in the region.
Political corruption was articulated as a problem,
along with ongoing lawsuits, and investigations for
money laundering, kickbacks and misappropriation
of funds. These events have left the community with a
sense of apathy and no desire to be engaged in politics
and laws. The actions of lawmakers affect all forces of
change. Without the involvement of the community,
changes are made with few benefiting from the
outcomes.

Summary of Results

Participants in Region 2 agreed to three actions to
support a healthier community: healthy eating/

living, healthy environments, and school health. The
political and economic climate has caused a lack of self-
efficacy and engagement in the community’s health.
Poverty and a lack of communication were identified

as persistent barriers to improving the health of
communities.
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Regional Highlights

Region 3
Houma,/ Thibodaux

(South Central Louisiana Region)

= Parishes: Assumption, Lafourche, St. Charles, St. Regional Focus Group Demographics

James, St. John, St. Mary, and Terrebonne
= Regional Organizations: Louisiana Circles,

*  Major City: Houma/Thibodaux Louisiana Rural Health Association, and
= Regional Population (2010 Census): 407,055 Tobacco-Free Living (TFL).
residents =  Hospitals: Leonard ]J. Chabert Medical Center

*  Main Industries: Agriculture, Mining, & and Lady of the Sea Hospital

Construction, Education and Retail &
Wholesale industries. The broad category _
of Agriculture, Mining & Construction Men
includes oil and gas-related industries,
shipbuilding and repair, metal fabrication
and seafood harvesting & processing. Hospitals

Regional Organizations

Women

H W N | O

= Major Port(s): Port Fourchon’s primary
service market is domestic deep-water
oil and gas exploration, drilling and
production in the Gulf of Mexico.

State Employees

Bayous of
Terrebonne Parish
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Community Themes and Strengths

Characteristics of Healthy Communities
* Health Education * Access to Care
* Active lifestyle

Groups Working Toward Community Health and
Quality of Life
* Health Fairs/Services ¢ Tobacco Cessation Programs
e Farmers’ Markets

Issues to Address to Improve Health
 Availability of Services ¢ Politics
* Access to Information

Barriers to Improving Health
* Culture/Traditions * Lack of Empowerment
e Limited personal responsibility

Actions/Policies /Funding to Support a Healthier
Community
» State 100% smoke free * Safe/Accesible
physical environment ¢ Joint use agreement between
schools and communities

Figure 3-1: Region 3 Community Themes and Strengths

This focus group had fewer participants than any

of the other regional focus groups. Because of the
limited number of participants, several activities were
modified to accommodate the smaller group size.
Hence, the community themes and strengths activity
was performed individually and discussed as a group.
Focus group participants associated characteristics

of a healthy community to health education, active
lifestyle and access to care. Groups currently working
toward community health included community
health fairs, tobacco cessation programs and farmers’
markets. Politics, availability of services and access to
information were central to improving the health of
Region 3. The focus group discussed the state budget
cuts and their effects on the availability of services
and information. This discussion included dialogue
about increasing the number of residents receiving
inadequate care and those who will no longer seek
health care services. The barriers to improving health
in Region 3 focused strongly on individuals and
culture. Participants believed that there was a lack

of personal responsibility and empowerment on the
part of the individual and the community for better
health outcomes.
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Asset Area
High
e Physical Impact
Tobacco Nutrition Aty Clinical Other
Services
Tobacco LSU Parks a.nd Mlasatls
Control AgCenter (3) Recreation 3)
Initiative (3) | "9 3)
Nicholls
Tobacco é?tate.
University School
Control .
Program (3) Dietician Sports (3)
g Bridgett
Scott(3)
Tobacco- Loumlana
.. Hospital
Free Living ..
3) Association
(3)
American
Cancer Gyms (3)
Society(3)

Individual Asset Mapping

The individual asset mapping exercise had fewer
answers because of the limited number of participants.

Tobacco assets were all related to programs supporting
tobacco and smoke-free initiatives and lifestyles.

LSU AgCenter and Bridget Scott were chosen by

all participants as nutrition assets. Growing Up Fit
Together, diabetes education and the City of Patterson
were also recognized as being nutrition assets.

All participants agreed on all assets for physical activity.
Parks and recreation included walking trails, bike paths
and green space.

Clinical service assets were all associated with hospital
screening and education.

Participants did not list any assets for the category
¢ b
other’.
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Asset Area

Nutrition

Tobacco

LSU AgCenter

Growing Up Fit Together
Program

Nicholls State University
Nutritionist - Bridgett Scott

Diabetes Centers

Pennington Biomedical
Research Center

Forces of Change

Because of the limited number of focus group
participants (4), the economic forces of change was the
only component completed.

In Region 3, the economic climate affected education,
health care and the fishing industry.

Participants believed there was a decrease in state-run
health care and an increase in private facilities. The
loss of established family and community relationships
with health care providers, as well as increased cost of
private health care, has likely decreased the number of
residents going to doctors.

A large number of individuals in this region have
experienced some financial hardship because of the

Physical Activity

High Impact Clinical
Services

Other

Hospital-Based
Education

BP QOil Spill. This environmental disaster interfered
with their quality of life (e.g., employment, diet and
recreation).

Summary of Results

Participants in Region 3 agreed to three actions/
policies to support a healthier community: safe
physical environment, enhancing the smoke-free

laws to include bars and casinos and collaboration
between schools and communities. Lack of ownership
and empowerment to improve one’s health has been
a hindrance to maximizing the community’s health
outcomes. Barriers that can be addressed to improve
the overall health of the community are politics,
availability of services and access to information.
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Regional Highlights

Region 4
Lafayette
(Acadiana Region)

= Parishes: Acadia, Evangeline, Iberia, Lafayette, Regional Focus Group Demographics

St. Landry, St. Martin and Vermilion

»  Major City: Lafayette

= Regional Population (2010 Census): 584,118
residents

= Main Industries: Health care and associated
services, tourism and oil-related businesses

*  Major Port: Port of
Iberia is the oldest

Regional Organizations: Families Helping
Families Acadiana, Acadiana Breastfeeding
Coalition, Healthy Start-The Family

Tree, Tobacco-Free Living (TFL), Iberia
Comprehensive Community Health Center,
United Way of Acadiana, Southwest Louisiana
Area Health Education Center (SWLAHECQC),
and University of Louisiana at Lafayette

Picard Center

Medical Center (LGMCQC),

Women’s and Children’s Hospital
(Dautrieve), and Our Lady of

Lourdes Regional Medical Center

(Lourdes)

= Schools: University of Louisiana

in Louisigna and Men p

100,000 linear feet Women T

of developed water

frontage. Health Care 4
Regional Organizations 7
Schools 2
State Employees 8

at Lafayette and Lafayette Parish

The Cajundome
in Lafayette, LA
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Community Themes and Strengths

Characteristics of Healthy Communities
* Reduce tobacco use * Education ¢ Active Lifestyle

Groups Working Toward Community Health and
Quality of Life
* Birth outcomes programs

Issues to Address to Improve Health
* Birth outcome programs * Access to health care
e Community buy-in

Barriers to Improving Health
* Lack of collaboration
e Community involvement/outreach

Actions/Policies /Funding to Support a Healthier
Community

e Access/use of physical environment
* Maternal and Child Health » Education

Figure 4-1: Region 4 Community Themes and Strengths

Healthy community characteristics discussed within
Region 4 focus groups were related to improvements

in education, increasing active lifestyles, and reducing
tobacco use. The only agreement among participants for
groups working toward community health was regarding
birth outcomes and child development. Coordinated
School Health, faith-based organizations and cancer
coalitions were also mentioned by participants as
cohesive groups tasked with improving community
health. Birth outcomes (e.g., teen pregnancy, preterm
birth, and infant mortality) were also an important issue
in addressing the improvement of community health,
along with access to health care and community buy-

in. Based on this information, it can be perceived that
achieving community buy-in is often challenging,
given individual behaviors and perceptions are
difficult to change; this imposes barriers such as:

lack of collaboration and community involvement.
Community members content with their health and
life choices tend not to support change, therefore they
are unwilling to be involved in or support community

initiatives. Community members taking an active
role in the betterment of their community will build
relationships and increase collaboration.

Individual Asset Mapping

The individual asset mapping exercise provided an
array of answers; yet no individual asset was selected by
more than half of the participants.

Tobacco assets were all related to tobacco-free and
smoke-ree initiatives and lifestyles. Cessation-related
seminars and advertising were additional tobacco assets
not shown in the table below.

All nutritional assets received similar support, with
WIC and farmers’ markets/community gardens
receiving the most votes. In addition to the assets listed
below, healthy food choices, nutrition programs and
food pantries also received more than one vote.

The main physical activity asset was parks and
recreation. Parks and recreation includes walking trails,
bike paths and green space. Physical activity assets not
listed in the table below were school curriculum, BCBS
and senior centers.

Nearly all of the clinical service assets were selected
by more than one individual, with the exception of
medical assistance programs and health fairs.

‘Other’ community assets were only listed by two

individuals, who both agreed on Coordinated School
Health.

Group Asset Mapping

Commonalities between individual and group asset
mapping existed primarily for tobacco, nutrition and
physical activity.

