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Executive Summary

Mohave County Community Health oz Live Well

Improvement Plan (CHIP) Mohave

The 2025-2028 Mohave County Community Health Kingman Regional Medical Center (KRMC) and the
Improvement Plan (CHIP) represents a strategic, long- Mohave County Department of Public Health (MCDPH)
term, community-led effort to address priority issues support our county's informal health initiative, Live Well
identified in the Mohave County Community Health Mohave, by overseeing coalition efforts for data
Assessment (CHNA). collection and health improvement planning.
Organizations, community leaders, and community The purpose of this document is to guide decision-
members collaborated to identify priority issues, making in Mohave County communities, focusing on
develop and implement strategies for action, and developing public health strategies and actions. It is
establish accountability to ensure measurable health essential for coordinating and directing resources
improvement. toward community health priorities.

2025-2028 Mohave County CHIP Priorities

Priorities Bullhead City Colorado City Kingman Lake Havasu City Topock/Golden White Hills Dolan Springs
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INTRODUCTION

What is Live Well Mohave?

Live Well Mohave is an informal community-based initiative that engages the oo (o)
public and community stakeholders in efforts to improve the health and quality of

life for the residents of Mohave County, Arizona. The process involves assessing .

community health, prioritizing health issues, planning improvements, and LIVG Well
organizing action on a continuous basis. M()have

The Mohave County Department of Public Health (MCDPH) and Kingman Regional Medical Center
(KRMC) have partnered to lead the Live Well Mohave initiative. Other members include
representatives from city and county governments, tribal organizations, healthcare providers,
mental health providers, businesses, local charitable organizations, faith organizations, law
enforcement, courts, schools, colleges and other community-based organizations. Community
members actively participate in decision-making, shaping the community health assessment and
improvement plan, thereby giving them a significant level of control and ownership over the process
and its outcomes.

Civie

P U B L I c . Schools ‘ groups . Nursing .
EMS Neighborhood homes

organizations. Community

HEALTH IS e
EVERYWHERE @ %

Home

AND INCLUDES @ ® =
. Public health

Drug Laboratories
treatment agency .
ALL OF Us Doctors
. . Mental

health

Law Faith
enforcement Institutions
CHCs Tribal Fire Transit
. . health

Elected
Employers
Py officials

oz Live Well Corrections

Mohave Source: From Centers for Disease Control and Prevention. The Pubiic Heaith System. 2018, June. https://www.cdc.gov/publichealthgateway/pub-

Shared ownership is vital. This synergy fosters a sense of collective responsibility and empowers
individuals to contribute to the well-being of their community, creating a healthier and more
resilient Mohave County.

MOHAVE COUNTY COMMUNITY HEALTH IMPROVEMENT PLAN 2025-2028



What is a Community Health Improvement Plan (CHIP)?

The purpose of the CHIP is to set priorities, coordinate .
activities, and target resources to improve the health and Why CH I P ln?
wellbeing of our community. It lays out the plans to

address identified community health needs based on the o oy HEALTHIER MOHAVE %
results of the Community Health Needs Assessment :
(CHNA). The CHIP identifies strategies that can improve 9 USE ExXISTING STRENGTHS oF 8
the quality of life for all Mohave County residents— OUR COMMUNITY .:EFED
particularly the most vulnerable—by reducing o i
preventable illness and promoting wellness. The CHIP is COMMUNITY TO ADBRESS ﬁ

intended as a tool for self-directed action groups and
their partners to improve community health in simple, sustainable ways.

Community Engagement is a Fundamental Practice of Community Health

The Centers for Disease Control and Prevention (CDC) defines community engagement as: "the
process of working collaboratively with groups of people who are affiliated by geographic proximity,
special interests, or similar situations with respect to issues affecting their well-being." Community
engagement principles (Figure 1) are rooted in the belief that community members actively
participate in efforts to enhance health and social conditions. Empowering the community to voice
their concerns leads to long-lasting improvements in health and social well-being.

