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Executive Summary 
Project Goals
The purpose of this project was to identify key experts in Pueblo County, develop nominal group and key informant questions and host a Community Engagement Night to illicit qualitative information from the group regarding identified health issues and to investigate underlying causes.  The goals were to use community health assessment strategies and methods to help develop and guide the facilitation of the nominal group technique at the Community Engagement Night.   

By utilizing principles from the Mobilizing for Action through Planning and Partnerships (MAPP) model, this project sought out to engage the community through dialogue to gather community members’ perspectives, build on previous experiences, and help develop partnerships and collaborations.  By facilitating nominal groups, the project generated a top list of health concerns, strengths and themes and forces of change in Pueblo by hearing from the recruited key experts in the community.  Lessons learned and project guides will be utilized for future work in the County’s Community Health Assessment for continued insight and commitment from community members that supports a community-driven strategic planning process.    

Project Partnership

The Pueblo City-County Health Department approached our group through Anne Hill, MA, MPH (Public Health Planner / Health Educator) and Julie Kuhn (Health Educator) with a Qualitative data collection project. A group of students in the Colorado School of Public Health Assessment Class will collaborate with the Pueblo City-County Departments staff, specifically through the representatives above, as well as the Community Health Assessment Team Internal (CHATI) on this project. 
Methods

Data Collection

Primary data was collected through the nominal group and key informant interview techniques.  Fifty key stakeholders were invited to the Community Engagement Night that was held on April 11th, 2011 at the Pueblo City-County Health Department.  The nominal group technique allows for a rapid generation of ideas and brief analysis.  Facilitators and moderators lead four groups of community members through two rounds each.  
The first round asked all four groups the same question: 
· What do you think are the major health concerns for Pueblo?  
For the second round two groups each focused on one of two questions: 

· The Strengths & Themes question: What assets does Pueblo have that can be used to improve the community’s health?  
· The Forces of Change question: What is occurring or might occur that affects the health of your community?

Key informant interviews were conducted to pilot-test the key informant guide developed as part of the project.  Interviews assessed the main constructs including quality of life, overall health, environmental health and access to services to evaluate the format and sequence of the guide for recommendations and suggestions for implementation. 

Data Analysis
The questions for the nominal groups produced a list of leading items for each group.  Using a 5 item score, each participant in a group had 15 points to distribute.  The complete list of items and scores were combined and weighted by the baseline factor score to calculate the total scores for each item.  The top five items for each question were reported and discussed in this report.

Key Findings

The top five health concerns to come out of the nominal groups from question one were obesity, mental health, teen pregnancy, lack of education and lack of access to health care.  These were consistent with the three leading health concerns identified by Pueblo prior to the study.  

Community members ranked sense of community, variety of health facilities and non-profit organizations as leading strengths & themes.  Top forces of change included lack of focus on early childhood prevention programs, the down economy and lack of school policies and funding for health and wellness programs.  

The nominal group technique was an effective way to identify a number of common themes among community members and provides PCCHD with a strong tool to use in future assessment of community perspectives and engagement.  While the process lead to a solid list of health concerns, the groups were largely solution focused.  

The key informant (KI) interviews provided a preliminary process to develop further with the help of PCCHD.  Continued piloting of the KI guide would involve follow-up of identified key experts to conduct in-depth phone or in-person interviews to establish a detailed and richer data source for analysis as well as creating a mechanism for getting these members interested and invested in the efforts at hand.  

Key Recommendations

The success of this project supports the value in engaging the community to generate input and opinions about the health of Pueblo.  Results suggest that the nominal group technique was an effective way to gather a large group of key community members and conduct a strategic method that focuses on generating discussions and gathering information efficiently, in a way that both engages participants and encourages them to take an interest in the health of Pueblo and the efforts needed to improve the community’s quality of life.  

In terms of the process for conducting future nominal groups in Pueblo, it is suggested that a third group would help strengthen the analysis for both the Forces of Change and Strengths & Themes questions.  Results also support further examination into indicators of obesity, mental health, teen pregnancy, education and access to health care in Pueblo.

A pilot-test of the KI interviews by PCCHD, in addition to the four conducted by the CSPH students, is recommended to produce more in-depth context around the issues addressed, raise awareness and interest about the Community Health Assessment and evaluate the measures in the KI interview guide for effectiveness.  

The indicators of outcomes, structure and process that came out of the Community Engagement Night are a crucial starting point for enlisting individuals in collaborative action to address issues affecting the well-being of Pueblo.  Follow-up and continued capacity building needs to focus on the energy and momentum from this event to further the collaborative process for more effective results.
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Introduction 

Project Background
As part of the Colorado Public Health Reauthorization Act, Senate Bill 194, all local or district public health agencies are required to prepare a health plan, with the larger goal that this local health plan will contribute to the statewide planning effort. Senate Bill 194 also requires a community health assessment and submission of a local Public Health plan every five years. The overarching goal of the new law is to improve public health in Colorado. The Colorado Department of Public Health and Environment’s Office of Planning and Partnerships’ website provides a very comprehensive and detailed description of Colorado’s Health Improvement Plan. It contains the goals, projected activities and requirements of the new legislation and multiple resources to assist in the health assessment process (http://www.cdphe.state.co.us/opp/index.html)(1). 
As one of the first county health agencies to engage in the assessment and planning activities required by SB 194, Pueblo City-County Health Department (PCCHD) partnered with the Colorado School of Public Health (CSPH) Community Health Assessment class to assist with components of the community health assessment effort. The health assessment process for Pueblo County included two student groups with one group focusing on health indicators of high priority to Pueblo. The other group, which is the basis for this report, was responsible for primary data collection efforts to provide context for the health status and indicator reports.  These efforts provided a mechanism for community engagement that will be important for future planning and mobilization activities.  

To assist us in completing this project, we utilized the Mobilizing for Action through Planning and Partnerships (MAPP) model (2,3). As stated by the MAPP Handbook, “MAPP is a strategic approach to community health improvement. This tool helps communities improve health and quality of life through community-wide and community driven strategic planning. Through MAPP, communities seek to achieve optimal health by identifying and using their resources wisely, taking into account their unique circumstances and needs, and forming effective partnerships for strategic action.” (MAPP Handbook, pg 3)(2). 

The MAPP model contains a Community Roadmap to Health that depicts the interconnectedness of community assessments with the evaluation, implementation, and planning of the Action Cycle. It also frames assessment and planning as a community-driven process. MAPP is not an agency-focused assessment process; rather, it is an interactive process that can improve efficiency, effectiveness, and ultimately the performance of the local public health system (NACCHO). This model was chosen because it focuses on the creation and strengthening of the local public health system and relies on the mobilization of community members to complete the community health assessment. 

There are four MAPP Assessments: Community Strengths and Themes Assessment, Community Health Status Assessment, Forces of Change Assessment and Local Public Health System Assessment (MAPP Handbook, pg 32-71)(2). The Handbook states that “engaging the community through dialogue is the best approach for gathering community perspectives. MAPP lists focus groups, nominal groups and individual interviews as possible techniques, among others” that help in this process.  Nominal group and semi-structured key informant interviews were used for this project which focused on Community Health Status, Community Strengths and Themes, and Forces of Change Assessments. Through these information gathering techniques, the student group was able to contribute to the capacity building by tapping into several principles of the MAPP model including:

· help develop a shared vision, 
· build on previous experiences and lessons learned, 
· help develop partnerships and collaboration, 
· use dialogue, and encourage the celebration of success (MAPP Handbook, pg 4)(2).
The MAPP model was a fundamental tool used in this community health assessment and should be referred to in order to complete the assessment process.

Community Background
Pueblo County is located in Southern Colorado along Interstate 25. The county is the tenth most populous is the state of Colorado with a population of 159,063 in 2010 (US Census Bureau). The City of Pueblo is the county’s most populous city with a population of 106,595 (US Census Bureau, 2010). 
Briefly reviewed here are several characteristics of the Pueblo County population that might be important contextual variables for preparing for and more fully understanding the qualitative data that were collected.  Furthermore, these are also important when constructing a public health plan. 
· The county spans an area of 2,398 square miles making it one of the largest in the state. Sixty-seven percent (67%) of the population resides in the City of Pueblo, with those living in more rural parts of the county make up the balance.  Taking note of the potential difference in need and program delivery between rural and urban settings is important to the public health planning process.  
· Selected demographic characteristics shows the population to be:

· Pueblo is 56% White, 41% Hispanic and approximately 3% African-American. This is in comparison to the rest of Colorado at large which has a 70% White population, a 21% Hispanic population, and a 4% African-American population.  About 21% of the state of Colorado’s population is of Hispanic or Latino origin (US Census Bureau, 2010).

· Compared with averages across Colorado Pueblo has lower high school graduation rates and median household incomes.  
· The unemployment rate is about 2% higher than the Colorado average with 16.8% of community members living below the federal poverty level.

· The populations pyramids displayed below compare the age structure of men and women for Pueblo County and Colorado as of the 2010 Census.   Overall, Pueblo has a similar age structure to the state, though there are somewhat fewer persons in the working population ages 20-60. In Pueblo, 18.9% of the total population are age 62 or older and 27.5% are under 19 years old. Compared to the state, 14% are over 62 and 27% are under the age of 19 (US Census Bureau, 2010) (4,5). 
POPULATION PYRAMIDS
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Source: 2010 Census: http://factfinder2.census.gov/main.html
Query: 
Topic=”Population”  Geography=”Pueblo County, Colorado” OR “Colorado”
Select “Profile of General Population and Housing Characteristics: 2010”
· The next set of population pyramids compares the Hispanic and Non-Hispanic White (NHW) population age structures using the 2000 population distributions as the 2010 ethnic and age-specific population figures were not available as of this report.  The Hispanic population has the classic pyramid shape which is indicative of a younger population with greater growth potential.  The male and female segments of the Hispanic population have a similar shape and therefore age structure.  A majority of Hispanic women are in childbearing age groups (15-44) that, depending upon birth rates, may have extensive growth because of this age of this distribution.  The NHW population structure shows a much older and more stable population age structure.  Here a greater proportion of women are older than 44.  After about age 50 there are consistently more women than men in each age group.  The baby boom bulge is visible in both pyramids but much more distinct in the NHW age structure.  The baby bust is also visible in this group and the impact of low fertility rates in NHWs compared Hispanics is also evident.  When examining the 2010 data it will be important to assess changes that have occurred in the shape of the pyramid in the last ten years, especially with regard to the expansion or contraction in the 0-4 and 5-9 ages for both ethnic groups.
Public health planning officials need to consider the different sources of diversity (e.g. urban Vs rural, age structure and ethnic group representation) of the population when proposing and tailoring their programs to be to be sensitive to the needs of these populations to assure that programs are useful to as many citizen of Pueblo County as possible.  A full demographic profile would help inform program planning efforts to assure there are programs that span all age ranges and are tailored to specific groups and the health concerns that affect them.
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Source: 2010 Census: http://factfinder2.census.gov/main.html
Query:  Topic=”Population”, Geography=”Pueblo County, Colorado” Select “Age by Sex” , Select Race =“White, not Hispanic or Latino” or “Hispanic or Latino” Select Year=2000

Pueblo County also boasts several attributes that would contribute to better health: parks, mental health facilities, medical centers, and non-profit organizations. There is a strong sense of kinship in Pueblo and citizens take pride in their community. In addition, the Pueblo City-County Health Department provides a number of services to its citizens including immunizations, health education, as well as information on environmental health and communicable diseases. All these in combination make Pueblo a uniquely Colorado place to live.

The goal of this community health assessment is to determine the health concerns, strengths and themes, and forces of change as they relate to these and other populations of Pueblo. We want to determine if there are any gaps in health programs, and in what areas Pueblo excels for all populations of Pueblo; all of which will come out in this assessment. The demographics listed above are just a few of the characteristics that encompass the community of Pueblo.
SCOPE OF WORK

Project Description
The Pueblo City-County Health Department approached our group through Anne Hill, MA, MPH (Public Health Planner / Health Educator) and Julie Kuhn (Health Educator) with a qualitative data collection project that would contribute to the community health assessment activities that they were doing.  A group of students in the Colorado School of Public Health’s Community Health Assessment Class collaborated with the Pueblo City-County Departments staff, specifically through the representatives above, as well as the Community Health Assessment Team Internal (CHATI) on this project.  
The purpose of this project is to design and conduct a small focus/nominal group activity and key informant interview guide that could be used by PCCHD to assess specific components of community context important for the assessment process.  Importantly, in addition to providing data that could be used to compare with findings from other parts of the assessment process, this qualitative data collection component was intended to identify key stakeholders in Pueblo and engage them in the health planning process, this was done through a Community Engagement night to illicit qualitative information from this group regarding identified critical public health issues and to investigate underlying causes. The critical issues identified in the past include substance abuse, mental health, and teen pregnancy among their top three critical public health issues. Some community identified determinants of these issues include poverty, educational level, unemployment, and inadequate funding to meet demand for public health services. 

