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#1: Mapping (aka
Tier 1)
- GlS, cutting-edge public
heaith tool; Web searches
~ Time: 1 day training, up to 3
days for mapping
- 3-6lowincome
neighborhoods”
~ Selecting neighborhoods
takes time to ponder & plan
(up to 20 hours)
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HEALTHY vs. HIGH FATISUGAR

Foon
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SNAPSHOT OF BUCKEYE

I

11

population

50 percentofpeoplelivingin poverty
{3t orbelow 185 percentfederal poverty level)

85 percentofoverweightand obese aculs in the county
1 schoolsintheBuckeyearea
1 parks and playgrouncs inthe Buckeye area

0 percent ofpopulationiiving within a halfmile
ofa supermarket or large grocery store

0 proporion of supermarkes or large grocery stores
with convenient publictransit

© supermarkets or large grocery stores
A farmsrs markets

1 small matksis and otherfood stores
0 conveniencestores

1 fastfood outiets

11 gafig offast-food outlets to population
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NEIGHBORHOOD NUTRITION
INDICATOR PERFORMANCE

‘Shasta County PublicHealtnoffcials
‘conduckedan audtof nuirion resourcesin

Awiderangeofindcatorswere usedto
understand Buckey s nutition nvironments.
Using Geographic Information Systems
Software, Sitevists, nferviewsandstore
Surveys heath officils and volunteers
‘examinediactorsrangngfrom healthy food
‘access and avallabity o marketing practces
nd product qualty.

“This data provides a realistic icure of reas
in need of mprovement and offersresigents
merchans, decsionmakers, heath advocatis
and neighborhood groupsafocalpointas they
work o builda healther communty.

Belowisa briefsummary ofafewofthe
nelghborhoad indicators incudedinthe audit

Total Neighborhood
Food Store Quality
\Whatpercent of ocal stores offrheatiy,
affordable foods? Are hosestores easiyand
‘safely accessitleto neighborood residents?
0% megt standards

Fast Food
‘Whattype of marketing and presence dofast-
food outitshave near local schoals, parks
and playgrouncs? Whatpercent offeranc
‘promote heatthy food options and imithigh
fatisugarfood marketingpracices?

0% megt standards

For sddiional information, visitus 3t
i o0 shssta 63,081 o1 o1l e
‘Health Department 3t (£30) 245-6456
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Communities of Excellence in Nutrition, Physical Activity, and Obesity Prevention (CX3)
[image: image5.emf]
[image: image6.png]


[image: image7.png]¢)CDOPH



[image: image8.png]CX3 — How does it work

Standardized
Indicators

Tools & Methods

Collectdata
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Eat better and get more
exercise. That's what public
health officials have said for
years and yet, even inthe face
of heightenedmedia and public
awareness, Califomia residents
are growing increasingly
ovenweightor obese. Where's
the disconnect?

The Shasta County Public
Health Department, working with
the statewide Communities of
Excellence in Nutriion, Physical
Actvity, and Obesity (CX°)
program took a ground-level
ook at low-income
neighborhoodsin Shasta

County to understand the
dynamics shaping health
behaviors. The findings are both
provoking and instructional and
could quide Shasta County in
making community-wide
changes to significantlyimprove
the health of Shasta County.

Pagelof6 - b

A Health Snapshot of
Our Communities

Challenged Communities

There is growing evidence that what people eat and the likelinood of being
ovenweights influenced by the environment where they live. More than half of
all Shasta County adults are overweight or obese.” As we struggle to reverse
this alaming trend, access to healty foods and physical activty is more
importantthan ever

A recent statewide study showed that there are four times as many “unhealthy”
fo0d outlets (fast food restaurants and convenience stores) as ‘healthy” food
outlets (supermarkets, produce vendors and farmers' markets) in Califoria.s
Convenience stores, small comer markets and gas stations are often the only
food retailers available n low-income neighborhoods.* Neighborhoods without
access to healthy food from supermarkets or large grocery stores are being
coined ‘food deserts.” Residents who can' drive are Ieftto either take a bus or
taxi to the nearest large grocery store, both time-consuming and costly.
Considerthese health facts:

« Inlowncome neighborhoods, each addional supemarket hasbeen found
toincreaseresiderts likslioodof meetingnutiional guidsines by one-third=

« Residents in communities with a more ‘imbalancedfood environment”
(where fast food and comer stores are more convenient and prevalent
thanlarge grocery stores) have more health problems and higher
mortalty than residents of areas with a higher proportion of arge
grocery stores, when other factors are held constant =

+ The presence of a supermarketin aneighborhood s linkedto higher fuit
andvegatable consumption and lower rates of ovenweight and obesity. >

« Children and adults who report eating higherintakes of fruton a daily
basis have a lower body mass index (B} than those with lower intakes *

+ Research suggests that about one i of cancer deahs were rlated o nufion,
physical inacidy, cbesy or ovenveight and couid have been preverted.|