Smoke-free policies and tobacco-free living were
mentioned at individual and group levels for tobacco.
WIC, farmers’ markets and community kids programs
were mentioned at individual and group levels for
nutrition. Parks and recreation was the only asset
found at both the individual and group levels for
physical activity.

Community organization was the one unique tobacco
asset mentioned. Similarly, hospitals were the only
asset mentioned solely at the group level.
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Policies (7)

(8)

Asset Area
Tobacco Nutrition Physical Activity H'.gh Impa.ct Other
Clinical Services
Smoke-Free Areas and WIC (6) Parks and Recreation Screenings (8) Coordinated

School Health (2)

Tobacco-Free Schools
(5)

Farmer’s Markets/
Community Gardens (6)

Kids on the Geaux (5)

Community Clinics (6)

Tobacco-Free Living
(TFL) (4)

Schools (4)

Gyms/Fitness Centers
(3)

St. Bernadette Clinic (2)

American Heart
Association (2)

GIFT (Breastfeeding
Initiative) (4)

Organized Runs (2) and
Golf Courses (2)

Federally Qualified
Health Centers (2) and
Hospitals(2)

Community Kids

Faith-Based Community

Stop Smoking Aids (2) Programs (4)

Programs (2)

Community kids programs and hospitals were physical
activity assets discussed in the group setting. The
remaining assets mentioned were unique to the group
level. Community kids programs were mentioned as a
physical activity asset. These programs included: Kids
on the Geaux, Trim Kids and Boys and Gitls Club.

Our Lady of Lourdes Hospital and health centers
received equal support in the clinical services category.
Health fairs, screenings (e.g., multiple types of cancers,
diabetes and high BP and cholesterol), and Nurse
Family Partnership were also mentioned, but did not
have agreement among groups.

The assets listed in the ‘other’ category were only
selected by one group and included neighborhood/
community planning, prenatal education, school nurse
services and Coordinated School Health Program.

Forces of Change

Health was the overarching theme of forces for
Region 4. Unhealthy behaviors (e.g., unhealthy eating,
excessive consumption of alcoholic beverages and
addictive disorders) were discussed as results of social,
economic and political forces.

Unbhealthy food and beverage behaviors were related
to the culture, convenience and affordability, but also
associated with addictive disorders.

Obesity was described as a major health issue; although
there is social acceptance resulting from cultural and
traditional eating behaviors.

Addictive disorders (e.g., tobacco, drugs and alcohol)
contribute to economic forces of unemployment and
lower income. These behaviors can lead to individual
and family unit breakdowns, higher rates of crime

and poor physical and mental health. This unhealthy
behavior combination also impacted health disparities,
chronic disease morbidity and mortality and adequate,

affordable health care.

Many individuals affected by these social and economic
forces are also affected by the State’s current political
climate and changes to the public health care system.

Based on the participants’ contribution, it is believed
that little or no income, closure of public facilities (e.g.
reduction of services), and increasing privatization

of health care has caused many individuals to forgo
receiving necessary services and/or treatment.

In regard to technology, increase in accessible health
information was a positive attribute; but was also
acknowledged as contributing to reduced socialization,
decreased physical activity and increased obesity.

Lastly, environmentally green, ecofriendly activities
were viewed as beneficial to health outcomes, but these
activities are limited because of poor infrastructure and
unsafe communities.
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Asset Area

Tobacco

Nutrition

Physical Activity

High Impact Clinical
Services

Other

Community
Organizations (3)

Farmers’ Markets/
Community Gardens (4)

Parks and Recreation (4)

Our Lady of Lourdes
Programs (3)

Tobacco-Free Living

Community Kids Programs

Community Kids Programs

Health Centers (FQHCs,

2 (3) (3) SBHCs) (3)
Sm°ke'F{§f Fallieis WIC (2) Hospitals (2)

Hospitals (2)

Summary of Results

Participants in Region 4 agreed to three actions to
support a healthier community: engaging in physical
activities and events, maternal and child health (e.g.,
pregnancy and breastfeeding programs), and education

(health and academic). Social norms regarding food
and beverage consumption have played a role in the
unhealthy behaviors that have led to adverse health
outcomes. Through collaboration and community
involvement barriers will be overcome.
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Regional Highlights

Region 5
Lake Charles
(Southwest Louisiana - SW LA Region)

» Parishes: Allen, Beauregard, Calcasieu, Regional Focus Group Demographics
Cameron and Jefferson Davis
= Regional Organizations: True Blue

= Major City: Lake Charles Watersports, Gusto Healthy Vending, LSU
AgCenter, Louisiana Cancer Control Program
(LCCP), Partnerships for SWLA, United Way
of Acadiana, and Southwest Louisiana Area

Health Education Center (SWLAHEQC)
= Regional Population (2010

Census): 292,619 residenrs | IOIINNNNNNNGORE| * Tlospitaly Jennings fumerican

= Unique Fact: Lake Charles is the “Festival
Capital of Louisiana,” hosting more than 75
festivals and carnivals annually.

Men > Legiop Hospital, St. Patrick
*  Major Industries: Hospital, and Women and
Petrochemical refining, Women 18 Children’s Hospital
tourism, gaming, education DA X Employees > = Schools: Calcasieu Parish
and health care Hospitals 4 School Board and McNeese
=  Major Port: The Port of Regional Organizations 7 State University
Lake Charles is the 12th- School Employees 4

largest seaport in the U.S.,
and fourth-largest liner
service seaport in the U.S. Gulf.

City of Lake Charles

Aerial View
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Community Themes and Strengths

Characteristics of Healthy Communities
* Public Awareness * Regular community activities
 Affordable, healthy food
 Safe/affordable physical activity

Groups Working Toward Community Health and
Quality of Life
* Kids programs/events * Local governments
e Community programs/partnerships

Issues to Address to Improve Health
* Healthy lifestyle ¢ Policy change * Tobacco use

Barriers to Improving Health
* Non-receptive/lack of interest * Education/
knowledge ¢ Funding ¢ Time restraints

Actions/Policies /Funding to Support a Healthier
Community
* Physical activity in schools ¢ Policy changes
* Education ¢ Nutrition

Figure 5-1: Region 5 Community Themes and Strengths

Healthy community characteristics were related to
four main areas: public awareness, regular community
activities, affordable healthy food and safe, affordable
physical activity.

In regard to groups working toward community

health, participants agreed on a number of community
programs and partnerships, such as Tobacco-Free
Living (TFL), cross-cutting programs, Louisiana Cancer
Control Partnership, AgCenter programs and Smart
Choices. Health fairs and running clubs were also
mentioned.

Strategies that may address improvement in
community health were associated with healthy
lifestyles (including access to healthy options and
making healthy choices), policy changes and tobacco
use. Healthy lifestyle discussions focused on a number
of areas: attitude toward healthy lifestyle, obesity, food
choices and education.

The barriers to improving health in Region 5 included
lack of interest in making behavioral changes, lack of

education (academic and health knowledge), funding
and time restraints. Lack of interest in lifestyle changes
is often confused with time or funding restraints, as
some people can be aware of the benefits of healthy
eating and active living but do not have the time or
financial resources to make those improvements. Lack
of interest in lifestyle changes can also be related to
cultural and traditional norms.

Education can be a barrier to community health
because some individuals may be unaware of the effects
of their behaviors or lack the knowledge to correct
their behaviors (e.g. not knowing how to change a
recipe, lack of understanding about nutritional labels)
Physical activity in schools was related to requiring
Physical Education from kindergarten to 12 grade
and increased/available after-school sports. Nutritional
options included access to healthy food choices, as well
as nutritional labels on fast food and restaurant menus.
Policy changes were related to vending machine and
smoke-ree policies.

Individual Asset Mapping

In Region 5, no assets were chosen by all individuals.
TFL was the leading tobacco asset, as cited by more
than half of the participants. DHH facilities and media
campaigns (TV and radio) were the only tobacco assets
not listed in the table below.

Although a number of the nutritional assets were
equally supported by multiple individuals, none

of them received the support of all participants. In
addition to the assets listed below, fresh local food,
Gusto Healthy Vending Company and WIC were also
mentioned.

The main physical activity asset was parks and
recreation. The development of downtown Lake
Charles was associated with improving the walkability
of the city. Additional assets listed included “videos in
grocery stores” and mall walking.

Nearly all clinical services assets were able to be
classified into five areas; the only assets not listed below
were employee health, Louisiana Cancer Control
Partnership and Pure Foods.

‘Other’ community assets were very specific. The only
assets not included in the list were education programs
and community nonprofits, which were both selected
by one group.
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Asset Area

Tobacco Nutrition

Physical Activity

High Impact Clinical

) Other
Services

Tobacco-Free Living

11) Pure Foods (9)

Parks and Recreation(13)

Hospital Programs

Hospitals (9) )

Kids Tobacco-Free

Programs (5) LSU AgCenter (7)

Fit Programs (9)

Community Clinics (7) Sportsfest (3)

March of Dimes (4) Kids Programs (7)

Organized Runs/Walks (5)

Southwest Louisiana
Center for Health Services
(6)

Medical Reserve
Corps (3)

Cessation Programs

) Hospitals (7)

Community Centers (5)

Partnerships
for Southwest
Louisiana (2)

Health Fairs (5)

Hospitals (3) and Home Health Agencies
Policies (3) (4)

Gyms (2) and Downtown
Development (2)

WIC (3) and Ward 3
Recreation (3)

Group Asset Mapping

Overlap between individual and group assets exists.
All individual tobacco assets were also indicated

“ .
as group tobacco assets. The category “community
organizations” included March of Dimes, as well as
American Cancer Society.