The aim of this project is to take a new snapshot of the health concerns using these methods that could be compared to those being assessed through secondary data sources.  Further the goal was to provide greater detail through the strengths and themes and forces of change assessments on the community context that should be considered in health planning.
Project Objectives and Deliverables
In collaboration with the community partner and with assistance from faculty advisors the CHA class student group committed to the: 
· Design of a standardized nominal group process, including group designing questions and organization of the community engagement event 
· Each group member will follow this guide while leading group process during the community engagement night

· Development of a standardized Key Informant guide
· Each group member will follow this guide while conducing key informant interviews with identified community members

· Hands on training for Pueblo Health Department members in the nominal group process

· Report on qualitative findings that includes the Analysis of nominal group data and key informant interview responses

· Summary of overall patterns and themes in the data compared with the leading indicators (this work will include partnering with the quantitative indicator group)

· Presentation to CHATI

· An overview of the findings, including the health priorities of the community and next steps to generate wider stakeholder input

Timeline

The original timeline that was developed was: 

	Local Agency Activity to be completed
	Approximate

Dates

	1. Call with Anne and Julie to discuss focus group and key informant questions.
	February 18

	2. Identify key experts in Pueblo – DEVELOP FINAL INVITE LIST
	February 25

	3. Develop Nominal Group Interview Guidelines
	March 14

	4. Host Community Engagement Night
	April 11

	5. Input data in a finalized report for CHATI members 
	April 22-May 23

	6. Presentation of findings to CHATI
	May  or June


Team Organization

The CSPH-Community Health Assessment Team included:
· Grant Chambers, BA, MPH Candidate, Spring 2012

· Lee Podolski, BA, MPH Candidate, Spring 2011

· Emily Sabin, BS, MPH Candidate, Spring 2012

· Lili Tenney, BA, MPH Candidate, Spring 2011
· Faculty Advisors: Judith (Judy) Baxter, MA-Assistant Professor and Holly Wolf, PhD, MSPH-Assistant Professor both from the Department of Community and Behavioral Health. 
This group’s role was to conduct nominal group discussions and key informant interviews to identify what community members felt were main health issues in Pueblo, the strengths the county has in regards to health outcomes and events occurring or those that might occur that affect the health of Pueblo. Once data was gathered, it was the student’s role to analyze the data to look for trends, rankings, and themes. The group was also responsible for presenting the material and findings back to the City of Pueblo. 

There was a strong community partnership with the PCCHD and the CSPH throughout the entire assessment process. The role of the PCCHD was to invite stakeholders to the Community Engagement Night, identify key informants, and help with conducting the nominal group discussions. Upon receive the data from CSPH, the PCCHD will share the information with their CHATI team members to discuss intervention planning. 

Educational materials were provided to the PCCHD to support their continuing efforts of their community health assessment as this process would need to be repeated. Materials included the MAPP Handbook, key informant interview guidelines, teaching of the nominal group technique, and the steps the CSPH used to analyze the nominal group data. These materials can be references and used to conduct follow-up discussions and interviews and assist in the health assessment process.

METHODS
Nominal Group Technique 
Rationale-The nominal group technique (NGT) is a structured variation of a small-group discussion to reach consensus. It is a technique that is useful for brainstorming around a single question and then engages the group in prioritizing the ideas generated by the discussion.  With proper instruction and moderation, the NGT is designed to prevent the domination of the discussion by a single person, encourages all group members to participate and results in a set of prioritized solutions or recommendations that represent the group’s preferences (6-Centers for Disease Control, 2006).  Because the prioritization is done “on the spot” the results of the effort can be presented to the participants.  
As with focus group design, it is best to do multiple groups with the same question in order to identify the widest range of ideas and to assess the consistency of the rankings across groups.  The analysis looks for common themes emerging from different groups, moving to convergence of ideas, whereby the last group run the moderator is noting very few new ideas not previously raised in the prior groups.  Generally 3-4 is an ideal number of groups to run to reach this place of convergence, though 2 groups can work the moderator or analyst has less evidence of convergence. ​ The design of such data collection efforts will depend upon the number of questions to be asked, the number of participants, and the resources such as meeting space arrangements.
This technique does not lend itself to getting into deeper discussions of a particular concern that might be better handled with a focus group or listening group approach.  Advantages to this technique for situations where this is appropriate include: generation of a greater number of ideas than traditional group discussions, balancing the influence of individuals by limiting the power of opinion makers, diminishing competition and pressure to conform, encouraging participants to confront issues through constructive problem solving, allowing the group to prioritize ideas democratically, and providing a greater sense of closure than can be obtained through group discussion (Centers for Disease Control, 2006). 

Because it’s fast paced and provides immediate feedback, this technique was ideal for the goals of this component of the assessment.   This approach to accomplish the Strengths and Themes and Forces of Change assessment of the MAPP process have been used in other local public health contexts including Clear Creek County (2009) and Broomfield (2010).  In addition to the advantages of the nominal group technique described above this provided PCCHD an opportunity to explain the assessment process and engage community members in the process in a meaningful way.  In order to maintain group enthusiasm and interest, both participants and facilitators benefited from the immediate feedback. However, the main reason for using this technique was to obtain primary data as it relates to health concerns of Pueblo. The primary data obtained from this technique can be compared to secondary data and examined for overlap and themes. 

Design and Execution- PCCHD wanted to use the nominal group process to assess the following 3 questions:


What are the major health concerns facing Pueblo County?—The answers to this question would be compared to the results of the health indicators analysis being done using secondary data.


What are the strengths and themes (aspects) of Pueblo County that are important for building a healthy community?—The answers to this question would be used to provide important context for developing health planning efforts.


What are the forces of change operating in Pueblo County that are important to consider when developing a health plan?—The answers to this question would also be used to provide context for developing health planning efforts.  

Fifty individuals were recruited from various organizations throughout Pueblo via email invitation (See Appendix 1) to participate in a Community Engagement Night. The individuals by PCCHD to receive invitations were representative of the variety of professions and leadership positions in Pueblo. The invitation was constructed by the CSPH students and sent on behalf of the CSPH. Anne Hill and Julie Kuhn, for the PCCHD, were responsible for compiling a list of those who had responded. If no response was received from those invited, the same email was re-sent. One week before the event, a reminder email was sent to all who had sent an RSVP. 

The Community Engagement Night had a 66% turnout rate of those who had responded positively to the invitation, resulting in a total of thirty-three participants. This high response rate is indicative of the cohesiveness of the community and illustrates the civic commitment of Pueblo’s citizens. This recruitment strategy was successful; as it seemed that members of this community were ready to share their opinions and simply needed a forum in which to do so. 

Listed below is a brief description of the agenda for the event (See Appendix 2 for full Community Engagement Night Agenda).

· 4:45 - 5:15 Check in

· 5:00 - 5:45 Welcome and Dinner

· 5:45 - 6:30 Round 1: Question 1 (4 groups)
· 6:30 - 7:15 Round 2: Question 2 (2 groups) and Question 3 (2 groups)
· 7:15 - 7:30 Break

· 7:30 - 8:00 Wrap-up
Upon arrival to the Community Engagement Night event, participants were assigned to one of four groups for two rounds of nominal group discussion. Each group was assigned a moderator and a scribe. Before any discussion began, forty-five minutes were set aside for welcoming remarks over dinner that was provided for participants.  This provided an opportunity for the faculty and PCCHD representatives to explain the health assessment process and the importance of the participation of those who were present.
The format used for the Pueblo Community Engagement Night was adapted from the Nominal Group Outline and guide developed for Clear Creek County Health Advisory Committee Meeting (2009) and Broomfield Health Dept (2010), tailored to meet the needs and desired questions of PCCHD (See Appendix 3 for Pueblo Nominal Group Guide).  The design of this event relied on having enough moderator/scribes that utilized both students and faculty from the class.  We designed an approach that could accommodate 4 groups of participants (group size 8-10).  Our event consisted of two rounds of nominal groups. During Round 1, all four groups answered the same health concerns question. During Round 2, two groups answered a Strengths and Themes question and two groups answered a Forces of Change question. All four groups would be working simultaneously regardless of the question assigned allowing 8 nominal group processes to be run in less than 2 hours.  

The NGT is a four-step process: idea generation, round-robin recording of ideas, discussing and clarification of ideas, and ranking of ideas. 

Discussions:

· Round 1: Question 1 

· The moderator first instructed each member of the group to take five minutes to compile a list on a sheet of paper to answer the following question: What do you feel are the major health concerns of Pueblo?

· After the time expired, the moderator instructed the group, in a round-robin fashion, to recite one of their health concerns. 

· As concerns were recited, the scribe recorded them numerically on a white board. 

· The moderator instructed participants, that if one of their responses was mentioned by someone else in the group, to cross it off their list and move on to the next one.

· Brief discussion and clarification of an item’s meaning can occur as items are being presented or reviewed after all ideas are voiced and recorded.

· Once everyone’s ideas were on the board, the moderator instructed the group to choose the five most important health concerns from the list and record each choice on a separate index card with the item’s number in the upper left-hand corner and the phrase wording in the center. 

· After this was completed, the moderator instructed the group to place the number 5 in the bottom right corner of the index card for the health concern they felt was the most important. 
· Participants are then asked in order of the remaining 4 cards which is the least important and to place a 1 in the bottom right corner, of the remaining three cards which is most important and mark with a 4, of the remaining two which is the least and mark with a 2, with the one remaining card marked with a 3.

· During a brief break, the moderator and scribe sorted the index cards based on the item number. 

· The piles of index cards were then passed out to group members for the item and ranking score to be read aloud. 

· The scribe recorded the score given to each item number on the white board beside the item. 

· Once all items were ranked, total scores were calculated. 

· A brief discussion took place within the group to identify which items were ranked the highest and which items were selected the most frequently. This technique allows for the group to rank the importance of each issue and come to a consensus together about which are the most important and render further investigation. 

· Round 2: Question 2

· The four groups were then divided so that two groups answered a Strengths and Themes question and two groups answered a Forces of Change question. 

· Strengths and Themes Question: What assets does Pueblo have that can be used to improve the community’s health?

· Forces of Change Question: What is occurring or might occur that affects the health of your community?

· The moderator used the same listing and ranking methodology for the group to answer the Round 2 question as for Round 1. 

· Compiling of Data and Wrap-Up 

· A fifteen-minute break was given to participants so that the facilitators could compile data from all four groups.

· A moderator provided a brief feedback for all four groups to reveal the overall results and common themes that surfaced across all nominal groups. Participants were also invited to ask questions or comments upon the results.
Outcomes- The night was very successful in terms of the turn-out, the energy and enthusiasm of the participants and the amount of information collected.  However lessons were learned and some limitations of the design emerged in the analysis.  

We had altered the design of this nominal group process from that which was conducted in either Clear Creek or Broomfield to accommodate both the number of questions and the number of small groups.  As noted above 3-4 groups are ideal to ensure both that a wide range of ideas are generated and to see convergence.  This design permitted having 4 groups answer one question by only 2 groups answering each of the other 2 questions.  We also designed this such that each of the 4 moderators handled 2 questions in each group.   Although this design worked well it was noted in analysis that there was less convergence for the 2 questions that had only 2 group’s responses.  Further assessment of the data from these questions pointed to another mechanism that facilitates reaching convergence—our design did not have the same moderator for each of the 2 groups working on a single question.   The moderator’s role is both to facilitate the round robin idea generation and to clarify and get the idea down on the flip chart.  When the same moderator/scribe does the 2nd or 3rd group for the same question, they can probe for clarification and select more standardize phrasing of ideas across groups facilitating analysis.  If different moderators are used for groups on the same question, less agreement in the ideas will be evident.  This would be less of an issue if more groups were being conducted, but when combined with a design that had fewer groups the breadth of ideas showed less overlap and more variability in the ranking responses.  This was particularly evident in the forces of change data.  
Key Informant Interviews
Rationale-Because the nominal group technique minimizes discussion, and thus does not allow for the full description and understanding of ideas (6-Centers for Disease Control, 2006), key informant interviews were also conducted. Key informant interviews are qualitative, in-depth interviews of people selected for their knowledge of and involvement in the community. There are many advantages of conducting key informant interviews, including: (1) detailed and rich data can be gathered in a relatively easy and inexpensive way, (2) they allow the interviewer to establish rapport with the respondent and clarify questions, and (3) they can raise awareness, interest, and enthusiasm around an issue. (7-UCLA Center for Health Policy Research). 