Build on
strength and
resources
within
community

Long-term
commitment
to the
partnership
process

Empower
power and
resource
sharing

COMMUNITY
ENGAGEMENT g . o,
IS CRITICALTO (i Principles of frd
COMMUNITY ” Engagement

HEALTH

System
development
through
cyclical &

Promote
co-learning &
capacity

Iterative Emphasize building
PIOGESS Community is local
a unit of relevance &
identity ecological
perspective
o7, Live Well
Mohave

Figure 1. Community engagement principles (Source: Gunn et al., 2022)

The public has valuable knowledge about what will work in their own communities to improve
health. Together, public health expertise and community collective intelligence can identify
problems accurately and develop elegant and effective solutions. Through initiatives like assessing
community health needs, devising health strategies, and fostering health education, we can
identify and address the challenges of healthcare access and work towards influencing policy
changes.
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Reducing Disparities and Promoting Health Equity
Social Determinants of Health

Social determinants of health (SDOH) affect everyone. They include both the positive and negative
aspects of the conditions in which people are born, live, learn, work, play, worship, and age. SDOH
influence health, functioning, and quality of life. These conditions are shaped by the distribution of
money, power, and resources. SDOH can be grouped into five domains (Figure 2): Economic
Stability, Education Access and Quality, Health Care Access and Quality, Neighborhood and Built
Environment, and Social and Community Context. Healthy People 2030 has set data-driven
national objectives to improve health and well-being over the next decade. These objectives and
data indicators are included in the CHIP descriptions.

Health Related Social Needs

Health-related social needs (HRSNSs) (Figure 2) are individual-level, adverse social conditions that
negatively impact a person’s health or healthcare. HRSNs include employment, food insecurity,
housing instability, early childhood development and education, access to primary care, health
literacy, access to healthy foods, crime and violence, environmental conditions, civic participation,
discrimination, incarceration, and social cohesion.

Housing
Instability

Education
Access and
Quality

Health Care :
A d Justice
ccess an Involvement

Quality \/
Q Health-Related
Q Eﬁ Neighborhood

Social Needs
and Built

Environment

Food
Insecurity

Economic
Stability

Social
Support

Transportation

Utility
Assistance

Social and
Community Context

Figure 2. (Left) Social determinants of health. (Source: U.S. Department of Health and Human
Services). (Right) Health-related social needs.

During the CHIP discussions, Live Well Mohave participants mentioned many health-related
concerns such as affordable housing, access to affordable nutritious foods, reliable transportation
to medical appointments, access to social services, and human-wildlife conflicts. After selecting
priority focus areas, participants considered interventions to target SDOH that shape health and
help everyone lead healthier lives.
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About the Plan

Since 2012, KRMC and MCDPH have partnered to do important community health planning work.
As the only non-profit hospital in Mohave County, KRMC has taken the initiative to collaborate with
MCDPH and other community partners to do its required health needs assessment and community
health planning.

Benefits of the Live Well Mohave project and community-driven health planning include:

o Building powerful partnerships and reducing “silo” work on health issues.

e Maximizing resources, minimizing duplication of effort.

e Empowering the community to work together to improve public health.

e |Implementing best practices for health programs and strategic planning alongside local
hospitals and public health departments.

e Helping KRMC meet Internal Revenue Service (IRS) requirements for non-profit
hospitals.

e Helping MCDPH with re-accreditation from the national Public Health Accreditation
Board (PHAB).
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METHODOLOGY

To ensure a comprehensive approach to community health
improvement efforts, Live Well Mohave is guided by the Mobilizing

O
for Action Through Planning and Partnerships (MAPP) framework, (wa) _
originally developed by the National Association of County and Dhass s t,f:?;ﬁﬁj:ﬁy
City Health Officials (NACCHO) in 2001. MAPP 2.0 (2023) builds mprovethe | Health

Community

Plan

upon its predecessor and emphasizes achieving health equity.

MAPP is a community-driven approach to engaging stakeholders
and the public in continuous improvement, with the overarching y
goal of achieving health equity. 2\ Phase 2: Tell the

Community Story

MAPP Cycle
e Phase | unites many partner organizations and people.
o Phase ll includes preparation, application, and analysis of community assessments.
e Phase lll centers on developing the community health improvement plan (CHIP) by
prioritizing issues and applying and evaluation strategies with community partners.