Farmers’ markets and restaurants with nutritional
labels were added as group assets, taking the place
of home health agencies and hospitals as top assets
previously cited in individual assets.

Parks and recreation remained the top physical activity
asset for both individual and group asset mapping. The
remaining physical activity assets were unique to the
group level.

Screenings were solely mentioned at the group level
for clinical services. Screenings were not included

in hospitals or clinics because they are sometimes
performed at businesses (e.g., pharmacies), health fairs
and community organizations.

The assets listed in ‘other’ assets were mostly
community organizations, except for education
programs and medical facilities, which were chosen by
only one group.

Forces of Change

Economics and education were the main subjects of
discussion in Region 5. The economic downturn (e.g.,
increased unemployment, increase in cost of living and
increased foreclosures) has an important relationship
to the health of the community and its quality of life.

Based on participant input, it is their opinion

that unstable financial resources are attributed to
increasing crime rates, decreasing healthy eating and
misallocation of funds for activities and technology
purchases. For example, natural and manmade
disasters further threaten the state’s economy, which
also affects the residents of the community and results
in cuts to the state budget, jobs, resources and services.

In addition, the dependence on foreign oil and
increased fuel costs affect transportation, energy
services and the cost of programs, goods and services.

Education was related to both school education and
community education. Community education was
associated with emergency preparedness knowledge,
healthy eating, active lifestyle and political education.
It is important for residents to be aware of all the
services and programs available to the community, as
well as knowledge of laws and policies that can affect
the communities’ health and quality of life.

Academic education was associated with the various
reforms to the current system (public/private/charter),
the addition of the state voucher programs and
increased accountability of teachers.
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Asset Area

Tobacco

Nutrition

Physical Activity

High Impact Clinical
Services

Other

Tobacco-Free Living
(6)

Community Kids Programs
(4)

Parks and Recreation (5)

Screenings (4)

Community
Organizations (5)

Cessation Programs
(3)

Pure Foods (3)

Gyms (2)

Clinics (4)

Kids Programs (2)

Restaurants with Nutrition
Labels (3)

Stadium/School Tracks (2)

Hospitals (3)

Hospitals (2)

LSU AgCenter (3)

Southwest Louisiana
Center for Health Services

Southwest Louisiana
Center for Health

(2) Services (3)
Community Farmer’s Markets/ Physical Activity Programs
Organizations (2) Community Gardens (3) (2)

Economics was also stated to play a significant role
in education because of the funding needed for
resources, enrichment programs, after-school activities,

technology and qualified teachers.

Summary of Results

and health education and policy changes. Educating
community members about healthy lifestyles and
policies to promote healthy living may assist in

improving the overall health of the community.
Healthy lifestyles, policies and tobacco use were key
issues highlighted by participants which need to be
addressed in order to improve the community’s health.

Participants in Region 5 agreed to four actions to
support a healthier community: modifications to
physical activity in schools, nutritional options for
schools and the community, improved academics

o
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Regional Highlights

Region 6

Alexandria
(Central Louisiana - CENLA Region)

» Parishes: Avoyelles, Catahoula, Concordia, Regional Focus Group Demographics
Grant, LaSalle, Rapides, Vernon and Winn
= Regional Organizations: YMCA, Families

= Major City: Alexandria Helping Families, Tobacco-Free Living (TFL),
= Regional Population Special Olympics, Volunteers of

America, CENLA Community
(2010 Censusy 300,761 | ETOIGINRO 7 e )

residents Men 5 on Aging, Central Louisiana

*  Major Industries: Women 15 Human Service District (CLHSD),
Education, health and DHH Employees 5 Pathways, Roy O. Martin, Louisiana
social services, and retail Hospitals 3 Cancer Control Partnership and

; — Central Louisiana Area Health

»  Major Port: The Port of Regional Organizations 12 Education Center (CLAHEC)
Alexandria is the largest
receiver and shipper of » Hospitals: Rapides Regional
military equipment on interior water channels Medical Center (RRMC) and CHRISTUS St.
in the continental U.S. Francis Cabrini Hospital (Cabrini)

Ampbhitheater on
the Red River in
Alexandria, LA
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Community Themes and Strengths

Characteristics of Healthy Communities

» Healthy Lifestyle « Health care * Education

Groups Working Toward Community Health and
Quality of Life
¢ Regional organizations * Foundations
* Fetal Infant Mortality Review (FIMR)

Issues to Address to Improve Health
* Identfying /enhancing existing services and resources
* Educational opportunities * Economy (employment
and resources) * Environment

Barriers to Improving Health
* Money and resources * Resistance to change
* Poor education

Actions/Policies /Funding to Support a Healthier
Community
* Neighborhood and government collaboration
» Coverage and services for all populations
* Evidence-based services and funding

Figure 6-1: Region 6 Community Themes and Strengths
Summary

The key healthy community characteristics were related
to three areas: healthy lifestyle (e.g. physical activity
and nutrition), health care (e.g. adequate services

and access) and overall and health-related education.
Examples of groups working together consisted of:
regional organizations, foundations and Fetal Infant
Mortality Review (FIMR). Because the statewide infant
mortality rate remains high (9.1 per 1,000 in 2011),
FIMR remains an important community resource.
[ssues regarding improvements to community health
and quality of life raised regional and statewide

issues, such as: need to identify/enhance services

and resources that already exist, lack of educational
(overall and health) opportunities, poor economy
affecting employment and financial resources and

lack of clean/safe environmental infrastructure.
Participants believe that with pending state budget
cuts, layoffs and closure of facilities, it is important

for communities to be aware of available services and
ensure that those services remain available to their

residents. Community barriers to improving health
were identified as: money and resources, resistance to
change and poor education. Based on U.S. Census
ACS estimates (2006-2010), 18.5 percent of the Region
6 population lived below poverty level and 38.2 percent
of the population 25 years and older had a high school
diploma.

Individual Assets Mapping

Tobacco had the fewest number of overall responses
(15) from all participants, while high-impact clinics had
the highest (25). Additional regional assets related to
tobacco included the Office of Public Health facilities
and services, regional organizations (e.g., American
Cancer Society) and cessation/medication programs.

Nutrition assets (20) included a number of specific
activities sponsored and/or supported by various
regional organizations (e.g., Lunch & Learn and Kids
Cafe), as well as additional healthy food/meal services.

Physical activity (23) had additional activities not
shown in the table below, but were cited by more than
one individual as being important regional assets (e.g.,

youth sports, Boys and Girls Club, LC Athletics and
ball leagues).

High-impact clinical services (25) also had multiple
items with more than one vote, including: SBHCs,
Chronic Disease screening, Health Units, Nurse Family
Partnership (each having three votes); and Children’s
Special Health Services and Community Medication
Assistance Programs (CMAP) (each having two votes).

Other clinical services assets mentioned were disease-
specific services, mobile and stationary clinics, and
physicians. The ‘other’ assets category (21) had diverse
topics for all populations and groups within the
region, including a number of centers, programs and
initiatives.

Rapides Foundation was the only asset included in all
five categories by at least one individual, suggesting
that it is a key location for services and resources across
the region.
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Asset Area

Tobacco

Nutrition

Physical Activity

High Impact Clinical
Services

Other

Tobacco-Free Living

Food Banks (13)

YMCA/YWCA (12)

Community Healthworx

Families Helping

(TFL) (12) (8) Families (4)
Rapides Foundation Breastfeeding .
(RF) (9) Coalition (8) Gyms (10) Hospitals (7) Arts & Health Care (2)

Alexandria City
Ordinance (8)

Rapides Foundation
(7)

Parks/Walking Trails (7)

Federally Qualified
Health Centers (6)

March of Dimes (MOD)
(2)

Quit Line (3)

WIC (6)

Rapides Foundation (4)

Health Fairs (4)

Volunteers of America
(2)

Hospitals (3)

Manna House (5)

Red River Run (3) and
Matter of Balance (3)

Diabetes Management/
Education (4)

Coordinated Systems of
Care (2) and American
Red Cross (2)

Group Asset Mapping

Compared to individual tobacco asset choices, Rapides
Foundation was the only unique asset discussed in the
group setting.

There was no nutrition asset supported by all four
groups. However, there was consistency in the top
nutritional assets among individual and group
responses, implying agreement across participants in
key nutrition services within the region.

Of the top physical activity assets selected by groups,
four were also selected by individuals as being primary
assets.

Community Healthworx and FQHCs were clinical
services discussed at the individual and group levels.
The remaining assets for clinical services and for
‘other’ were unique across the individual and group
setting. Youth athletics was mentioned by two groups
in addition to other organizational activities.

The high-impact clinical services category had three of
five responses consistently identified between groups
and individuals. In listing group assets, the broad
category of hospitals was not mentioned; however,
Huey P. Long Hospital was specifically mentioned

by two groups. Community Healthworx was selected
by all four groups and was the main choice for both
individuals and groups.

The top assets for the ‘other’ category varied between
individuals and groups; only domestic violence/

homeless shelters received more than one vote among
groups. While shelters were mentioned in individual
assets, the same shelter was not mentioned more than
once.