Obesity Costs
Overweight and obesity are serious health issues associated with increased risk
of morbidity and mortality from chronic diseases.™ These health issues are most
pronounced among low-income communities. ™ In addition to the negative
consequences these health problems have for individuals, it also tzkes a foll on
he economythrough increases in health care costs, workers compensafion and
costs associated with loss of productivity.
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Marketingand Promotion

Participatesinine Nefworkfor  eaithy Calforna Reail Program

Provides nealth promotion nfomation near fresh produce

Displaysiruis, vegetablesandheathy oplions ouidoors

Removes inieror ads promoiing highfatisugarfoods

Displays interorags promotingheathy foods

Removes highfatisugar foodsfrom checkoutarea

Flaces healiny foods In checkoutarea

Fosts ads forhealiny foods on exterior

‘Accepts Foou Stamps

Removes exterior ads promofing igh fatisugarfoods.

Food Assistance: Foods Stamps and WIC

NSNS

Accepts WIC Checks

0 O

Displays WIC and Food Stamp signs.

ComplywithLee Law

Upt02

o bars on windows

and"walkabie withintwo blodks of the store

~

Quality stores must score a minimum of 75 points
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CX3 Training Framework





Webinars


Trainings


Communications templates


Tools and methods binder


Quarterly check-in calls








On-the-Ground Survey Training


(CX3 Core Tools)


Time required: 1 day training (in the field)


CX3 participants receive an intensive “Train- the-Trainer” training on the CX3 tools and methods for conducting assessments.  Trainers ensure participants are comfortable with all survey questions and are ready to collect in-depth information about what is available in neighborhoods related to food access in food stores (i.e. grocery, supermarkets, and convenience) and fast food restaurants, as well as conducting walkability assessments.  The training consists of in-class time and practice in the field.   CX3 is dedicated to providing all the ingredients needed to collect high quality data.  











Geographic Information System (GIS) Neighborhood Mapping Workshop


Time required: 1 day training (in computer lab)


CX3 participants use an on-line GIS map �viewer to complete a series of CX3  worksheets to compile and to interpret mapping data.





The GIS is an innovative public health tool to view relationships, in low-income neighborhoods, between:


Retail services


Public resources 


Community infrastructure


This skill-building training is hands-on with lots of practice time.  Participants also learn how to create user-friendly maps for sharing neighborhood data with community members and decision makers.  











CX3 Orientation Webinar


Time required: 1 hour training (on-line)


This introductory webinar for local health departments explains the importance of examining the food and physical activity environment in low-income neighborhoods.  The Orientation Webinar covers the following:


Background on the development of CX3 and rationale for implementation.  





Design of the project, basic steps of the process, and a brief overview of upcoming trainings.





A review of the CX3 Tools and Methods binder, including background materials, relevant literature, and all of the CX3 tools, instructions, protocols, and examples.  











Webinar Trainings  


(CX3 Optional Tools)


Time required:  Two 1.5 hour webinars


Trainings for additional food environment tools are covered in webinar format to minimize travel.  These include: Outdoor marketing around schools, parks, and playgrounds; mobile vending around schools; food practices of food banks and emergency food outlets; and alternative healthy food sources (e.g. community gardens, farm stands) in the neighborhood. 





Empowering and Facilitating Community Voices Training


Time required: 1 day training 


Skills to get media savvy and to effectively share CX3 findings are provided through a spokesperson training.  A professional communications agency works with participants to create clear message points and practice delivery of key findings from CX3data.








Teleconference Calls


Check in with local health �departments monthly/quarterly to get updates, strategize, and offer support peer-to-peer.








CX3 Team 


Jeffery Rosenhall, MA, - NEOPB


	916.650.6891, � HYPERLINK "mailto:Jeffery.Rosenhall@cdph.ca.gov" �Jeffery.Rosenhall@cdph.ca.gov�





Lynn Fuhrman, - NEOPB


	916.552.9862, � HYPERLINK "mailto:Lynn.Fuhrman@cdph.ca.gov" �Lynn.Fuhrman@cdph.ca.gov�








Email: � HYPERLINK "mailto:CX3@cdph.ca.gov" �CX3@cdph.ca.gov� 


Website: � HYPERLINK "http://www.cdph.ca.gov/programs/cpns/Pages/CX3_Main_Navgation.aspx" �http://www.cdph.ca.gov/programs/cpns/Pages/CX3_Main_Navgation.aspx�


 





Communication Tools








This material was produced by the California Department of Public Health’s Nutrition Education and Obesity Prevention Branch with funding from USDA SNAP-Ed, known in California as CalFresh. These institutions are equal opportunity providers and employers. CalFresh provides assistance to low-income households and can help buy nutritious food for better health. For CalFresh information, call 1-877-847-3663. For important nutrition information, visit www.CaChampionsForChange.net.





Other Technical Assistance


How to Read and Interpret Your Data webinar (How local health departments can interpret and use their localized data).





How to use the communications templates for community, decision maker and media outreach.