MAPP Practices and Foundational Principles

The MAPP process begins with assessing the community’s available resources, skills, expertise,
experiences and individual goals. It is critical to build community partnerships to advance health
equity — it cannot be done by one organization alone. The MAPP framework encourages a collective
examination of who is most affected by inequities, their root causes, the community’s strengths,
and resources to tackle them. Partnerships built through the CHNA/CHIP cycles lead the
development and application of strategies to address health inequity. Finally, strategic partnership
with members of the community creates a culture of ownership in their healthcare decisions and
empowers them to develop equitable solutions that benefit the community as a whole.

MOBILIZING FOR ACTION THROUGH
PLANNING AND PARTNERSHIP (MAPP)

START WHERE YOU ARE

i BUILD WHOLE COMMUNITY PARTNERSHIPS

o

o Flexible ; H EALTH
Zz TELL THE COMMUNITY STORY

[

3 Trusted Data & EQU ITY
§ Relationships Community MOBILIZE COMMUNITY ACTION

|C__) In}iczgw;:d Strategic TRANSFORM

3 Pawer Collaboration SYSTEMS

=z

2

[o]

('8

& Alignment Full Spectrum sppLive Well
Action Ml
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MAPP is a Community Driven Process The Live Well Mohave team adopted a simplified
version of the MAPP 2.0 model. The intent is not to

Mobilizing and produce traditional academic-style documents or a

engaging the complex health planning process that depends on
community experts. Instead, the aim has been to build self-sufficient
work groups that can take meaningful action on health
priorities in their own communities. The Mohave
Substance Treatment Education & Prevention Partnership
(MSTEPP) and Mental Health Resource Team (MHRT)
exemplify thriving community-led groups that originated
from former CHIPs. Empowering community members by
fostering a sense of ownership is crucial for sustainable
progress. When individuals have a stake in their
community's future, they become more invested in its success. By collaborating on an
improvement plan that involves everyone, we can drive meaningful change and build a healthier
Mohave County.

As work on the 2025-2028 Mohave County Community Health Improvement Plan (CHIP)
commenced, the Live Well Mohave team invited a variety of community stakeholders to participate
in the community health planning process. This work culminated with in-person community
meetings hosted by the Mohave County Public Health Department (MCDPH) and Kingman Regional
Medical Center (KRMC); multiple workgroups were formed at these meetings to address the
priorities identified from the initial CHIP meetings.

Action with
and by the
community

Partnerships to
strengthen the
community

Planning driven
by the
community

Live Well Mohave: A Community-Driven Effort

COMMUNITY HEALTH
NEEDS ASSESSMENT
css (CHNA) PUBLIC HEALTH
"t PLANNING
[ ]
(MCDPH)
252888 COMMUNITY HEALTH
IMPROVEMENT PLAN —
CHIP
COMMUNITY ( ) PLANNING
INPUT (KRMC)

CHIP WORK CHIP WORK CHIP WORK
GROUP GROUP GROUP

Stakeholders across Mohave County engaged in a community-driven process to identify the
most pressing issues facing residents. Led by Live Well Mohave, community members and
organizations came together to provide valuable insights on the experiences of health and
sickness, as well as realistic ways to affect change. In order to meet the unique needs of
communities within Mohave County, separate CHIP processes were carried out in the Bullhead
City, Colorado City, Kingman, and Lake Havasu City regions.
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Process and Timeline

January 2024 - Community Health Needs Assessment (CHNA) launched. The Community

Survey opened to the public.
April 2024 - Key Informants interviewed.
May 2024 - Focus groups shared open dialogue on their health concerns.

September-November 2024 - Held community meetings, mobilized Community Health
Improvement Plan (CHIP) action groups and reviewed progress. Local groups identified

health priority topics and chose strategies for implementation.

November 2024 - Actions to implement CHIP strategies with local self-directed teams.