The goal was to conduct these KI interviews over the phone to gain further insight from community leaders who either were not able to attend the Community Engagement Night. Another main reason for conducting these interviews is that they provide a mechanism for informing and involving the community in the nature of the research. These interviews provide a mechanism for getting people invested and interested, thereby increasing the possibility that the community will use the research results (8-Judith Baxter, M.A.). A principle goal of this project was to get the community involved and motivated in the improvement of the health of their community and conducting key informant interviews was another way of achieving this goal. 

Methodology- A key informant interview guide was established using the Clear Creek County Health Assessment Key Informant Interview Guide as a template. A draft guide was presented to PCCHD for their review and comments. PCCHD was particularly interested in mental health and several questions regarding this topic were added. The students worked directly with the PCCHD to determine a concise order of questions so that the interview flowed smoothly. Again, like the NGT, interview questions were tailored around the desired outcomes of the PCCHD (See Appendix 6 for Pueblo City-County Key Informant Guide). 

PCCHD identified twelve people to contact for key informant interviews. Representation included church clergy, city council members, and school officials. Each student was to contact three individuals via email with hopes of 75% participation. Because there was not enough interviewer availability or time to conduct the interviews during the Community Engagement Night (as was done in Clear Creek) interviews were to take place over the phone during a scheduled time between the student and the key informant. Data was to be recorded by the interviewer
Because of the constraints of the term length and the need to arrange interview times that worked for both KI and the student, it was not possible to complete the interviews for this project.  As a result students were only able to conduct four key informant interviews. These have served as a “pilot” This is not enough data to analyze and determine trends. It is recommended that if this process were to be repeated, PCCHD recruit enough facilitators to conduct key informant interviews during the Community Engagement Night so that more interviews may be conducted and produce more data. It is also possible that the remaining interviews be conducted by another student or PCCHD so that enough meaningful data can be gathered and analyzed. 

Data Analysis Methodology for the Nominal Groups 
Data collected during the nominal groups was entered into an Excel spreadsheet.  Initially, total scores were generated during the community engagement night to provide feedback to participants.  Subsequently, total scores were generated for the purposes of analysis by grouping related responses to facilitate the generation of composite scores across all nominal groups.  For each group within a topic area a table was created listing each item mentioned in the initial round robin and for each item the individual scores received for that item in each group.  A final table was constructed that combined items for all groups by identifying item responses that were common in more than 1 group and those that were identified only by 1 group.  From these tables further analysis using the following scoring techniques could be done.
Total Score and Ranking 
Rankings for total response score were obtained from individual’s top five factor rankings. Each member of the nominal group has fifteen points to distribute among five responses.  Each participant assigns five points to the item of greatest importance, four to the second most important response, and so on. In an eight participant nominal group there is a total of 120 points to be distributed.  Any single factor could receive a score that can range from 0 (no participant ranks the item among their top five) to 40 possible points (all participants rank the item as the most important).  For each item in the nominal group analysis, individual’s ranks were pooled and their scores summed to create a total factor score.  The total scores for each group were sorted in descending order and ranked. The item receiving the most points across all groups received the top rank of one.  The item receiving the next highest score was ranked two and so on until ten items were ranked.    

Frequency Score and Rank

A separate frequency analysis was conducted for the same responses.  Each member of the nominal group selected five items to include in their top five.  Each time an item is included in a group member’s top five it is assigned a frequency point.  By this method of scoring, for a nominal group size of eight there are 40 possible points to be distributed and any single item could have a range in frequency from zero to eight possible points. For example, if six participants selected obesity as one of their five most important health concerns, that health concern would be assigned a frequency of six regardless of how the individual participants ranked obesity among their top five. The item appearing the most in individuals’ top five was ranked first by frequency mentioned in top five. The response appearing with the second most frequency, among participants top five, was ranked second and so on.  Several items could receive the same score by this method and those with the same frequency among the top five received the same rank.    

Items appearing in more than one group were entered into a table to generate a composite score for that item.  Similar items were pooled among the four groups for the health concerns question, and the two groups for both the community strengths and themes question and the forces of change question. In cases where multiple items within a group met the criteria for inclusion, their scores were averaged before being pooled.  For example, for the category of obesity, group two identified “adult obesity” and “increasing obesity rate-especially in children,” two responses that were averaged into a single factor for inclusion in the combined table.  Their ranking scores of eleven and one were averaged to six for the purposes of generating a composite score across all for groups. A detailed explanation of how responses were chosen for inclusion in categories and how their average scores were obtained is located in appendix 4.  

Composite Scoring

Each group’s total score for an item was summed into a composite score that combined the results across all groups.  Four groups responded to the question, “What are the biggest health concerns in Pueblo?” Each group ranked obesity among their top five health concerns for a total average score of 12.25.  The composite scores were then sorted in descending order and ranked. The item receiving the most points across all groups received a rank of first.  The item receiving the next highest score was ranked two and so on until ten items were ranked.  Items tied on scores and frequencies were given the same rank. 

Items appearing in more than one group were entered into a table to generate a composite score for that item. Similar items were pooled among the four groups for the health concerns question, and the two groups for both the community strengths and themes question and the forces of change question. In cases where multiple responses within a group met the criteria for inclusion, their scores were averaged before being pooled.  For example, for the category of obesity, group two identified “adult obesity” and “increasing obesity rate-especially in children,” two responses that were averaged into a single factor for inclusion in the group.  Their ranking scores of eleven and one were averaged to six for the purposes of generating a composite score across all for groups. A detailed explanation of how responses were chosen for inclusion in categories and how their average scores were obtained is located in appendix 4.  

Average total composite scores for the top ten health concerns responses ranged from 3.5 to 12.3. Baseline scores for each group ranged from 3.6 to 5.7.  This baseline score represents what each item would receive if each item received the same number of points.  Items with scores above these baselines are considered to represent an elevated level of importance.  Therefore, the top ten ranking represents a range of scores that span from less important concerns to those that are highly relevant to the community.  It should be emphasized that no response is unimportant and that all factors mentioned in the nominal groups warrant consideration in public health planning efforts.
Findings 
Category 1: Health Concerns
The four groups assigned at the Community Engagement Night were asked to come up with health concerns in the first nominal group round.  Each group identified items important to their position in the community and factors that they felt had a negative impact on the overall wellbeing of Pueblo.  Many of the concerns that the groups came up with were health determinants and health behaviors related to health concerns. 
The top five health concerns by score across the four nominal groups were obesity, mental health, teen pregnancy, lack of access to health care and poverty (Table 1).  Leading items included references to unhealthy eating and sedentary behaviors, diabetes risk factors, cultural and generational impacts, uninsured and underinsured ramifications and the overall effects that poverty plays in health outcomes.   
Table 1: Top 10 Health Concerns in Pueblo by two ranking methods
	Rank of Health Concerns by Total Point Score
	Rank of Health Concerns by Frequency of Being Mentioned in Top Five

	1. Obesity
	1.Lack of access to health care

	2. Mental health
	2.Cultural factors related to poor health

	3. Teen Pregnancy
	3. Obesity

	4. Lack of access to health care
	4. Teen Pregnancy

	5. Poverty
	5. Lack of education

	6. Lack of education
	6. Substance abuse

	7. Substance abuse
	7. Mental health

	8. Lack of parenting/poor parenting skills
	8.Poverty

	9. Cultural factors related to poor health
	9. Diabetes

	10. Diabetes
	10. Lack of parenting/poor parenting skills

	10. City and county employees
	9. City and county employees


The detailed tables showing the scores for each item by each method of scoring can be found in the appendix. 

Obesity

Obesity concerns were centered on issues around “adult obesity” and “increasing obesity rate- especially children”.  Many contributing factors were discussed about individual health behaviors such as unhealthy food choices, high access to fast food and lack of education about health and nutrition in the schools.  All four groups listed items that were both behavioral and environmental determinants of health.  The groups discussed many of the available resources in Pueblo that provide access to physical activity like walking paths and city recreation centers, suggesting that the community members are both aware of their surroundings in Pueblo and what is has to offer in terms of facilitating physical activity and healthy eating.  The major barriers pointed out were education issues like teaching children and their parents about obesity prevention and risk factors, as well as transportation and accessibility barriers to get at risk individuals involved in the programs that already exist in Pueblo.  Collaboration between local organizations and schools, as well as community partnerships to increase programs and awareness will be critical for improving efforts to decrease obesity.

Mental Health

Mental health was a concern raised by all nominal groups, being ranked in the top five by two groups.  It was characterized as “lack of awareness of mental health issues” including denial of illness and fear of stigma and “poor identification of mental health issues” specifically in schools.  Community members expressed that, while mental health was a top concern in Pueblo and there may be a need for more mental health programs, access to existing or new programs is important to attend to.  A couple of the groups referred to mental health illness in terms of “high stress” as well as the overall negative stigma that prevents people from seeking care for fear of being labeled.  This again, focuses on an area where PCCHD can collaborate with mental health services in Pueblo to connect schools and high-risk individuals, such as people struggling with poverty and substance abuse, to educate them about how to get proper assessment and treatment.  

Teen Pregnancy

All four groups identified teen pregnancy related health concerns.  Group two mentioned teen pregnancy as problematic in the context of high rate of unintentional pregnancy.  It scored as one of the top five in three out of four groups and was mentioned in conjunction with two other health concerns: lack of health education and poor parenting skills.  It’s recommended that secondary data be examined to determine both the rate of intended and unintended teen pregnancies over time and to compare to state and other communities in an effort to focus family planning and education programs in schools and around Pueblo.  There is a need for further analysis of the problem to develop targeted interventions.

Lack of Access to Care

Access to care was a significant topic in the health concerns round.  All groups listed “lack of access” to health care as one of their top health concerns.  There were many different types of responses in regard to lack of access to care.  Groups addressed health concerns about access to care as:

· Lack of adult eye care in underinsured and older population

· Abuse of emergency medical services

· Uninsured/underinsured individuals and

· Reimbursement for Medicaid (and its effect on provider shortages)
Contributing factors including limited numbers and types of specialists, the number of medical homes and transportation to services were issues that were linked to lack of access and may be good entry points to improving both access to health care as well as improved public health care education and resources.

Poverty

In the health concerns nominal group round, items including under and unemployment and the poor economy were challenges that the community members saw as threats to health and barriers to health care and were therefore considered to be a health concern.  Group two addressed two specific issues:

· Increasing homelessness, especially families 

· Access for low-income families to healthy lifestyles

Both of these items focus on the access to care piece of this process as well as indigent services. A thorough examination of secondary data to examine poverty trends in Pueblo would help describe the different facets of this problem and how it has changed over time.  The 2010 US Census will be critical which if combined with further insight from KI interviews and extended community engagement will help describe what factors are contributing to poverty and what resources and services target the needs of indigent populations.
Lack of Education and Health Literacy

Lack of education represents a broad range of educational concepts coming out of the nominal groups.  The topic was referred to across all ages and was specifically focused on two areas:

· Formal education level and 

· Health literacy

There was a great deal of passionate discussion regarding the lack child health education in general, as well as the value placed on education from a parental and peer influence. From early health promotion through teen programs, the community seems to be worried that this is a strong negative factor affecting the health of not only their children, but the future health of the community at large. 

Some solutions for this concern were raised in the Strengths & Themes nominal groups.  Participants identified areas in the community that could promote health education.  The barriers facing access and implementation of these programs that were mentioned on a number of occasions continue to be a lack of funding and policies that is impeding momentum of community efforts.

Substance Abuse

Substance abuse was mentioned by all groups as a health concern and was ranked fifth in the total score average and seventh based on frequency score.  The groups referred to substance abuse as a health concern in a number of different ways.  Items identified included:

· Teen tobacco abuse

· Drug abuse

· Alcohol abuse and

· DUI mortality  

Many of these issues are ones that connect to other health concerns that were addressed such as mental health, poverty and health education as well as parenting and youth programs.  Participant discussion pointed to continued education and fostering of adolescent treatment programs are as important possible mechanisms to support this particular age group.  This may point to areas that would be good discussion items for community focus groups of adolescents and program directors to gain insight and better understand attitudes and beliefs.

Poor Parenting Skills

Two groups raised the concern of poor parenting skills in the context of:
· Biological parents not fulfilling their roles as parents or
· Attempting to parent, but doing so poorly
Consequences from poor parenting addressed by the groups included poor youth decision-making, inadequate supervision and unhealthy behaviors.  Individuals who support grandparent involvement and adult mentoring discussed other solutions to encourage improve parenting skills.  These community members stressed the importance of providing good role models for children and teens that lack a positive role model in the home.