As groups discussed the importance of vulnerable
population services, shelters became an important
topic and were agreed upon by all groups during
summary review and dialogue.

Forces of Change

Political forces were strongly associated with all

forces within Region 6. Discord in politics (e.g.,

egos, personal agendas and litigation) has created a
foundation for apathy in the community. This apathy
allowed political decisions affecting the community to
pass without much resistance.

Participants believe that increasing layoffs, budget

cuts and changes to retirement plans have affected a
large number of current and former state employees,

as well as residents relying on public facilities. As
unemployment rates increase, the need for government
assistance and perception of entitlement to services will
also increase.

In addition, Louisianans are skeptical about the
Affordable Care Act, unsure if it should be viewed as a
threat or an opportunity.

Legislation also affects environmental policies (e.g.,
Clean Air Act, emergency response and preparedness
and recycling/green living), which are also important
to the physical health of the community.
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Asset Area

High Impact Clinical

Tobacco Nutrition Physical Activity . Other
Services
Domestic
Rapides Foundation (4) | Breastfeeding Coalition (3) Gyms (3) Community ViolSes
P 9 y Healthworx (4) Homeless
Shelters (2)
Tobacco-Free Living (3) WIC (3) Rapides Foundation (2) Federally Qualified

Health Centers (3)

Alexandria City

Ordinance (2) Manna House (2)

YMCA/YWCA (2)

School Based Health
Centers (2)

Rapides Foundation-Get

Cessation Programs (2) Healthy (2)

Youth Athletics (2) Health Units (2)

Tobacco Control

Initiative () Food Banks (2)

Huey P. Long Hospital

Parks (2) 2)

Economic forces (e.g., increase in cost of living, fuel,
health care and healthy foods) have added strain to
policies and political decisions as additional threats to
the community.

Summary of Results

Policy decisions and actions supported in Region
6 focused on neighborhood and government
collaboration, health care coverage and services

for all populations (particularly related to mental
health, substance abuse, and indigent and vulnerable
populations), evidence based services and funding.
Participants felt that the economy and education are
barriers to improving the community’s health. These
barriers can be addressed through educational and
economic opportunities.

2012 LOUISIANA COMMUNITY THEMES AND STRENGTHS & FORCES OF CHANGE ASSESSMENTS



Regional Highlights

Region 7

Shreveport
(Northwest Louisiana - NWLA Region)

* Parishes: Bienville, Bossier, Caddo, Claiborne, = Regional Focus Group Demographics
De Soto, Natchitoches, Red River, Sabine and

Webster * Regional Organizations: Louisiana Cancer
Control Program (LCCP), YMCA, Tobacco-
* Major City: Shreveport is the cultural, Free Living (TFL), North Louisiana Area
economic, and commercial center of the Ark- Heath Education Center (NLAHEC), and
La-Tex (sometimes called Arklatexoma) area, Louisiana Center for Health Equity.
where Arkansas, Louisiana, Oklahoma and
Texas meet.
»  Regional Population (2010 Census): 544,249 _
dents Men 2
residen
‘ . Women 12
. Unlqge Fact: Shrevel?‘ort has also gamed” e -
notoriety as a part of “Hollywood South,” a
primary location for the filming of a number HUD
of movies and TV shows. Regional Organizations 6

*  Main Industries: Service (gaming and retail),
health care and education

= Major Port: The Port of Caddo-Bossier is
an inland port and one of United States
Postal Service top five markets for next-day
distribution in the U.S.

Downtown
Shreveport
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Community Themes and Strengths

Characteristics of Healthy Communities
* Access to health care and preventive services
* Education * Healthy Lifestyle

Groups Working Toward Community Health and
Quality of Life
* Community Gardens ¢ Coalitions  Heath centers
and clinics ¢ Faith-based organizations

Issues to Address to Improve Health
* Preventive care * Education ¢ Unhealthy behaviors

Barriers to Improving Health
* Lack of education * Funds/Resources ¢ Individual/
community ownership

Actions/Policies /Funding to Support a Healthier
Community
* Plan/improve health by talking to front-line workers
e Community programs and outreach
* Policy revisions

Figure 7-1: Region 7 Community Themes and Strengths

Healthy community characteristics were related to
access to health care and preventive services, education
and healthy lifestyles. In regard to healthy lifestyles,
participants mentioned childhood obesity, high-fat
diet issues and the designation of healthy eating
venues/areas. Additionally, participants discussed

the need for physicians to invest additional time in
rural communities beyond the mandated obligations
required for loan repayment, 36 months.

In regard to groups working toward community health,
five groups cited various health centers and clinics,
and four groups discussed faith-based organizations.
Community gardens, nutrition programs and
community support programs/events were also
mentioned.

Preventive health was an important topic in this
region and is considered a characteristic of a healthy
community. [t is also an issue to address improvements
in community health, along with education and
unhealthy behaviors. Unhealthy behaviors were related
to cultural customs (food and beverage), addictive

disorders and lack of exercise/physical activity.

Barriers to improving health in Region 7 are related to
the issues necessary for the improvement of community
health. These barriers also include individuals and
communities having ownership around the need

for behaviors to change, as well as them having the
tools necessary to make such changes. Lack of and
misallocation of funds and resources can contribute

to many unhealthy behaviors (unhealthy eating and
lack of physical activity). As of 2009, all parishes in the
region (with the exception of Caddo and Bossier) were
considered persistent poverty areas (defined as poverty
for at least 20 percent of the population for at least
three decades).

Individual Asset Mapping

Nutrition assets had the highest number of unique
categories (13), and ‘other’ assets yielded six unique
categories.

Tobacco-Free Living (TFL) was the only tobacco asset
selected by all participants, with the remaining assets
receiving significantly less support. Additional tobacco
assets included sheriff stings, tobacco patches and the

QuitLine.

The nutrition category did not have any unanimous
votes, but all assets were relatively close in voting
frequency. In addition to the assets listed below, fast
food and vending machine choices, nutrition programs
and nonprofit organizations all received more than one
vote.

The main physical activity assets centered around
parks, gyms and youth athletics. Parks and

recreation included walking trails, pools and green
space. Gyms also have a number of components,
including community gyms, Young Men’s Christian
Association/Young Women’s Christian Association
(YMCA/YWCA) and fitness chains (e.g., Anytime
Fitness). The YMCA/YWCA offers a combination of
fitness classes, sports and nutrition programs for youth
and adults, in addition to their gym facilities.

Clinical service assets were nearly all classified within
five areas. The only assets not listed below were health
fairs and American Red Cross. The David Raines
Community Health Center is a nonprofit, community-
owned cluster of five FQHCs serving four parishes

(Bossier, Caddo, Claiborne and Webster) in Region 7.
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Asset Area

Tobacco

Nutrition

Physical Activity

High Impact Clinical
Services

Other

Tobacco-Free Living (13)

WIC (9)

Parks and Recreation (10)

Hospitals (8)

Charities/Not for
Profit Groups (5)

Cessation Programs (5)

Farmer’s Markets/
Community Gardens
(7)

Community Fitness/Health
Centers (9)

Community Clinics
and Mobile Units (7)

Schools (3)

Smoke-Free Places (5)

Food Banks (6)

Youth Athletics (School
and Community) (7)

David Raines
Community Health
Center (FQHC) (6)

Pool of Shalom/
Faith-Based (3)

Marketing - Billboards,
Commercials (4)

Meal Programs (5)

Mall Walking (3) and
Walks/Runs (3)

Pharmacies (4)

Back to School
Activities (e.g., Free
Haircuts) (2)

Education (2) and Cancer

Other Fitness Class

AgCenters (LSU and

Action Network (2) SU) 4)

(Pilates, Yoga) (2)

Immunizations (2)

This particular center was also mentioned specifically
within Community Themes as an important
community group working toward community health.

‘Other’ community assets listed a number of charities
and nonprofit groups including: Salvation Army,
Rescue Missions, Volunteers of America, Hope House

and David Raines CHC. School health councils,

school nurses and OPH were also mentioned.

Group Asset Mapping

Similar to individual asset mapping, nutrition had the
largest number of unique responses (13); whereas the
‘other’ asset area was answered by only two groups,
who agreed on nonprofits. One group listed only
nonprofit organizations, while the other had a number
of additional assets. For all asset categories, excluding
clinical services, the top asset selected was the same
across individual and group asset mapping activities.

For nutritional assets, two programs: Meals on Wheels
and nutrition programs/classes were the only unique
group assets. Community fitness centers, parks and
youth sports were mentioned at both individual and
group levels.

All group clinical service assets were also mentioned

at the individual level. It is important to note that
David Raines and mobile clinics service more than one
parish, which may be a significant resource given the
limited access to transportation within the region. This
is especially important given that the closest hospitals

or clinics may be located in another parish or region.

The majority of assets listed in ‘other’ assets were only
selected by one group, but included schools, support
programs and churches.

Forces of Change

Economic forces strongly affect the community in
Region 7. Unemployment has threatened health
benefits, residential foreclosure, loss of business to
overseas markets and increasing rates of poverty.
Participants believe state budget cuts caused reductions
in programs and services, as well as the number of days
services are available.

Poverty was reported to increase homelessness and
reliance on social and health services. The increase
in cost for services causes greater stress and strain
on residents, which potentially leads to unhealthy
behaviors (e.g., poor diet and risky behaviors) and
increased crime.