LIVE WELL MOHAVE ROADMAP

Community

Meetin gs Health priorities are
- Ap [ . identified
Gather Data
Community health needs
assessment data is
collected

Input from the community
and key stakeholders is
gathered

Assessment data is Community health
compiled and analyzed improvement plan is
developed
o7 Live Well
Mohave —

MOHAVE COUNTY COMMUNITY HEALTH IMPROVEMENT PLAN 2025-2028
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LIVE WELL MOHAVE COMMUNITY MEETINGS

The Community Health Improvement Plan (CHIP) planning
process started with a kickoff on September 11, 2024. The process Hhioime Wiy i
encompasses a mix of in-person gatherings and online meetings and CHIP KICKOFF
is set to continue throughout the 2025-2028 cycle. More than 60 WEDNESDAY, 11 SEPTEMBER 2024
community partners attended the hybrid (in-person and virtual) kickoff . Jwvm,uhsveuunoapajmentof
meeting, where presenters shared the goals of the CHIP and the aim u:‘ % ‘“‘"wf‘h"
for the CHIP to be a community-driven process. Participants
discussed their shared vision for a healthy Mohave County, reviewed
findings from the Community Health Needs Assessment (CHNA), and
completed activities to prioritize the significant health areas to work
on inthe CHIP.

Mohave County Community Health Improvement Plan 2025 2028

REGISTER TODAY!

In the Live Well Mohave sessions, facilitators actively gathered feedback from attendees to
ensure the diverse voices of community members were heard and valued. During the CHIP
discussions, community participants addressed the effectiveness of existing strategies to improve
health. They identified necessary adjustments and the development of new initiatives that may
better serve the community's evolving needs. By taking these steps, Live Well Mohave can more
effectively contribute to the health and well-being of the Mohave County community.

In addition to the kickoff, four Live Well Mohave meetings were held:

e Bullhead City - pop. 43,302*

e Colorado City — pop. 2,734*

e Kingman - pop. 35,334*

e Lake Havasu City — pop. 59,257*

Other meetings not held, but may be scheduled in the future:

e White Hills — pop. 265*
e Dolan Springs — pop. 1,397 (with Meadview — pop. 1,629 and Chloride pop. 287)*
e Golden Shores- pop. 1,927 (with Topock pop. 2)*

dghf. ?&P*T leDtoned - e \E L% -lbp 3 ¥ Hack, Mentioned T3 ~
i - | A 2 meoﬁxhan P ‘e S0 Mgms Hd{’ \‘m
”i?mm"“r X Gty ks s 3 0 iy
i - S (ot towns ‘m Mﬂ'hm Eﬂ,,mm
s i e
Tu\? o Wé’ g < : ?mmlnw
TNEROROETN = = Ausproit : : \ Baye. .
wﬁ\;’tbm wheelS %ﬁh.ﬂm 20000 x\

“Whit, m I

*U.S. Census Bureau, Population estimates July 1, 2023
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Community Meeting Schedule

e CHIP Kickoff — September 11, 2024

e Kingman CHIP Work Group - October 15, 2024

e |ake Havasu City CHIP Work Group — November 01, 2024
e Bullhead City CHIP Work Group — November 07, 2024

e Colorado City CHIP Work Group — November 22, 2024

Agenda

The Live Well Mohave community meetings were distinct in nature, featuring various organizations
and individuals who contributed ideas aimed at addressing health challenges.

A typical meeting agenda was:

A. Welcome and Introductions

Overview of the Live Well Mohave Initiative
Review of community data from the CHNA
CHIP In! Brainstorm Strategic Framework
Closing Remarks

moow

Initial meetings for each community identified priorities that are unique to each community.
Additional work groups were then scheduled to meet regularly to create strategies and objectives to
address and monitor their progress toward their community health goals.