Cultural + Generational Factors

Cultural factors discussed in the nominal groups had a broad range of responses that were grouped together in the final analysis (see appendix 4).   Many of the themes mentioned focus on two concerns: 

· Cultural practices that lead to unhealthy health behaviors such as “poor hygiene practices” and “factors that lead to diabetes” and

· Generational roles that predict risk factors such as “lack of family value on health” and “juvenile lack of respect for the community”

Groups were eager to discuss solutions including mentoring and school-based education programs to impact some of these attitudes and beliefs.  This is an area PCCHD might benefit from conducting more youth-specific qualitative evaluation like focus groups or another nominal group session.  

Diabetes

Diabetes and obesity-related chronic diseases were listed first by community members in the round-robin process, but did not score high in the ranking process.  Groups prioritized healthy behaviors over diabetes to stress the importance of minimizing diabetes risk factors with healthy food options, physical activity education and programs and increased access to public recreation facilities.   
After looking at the factors across all groups, the highest scoring items were consistent with one another and most notably with the leading health concerns previously given to our group by PCCHD.  The range between each of the top five items was evenly distributed except for obesity, which scored highest in the final analysis and also had the largest singles score (nominal group score = 12.3).
Category 2: Strengths and Themes 
From the strengths and themes analysis, many outstanding topics were discussed, which all had various components and were very detailed. However, there were three overarching topic areas that came out as the most important through this process. The top three strengths and themes that came out of the two groups by score were: (1), the variety of health facilities (PCCHD etc), (2), the sense of community/pride/investment in community, and (3), the school system. These three were not only the most important because of their score value, but because of the frequency with which supporting items came up in the group which will be detailed below. 

Variety of Health Facilities

The variety of health facilities came up in both groups in several ways. Not only did this category specifically obtain the most points in one group, but the underlying theme came up many times in both groups which may have been lost in the data. Some of the specific health facilities got a good deal of points, and included: 
· Spanish Peaks and CO Mental Health Institute of Pueblo 
· Substance abuse treatment facilities 

· Prenatal care

· Local hospitals and clinics

· The Kaiser group’s focus on prevention 

Although no one facility or service is ranked amongst the top three as the taken together it represents a clear theme in these groups and is important to realize that these are all seen as factors which contribute to the sense that the community sees health facilities as a strength that can be utilized when attempting change. 
Sense of Community 

The sense of pride that was felt in the community was the next theme that continued to reemerge throughout the process. This topic in and of itself gained a large number of votes through the nominal group process, but again, various items that support this heading were seen in a variety of ways. Some specific ideas that came out which brought a sense of pride included: 
· Faith-based organizations 

· Judicial system support for prevention that the group felt was unique to Pueblo

· Local government support 

· City and County Employees 

· The use of charters and community support to positively affect change 

· Community gardens 

· The sheer number of community organizations. 

It is clear that Pueblo residents feel strongly about their community and value many of the aspects that exist. 

School System

The school system was also a top strength listed. This was not only the school system itself, but the school's role in advocacy for education in the school districts, as well as at the university level. Also, the school garden program contributed to this factor. 

From this strength and theme assessment, it is clear that there is a wealth of items that can be used to improve the community’s health. Utilization of these strengths and mobilization of the community around these items, which have already been shown to illicit strong passions in Pueblo residents, could be a great place to look to support the efforts of the health department to address health concerns and encourage the community to increase awareness. 
Table 2: Top Ranked Strength/Themes of Pueblo by two ranking methods

	Rank of Strengths and Themes by Total Point Score
	Rank of Strengths and Themes By Frequency of Being Mentioned in Top Five

	1.Variety of health facilities
	1. Variety of health facilities

	2. Sense of community/pride/investment in the community
	2. Sense of community/pride/investment in the community

	3. School system
	3. School system

	4.Non-profit organizations
	4. Non-profit organizations

	5. Community Gardens
	5.Faith-based organizations

	6. Faith-based organizations
	5. Climate and proximity to the mountains

	7. Climate and proximity to the mountains
	7. Community gardens

	7. Library system
	8. Local government support

	9. Cooperation among first responders
	9. Library System


Category 3: Forces of Change
During the Forces of Change nominal group process, the participants identified several drivers that are occurring or that might occur which could affect the health of Pueblo residents. There were two groups assigned to this question, and while there were many unique responses produced, there was sufficient overlap between themes that arose during the process to assess common themes.  The top five forces of change to come out of this round are outlined in Table 3.

Table 3: Top Ranked Forces of Change in Pueblo by two ranking methods

	Rank of Forces of Change by Total Point Score
	Rank of Forces of Change by Frequency of Being Mentioned in Top Five

	1. Lack of school policies/funding for health and wellness
	1. Down economy; lack of jobs & low/minimal paying jobs

	2. Down economy; lack of jobs & low/minimal paying jobs
	2. Lack of school policies/ funding for health & wellness

	3. Lack of vision, goals, motivation in youth
	3. Parks, gardens and recreation

	4. Parks, gardens, and recreation
	4. Lack of vision, goals, motivation in youth

	5. Policy changes for health
	5. Policy changes for health


Down Economy

The current economic situation seemed to weigh heavily on both groups in regards to unemployment, but also how it directly affects the healthcare system.  A number of the same concerns listed in the health concerns round were re-addressed.  Lack of funding was a theme that continued to come up with acknowledgement of health care programs and policies that are threatened by the state of the economy. 

Lack of School Policies for Wellness

Both groups prioritized lack of school policies and funding for health and wellness.  The nominal group technique provided a diplomatic process to discuss the issues of public health funding allocation in relation to school health and wellness programs.  Community members credited the county and community organizations for providing a structure to offer health services and felt strongly about collaborating on a number of fronts to support one another to raise awareness and rally support around the importance of school-based wellness including physical education, healthy food options in the cafeterias and health education.

Lack of Vision, Goals and Motivation among the Youth

Many of the responses that are related to this category are related to ‘Cultural & Generational Factors’ as well as ‘Poor Parenting Skills’ that were discussed in Health Concerns.  The two groups addressed concerns such as:

· Lack of work ethic and motivation among juveniles

· Lack of constructive activities for youth

· Lack of male role model or father in the picture

Group members also stressed that the community of Pueblo could support the importance of education by encouraging local businesses and partners to sponsor youth activities, scholarships and awards.  Gaining a better picture of what youth identifies through outreach and engagement efforts would be a good way for the health department to address the concerns and engage this population.

Parks + Gardens

Parks and gardens were identified by the Forces of Change groups - one that was also be classified under Strengths & Themes, but was stressed as a valuable catalyst to achieving community wellbeing.  There was recognition given to the Historic Arkansas Riverwalk of Pueblo, Nature Center and recreation programs.  Neighborhood clean-ups were also discussed as a valuable asset to the community and may be something to expand to new areas.

Policy Changes for Health

This category was conceived as policy changes for state and federally funded health programs outside of the school system.  The two groups included the following as top contributing factors to this concern:

· Health care reform

· Creating policies to improve health 

· Policy changes for health
While valuable information was gained from both of these Forces of Change groups, the process would have benefited from adding a third or fourth group to reach convergence around some of these themes.  As discussed in the ‘Methods’ section, the nominal group technique is built to see overlapping items between individuals and a more exhaustive list after 3-4 groups have completed the same question. 

This Forces of Change assessment demonstrated that community members are aware about changes occurring in Pueblo and how they are affecting schools, jobs and health in both negative and positive directions.  Collaborating on efforts to increase resources and allocate funds through community partnerships could help strengthen implementation efforts and sustainability for health programs and healthcare in the county.

Conclusions 
The insight from community members was solution oriented and showed a strong will to improve mental health services, physical activity, transportation access, and healthy lifestyle options for youth, as well as adults and the elderly. Many of the discussions revolved around a need for change in culture, the need for youth mentorship, and an emphasis in education to encourage and empower children and adolescents to make healthy decisions though health literacy and wellness education.  These themes speak to the health concerns and their determinants in which community members see a need for action.  

[image: image7.emf]The results from the nominal group data contained in this report and the forthcoming results from key informant interviews contribute to three of the four MAPP assessments.  The health concerns results from the nominal groups inform the health department what quality of life and health issues are priorities for the community. This qualitative data, combined with health indicator data collected by the Pueblo Health Indicators Group moves the health department closer to fulfilling the MAPP Community Health Status Assessment.  The Strengths and Themes and Forces of Change question were explicitly designed to fulfill the requirements of these two assessment components.  Key informant interviews will complement the data already obtained as part of these three assessments.  Finalization of these three assessments and the completion of the fourth MAPP assessment, the Local Public Health System Assessment will carry Pueblo City-County Health Department into the fourth phase of MAPP, the identification of strategic issues.  By identifying the issues that the community would like to address collectively, goals can be set, and strategies for their achievement implemented. 

The PCCDH can use the results from the Strengths and Themes assessment to harness the assets of the community to mitigate negative forces of change and promote positive ones.  Because community pride and identity were seen as particularly important strengths of Pueblo, the achievement of policy changes to improve the health education in schools could be attained through mobilizing community members who are invested in this issue.  

Some of the forces of change identified by community members report are not as amenable to intervention, and the PCCHD can learn to work with these factors in their planning process. For example, a poor economy and low wages are not factors that the health department can directly impact.  However, interventions can be, and are tailored to keep programs within economic reach of low income individuals and families.
Recommendations

Engagement

· Follow up with community members who attended the Community Engagement Night to raise awareness, interest and empowerment in the CHA process.

· Consider conducting a third round of discussion for Forces of Change and Strengths and Themes for to be sure that a more exhaustive list.  This will assure that you hear all of the ideas from individuals by reaching the point where most ideas are repeated by the other two groups, which allows for a more conclusive analysis of the list items and scoring process.

· Conduct focus groups maximize group discussion on selected issues, with selected populations to further understand major health concerns and identify the resources and solutions that are available to improve community outcomes.

· Work to recruit new community members that are diverse and inclusive for additional including individuals or groups that are linked by geography, special interests, and/or similar situations for additional focus group or key informant interviews. 
· Consider running a similar process in unincorporated areas of the county to examine new perspectives and ensure broader community participation.

Mobilization

· Take advantage of the fact that most participants at the event were very solution oriented and had a strong "voice" in the community.  Individual follow-up and continued capacity building needs to focus on the energy and momentum from this event to further the collaborative process for more effective results.

· Collaborate with existing health organizations in Pueblo to leverage resources and work on the identified health concerns.  Increasing collaboration with Pueblo organizations is critical for influencing systems and implementing policies, programs and practices. 

· Actively promote the strengths of Pueblo and encourage greater use of them by partnering with local organizations and health facilities to develop and support public health programs and education. 
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Appendix 1: Initial Contact Email

Come join fellow community members…

Dear Pueblo Professional <and/or> Pueblo Community Member:



As a key Pueblo County community member, the Pueblo City-County Health Department would like to invite you to attend a Community Engagement Night on Monday, April 11, 2011 from 5:00-8:00 p.m. 


The goal of the meeting is  to involve you in informal discussions on your perception of Pueblo’s health and available resources.  Your input around health issues in the community will be used to prioritize funding for public health programming.  

We will be providing dinner and refreshments prior to the discussions!  The dinner and follow-up focus group discussions will be held at the Pueblo City-County Health Department 3rd Floor Conference Room (101 West 9th Street, Pueblo, CO 81003).  

Please consider participating in this important night to develop health priorities and shape the future of Pueblo County.
RSVP or questions to Anne Hill at hilla@co.pueblo.co.us
or call _719-583-4353  by April 5, 2011.

We look forward to seeing you! 

{Signature} 
Appendix 2: Pueblo Community Engagement Night Agenda

WELCOME
Pueblo City-County Health Department
Community Engagement Night Outline
Monday, April 11, 2011
5:00 - 8:00 PM
Thank you for taking the time to join us.  We are pleased to have our community members involved and look forward to you sharing your thoughts and ideas about the health and quality of life in Pueblo.  Here is the agenda for the evening...