Many health and education programs are struggling
because of lack of funding. Participants believe that the
government intends to further cut budgets in health
care and education.

School closures will lead to overcrowding in the
remaining schools, less individual attention to
students, thinly distributed resources and increased
dropout rates.
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Asset Area
Tobacco Nutrition Physical Activity el ImpaFt Clfiriez) Other
Services
Community Fitness/ David Raines Community | Charities/Not for

USLsEEEeH AT (Lice) (=) WIC () Health Centers (6) Health Center (FQHC) (5) | Profit Groups (2)

Farmer’s Markets/

Cessation Programs (3) Community Gardens (4)

Parks and Recreation (6) Hospitals (5)

Food Banks (2) and Community Clinics and
Smoke-Free Places (3) AgCenters (2) Youth Sports (3) Mobile Units (5)

Marketing - Billboards,

. Meals on Wheels (2) Runs (2) Pharmacies (2)
Commercials (2)

Nutrition Programs/ Immunizations (2)

Classes (2)

The multitude of these factors perpetuates the ownership were identified as barriers to improving
economic trend within the community toward higher the community’s health. The overall health of the
levels of unemployment and poverty rates. community can be improved through preventive

care and education. Actions supported included 100

percent smoke-free policies, increased school funding
Summary of Results for nutrition and physical education, affordable health

care and the availability of healthier choices at food
Participants in Region 7 agreed to three actions establishments.

to support a healthier community: community
programs, policy revisions and talking with frontline
workers. Lack of education, resources and community
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Regional Highlights

Region 8

Monroe
(Northeast Louisiana - NELA Region)

= Parishes: Caldwell, East Carroll, Franklin,
Jackson, Lincoln, Madison, Morehouse,

Quachita, Richland, Tensas, Union and West " Regional Organizations: Families Helping
Carroll Families NELA, Health Hut, Children’s
Coalition, Tobacco-Free Living (TFL), North
* Major City: Monroe Louisiana Regional Alliance, North Louisiana

Area Heath Education Center NLAHEC),
Louisiana Cancer Control Program (LCCP),

Pine Belt Multi-purpose Community Action
Agency, and LSU AgCenter

»  Unique Fact: Monroe is a part of the
Northeast Louisiana “twin cities” (Monroe and
West Monroe); with West Monroe located on
the opposite side of the Ouachita River.

»  Hospitals: St. Francis Medical Center and

» Regional Population (2010 Census): 355,761 Franklin Medical Center

residents
" ith-
*  Main Industries: Wholesale Total 23 Ig;ut I%ase.d N
nd retail trade, health care, and M rganizationss New
and L s ’ ’ <l 5 Light Baptist Church
social assistance Women 18
= Major Port: The Port, Ouachita City Employees 2
Terminals, is an inland multi- Faith-Based Organizations 1
modal (highway, rail, river and ;
) . Hospitals 2
air network) port connecting _ —
North Louisiana to the Regional Organizations 10
continental U.S. and world School Employees 4
markets. State Employees 4

Cabins at Poverty
Point State Historic
Site in Monroe, LA
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Community Themes and Strengths

Characteristics of Healthy Communities
* Access to health care * Education/knowledge
* Investment ¢ Avaiable physical activity

Groups Working Toward Community Health and
Quality of Life
* Regional organizations * Schools
* Health professionals ¢ Wellspring

Issues to Address to Improve Health
* Behavioral health ¢ Education (literacy and
resources) * Opportunities for physical activity

Barriers to Improving Health
* Money/resources * Lack of education
* Ego/territorial * Lack of access/availability

Actions/Policies /Funding to Support a Healthier
Community

* Pool resources/network ¢ Healthy food policies
 Health literacy/education * Funding for health

Figure 8-1: Region 8 Community Themes and Strengths

Healthy community characteristics were related

to access to health care, education, investment

and availability of physical activity. Investment
included responsibility for one’s personal, family

and community health. Additionally, environmental
cleanliness (e.g., sidewalks, lighting) was also
mentioned, which could affect access to physical
activity. Groups working toward community health
discussed a variety of organizations, including: United
Way, TFL, FHF, AmeriCorps and Lincoln BCBSLA.

Coalitions and churches were also mentioned.

Key issues identified to improve health in Region

8 were behavioral health, education, and lack of
opportunities for physical activity. Also mentioned
were individual and community attitudes toward
health, which were associated with unhealthy behaviors
and a culture of dependence. Barriers to improving
health in Region 8 were directly related to money

and resources. From 2006-2010, the percentage of

people living below poverty level in Region 8 were

23.5 percent. In 2009, all parishes in the region were
considered persistent poverty areas (poverty for at least
20 percent of the population for at least three decades);
and parishes in closest proximity to Mississippi had the
highest levels of poverty. Lack of education and limited
access to health care allows residents to be less engaged
in and ill-advised about their health status.

Individual Asset Mapping

There were no individual assets selected by all 12
participants in any category, and participants did not
agree upon any assets included in the category ‘other’.

Tobacco assets were spread out among participants,
with TFL clearly being considered the greatest asset of
the region. Additional assets included West Carroll
Partners in Prevention and cancer agencies (two votes

each), ATF and Red Ribbon Week.

LSU AgCenter, schools and regional organizations
received similar support as nutritional assets for

the region. Those three nutritional assets included
educational components, and may be the best

strategy for modifying attitudes and perceptions of
nutrition and healthy eating. Diabetes clinics were also
mentioned, but serve a smaller audience.

Nearly all participants agreed that parks were an
important physical activity asset because they allow for
numerous activities. The only responses not included
in the table below were: Search your Heart and Jump
Rope for Heart Programs.

Clinical services primarily focused on community
clinics. Regional programs included Council on Aging,
Office of Behavioral Health, Children’s Coalition,

GO CARE and Healthy Moms programs. Region 8

is geographically vast and rural; hence, mobile health
is an essential service to its residents. Assets not listed

included Relay for Life and health fairs.

‘Other’ assets included: universities, LaCHIP, libraries,
nonprofit organizations, Rural Health Day and nursing
homes to name a few.
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Table 8-1: Region 8 Individual Asset Mapping (12 participants)

Asset Area

Tobacco

Nutrition

Physical Activity

High Impact Clinical
Services

Other

Tobacco-Free Living
(TFL) (9)

LSU AgCenter (8)

Parks and Recreation
(11)

Community Clinics
(Specialty and Mobile)
(6)

Policy/Legislation (5)

Schools (7)

Community Fitness/
Health Centers (8)

Regional Programs (5)

Regional Organizations/

and Brookshire’s (2)

(3)

Schools (4) Programs (6) Schools (5) Hospitals (2)
Farmer’s Market/Community . .
Quit Line (3) Gardens (2), Food Banks (2) Focused Fitness Program Pharmacies and

Screenings (2)

Health Care Facilities (3)

Wellness Policies (2)

Organized Community
Sports (3)

School Based Health
Centers (2)

All of the four main asset areas (excluding other) had
nearly the same top assets selected by the groups as

those chosen by individuals. Kick Butts and DARE

were unique to the group level.

Group nutritional assets included diabetes education,
which was selected by three of the six groups, instead of
schools. Additional nutritional items not in the table
below included grocery stores, AHA, VOA and heart
health curriculum. Physical activity group assets choices
were the exact same as individual assets choices.

Pharmacies were not mentioned at all as a group asset
for clinical services as in the individual asset mapping.
However, two specific programs, Go CARE and
Healthy Moms, were chosen specifically by two groups
as important clinical service assets to the community.

The asset group ‘other’ had no individual assets to
compare, but half of the groups agreed on schools

as the main ‘other’ asset to the community. This

is a reasonable observation, given that individuals
identified schools as important individual assets for
three of the four main categories in the individual asset
mapping activity.

Economic forces were strongly related to all forces
in Region 8. The main economic threats to the
community were unemployment, cost of living and
resources.

Loss of corporations and industries from natural
and man-made disasters play an important role

in the economic shift of the region. State budget
cuts and downsizing were mentioned in regard to
unemployment rates and loss of public health care
facilities and services. Cost of living reflects the
increased cost of housing, healthy food options, fuel
costs, commodity prices and cost of health care.

The combination of unemployment and increased
cost of living may force people to choose between
basic necessities and appropriately maintaining
healthy habits or managing chronic health conditions.
Participants believe that such decisions have public
health implications on the prevention and reduction
of multiple diseases (chronic and infectious), especially
among marginalized populations.