CHIP
« Discussed shared vision and values
- Reviewed CHNA findings KICK
« CHIP prioritization activity OFF
sp Tive Well
Mohave

IN- (OcToBER NoVEMBER 2024

PERSO N - Review CHNA findings for each
WORK priority area
GROUPS

+ Refine vision, goals, and community
health indicators

+ Develop implementation plans

+ Consclidate groups with overlapping
goals to pool resources, reduce
redundancy and foster collaboration

. Discuss current activities, barriers,
and potential actions

VIRTUAL
WORK
GROUPS
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Health “Visioning”

Lt
\What are lm?:r:ﬁuh?
jstics O
we do tagether Mo T chard®lers T all who

improve community | chnet comm!
ek

anity

Jas here?
healths tive, work, and PI2Y

To set a strong foundation for community health improvement, it is important to develop the
community vision. Visioning guides the community through a collaborative creative process that
leads to unique goals and a shared concept for a healthy future.

During the Live Well Mohave meetings and community events, Mohave County community

members were invited to participate and provide input on three important health “visioning”
questions:

1) What does a healthy Mohave County mean to you?

2) What are the important characteristics of a healthy community for all who live, work, and
play here?
3) What can we do together to improve community health?

Participants had the opportunity to express their ideas creatively by either writing them on a vision
board or recording their responses electronically to generate a word cloud, instead of just being
confined to a traditional facilitated discussion. A summary of responses to these health visioning
questions can be found in Appendix 2.

VISION FOR COMMUNITY HEALTH
IMPROVEMENT

HEALTHY PEOPLE
IN HEALTHY
COMMUNITIES
FOR ALL MOHAVE
COUNTY
RESIDENTS
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OVERVIEW OF HEALTH PRIORITIES

Community stakeholders worked together to distinguish the most pressing community health
priorities based on the data collected during the Community Health Needs Assessment (CHNA).
After discussing their shared vision and values for a healthy Mohave County, the kickoff participants
reviewed the key findings from the CHNA. Participants were then given time to access an online link
and rank each of the top nine health areas identified through the CHNA. A summary of responses to
these questions can be found in Appendix 3.

Participants were asked to consider the following:

e Significant health needs identified in the CHNA.
e How the health need or area aligned with the prioritization criteria.
e The participant’s knowledge, experience, and expertise.

IMPORTANT
CONSIDERATIONS
whasigneancneatnnecss e OF PRIORITIZATION

were identified during the data Health
synthesis process. Needs

How the participant’s How the health need or

knowledge, experience, area align to the

and expertise in this area prioritization criteria.

Priority Health

informs their thoughts for Needs or Areas

prioritization.

or Live Well
Mohave

The following were the prioritization criteria and prompts to guide participants:

A. Magnitude of the Issue - How many people in the community are or will be impacted? How
does the identified need impact health, quality of life, and the conditions in which we live,
work, and play? Has the need worsened over time? Are there differences in how the issue is
experienced between different communities?

B. Ability to Impact - Can actionable and measurable goals be defined to address the health
need? Are those goals achievable in a reasonable time frame? Does the Live Well Mohave
initiative and its partners have the expertise or resources to address the identified health
need? Are organizations already addressing the health issue?

Key reflections for participants also included how these issues related to health disparities
between rural and urban areas, social determinants of health, and how addressing the prioritized
needs will impact health equity in measurable ways.
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2025-2028 Mohave County CHIP Priorities Hiishae

Priorities Bullhead City Colorado City Kingman Lake Havasu City Topock/Golden White Hills Dolan Springs
Shores

Community Engagement &
'
Volunteers
Community Services &
Communication !

@ Internet e
@ Navigation & Resources v v

' Recreation Center & ’
Dedicated Space for Activities
@ Stigma Training for Leaders ¢

. Youth and Children y Y y y

Figure 3. Mohave County CHIP Priorities

Community stakeholders were reengaged through follow-up CHIP groups to make sure
selected priority needs aligned with community sentiment. Needs differed based on the
community’s capacity and resources to act on the issue, existing interventions, or concern over
community cohorts that are not doing well. The final list of the top three prioritized health areas for
Bullhead City, Colorado City, Kingman, Lake Havasu City, Topock/Golden Shores, White Hills, and
Dolan Springs is shown above (Figure 3). Participants included community partners, providers, and
subject matter experts knowledgeable about community assets and resources. During the work
group sessions, participants received worksheets to guide the development of objectives,
intervention strategies, process measures and outcome measures.