4:45 - 5:15    Check In

5:00 - 5:45    Welcome/Dinner

        

   Thank you by Dr. Christine Nevin-Woods, 



    Public Health Director 

        

   Overview of evening by CSPH faculty and staff

5:45 - 6:30    Round 1: Question 1

        

   Group 1, 2, 3 and 4: Overall Health Concerns 

6:30 - 7:15    Round 2: Question 2

        

   Groups 1 and 2: Strengths and Themes



   Groups 3 and 4: Factors and Forces of Change

7:15 - 7:30    Break
7:30 - 8:00    Wrap-up Discussion

       

   Judy Baxter, Colorado School of Public Health

Appendix 3: Nominal Group Guide

Overall Health Concerns Assessment

Intro to process and what we hope to achieve

Step 1: Idea Generation-7 Minutes

Give questions – Please take 5 minutes for each of you to list your ideas in response to the first question, using a brief phrase or a few words, on the worksheet in front of you.  Please work independently as this is the opportunity for each of us to make a contribution to the meeting.  When I call time I will ask us all to share your ideas in a round robin fashion.  Are there any questions?  Let’s get started.  

Step 2: Round Robin Recording- 10 Minutes

Okay we are going to go for it as quickly and efficiently as possible.  I am going to go around and ask each of you to give me one idea from your worksheet—summarize it in a few words—after we have the entire list out and on the board. If one of your ideas has already been spoken, give the next one on your worksheet.  If yours has an important twist or perspective that is different then include it.

Step 3: Serial Discussion and Clarification-18 minutes

The purpose of this discussion is to clarify the meaning of each item on our list.  It is also our opportunity to express our understanding of the logic behind the idea and the relative importance of the item.  We should feel free to express varying points of view or to disagree.

We will however want to pace ourselves so that each of the items is on the chart receives the opportunity for some attention, so I may sometimes ask the group to move on to further items.

Finally, let me point out that the original author of the item need not feel obliged to clarify or explain an item.  Any member of the group can play that role.Step 4: Ranking-5-10 minutes

Give everyone 5 note cards

INSTRUCTIONS: Choose the 5 (Strengths or Forces) that you think are most important. In the upper left hand corner place the # of the item, in the middle of the card write out the brief description of the item. Do this on 5 cards for each issue chosen.

Now pick the one item of these 5 that you think is MOST important—Write in the lower right hand corner the number 5

Now pick the one item of the remaining 4 that you think is the least important compared to the others.  Write in the lower right hand corner the number 1.  Now pick the one item of the remaining 3 that you think is the most important of those remaining and right 4 in the lower right hand corner

Now pick the one item of the remaining 2 that you think is the least important and write 2 in the lower right hand corner.

For the remaining card, write 3 in the lower right hand corner.

Hand in the cards.  Sort by ITEM NUMBER IN THE UPPER LEFT CORNER.

Read off scores for each item and total.


	ITEM NUMBER

	Scores


	Total of scores

	# 1 Description
	
	

	
	
	

	
	
	


Health Concerns:

Obesity-Group two addressed health concerns about obesity through two items; “adult obesity” and “increasing obesity rate-especially children.”  Those two scores (11 and 1) were averaged to 6 before inclusion in the total score for “Obesity.” Groups one, three, and four only had one response for diabetes.

Mental Health-Group one discussed mental health in the context of “lack of awareness of mental health issues.” Group two addressed concerns about mental health as “Mental health illness- high stress.”  Group three specified identification of mental health issues are particularly concerning.  Group four named their mental health concern “Mental health.”  This was understood collectively as barriers to diagnosis (denial of illness and fear of stigma), access to affordable treatment, and the life challenges those with mental illness are facing. No groups produced multiple response for the mental health category so averaging of scores was unnecessary.

Teen pregnancy- This was mentioned as a health concern among all four nominal groups.  Group two mentioned teen pregnancy as problematic in the context of high rates of unintentional pregnancy.  All groups identified teen pregnancy related health concerns only once. 

Lack of access to health care-Group one addressed health concerns about access to care through three responses: “Lack of dental services/underinsured” “Lack of adult eye care in underinsured and older population” and “Abuse of emergency medical services.” The three scores (4,3 and 1) were averaged to 2.67. Group two addressed the following points related to access: (1), “Affordable access to health services” (2), 
“Uninsured/Underinsured – population” (3), “Medical benefits for non-medicaid eligible” (4), “Number of medical homes - leading to inappropriate ER visits” (5) “Decreasing dollars of physicians accepting medicare/medicaid” and (6) “Reimbursement for Medicaid.”  The six scores (14, 8, 8, 6, 2, and 0) were averaged to 6.33.   Group 3 addressed access through a single item “Restricted health care.” Group four mentioned “child access to health care” and “Lack of access to healthcare.” The two scores (17 and 0) were averaged to 8.5.  

Poverty-Group one did not explicitly mention poverty as a health concern, but they did list “Economy and its effect on health.”  This was not included in the total score poverty as this item was understood as the effect changes in the economy have on health (e.g. losing one’s job causes stress). Group two also did not mention poverty, but they did address “Increasing homelessness, especially families” and “Access for low-income families to healthy lifestyles”; two concepts we felt were directly related to poverty as conceived by groups 3 and 4.  The two scores (0 and 4) averaged to 2 for inclusion in this category.

Lack of education and health literacy- This response grouping represents a broad range of educational concepts.  While some groups focused on formal educational level, others specified health literacy as their educational concern. Group one emphasized “Lack of health education” as their top health concern, but “Lack of awareness of health services” was a response that was determined to be being distinct. Their two scores (17 and 4) were averaged to 10.5.  Group two mentioned lack of education as a health concern through related concepts. This category arose in the context of health literacy as “Lack of knowledge of available medical services e.g. PCHC, PCCHD” and “Lack of individual health knowledge of state of health and optimal health.”  Neither of these responses was ranked in anyone’s top five health concerns and group two’s score for this category was zero.  Group three approached this health concern through two responses; “Lack of education” and “Lack of health education.” Their two scores (1 and 12) were averaged to 6.5 for inclusion in this response group. Group four mentioned lack of education as poor “Health literacy” and this was their only response in this category.  

Substance abuse-Group one made explicit mention of “Substance abuse,” but also listed “DUI mortality” as a health concern. It was agreed that the latter represented a health concern related to alcohol abuse and was therefore included in an average. Their scores 7 and 3 were averaged to 5. Group two discussed substance abuse in the context of “Drugs-drug abuse,” “Drinking - alcohol abuse” and “Juvenile tobacco abuse.” Those three scores were averaged to 1.67.  Groups three and four identified “Substance abuse” as being related to illicit drug use and alcohol abuse.

Lack of parenting/poor parenting skills- Groups two and three raised this health concern in the context of biological parents not fulfilling their roles as parents or attempting to parent, but doing so poorly.  In group four, grandparents acting as de facto parents was mentioned as a concern but did not appear in any person’s top five health concerns.  This concept was not identified by members of group one.  No groups had multiple responses in this category, therefore averaging scores was unnecessary.

Cultural factors related to poor health behaviors-Combining responses for this health concern poses problems due to the broad nature of the responses. Group one conceived this health concern as “Cultural factors that relate to chronic disease.” Group one also identified the related concerns of “Poor hygiene practices” “Factors that lead to diabetes” and “Lack of family value on health.”  “Factors that lead to diabetes” was excluded from the average because of its inclusion in the Diabetes category of health concerns.  The three scores (11, 6 and 0) were averaged to 5.67. Group two identified several cultural factors “Poor health behaviors (e.g. low physical activity and poor use of food stamps,” “Generational lifestyle choices,”  “Lack of juvenile connectedness & respect to community,”  and “Lack of health promotion for health and fitness.” The respective scores (10, 5, 3, and 0) were averaged to 4.5.  Group three identified “Intergenerational poor health trends” and “Smoking “as concerns in this area.  Those two scores averaged to 3.5. Group four discussed “Lack of wellness and prevention” as the array of behaviors people could engage in to stay healthy (e.g. eat healthy, exercise, and visit the doctor for check-ups).  This was the only response from this group that was associated with this category.

Diabetes-Group three specified “Diabetes -type II” among their health concerns. Group one identified “factors that lead to diabetes,” and group four listed “Diabetes” as their health concern in this area.  Group two did not address diabetes among their health concerns, but they discussed risk factors for type II diabetes such as child and adult obesity, lack of physical activity, and chronic disease.  None of these values were included in the analysis for diabetes health concerns since they were not diabetes-specific.
Community Strengths and Themes: 
For continuity, group numbers were carried over from the health concerns question round. Only groups two and four responded to the strengths and themes question.

Variety of health facilities- Both groups responding to the community strengths and themes question identified health care facilities, particularly Pueblo City-County Health Department clinics, as the most important asset the community has for addressing health concerns.  Group two identified “Pueblo City-County Health Department” and “Local hospitals and clinics” as separate responses in this category.  The two scores (18 and 9) were averaged to 13.5. 

Sense of community/Community pride/Investment in the community-Both groups each had one response in this category.  No averaging was necessary.

School system-Group two identified the school system as playing an important role in improving the health of Pueblo County.  It was understood to include all levels of education from elementary schools to community colleges and universities. In group four the role of schools in improving health arose as “School’s role in advocacy for education” and the “School garden program.”  The two scores (17 and 3) were averaged to ten.  

 
Non-profit organizations-Each group had one response in this category therefore averaging was unnecessary.

Faith-based organizations-Group two identified faith-based organizations as an important community strength for addressing health concerns.  Group four mentioned faith-based organizations in the context of “Youth groups” but this response was also understood to include other secular organizations.  Nobody in group four ranked “Youth groups” among their top five.  Group two’s response is the only item contributing to the composite score for this category.

Climate and proximity to the mountains-Group four was the only group to address this community theme as having impact on health concerns.  It was argued that the number of sunny days and easy access to mountain recreation facilitate healthy lifestyles for the citizens of Pueblo County. Group four’s response is the only item contributing to the composite score for this category.

Library system--Group four was the only group to address this community strength as playing a role in improving the health of the community. Group two’s response is the only item contributing to the composite score for this category.
Forces of Change: 
For continuity, group numbers were carried over from the health concerns question round.  Only groups one and three responded to the forces of change question.

Down Economy-Economic issues arose in both groups as a significant force affecting the health of Pueblo.  In their discussion of the forces of change affecting health, group one cited a ”lack of jobs and low/minimal paying jobs,” the effect the poor economy has on the finances of  health services, and the impact the down economy has on health outcomes by increasing stress on individuals. Group three discussed long term unemployment in this category.  Because group one produced three responses in this category their scores (16, 9, and 3) were averaged to 9.33 when creating the total score for group one.

Lack of school policies for wellness- Each group produced one response in this category. Group one cited “Lack of school policies for health and wellness” and group two discussed it in the context of “Lack of funding for school health” which, it was felt, is a direct consequence of policy decisions.

Lack of vision, goals, and motivation among the youth- Group one addressed this concern as “Lack of work ethic and motivation among juveniles.” Group one also identified two related but fundamentally different forces of change: “Lack of constructive activities for youth” and “Lack of male role model or father in the picture” These two responses were considered for inclusion in an averaging process, but it was decided that they were among the determinants of youth lack of vision, goals and motivation; therefore they were not included in the total score. Group three discussed this concept in the single item, “Teen’s lack of vision, goals, and future.”

Parks, gardens, and recreation- The positive influences on health of parks and gardens were discussed in both groups.  Group one felt that the number of parks and gardens was an influential asset for the health of Pueblo. It was the only response in this category for that group. Group three produced two responses that belong in this category; “Riverwalk, nature center, and recreation programs” and “Community gardens and farmer’s markets.”  Those two scores (2 and 6) were averaged to a total score of 4 for the purposes of obtaining a composite score. 

Policy Changes for Health-This category is conceived as policy changes for health outside of the school system.  School policies were addressed separately in the “Lack of school policies for wellness” category. “Health care reform”  and “Creating policies to improve health” were listed by members of group one as affecting the health of Pueblo. Those two scores (3 and 3) averaged to 3 for total analysis.  Group three identified only “Policy changes for health” in this category.