Furthermore, the threat of homelessness and
increased crime rates result from economic issues. The
dependence on and necessity of technology causes
economic strain on individuals as they desire to have
the fastest, most up-to-date devices and “apps”; often
leading to inappropriate spending habits.
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Table 8-2: Region 8 Group Asset Mapping (6 groups)
Asset Area
Tobacco Nutrition Physical Activity Eln Impa.ct Cllinlee! Other
Services
eliEaEAes Living (@) LSU AgCenter (5) Parks and Recreation Community Clinics Schools Programs
(6) (5) (3)
. . . Farmer’s Markets/ GO CARE! and .
Policy/Legislation (3) Community Gardens (3) Schools (5) Healthy Moms (2) Wellspring (2)
o Community Fitness/ SBHCs? and PHUSs?
Quit Line (2) WIC (3) Health Centers (4) 2) Non-Profits (2)
Regional Organizations/ nieEiEn CEv
Kick Butts (2) 9 9 Organized Sports (2) Screenings (2) Personnel/Facilities
Programs (3) 2)
DARE (2) Diabetes Education (3) Focused Fitness (2)
* Greater Ouachita Coalition for AIDS Resources and Education 2School Based Health Centers >Parish Health Units

improving the health of the community were resources,
lack of education, egos and lack of access. Education,

Participants in Region 8 agreed to four actions to behavioral health and opportunities for physical
support a healthier community: the need for funding activity are issues that can be addressed in order to
to improve health and education, as well as a need improve the overall health of the community.

for networking, pooling resources and policies to
mandate healthy food options. Barriers identified to
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Regional Highlights

Region 9

Northshore
(Southeast Louisiana - SELA Region)

» Parishes: Livingston, St. Helena, St. Tammany, cargo.

Tangipahoa and Washington ) )
Regional Focus Group Demographics

= Major City: Greater Slidell area (includes

Slidell, Mandeville and Covington) » Regional Organizations: Tangipahoa
Reshaping Attitudes for Community Change
»  Unique Facts: The longest bridge in the (TRACC), Special Olympics, Volunteers of
U.S. (Lake Pontchartrain America, LSU AgCenter, and
Causeway) connects Region _ Nurse Family Partnership (NFP)
9 to Region 1. Tangipahoa
Parish is the “Strawberry Men 2 = Health Care Organizations:
Capital of the World.” Women 8 St. Helena Parish Hospital
Intensive Outpatient
» Regional Population (2010 DHH Employees L Program, Mary Bird
Census): 541,234 residents Health Care 7 Perkins Cancer Center,
= Main Industries: Regional Organizations 7 Southeast Louisiana
Manufacturing, health care Tribal 3 Area Health Center
’ (SELAHEC), Northshore

and services sectors, and

) ) Healthcare Alliance, and the
retail food processing

Multipractice Clinic
= Major Port: Port Manchac is

an inland port for handling

bulk and containerized

Lake Pontchartrain
Causeway Bridge
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Community Themes and Strengths

Characteristics of Healthy Communities
 Access/affordable health care * Education
* Collaboration/Networking * Safety

Groups Working Toward Community Health and
Quality of Life
* Regional organizations * Coalitions
* Health care * Community

Issues to Address to Improve Health
* Transportation ¢ Education
* Behavioral/Mental Health

Barriers to Improving Health
* Leadership * Funding ¢ Isolation/Silo mentality

Actions/Policies /Funding to Support a Healthier
Community
* Transportation ¢ Education
* Healthy Eating/Healthy Lifestyle

Figure 9-1: Region 9 Community Themes and Strengths

Healthy community characteristics were centered
on health care access, education (overall and
health-related), community collaboration (citizens,
leadership and community partners), and personal
safety for all residents. Numerous regional programs
were mentioned by participants discussing groups
working together for community health, including:
regional coalitions, health care centers and the
community (focus group participants and community
collaboration). All groups agreed that programs and
coalitions made a strong impact on the community
and assisted residents in numerous areas.

Improving the health of the community introduced
sensitive subjects (e.g. behavioral/mental health and
services). Participants believe a large number of state
budget cuts decreased mental health services in the
region, reducing access for residents within the region.
Other important areas for improving health were based
on transportation and education. Region 9 is a vastly
suburban/rural region. While St. Tammany

4U.S. Census Bureau, ACS 5-year estimates

Parish has a number of interstate highways, the rest
of the region’s roads and transportation systems are
not heavily traveled, nor do they serve entire parishes,
let alone the entire region. Only 34 percent of Region
9 residents ages 25 and older have a high school
diploma, which is almost equal to the state percentage
of 34.8 percent.* This percentage does not portray

an accurate picture of all parishes in the region. For
incidence, St. Tammany Parish is the most affluent
parish in the state of Louisiana, with one of the top
school systems. This reflects a significant disparity
compared to the other parishes in this region.

The major barriers to improving community health
involved: leadership/government, money/financial
resources, and isolation (silo mentality). Silo mentality
was attributed to attitudes against sharing information
or knowledge with other individuals or groups within
Or across organizations.

During group discussion of this topic, the group
expressed concerns that budget cuts were targeted at
health care and education. Working in silos prevents
groups and organizations from collaborating, making
budget cuts even more devastating to local efforts.

Individual Asset Mapping

‘Other’ assets had the fewest number of overall unique
topic responses (4), while tobacco and nutrition had
the highest (10). The majority of participants cited a
specific organization, hospital or program, but these
were collapsed into overall service or agency types.

Specific regional programs for tobacco included

Healthy Athletes, DARE and LSU AgCenter.

Nutrition assets included a number of specific
programs/activities sponsored and/or supported by
various regional organizations (e.g., Growing up Fit
and Expanded Food and Nutrition Education Program
(EFNEP), as well as farmer’s markets and health care
providers.

Physical activity (8) had additional activities cited each
by only one participant (pools, multi-practice clinics
and business/insurance incentives).

Individual high-impact clinical services (7) also had

a few items listed with only one vote: Nurse Family
Partnership, Walgreens free check and Health Fairs.
The ‘other’ assets category only had five responses; two

for FQHC:s, as well as (TADAC), Early Steps and Child
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Table 9-1: Region 9 Individual Asset Mapping (30 participants)

Asset Area

Tobacco Nutrition

Physical Activity

High Impact Clinical

. Other
Services

Tobacco-Free Living
(TFL) (10) WIC ©® (6)

Youth/School Sports

Federally Qualified

Clinics (7) Health Centers (2)

Regional Programs

Cancer Agencies (6) (5) )

Parks and Recreation

Hospitals (6)

_ Supplemental
Cessation Programs Nutrition Assistance

= Program (4) 1)

Gyms/Fitness Centers

Office of
Public Health Programs/
Services (5)

Food Banks (3) and

Regional Programs (3) LSU AgCenter (3) (4)

Regional Organizations

Cancer Agencies (4)

Weight Watchers
(2) and Schools (2)

Hospitals (2) and
Legislation (2)

Exercise at Work (2)

Federally Qualified
Health Centers (FQHCs)
(2)

Advocacy. There was no service, individual program
or group mentioned across all five categories, possibly
reflecting the silo mentality mentioned in the
community themes and strengths activity.

Nearly all group tobacco assets identified were the
same as identified individual tobacco assets, excluding
legislation. Cessation programs were mentioned in
relationship to hospitals.

Four of the five group nutrition assets matched the
individual assets; the last group asset was the Council
on Aging, compared to schools and Weight Watchers
in individual assets.

The only additional asset mentioned for group clinical
service assets was mobile clinics.

All assets mentioned for ‘other’ were unique to the
group level and included the following: NFP, Child
Advocacy, AHEC, Families Helping Families (FHF),
Tangipahoa Alcohol and Drug Abuse Council
(TADAC) and LSU AgCenter. ‘Other’ assets
mentioned also included church activities, drug stores,
colleges and universities and parks.

The discussion of forces in Region 9 showed a
relationship between the culture of Louisiana and all
forces of change. Political corruption and “business-
as-usual politics” have created a culture of apathy.

The lack of an empowered community voice allowed
changes to be made, which benefitted the few and not
the many.

State budget cuts, as well as outward migration of
people and businesses, have affected jobs, tax revenue
and services available to the community.

Louisiana’s “Joie de Vivre” (Joy of Life) culture is filled
with traditions commonly associated with food and
drink. Unhealthy eating habits, obesity and chronic
diseases are fostered by overindulgence and the
inability to acknowledge the dangers associated with
current behaviors.

The culture of the coast (e.g., fishing) is harmed by
environmental destructions (e.g., Hurricane Katrina,

BP Oil Spill).

Technology, while deemed important for transmission
of information and medical advances, also threatens
culture from lack of socialization (face-to-face
communication, morals and values) and isolates
individuals, thereby creating a need for instant
gratification and a depreciated sense of community.
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Table 9-2: Region 9 Group Asset Mapping (6 groups)

Asset Area

High Impact Clinical

Food Banks (3)

Programs/Services (3)

Tobacco Nutrition Physical Activity . Other
Services
Tobacco-Free Living . Health Centers Regional
(TFL) (6) WIC (6) P el Lt () (FQHCs, PHUS) (6) | Organizations (6)
. Children’s
Hospitals (4) Regional Programs (5) Gyms/Fitness Centers Hospitals (4) Services - Special
(6)
Needs (2)
Cancer Agencies (4) Sup'plemental Nutrition Schools (3) Clinics (3) Head Start (2)
Assistance Program (3)
Office of
Regional Programs (3) LSU AgCenter (3) and Exercise at Work (2) Public Health

Council on Aging (2)

Sports (2)

Mobile Health Units
(2)

Participants in Region 9 agreed to three actions to
support a healthier community: increasing access to
transportation, education and healthy eating, and an
active lifestyle in schools and communities. Barriers

identified to improving the health of the community
were leadership, funding, and isolation or silo
mentality. Transportation, education and behavioral
health are issues that can be addressed to improve the

overall health of the community.
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Recommendations

Many of the findings from the Community Themes and Strengths and the Forces of Change
Assessments are centered on community-level social and environmental challenges that result from
the economic declines observed around the state. Under these conditions, communities and states
must identify new, innovative strategies to partner, integrate resources and achieve outcomes that
have more global impacts (e.g., policy changes). It is important to note that policy changes may
extend beyond the scope of ordinances and legislative changes. Policy changes may be informal
decisions or choices, based on changing the social norms at individual and local levels (e.qg., schools,
worksites). Although several public health policy changes have been implemented at a national
level, those policies were enacted because of the globally associated risk. Examples of this included:
vaccination requirements, exposure to secondhand smoke and restrictions on alcohol consumption.
However, public health conditions that do not pose immediate threat to the community-at-large are
often viewed as being influenced by individual responsibility. In such cases, social movements to
affect policy changes in a bottom-up fashion are more likely the result of community empowerment
and grassroots efforts. With this in mind, the following recommendations should be considered:

Tobacco-Free Living

»  Community, regional and statewide public
health partners can increase the awareness
of community gardens/farmers’ markets and
food banks using signage, promotions and
other strategies to improve the visibility of local
resources. In addition, communities need to be
empowered with greater understanding about
the health benefits of consuming locally grown
produce and provided with tips encouraging
healthy eating as an affordable option.

