Ei Paso County Public Health is conducting a capacity assessment with Healthy
Community Collaborative members to evaluate health promotion resources. The survey is
divided into the same healith topics for which we have been providing population data.

For each topic area, respond by noting which resources your organization would consider
contributing towards our community effort as it relates to that heaith ares, Please provide a

response {o each question, even if your organization is unabile to support a given

rezource.

We prefer one response per organization. The survey should take about 20 minutes to
coimplete. You will need to complete the survey in its entirely once you begin.

if vou have questions about this survey, please centzct i NNEGEGEGEGNGEGGN

Thank you for your valuable input and participating in our Healthy Conmumunity

Collaborative!

1. Please complete the fellowing:
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2. Will the information you provide represent your entire erganization?
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i not, list the division, program, sub-unit or organized group you are providing information for:




Working to improve nutrition and physical activity, reduce obesity and promote
maintaining healthy weight. Coordinate efforts through education, policy and
environmental approaches that make healthy choices available, affordable, and easy.

To what level of capacity could your organization offer the following assets to
a potential community-wide effort addressing diet, physical activity, and
healthy weight? Please rate each asset from 1-_-7, with 1 representing "no

effort” and 7 representing “tremendous effort”.

A response is required for each item.
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4. Health Education Assets
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5. Policy/Advocacy Assets
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6. Capital/Financial Assets
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7. In what capacity could your organization offer these assets to a potential community-
wide effort around diet, physical activity, and healthy weight?
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38. We want to get an overall sense of how interested your organization is in each of these
health issues.

Please rate the level of interest your organization would have in addressing each health
issue on a scale of 1-7, with 1 representing "not at all" and 7 representing "extremely".

A response is required for each item.
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For routine services that your organization currentiy provides, describe the
age group and socioeconomic populations you serve:

A response is required for each item.

39. Age
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40. Sex

- Male
g

Female

41. Race/Ethnicity

Asian/Pacific Islander

Hispanic/Latino

Other {please specify)

42. Other

Underinsirred

' Medicaid and/or GHP+

QOther low SES (please specify)