Appendix 5: Nominal Group Analysis 
Summary Tables for Rank by Total Score and for Rank by Frequency Score

Rank by score
	Rank
	Health Concerns Factor Description
	Group 1
	Group 2
	Group 3
	Group 4
	Average Total Score

	1
	Obesity
	14
	6
	22
	7
	12.3

	2
	Mental health
	3
	7
	9
	20
	9.7

	3
	Teen pregnancy
	8
	9
	7
	14
	9.5

	4
	Poverty
	0
	2
	20
	10
	8.0

	5
	Lack of access to health care
	3
	6
	8
	8
	6.4

	6
	Lack of education
	10
	0
	7
	8
	6.3

	7
	Substance abuse
	5
	2
	9
	10
	6.3

	8
	Lack of parenting/poor parenting skills
	0
	17
	5
	0
	5.5

	9
	Cultural factors related to poor health behaviors
	6
	4
	4
	7
	5.2

	10
	Diabetes
	7
	0
	4
	3
	3.5


Rank by frequency mentioned in top five

	Rank
	Health Concerns Factor Description
	Group 1
	Group 2
	Group 3
	Group 4
	Total Frequency

	1
	Lack of access to health care
	2
	11
	2
	5
	20

	2
	Cultural factors related to poor health behaviors
	6
	6
	4
	3
	19

	3
	Obesity
	3
	4
	6
	4
	17

	4
	Teen pregnancy
	3
	4
	3
	4
	14

	5
	Lack of education
	6
	0
	4
	2
	12

	5
	Substance abuse
	3
	3
	3
	3
	12

	7
	Mental health
	1
	3
	2
	5
	11

	8
	Poverty
	0
	2
	4
	3
	9

	9
	Diabetes
	3
	0
	2
	2
	7

	10
	Lack of or poor parenting skills
	0
	4
	1
	0
	5


	Worksheets for Pueblo City-County Health Concerns
	
	
	
	
	
	
	
	
	

	
	
	Baseline Score:
	
	
	
	3.87 
	
	

	
	Group 1
	15*N (N=size of group)
	
	
	
	
	

	
	
	# of issues
	
	
	
	
	
	
	

	Item #
	Factor Description
	Factor Scores
	Total of Scores
	Top Ranked
	Frequency

	1
	Lack of health education
	5
	5
	5
	2
	
	
	17
	1
	4

	10
	Obesity
	5
	5
	4
	
	
	
	14
	2
	3

	8
	Cultural factors that relate to chronic disease
	2
	3
	1
	1
	4
	
	11
	3
	5

	16
	Teen pregnancy
	3
	4
	1
	
	
	
	8
	4
	3

	6
	Factors that lead to diabetes
	4
	2
	1
	
	
	
	7
	5
	3

	15
	Substance abuse
	3
	4
	
	
	
	
	7
	5
	2

	17
	Lack of family value on health
	1
	5
	
	
	
	
	6
	
	2

	3
	Poor adult health & health times
	5
	
	
	
	
	
	5
	
	1

	14
	Poor individual emergency procedures
	5
	
	
	
	
	
	5
	
	1

	23
	Economy and its effect on health
	1
	4
	
	
	
	
	5
	
	2

	29
	Improved health agency collaboration
	3
	2
	
	
	
	
	5
	
	2

	11
	Lack of dental services/underinsured
	4
	
	
	
	
	
	4
	
	1

	13
	Poor environment for physical activity
	4
	
	
	
	
	
	4
	
	1

	20
	Lack of awareness of health services
	1
	3
	
	
	
	
	4
	
	2

	31
	Lack of value of education
	2
	2
	
	
	
	
	4
	
	2

	19
	Lack of adult eye care in underinsured and older populations
	3
	
	
	
	
	
	3
	
	1

	22
	Lack of awareness of mental health issues
	3
	
	
	
	
	
	3
	
	1

	24
	DUI mortality 
	3
	
	
	
	
	
	3
	
	1

	26
	Poor youth nutrition
	2
	
	
	
	
	
	2
	
	1

	27
	Access to food (cost)
	2
	
	
	
	
	
	2
	
	1

	5
	Abuse of Emergency Medical Services
	
	1
	
	
	
	
	1
	
	1

	2
	Poor hygiene practices
	
	
	
	
	
	
	0
	
	0

	4
	Inapprorpiate use of ER for routine services
	
	
	
	
	
	
	0
	
	0

	7
	Cardiovascular disease at an early age
	
	
	
	
	
	
	0
	
	0

	9
	Youth mortality rate
	
	
	
	
	
	
	0
	
	0

	12
	Limited specialty care
	
	
	
	
	
	
	0
	
	0

	18
	Abusive relationships
	
	
	
	
	
	
	0
	
	0

	21
	Second hand smoke
	
	
	
	
	
	
	0
	
	0

	25
	Poor personal survival skills in youth
	
	
	
	
	
	
	0
	
	0

	28
	Food desert
	
	
	
	
	
	
	0
	
	0

	30
	Cost of preventative health screening
	
	
	
	
	
	
	0
	
	0

	Total of all scores
	
	
	
	
	
	
	120
	
	

	Size of Group (Total of all scores divided by 15)
	
	
	
	
	
	
	8
	
	

	
	
	
	
	
	
	
	
	
	
	

	Pueblo City-County Health Concerns
	
	
	
	
	
	
	
	
	

	
	
	Baseline Score:
	
	
	
	3.63 
	
	

	
	Group 2
	15*N (N=size of group)
	
	
	
	
	

	
	
	# of issues
	
	
	
	
	
	
	

	Item #
	Factor Description
	Factor Scores
	Total of Scores
	Top Ranked
	Frequency

	13
	Lack of parenting and poor parenting skills
	5
	5
	2
	5
	
	
	17
	1
	4

	7
	Affordable access to health services
	5
	5
	4
	
	
	
	14
	2
	3

	6
	Increasing obesity rate - especially children
	4
	4
	3
	
	
	
	11
	3
	3

	23
	Poor health behaviors (e.g. Low physical activity and poor use of food stamps)
	2
	4
	4
	
	
	
	10
	4
	3

	1
	Teen pregnancy - high unintended rate
	1
	3
	3
	2
	
	
	9
	5
	4

	5
	Uninsured/Underinsured - population
	5
	3
	
	
	
	
	8
	
	2

	8
	Medical benefits for non-medicaid eligible
	4
	4
	
	
	
	
	8
	
	2

	28
	Mental health illness - high stress
	1
	5
	1
	
	
	
	7
	
	3

	17
	Number of medical homes - leading to inappropriate ER visits
	4
	1
	1
	
	
	
	6
	
	3

	21
	Poor public school lunches/lack of physical activity
	5
	
	
	
	
	
	5
	
	1

	24
	Generational lifestyle choices
	2
	3
	
	
	
	
	5
	
	2

	2
	Drugs - drug abuse
	2
	2
	
	
	
	
	4
	
	2

	30
	Access for low-income families to healthy lifestyles
	1
	3
	
	
	
	
	4
	
	2

	19
	Safe physical environment (e.g. sidewalks, disabled access)
	3
	
	
	
	
	
	3
	
	1

	25
	Lack of juvenile connectedness & respect to community
	3
	
	
	
	
	
	3
	
	1

	16
	Decreasing dollars of physicians accepting medicare/medicaid
	2
	
	
	
	
	
	2
	
	1

	22
	High access to fast food/low access to quality food and education
	2
	
	
	
	
	
	2
	
	1

	9
	Adult obesity
	1
	
	
	
	
	
	1
	
	1

	12
	Juvenile tobacco abuse
	1
	
	
	
	
	
	1
	
	1

	3
	Reimbursement for medicaid
	
	
	
	
	
	
	0
	
	0

	4
	Juvenile STD rate
	
	
	
	
	
	
	0
	
	0

	10
	Drinking - alcohol abuse
	
	
	
	
	
	
	0
	
	0

	11
	Limited pediatric specialists
	
	
	
	
	
	
	0
	
	0

	14
	Increasing homelessness, especially families
	
	
	
	
	
	
	0
	
	0

	15
	Barriers to non-auto transportation
	
	
	
	
	
	
	0
	
	0

	18
	Lack of knowledge of available medical services eg PCHC, PCCHD
	
	
	
	
	
	
	0
	
	0

	20
	Lack of individual health knowledge of state of health and optimal health
	
	
	
	
	
	
	0
	
	0

	26
	Lack of health promotion for health & fitness
	
	
	
	
	
	
	0
	
	0

	27
	Lack of universal design concept and lack of practical application
	
	
	
	
	
	
	0
	
	0

	29
	High chronic disease
	
	
	
	
	
	
	0
	
	0

	31
	Motor vehicle crashes
	
	
	
	
	
	
	0
	
	0

	32
	Suicide rates - in general
	
	
	
	
	
	
	0
	
	0

	33
	Lack of dental care 
	
	
	
	
	
	
	0
	
	0

	
	
	
	
	
	
	
	
	
	
	

	Total of all scores
	
	
	
	
	
	
	120
	
	

	Size of Group (Total of all scores divided by15)
	
	
	
	
	
	
	8
	
	

	
	
	
	
	
	
	
	
	
	
	

	Pueblo City-County Health Concerns
	
	
	
	
	
	
	
	
	

	
	
	Baseline Score:
	
	
	
	5.45
	
	

	
	Group 3
	15*N (N=size of group )
	
	
	
	
	

	
	
	# of issues
	
	
	
	
	
	
	

	Item #
	Factor Description
	Factor Scores
	Total of Scores
	Top Ranked
	Frequency

	1
	Obesity 
	4
	3
	4
	3
	4
	4
	22
	1
	6

	9
	Poverty
	5
	5
	5
	5
	
	
	20
	2
	4

	11
	Lack of health education
	3
	4
	5
	
	
	
	12
	3
	3

	7
	Identifying mental health issues
	4
	5
	
	
	
	
	9
	4
	2

	16
	Substance abuse
	4
	1
	4
	
	
	
	9
	4
	3

	6
	Restricted health care
	3
	5
	
	
	
	
	8
	
	2

	4
	Teen pregnancy
	3
	3
	1
	
	
	
	7
	
	3

	19
	Health disparities contributing to poor health outcomes
	2
	2
	2
	
	
	
	6
	
	3

	3
	Parenting issues
	5
	
	
	
	
	
	5
	
	1

	5
	Smoking
	2
	3
	
	
	
	
	5
	
	2

	2
	Type II diabetes
	2
	2
	
	
	
	
	4
	
	2

	18
	Public safety
	1
	3
	
	
	
	
	4
	
	2

	15
	Community education and low prioritization of health concerns
	1
	2
	
	
	
	
	3
	
	2

	12
	Intergenerational poor health trends
	1
	1
	
	
	
	
	2
	
	2

	21
	Sexually transmitted diseases
	2
	
	
	
	
	
	2
	
	1

	8
	Lack of education
	1
	
	
	
	
	
	1
	
	1

	14
	Barriers to health food options
	1
	
	
	
	
	
	1
	
	1

	10
	Trash/illegal dumping
	
	
	
	
	
	
	0
	
	0

	13
	Lack of immunizations
	
	
	
	
	
	
	0
	
	0

	17
	Lack of transportation 
	
	
	
	
	
	
	0
	
	0

	20
	Disease vectors
	
	
	
	
	
	
	0
	
	0

	22
	Poor oral health
	
	
	
	
	
	
	0
	
	0

	Total of all scores
	
	
	
	
	
	
	120
	
	

	Size of Group (Total of all scores divided by 15)
	
	
	
	
	
	
	8
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Pueblo City-County Health Concerns
	
	
	
	
	
	
	
	
	

	
	
	Baseline Score:
	
	
	
	5.71
	
	

	
	Group 4
	15*N (N=size of group)
	
	
	
	
	

	
	
	# of issues
	
	
	
	
	
	
	

	Item #
	Factor Description
	Factor Scores
	Total of Scores
	Top Ranked
	Frequency

	6
	Mental health
	5
	3
	4
	5
	3
	
	20
	1
	5

	11
	Lack of access to health care
	4
	4
	2
	5
	2
	
	17
	2
	5

	8
	Teen pregnancy
	3
	3
	5
	3
	
	
	14
	3
	4

	7
	Substance abuse
	1
	4
	5
	
	
	
	10
	4
	3

	24
	Under/unemployment - poverty
	5
	1
	4
	
	
	
	10
	4
	3

	4
	Abuse/neglect of at-risk adults
	4
	4
	
	
	
	
	8
	5
	2

	10
	Health literacy
	3
	5
	
	
	
	
	8
	
	2

	1
	Obesity - all population
	2
	1
	1
	3
	
	
	7
	
	4

	14
	Lack of wellness & prevention
	1
	2
	4
	
	
	
	7
	
	3

	2
	Safety - perceptions/reality
	5
	
	
	
	
	
	5
	
	1

	3
	Child abuse/neglect
	3
	
	
	
	
	
	3
	
	1

	12
	Diabetes
	1
	2
	
	
	
	
	3
	
	2

	18
	Access/cost of medication
	1
	2
	
	
	
	
	3
	
	2

	9
	Sexually transmitted infections
	2
	
	
	
	
	
	2
	
	1

	15
	Bullying - school violence
	2
	
	
	
	
	
	2
	
	1

	19
	Domestic violence
	1
	
	
	
	
	
	1
	
	1

	5
	Child access to care
	
	
	
	
	
	
	0
	
	0

	13
	Barriers to senior care
	
	
	
	
	
	
	0
	
	0

	16
	Suicide
	
	
	
	
	
	
	0
	
	0

	17
	Grandparents raising grandchildren
	
	
	