Public health professionals must continue to promote
tobacco use prevention and smoking cessation

efforts, as well as build support among residents and
community-based organizations to change local smoke-
free ordinances.

= Across the state, the desire to achieve
100% tobacco-free schools will require
the empowerment of multidisciplinary
organizations (traditional and non-traditional
public health organizations, as well as non-

public health entities) to garner support for
local level policy changes. Active Living and Safe Environments

*  Communities should continue to encourage
residents to engage in physical activity by
supporting and promoting neighborhoods to
develop more organized (group) community
programs in both urban and rural areas to
ensure that all residents have access to physical
activity.

Healthy Eating

»  The availability of community-wide
nutrition programs and continuing health
education in schools should be expanded.
Some communities may need to identify
opportunities to collaboratively use resources. .
For example, a regional van may offer
support to those communities with limited
transportation services.

Within each region, assessments of roads,
interstates, modes of transportation and
walkability of communities must be reviewed
to ensure all communities have access to
affordable, available services and resources.
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Conclusions

The Community Themes and Strengths Assessment and Forces of Change Assessment provided
important information about community-level assets (e.g., people, businesses, services and
resources) beneficial to the overall health and well-being of the state and its regions. They highlight
community challenges and barriers that need to be effectively addressed to improve the health

and well-being of Louisiana residents. Throughout the report, the burden of economic issues are
illustrated, raising concerns about economic implications on the health of Louisiana residents and
the state health system overall. Based on the participants’ input, it appears that the barriers and
challenges of economic cutbacks have the potential to exacerbate existing burdens (e.g., unhealthy
workforce, increased dependence on public assistance and resources, shrinkage of the number of
health professionals available to care for patients and continually increasing demand on resources

needed for residents statewide).

[t is important to note that this report provides only

a snapshot of community strengths, assets and forces
of change. The responses included in the report are
influenced by numerous factors that may skew the
data presented. Although each region of the state was
individually assessed, there was significant variation

in the number of individuals who were able to
participate in the data collection process across each
region. Perhaps more importantly, there was significant
variation in distribution and equality of the number of
parishes, organizational types and other demographic
characteristics (e.g., gender) of participants represented
across regions. The variability in the data collection
may influence the perceptions, attitudes or
completeness of information presented across regions.

Trauoy

At the completion of all assessments (included

in the MAPP process), it will be important to
determine which forces have the greatest impact on
the community based on their relationship to one
another, as well as the findings of other assessments.
This assessment informs community and state public
health systems on how their time and resources may be
used toward the elimination of threats, expansion of
opportunities and to develop and implement strategic
plans within the most-needed areas of a region and
statewide for the improvement of overall community

health.

A review of the findings across each of the regions
revealed that while individuals may have supported
specific community themes and strengths, community
assets or forces of change individually, group discussion
proved to be a powerful dynamic.
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APPENDIX C

GLOSSARY

Addictive Disorder: a disorder characterized by
the chronic use of an agent, and resulting in the
development of tolerance and physical dependence.

Health Disparities: population-specific differences in
the presence of disease, health outcomes, or access to
health care.

High Impact Clinical Services: preventive services
to prevent and control high blood pressure and high
cholesterol.

Obesity: a medical condition in which excess body
fat has accumulated to the extent that it may have
an adverse effect on health, leading to reduced life
expectancy and/or increased health problems.

Petrochemical: a chemical substance obtained from
petroleum or natural gas, as gasoline, kerosene, or
petrolatum.

Physical Environment: physical conditions (air,
water, land structure) that surround a person and can
influence that person’s health.

Poverty: the state of being poor; lack of the means of
providing material needs or comforts based on a set of
monetary income thresholds that vary by family size.

Persistent Poverty: geographic locations in which at
least 20 percent of the population is below the poverty
threshold for a period of three decades or more.

Patient Protection and Affordable Care Act
(PPACA): also known as Obamacare, is a federal act
requiring individuals not covered by employer- or
government-sponsored insurance plans to maintain
minimal essential health insurance coverage.
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Risky Behavior: conducting oneself in an unsafe
manner that can lead to dangerous consequences (e.g.,
unsafe sex, sharing needles).

Sedentary Lifestyle: lifestyle with irregular or no
physical activity.

Smoke-free: a workplace where use of cigarettes and
other tobacco smoke products (e.g., cigars, pipes) are
not allowed indoors.

SNAP (Supplemental Nutrition Assistance Program):
formerly the Food Stamp Program provides monthly
support to assist low income families with food
purchases.

Vulnerable Populations: persons within the
population who are at enhanced risk for harm resulting
from a disease or condition (e.g., children, elderly,
mentally disabled).

Women, Infants & Children Program (WIC): a
federal grant program to states for supplemental foods,
health care referrals, and nutrition education for low-
income pregnant, breastfeeding, and non-breastfeeding
postpartum women, and to infants and children up to
age five.

Years of Potential Life Lost (YPLL): is an estimate of
the average years a person would have lived if he or she
had not died prematurely.



APPENDIX D

COMMON ABBREVIATIONS

ACA- Affordable Care Act
ACS- American Cancer Society
ADAC- Alcohol and Drug Abuse Council for

South Louisiana
AHA- American Heart Association

AHEC- Area Health Education Center (SWLAHEC,
NELAHEC, CLAHEC)

ATE- Alcohol, Tobacco, and Firearms

BCBSLA- Blue Cross and Blue Shield of Louisiana
BESE- Board of Elementary and Secondary Education
BREADA- Big River Economic and Agricultural

Development Alliance

BREC- The Recreation and Park Commission for the
Parish of East Baton Rouge

CAHSD- Capital Area Human Service District

CDPCU- Chronic Disease Prevention and Control
Unit

CENLA- Central Louisiana

CLHSD- Central Louisiana Human Service District
CMAP- Community Medication Assistance Program
CSHS- Children’s Special Health Services

DHH- Department of Health and Hospitals

DOE-HPE- Department of Education- Association for
Health and Physical Education

EFNEP- Expanded Food and Nutrition

Education Program
ER- Emergency Room
FHEF- Families Helping Families
FIMR- Fetal Infant Mortality Review
FQHC- Federally Qualified Health Center

GBR- Greater Baton Rouge
GO CARE- Greater Ouachita Coalition for AIDS

Resources and Education
HUD- Housing and Urban Development
JPHSA- Jefferson Parish Human Service Authority
LaCHIP- Louisiana Children’s Health Insurance

Program
LCCP- Louisiana Cancer Control Partnership
LGMC- Lafayette General Medical Center
LHA- Louisiana Hospital Association
LPHI- Louisiana Public Health Institute
LPSS- Lafayette Parish School System
LSUHSC- Louisiana State University Health Science

Center
MBP- Mary Bird Perkins Cancer Center
MHSD- Metropolitan Human Service District
MOD- March of Dimes
NELA- Northeast Louisiana
NFP- Nurse Family Partnership
NO- New Orleans
NOHD- New Orleans Health Department
NORD- New Orleans Recreation Department
NSU- Nicholls State University
NWLA- Northwest Louisiana

OCDD- Office for Citizens with Developmental
Disabilities

OLOL- Our Lady of the Lake Hospital
OMC-BR- Ochsner Medical Center-Baton Rouge
OPH- Office of Public Health
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PBRC- Pennington Biomedical Research Center

PCGH- Pointe Coupee General Hospital

PE- Physical Education

PHU- Parish Health Unit

RF- Rapides Foundation

RRMC- Rapides Regional Medical Center

SBHC- School Based Health Center

SELA- Southeast Louisiana

SNAP- Supplemental Nutrition Assistance Program
SU- Southern University

SWLACHS- Southwest Louisiana Center for Health

Services
SWLA- Southwest Louisiana
TADAC- Tangipahoa Alcohol and Drug Abuse

Council
TCI- Tobacco Control Initiative
TCP- Tobacco Control Program
TFL- Tobacco-Free Living

TRACC- Tangipahoa Reshaping Attitudes for
Community Change

VOA- Volunteers of America

WEPH- West Feliciana Parish Hospital

WIC- Women, Infants and Children Program
YMCA/YWCA - Young Men’s Christian Association/

Young Women’s Christian Association
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APPENDIX E