	
	
	
	0
	
	0

	20
	Self mutilation
	
	
	
	
	
	
	0
	
	0

	21
	Asthma
	
	
	
	
	
	
	0
	
	0

	22
	Tobacco use
	
	
	
	
	
	
	0
	
	0

	23
	Vehicle safety
	
	
	
	
	
	
	0
	
	0

	25
	Dental/oral health
	
	
	
	
	
	
	0
	
	0

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Total of all scores
	
	
	
	
	
	
	120
	
	

	Pueblo County Strengths and Themes Focus Group Results
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Baseline Score:
	
	
	
	
	4.61 
	
	

	
	Group 4
	15*N (N=size of group)
	
	
	
	
	
	

	
	
	# of issues
	
	
	
	
	
	
	
	

	Item #
	Factor Description
	Factor Scores
	Total of Scores
	Top Ranked
	Frequency

	1
	Variety of health facilities (e.g. health department and community health centers)
	2
	4
	5
	4
	3
	5
	4
	27
	1
	7

	14
	Sense of community/pride/investment in community
	5
	5
	5
	3
	3
	1
	1
	23
	2
	7

	6
	Non-profit organizations
	4
	5
	2
	
	
	
	
	11
	3
	3

	4
	Climate and proximity to the mountains
	1
	1
	1
	2
	3
	
	
	8
	4
	5

	11
	Library system
	5
	3
	
	
	
	
	
	8
	4
	2

	15
	School system
	4
	4
	
	
	
	
	
	8
	4
	2

	3
	Recreational facilities (e.g. parks and rivers)
	2
	5
	
	
	
	
	
	7
	
	2

	25
	City and county employees
	3
	3
	
	
	
	
	
	6
	
	2

	21
	Spanish Peaks and CO Mental Health Institute of Pueblo
	3
	2
	
	
	
	
	
	5
	
	2

	8
	Quality healthcare professionals 
	2
	2
	
	
	
	
	
	4
	
	2

	19
	Creativity
	4
	
	
	
	
	
	
	4
	
	1

	20
	HARP (Historical Arkansas River Project)
	4
	
	
	
	
	
	
	4
	
	1

	5
	Organized sports
	2
	
	
	
	
	
	
	2
	
	1

	7
	Substance abuse treatment facilities
	1
	
	
	
	
	
	
	1
	
	1

	18
	Homeless and migrant services
	1
	
	
	
	
	
	
	1
	
	1

	26
	Emergency preparedness
	1
	
	
	
	
	
	
	1
	
	1

	2
	Ease of transportation and transit system
	0
	
	
	
	
	
	
	0
	
	0

	9
	Community gardens
	0
	
	
	
	
	
	
	0
	
	0

	10
	Senior Fitness Programs
	0
	
	
	
	
	
	
	0
	
	0

	12
	PACE (People Actively Chasing Environment)
	0
	
	
	
	
	
	
	0
	
	0

	13
	Youth groups
	0
	
	
	
	
	
	
	0
	
	0

	16
	Chamber of commerce
	0
	
	
	
	
	
	
	0
	
	0

	17
	Neighborhood organizations
	0
	
	
	
	
	
	
	0
	
	0

	22
	Prenatal Care
	0
	
	
	
	
	
	
	0
	
	0

	23
	DSS programs
	0
	
	
	
	
	
	
	0
	
	0

	24
	MRC (Medical Reserve Core)
	0
	
	
	
	
	
	
	0
	
	0

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Total of all scores
	
	
	
	
	
	
	
	120
	
	

	Size of Group (Total of all scores divided by 15)
	
	
	
	
	
	
	
	8
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	Pueblo County Strengths and Themes Focus Group Results
	
	
	
	

	
	
	Baseline Score:
	
	
	
	
	6
	
	

	
	Group 2
	15*N (N=size of group)
	
	
	
	
	
	

	
	
	# of issues
	
	
	
	
	
	
	
	

	Item #
	Factor Description
	Factor Scores
	Total of Scores
	Top Ranked
	Frequency

	1
	PCCHD (Pueblo City-County Health Department)
	5
	4
	5
	4
	
	
	
	18
	1
	4

	9
	school's role in advocacy for education (districts, public, university, etc.)
	5
	4
	3
	5
	
	
	
	17
	2
	4

	3
	community gardens
	5
	5
	1
	4
	
	
	
	15
	3
	4

	7
	faith-based organizations
	4
	1
	3
	5
	1
	
	
	14
	4
	5

	11
	local hospitals and clinics
	4
	2
	3
	
	
	
	
	9
	5
	3

	6
	cooperation among 1st responder
	4
	3
	
	
	
	
	
	7
	
	2

	19
	health policy changes
	4
	2
	
	
	
	
	
	6
	
	2

	2
	Non-profit organizations
	2
	3
	
	
	
	
	
	5
	
	2

	14
	Judicial system support for prevention
	5
	
	
	
	
	
	
	5
	
	1

	15
	Local government support
	3
	1
	1
	
	
	
	
	5
	
	3

	17
	boy scouts and girl scouts
	2
	3
	
	
	
	
	
	5
	
	2

	10
	recycling everywhere
	2
	2
	
	
	
	
	
	4
	
	2

	4
	Kaiser insurance focus on prevention
	3
	
	
	
	
	
	
	3
	
	1

	5
	school garden program
	1
	2
	
	
	
	
	
	3
	
	2

	13
	Community pride
	2
	1
	
	
	
	
	
	3
	
	2

	16
	parks and recreation
	1
	
	
	
	
	
	
	1
	
	1

	8
	PACE (People Actively Chasing Environment)
	0
	
	
	
	
	
	
	0
	
	0

	12
	Young Life and youth organizations
	0
	
	
	
	
	
	
	0
	
	0

	18
	children centers
	0
	
	
	
	
	
	
	0
	
	0

	20
	charters to get things done
	0
	
	
	
	
	
	
	0
	
	0

	Total of all scores
	
	
	
	
	
	
	
	120
	
	

	Size of Group (Total of all scores divided by 15)
	
	
	
	
	
	
	
	8
	
	


	
	
	
	
	
	
	


	
	
	
	
	

	 
	Strengths and Themes Factor Description
	Grp 4
	Grp 2
	Average Total Score
	Rank
	

	
	Variety of health facilities (PCCHD etc)
	27
	13.5
	20.25
	1
	

	
	Sense of community/pride/investment in community
	23
	3
	13
	2
	

	
	School system
	8
	10
	9
	3
	

	
	Non-profit organizations
	11
	5
	8
	4
	

	
	Community gardens
	0
	15
	7.5
	5
	

	
	Faith-based organizations
	0
	14
	7
	6
	

	
	Climate and proximity to the mountains
	8
	0
	4
	7
	

	
	Library system
	8
	0
	4
	7
	

	
	Cooperation among first responders
	7
	0
	3.5
	2
	

	
	City and county employees
	0
	6
	3
	2
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	

	
	Strengths and Themes Factor Description
	Grp 4
	Grp 2
	Total Frequency
	Rank
	

	
	Variety of health facilities (PCCHD etc)
	7
	7
	14
	1
	

	
	Sense of community/pride/investment in community
	7
	2
	9
	2
	

	
	School system
	2
	6
	8
	3
	

	
	Non-profit organizations
	3
	2
	5
	4
	

	
	Faith-based organizations
	0
	5
	5
	5
	

	
	Climate and proximity to the mountains
	5
	0
	5
	5
	

	
	Community gardens
	0
	4
	4
	7
	

	
	Local government support
	0
	3
	3
	8
	

	
	Library system
	2
	0
	2
	9
	

	
	City and county employees
	0
	2
	2
	9
	

	
	
	
	
	
	
	

	Pueblo City and County Forces of Change Focus Group Results
	
	
	

	
	
	Baseline Score:
	
	
	
	6.13 
	
	
	

	
	Group 1
	15*N (N=size of group  )
	
	
	
	
	
	

	
	Forces of Change
	# of issues
	
	
	
	
	
	
	
	

	Item #
	Factor Description
	Factor Scores
	Total of Scores
	Top Ranked
	Frequency
	

	15
	Lack of focus on early childhood prevention programs
	5
	5
	4
	2
	
	
	16
	1
	4
	

	1
	Down economy: lack of jobs & low/minimal paying jobs
	5
	4
	2
	5
	
	
	16
	1
	4
	

	11
	Lack of school policies for health & wellness
	5
	3
	3
	1
	1
	
	13
	3
	5
	

	10
	Too many people living off government system
	2
	3
	5
	
	
	
	10
	4
	3
	

	4
	Poor economy: financing  health care & services
	2
	3
	4
	
	
	
	9
	5
	3
	

	7
	Availability of services - sandwich generation
	4
	5
	
	
	
	
	9
	5
	2
	

	8
	Lack of male role model/father in the picture
	5
	3
	
	
	
	
	8
	
	2
	

	12
	Decline in education participation & performance
	4
	4
	
	
	
	
	8
	
	2
	

	16
	Generational cycles of unhealthy lifestyles
	4
	2
	
	
	
	
	6
	
	2
	

	3
	Increasing heath cost
	5
	
	
	
	
	
	5
	
	1
	

	6
	Sandwich generation
	2
	1
	1
	1
	
	
	5
	
	4
	

	24
	Corporate greed - lack of social responsibility
	1
	4
	
	
	
	
	5
	
	2
	

	23
	Lack of work ethic & motivation among juveniles
	4
	
	
	
	
	
	4
	
	1
	

	2
	Down economy: stress leading to poor heath & poor health outcomes
	3
	
	
	
	
	
	3
	
	1
	

	5
	Health care reform (national)
	3
	
	
	
	
	
	3
	
	1
	

	13
	Political agendas affecting programs & funding
	3
	
	
	
	
	
	3
	
	1
	

	25
	Lots of parks/gardens
	2
	1
	
	
	
	
	3
	
	2
	

	18
	Creating policies to improve health - Pueblo leading
	3
	
	
	
	
	
	3
	
	1
	

	9
	Lack of constructive activitites for youth
	1
	1
	
	
	
	
	2
	
	2
	

	14
	Pueblo has representation at state level, through Joe Garcia, & representation on CO prevention program
	2
	
	
	
	
	
	2
	
	1
	

	21
	Reassessing for efficiency among Pueblo agencies
	2
	
	
	
	
	
	2
	
	1
	

	17
	Lack of healthcare services
	
	
	
	
	
	
	0
	
	0
	

	19
	Lack of intervention programs for families/teens
	
	
	
	
	
	
	0
	
	0
	

	20
	Inadequate outreach for social services & community based programs 
	
	
	
	
	
	
	0
	
	0
	

	22
	United for health with Pueblo representation 
	
	
	
	
	
	
	0
	
	0
	

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Total of all scores
	
	
	
	
	
	
	135
	
	
	

	Size of Group (Total of all scores divided by 15)
	
	
	
	
	
	
	9
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Pueblo City and County Forces of Change Focus Group Results
	
	
	

	
	
	Baseline Score:
	
	
	
	5
	
	
	

	
	Group 3
	15*N (N=size of group  )
	
	
	
	
	
	

	
	
	# of issues
	
	
	
	
	
	
	
	

	Item #
	Factor Description
	Factor Scores
	Total of Scores
	Top Ranked
	Frequency
	

	1
	Teen's lack of vision, goals, and future
	4
	5
	5
	
	
	
	14
	1
	3
	

	11
	Lack of funding for school health programs
	5
	4
	3
	
	
	
	12
	2
	3
	

	4
	Long term unemployment
	2
	2
	3
	4
	
	
	11
	3
	4
	

	6
	Lack of/ poor distribution of public health funding (priority of funding allocation)
	5
	5
	
	
	
	
	10
	4
	2
	

	5
	Neighborhood-specific trainings to improve quality of life
	5
	2
	1
	
	
	
	8
	5
	3
	

	8
	Community organizing
	1
	2
	5
	
	
	
	8
	5
	3
	

	7
	Community gardens and farmer's markets
	3
	3
	
	
	
	
	6
	
	2
	

	18
	National trend for a healthy lifestyle
	1
	1
	3
	
	
	
	5
	
	3
	

	16
	Lack of long range planning/vision for health goals
	1
	4
	
	
	
	
	5
	
	2
	

	10
	Improve built environment for physical activity
	4
	
	
	
	
	
	4
	
	1
	

	3
	Lack of enforcement for trash (compliance)
	4
	
	
	
	
	
	4
	
	1
	

	19
	Good air quality
	4
	
	
	
	
	
	4
	
	1
	

	2
	Emerging infectious diseases (e.g. rabies)
	1
	2
	
	
	