Region 1 Social Forces of Change Summary

T Violent crime, mistrust of government, | Reach more people, ability to be more
Racial Discrimination . . ho
lack of community cohesion efficient

. . " Uneducated workforce, high
Inadequate education & job training, ; o ; Ll : .
lack of jobs unemployment rate, increase in crime | Increase in availability of job training

& public assistance

Large financial boot, increase in
Super Bowl Increase in crime/mayhem, trash tourism, increase in national/
international exposure
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APPENDIX E

Region 1 Economic Forces of Change Summary

Lower quality of services, gaps in Economic opportunities, potential for

Privatization . o .
services, lack of coordination better service, lower cost

Attract high paying jobs, develop/

Tax credits Costs money, highly sectored diversify economy
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APPENDIX E

Region 1 Political/Legal Forces of Change Summary

Less government funding for programs Loss of services, job loss Promotfzs SIS &‘pubhc/
private partnerships

Individual needs not met, best interest

1. . Efficient use of resources
of individuals is overlooked

Economic vs. health

Prosecution of officers/politicians Distrust in law enforcement/racial Justice, awareness leading to
(Danziger Bridge) tensions prevention

m 2012 LOUISIANA COMMUNITY THEMES AND STRENGTHS & FORCES OF CHANGE ASSESSMENTS



APPENDIX E

Region 1 Environmental Forces of Change Summary

Lack of funding, lack of space, cost of | Increase in recreation, more active

Public green space & parks upkeep lifestyles, better quality of life

More programs, instill

Large sedentary population Health issues healthier practices
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APPENDIX E

Region 1 Technological Forces of Change Summary

. . . Work opportunities, better
Technology in classroom Funding cuts, obsolete equipment < opport ’
information access

Non-profit expansion, leapfrog

State agencies behind curve Inadequate services, most costly
technology
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APPENDIX E

Region 1 Other Forces of Change Summary

Universal health care Division among people Healthier populations
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Region 2 Social Forces of Change Summary

Misspending funds, unhealthy
behaviors

Gambling/casinos None Listed

Health information technology, lack of
coordination/networking, perception Statewide collaboration
of sharing information

Cultural divide between North and
South Louisiana

PAGE 66 2012 LOUISIANA COMMUNITY THEMES AND STRENGTHS & FORCES OF CHANGE ASSESSMENTS



APPENDIX F

Region 2 Economic Forces of Change Summary
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APPENDIX F

Region 2 Political/Legal Forces of Change Summary
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APPENDIX F

Region 2 Environmental Forces of Change Summary
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APPENDIX F

Region 2 Technological Forces of Change Summary

Region 2 had no “Other” summary.

PAGE 70 2012 LOUISIANA COMMUNITY THEMES AND STRENGTHS & FORCES OF CHANGE ASSESSMENTS



APPENDIX G

)

L Region 3 Economic Forces of Change Summary

‘-

Region 3 only completed Economic Forces of Change Summary.
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APPENDIX H

Region 4 Social Forces of Change Summary

Increase socialization, family time,
opportunity to teach healthy habits,
incentivize healthy eating

Culture based on food and traditions/ | Unhealthy foods, increasing eating
festivals out, food is center of social gatherings
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APPENDIX H

Region 4 Economic Forces of Change Summary
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APPENDIX H

Region 4 Political/Legal Forces of Change Summary

. . - . . Create collective impact and scope of
Agencies working in silos Inefficient & duplication of services © imnpac P
services deliver
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APPENDIX H

Region 4 Environmental Forces of Change Summary
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APPENDIX H

Region 4 Technological Forces of Change Summary

Region 4 did not have a complete Other Forces of Change Summary.

PAGE 76 2012 LOUISIANA COMMUNITY THEMES AND STRENGTHS & FORCES OF CHANGE ASSESSMENTS



APPENDIX 1

Region 5 Social Forces of Change Summary

Fast-food, cheap choices, lack of
time management skills, lack of Statewide collaboration
prioritization

Busy lifestyle not perceived conducive

to healthy lifestyle
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APPENDIX I

Region 5 Economic Forces of Change Summary

Change in Medicare/Medicaid & Increase taxes, health care costs and | Proactive-prevention programs, more
private insurance policies eliminate health care for some self-responsibility

Ripple effect to our country, increase
Global economy cost of living/goods, funding from
U.S. to “bailout”

Seek selfsufficiency, learn from
mistakes, healthy competition

National debt Stock market instability, higher taxes
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APPENDIX 1

Region 5 Political/Legal Forces of Change Summary
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APPENDIX I

Region 5 Environmental Forces of Change Summary

. . Increase in death rate, medical costs Education and testing of allergens,
Increased allergens in children . .
and short life spans research, more organic f

Under appreciation & Dumping/littering, increase expense

Y Laws to prevent dumping, solar power
underutilization of natural resources for resources

Chemical release Increased illness and diseases, death Monitoring, education
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APPENDIX 1

Region 5 Technological Forces of Change Summary
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APPENDIX 1

Region 5 Other Forces of Change Summary
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APPENDIX ]

. AI;L
N £ Region 6 Social Forces of Change Summary
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APPENDIX ]

Region 6 Economic Forces of Change Summary
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APPENDIX ]

Region 6 Political/Legal Forces of Change Summary

Litigation mentality Costly to individual, unrealistic goals Accountability, new policies

Anti-government/Anti-tax Breakdown of authority Rise of new social system

Disasters Loss of life, economic turmoil None Listed
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APPENDIX ]

Region 6 Environmental Forces of Change Summary

Decrease disease (mortality), control
vector-borne disease, increased
productivity

Resistance, increase disease (asthma),

Antibiotic & chemical use & overuse ;
pollution
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APPENDIX ]

Region 6 Technological Forces of Change Summary

Job consolidarions Susainabilir
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APPENDIX ]

Region 6 Other Forces of Change Summary

Increase in cultural literacy el cus, fgnd} g L o Early education, self-pride
participation

Funds, travel/transportation, storage Increased health equals decreased
Access to affordable healthy food ’ e arztion ’ £& obesity and chronic diseases, change
prep the norm, increase exercise
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APPENDIX K

N«. 3 £ Region 7 Social Forces of Change Summary
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APPENDIX K

Region 7 Economic Forces of Change Summary
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APPENDIX K

Region 7 Political/Legal Forces of Change Summary
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APPENDIX K

Region 7 Environmental Forces of Change Summary
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APPENDIX K

Region 7 Technological Forces of Change Summary
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APPENDIX K

Region 7 Other Forces of Change Summary

Increase in homelessness, decline in .
Foreclosures None Listed
property value

Abuse of system Drain on resources, threat to funding Greater regulatory enforcement

Bayou Health Environmental & health hazards
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APPENDIX L

Region 8 Social Forces of Change Summary
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Region 8 Economic Forces of Change Summary

TRENDS

POTENTIAL THREATS

POTENTIAL OPPORTUNITIES

Business closures

Lack of activity/spending down

Knowledge, tradition, values

Increased taxation, stagnant service .
Budget cuts 1 B None Listed
deliveries

FACTORS

POTENTIAL THREATS

POTENTIAL OPPORTUNITIES

Increased cost of living

Living necessities unmet

Possibility of local production

. : Cheaper cost of acquisition of land
Rural areas Lack of political voice, apathy Pt d o
low risk economic opportunities

EVENTS

POTENTIAL THREATS

POTENTIAL OPPORTUNITIES

Plant closures

Threatened hospital closures Local economic annihilation
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Increase population without
insurance, lower incomes, more plant
closures

Idle capital

Specialization into more focused

health areas, redistribution of tax

dollars




APPENDIX L

Region 8 Political/Legal Forces of Change Summary

2012 LOUISIANA COMMUNITY THEMES AND STRENGTHS & FORCES OF CHANGE ASSESSMENTS PAGE 97




APPENDIX L

Region 8 Environmental Forces of Change Summary

PAGE 98 2012 LOUISIANA COMMUNITY THEMES AND STRENGTHS & FORCES OF CHANGE ASSESSMENTS




APPENDIX L

Region 8 Technological Forces of Change Summary
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Region 8 Other Forces of Change Summary

TRENDS POTENTIAL THREATS POTENTIAL OPPORTUNITIES

People are less likely to be involved Change by educating community

FACTORS POTENTIAL THREATS POTENTIAL OPPORTUNITIES

. i : : Resources to bring communities
Lack of community spirit/unity Lack of involvement toget}%er

EVENTS POTENTIAL THREATS POTENTIAL OPPORTUNITIES

Health statistics Greater costs and health threats Research and data to examine needs
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APPENDIX M

Region 9 Social Forces of Change Summary
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APPENDIX M

Region 9 Economic Forces of Change Summary
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APPENDIX M

Region 9 Political Forces of Change Summary
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APPENDIX M

Region 9 Environmental Forces of Change Summary

Energy efficient living Increase costs in home construction Using fewer resources

Americans with Disabilities Act, . .
, y ) . More expensive to do, falls, injuries Generates work, safety
handicap accessibility, aging population
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APPENDIX M

Region 9 Technological Forces of Change Summary

2012 LOUISIANA COMMUNITY THEMES AND STRENGTHS & FORCES OF CHANGE ASSESSMENTS PAGE 105




APPENDIX M

Region 9 Other Forces of Change Summary
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