	
	3
	
	2
	

	17
	Policy changes for health
	3
	
	
	
	
	
	3
	
	1
	

	9
	Appropriate funding for public health emergencies
	3
	
	
	
	
	
	3
	
	1
	

	13
	Riverwalk/nature center/recreation programs
	2
	
	
	
	
	
	2
	
	1
	

	20
	Neighborhood clean-up
	2
	
	
	
	
	
	2
	
	1
	

	15
	Integration of all programs
	1
	
	
	
	
	
	1
	
	1
	

	12
	Increase senior mentoring
	
	
	
	
	
	
	0
	
	0
	

	14
	Pueblo Active Community Environments (PACE)
	
	
	
	
	
	
	0
	
	0
	

	21
	Industrial heritage
	
	
	
	
	
	
	0
	
	0
	

	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	Total of all scores
	
	
	
	
	
	
	105
	
	
	

	Size of Group (Total of all scores divided by 15)
	
	
	
	
	
	
	7
	
	
	


	
	
	
	
	

	
	 
	Total Score by each Group

 
	 

	 
	Forces of Change Factor Description
	Grp 1
	Grp 3
	Average Total Score

	 
	Lack of school policies/ funding for health & wellness
	13
	12
	12.5

	 
	Down economy: lack of jobs & low/minimal paying jobs
	12.5
	11
	11.75

	 
	Lack of vision/ goals/ motivation in youth 
	4
	14
	9

	 
	Parks, gardens, and recreation
	3
	4
	3.5

	 
	Policy Changes for Health
	3
	3
	3

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	 
	Forces of Change Factor Description
	Grp 1
	Grp 3
	Total Frequency
	Rank
	
	

	
	Down economy: lack of jobs & low/minimal paying jobs
	8
	4
	12
	1
	
	

	
	Lack of school policies/ funding for health & wellness
	5
	3
	8
	2
	
	

	
	Parks, gardens, and recreation
	2
	3
	5
	3
	
	

	
	Lack of vision/ goals/ motivation in youth 
	1
	3
	4
	4
	
	

	
	Policy Changes for Health
	2
	1
	3
	5
	
	

	
	
	
	
	
	
	
	


Appendix 6: Key Informant Interview Guide

Pueblo City-County Health Department
Key Informant Interview Guide
Hi ____________________(informant name), my name is _________________ and I am a student at the Colorado School of Public Health working with the Pueblo City- County Health Department.  We are conducting interviews because this information will help us understand the health of Pueblo the assist in planning public health programs for the future. You were identified as a key person with insight into public health efforts in Pueblo. 
Your responses and the responses from others will be used to write a community health status report and assist with future public health planning efforts (i.e. programs offered by public health partners in Pueblo). Your responses will be kept confidential.  We will cobine your responses with others.  We expect this interview to take no more than 30 minutes. 
Introduction
1. Tell me about yourself/your organization.

Key Informant Name:__________________________________
Organization(s)/Segment of Community___________________
Position______________               _________       _____________________
2. Are you a Pueblo resident?  Yes or No

If so, which neighborhood do you live in? Zip code? And how long have you lived in Pueblo?
Quality of Life
3. On a scale of 1 to 5, with 1 being not healthy at all and 5 being very healthy, how healthy would you rate Pueblo as a place to live?  

(Tailor next question to previous response.)
What would you say makes Pueblo a healthy/unhealthy place to live?
Quality of Life Continued
4. In general, what do you think are 3 important factors for a “Healthy Community”?

Provide examples from list below ONLY if informant asks.
Air Quality
Community Involvement
Low crime/safe neighborhoods
Low level of child abuse
Good schools
Access to health care
Parks and recreation
Clean environment
Affordable housing
Good childcare
Diversity
Good jobs and healthy economy
Strong family life
Safe places to eat
Safe childcare centers
Healthy behaviors/lifestyles
Low death/disease rates
Religious/spiritual values
Arts/cultural events
Other____________
Quality of Life Continued
5. On a scale of 1 to 5, where 1 is not a good community to raise children and 5 is a great community to raise children, how would you rank Pueblo as a place to raise children?

6. What is it about Pueblo that makes this a good/not so good place to raise children?

(Don’t give examples unless informant needs them. Education/curriculum offered at schools, quality of school or childcare, after school programs, recreational activities, etc)
Quality of Life Continued
7. On a scale of 1 to 5, where 1 is not a good place to retire and 5 is a great place to retire, how would you rank Pueblo as a place to retire?

8. What support services or factors in Pueblo make this a good/not so good place to retire (or spend your life)?

(Don’t give examples unless informant needs them. Consider elder-friendly housing, transportation to medical services, churches, shopping, elder day care, social support for the elderly living alone, meals on wheels, senior activities, etc)

Overall Health Assessment
9. What do you see as the biggest physical or mental health concerns in Pueblo? (Health problems that have the greatest impact on overall health?  What is it that you see?)

Don’t list examples—this would cue the informant. List is solely for us to record info given.
Aging problems (arthritis, hearing/vision loss, unintentional falls, etc)
Asthma
Chronic Disease (Cancers, heart disease, stroke, high blood pressure, diabetes)
Child abuse/neglect
Dental problems
Diabetes
Domestic Violence
Firearm-related injuries
HIV/AIDS
Homicide
Infant Death
Infectious Disease
Mental Health problems 
Motor vehicle crash injuries
Obesity
Rape/sexual assault
Respiratory/lung disease
Substance Abuse (Tobacco, Drugs, Alcohol)
STDs
Suicide
Teen Pregnancy
Other___________
10. (If respondents give more than 3 to question #9)
Of the health concerns you listed, please list the 3 most important. 
Overall Health Assessment Continued

11. What do you think are healthy behaviors that people engage in that have a positive impact on their overall health? How common do you think these behaviors are in Pueblo?

(Don’t list examples—this would cue the informant. List is solely for us to record info given.)
Active Lifestyle
Doctor visits/immunizations
Healthy eating habits
Moderate alcohol
Seatbelts/Child safety seats
Sleep
Safe Sex
Smoking
Alcohol
Other ____________________
12. What do you think are unhealthy behaviors that people engage in that have a negative impact on their overall health? How common do you think these behaviors are in Pueblo?

(Don’t list examples—this would cue the informant. List is solely for us to record info given.)
Alcohol abuse
Dropping out of school
Drug abuse
Driving under the influence of alcohol
Lack of exercise
Poor eating habits 
Not getting shots to prevent disease
Racism
Tobacco use
Not using birth control
Not using seat belts/child safety seats
Unsafe sex
Other__________

Environmental Health Factors
13. What environmental health factors have a positive impact on the health in Pueblo?

Don’t list examples—this would cue the informant. List is solely for us to record info given.
(e.g. open space trails, indoor/outdoor air quality, safe places to eat, safe food, safer childcare, water quality)
14. What environmental health factors have a negative impact on the health in Pueblo?

Don’t list examples—this would cue the informant. List is solely for us to record info given.
(e.g. air and water pollution, lack of access to safe food, no safe places to eat, lack of safety, no safe childcare, no open space trails)
Access to Services
15. Are there health problems that have a bigger impact on different segments (groups) of people in Pueblo? Who are they? (Different socioeconomic groups, neighborhoods, age groups, ethnic groups)  

16. Given your personal and/or professional experience are there barriers or issues that prevent people in Pueblo from using health services or programs? (For example primary health care, mental, or dental health)

17. On a scale of 1 to 5 where 1 being poor access and 5 being great access, how would you rate mental health access in Pueblo?

Access to Services Continued
18. What actions could be taken to address access to services barriers (eg. primary health care, mental or dental)

Wrapping Up
19. Are there other concerns you have about the health of Pueblo? Is there anything else you would like to add?

20. Are there other people you think we should talk to?

(Please get name, phone number, and email)
21. What would be the best way to reach you to follow-up on Community Health Assessment activities?

E-mail_________________________
Phone_________________________
Other_________________________
Thank You
Thank you for taking the time to complete this interview.  Your opinions and responses are both valued and respected.  Please feel free to contact me with any questions or concerns you may have.  The best way to contact me is ______________ or _____________.  Thank you and have a great day.
Appendix 7:  Pueblo Community Assessment Team
Judith Baxter, MA
Assistant Professor and Director of Professional Programs
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Judy (Judith) Baxter is an Assistant Professor in the Department of Community and Behavioral Health at the Colorado School of Public Health(CSPH), University of Colorado Anschutz Medical Campus. She also serves as the Director of Professional Programs for CSPH. Judy has taught and conducted research at the University of Colorado in the School of Medicine and the Colorado School of Public Health Sciences Center since 1983. Her primary teaching is in the area of community health assessment and principles of evidence-based practice.  She is course director for the Rocky Mountain Workshop on How to Practice Evidence-Based Health Care and is also core faculty for the Regional Institute for Health and Environmental Leadership-Advanced Leadership Training Program.  Her research career has been centered on planning, implementing, analyzing and sustaining population-based research studies designed to investigate the natural history and determinants of chronic disease in populations spanning the life course.  Most recently this is as Project Manager and Investigator for the Colorado Center of the Environmental Determinants of Diabetes in the Young (TEDDY) Study. 

Holly J. Wolf, PhD, MSPH[image: image10.jpg]



Colorado School of Public Health and CU Cancer Center 

I am an assistant professor in Community and Behavioral Health and Epidemiology in the Colorado School of Public Health and teach community health assessment, program evaluation and project management. I am interested in health reform, especially as it relates to chronic disease prevention and control and community mobilization. I direct the Colorado Colorectal Screening Program for the medical underserved and am principal investigator, project epidemiologist and/or project manager for several research and public health service programs focused on cancer prevention and control including several assessments around cancer screening and delivery of care. I am an active member of state and national coalitions, including the Colorado Cancer Coalition, serving as past Chair and executive committee member, as well as the National Colorectal Cancer Roundtable steering committee. I believe we are in a very exciting time to increase the role of public health in improving the health of Americans and look forward to working with you and your community. 

Grant Chambers, BA, MPH Candidate 
I received my bachelor's degree from Stanford University in Human Biology with an emphasis on child and adolescent rights in health care. After moving to Colorado in 2003 I spent two years matching adults with developmental disabilities into foster homes before accepting a position as Operations Manager for The Western Institute for Neurodevelopmental Studies and Interventions, a cognitive rehabilitation program for individuals with language and learning disorders. My research interests include mental health care access and public health insurance programs like Medicaid. I will complete my MPH degree with a concentration in Community and Behavioral Health at the Colorado School of Public Health in May 2012. 
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Lee Podolski, BA, MPH Candidate

I earned my bachelor’s degree in Molecular, Cellular, and Developmental Biology from the University of Colorado Boulder.  I currently serve as Student Council Director of Community Relations at the University Of Colorado School Of Public Health and intern at the Colorado Department of Public Health and Environment.  I have extensive experience working in the healthcare industry that will assist in my work with the health assessment team.  I will complete my MPH at the Colorado School of Public Health in May 2011 with a concentration in Community and Behavioral Health. 
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Emily Sabin, BS, MPH Candidate 

I earned an undergraduate degree in Nutrition and Fitness, and Dietetics from Colorado State University. To earn my degree, I worked as a member of a team that performed a needs assessment for a local senior activity center that consisted of key informant interviews and focus groups. After conducting the assessment, with the help of my group, I designed and implemented an intervention program that addressed the health issues discussed during the assessment process. After earning my degree, I began work as a nutrition assistant at Boulder Community Hospital where I perform nutrition assessment of patients and assists with patient care as it relates to nutritional needs. I am also responsible for entering patient data into a hospital-wide computer program to help determine not only patients' nutritional status but also overall health status. I will complete my MPH degree in May 2012 from the Colorado School of Public Health with a concentration in Health Systems, Management, and Policy. 

Lili Tenney, BA, MPH Candidate
After completing my undergraduate degree in business, with an emphasis in marketing at the University of Colorado Boulder, I applied those skills in creating and executing marketing plans for non-profit and for-profit organizations. I have worked as a consultant and project manager for companies on events, business development and public health and social media projects.  I currently serve as Student Council Director of Communications at the University Of Colorado School Of Public Health and work as Care Coordinator for a Denver Patient-Centered Medical Home.  I am also a project coordinator for the Conversations About Cancer STTR Phase I project working on producing a film screening for doctors, nurses and navigators where I will conduct focus groups and key informant interviews.  For the past year, I have been employed by the Mountain & Plains ERC as an occupational health communications specialist where I work on website design, social media integration and public relations.  I plan on completing my MPH degree with a concentration in Community and Behavioral Health and Epidemiology at the Colorado School of Public Health in May 2011. 
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