Participants were motivated to select goals that adhere to the SMARTIE framework, which
stands for Specific, Measurable, Achievable, Relevant, Time-bound, Inclusive, and Equitable. This
approach encourages individuals to set clear and precise objectives that can be quantitatively
assessed, ensuring trackable progress, and attainable success. The inclusion of time-bound
elements helps in setting deadlines, which can increase urgency and focus. Additionally,
incorporating inclusivity and equity ensures the goals are considerate of diverse needs and
perspectives, fostering a supportive and fair environment for everyone involved.

Topics Discussed:

e Changes they would like to see in their local communities.

e Common barriers blocking improvement.

e Existing programs, activities, and resources addressing the need.

e Previous actions taken to address the priority area.

e Potential actions the group or their respective organizations could commit to.
e Otherindividuals or organizations that should be invited to the workgroup.

17
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Reflection Questions:

e Whatam | bringing to the group?

e What could we do together?

e What should we do together?

e Imagine that Mohave County is recognized nationally for successfully addressing the
priority health issues. What would that look like?

Priority Work Groups and Task Forces Formed:

e Kingman: Education, Access to Healthcare, Navigation Services

e Lake Havasu City: County-Wide Medical Coalition, Stigma Training for Leaders, Early
Childhood Education & Youth Activities

e Bullhead City: Access to Care, Pediatric Care, Nutrition

e Colorado City: Recreation Center & Dedicated Space for Activities, Access to Specialty
Care, Funding in Schools & the Community for Behavioral Health Care and Support Groups

Implementation Strategies and Progress Tracking:

-

Strategies for addressing identified health priorities are “ \ \ («/\
outlined for each city. Priority area work groups will meet [ - "} / "
regularly to implement activities and track progress. > ; o j
Residents can also join county-wide CHIP work groups o [~
(Appendix 4). The CHIP implementation plans will be regularly

reviewed and revised to reflect evolving community needs, f

assets and activities. When health needs overlap health, it
can help to integrate them into a single group.

[

Information about the CHNA/CHIP will be shared on:
Our Story | Mohave County Community Health Needs Assessment
Community Health Improvement Initiative | KRMC | Kingman Regional Medical Center

Limitations

e The CHIP kickoff and work groups were conducted in English, which limited participation
from community members or partners not fluent in the language.

e Some meetings were conducted virtually, which may have inhibited participants with
limited broadband access or devices from joining or fully participating in meetings.

e No specified funding exists to support objectives or activities identified in the CHIP. While
there is aspiration to solicit future funding—or assess resources for redistribution—to
support priorities, unfortunately no guarantee of funding exists. In addition, participating
organizations are involved in implementing the CHIP on a voluntary basis. Typically,
partners are engaged because they see the work as aligned with their mission or priorities.
However, the funding uncertainty may limit the ability for some community partners to
participate in the process and the types of activities that can be implemented as part of the
CHIP.

18
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https://dashboards.mysidewalk.com/mohave-county-chna
https://www.azkrmc.com/community/community-health-improvement-initiative

2025-2028

Mohave County Community Health Improvement Plan

Priority Health Areas: Bullhead City

Pediatric

Care

PRIORITY AREA: PEDIATRIC CARE

Why is Pediatric Care Important to Health?

Pediatric care is crucial to health because it enables early detection and intervention of
potential health issues in children. Enhancing a region’s pediatric care infrastructure
promotes physical, cognitive, and emotional development among youth. Pediatric care

Access to
Care

¢ Live Well
Mohave

Nutrition

lays the foundation for a healthy adult life by providing preventative measures,
monitoring growth, and addressing concerns related to nutrition and developmental milestones.

Goal:

Increase the amount of pediatric care specialists by 2028.

Objective A:
Increase medical specialists for pediatrics as
well as childcare.

Objective B:
Create a medical provider consortium.

Strategy 1:

Identify and assess needs for pediatric
subspecialities and childcare in Bullhead City.
Increase access to special education services.

Strategy 1:
Reduce duplication of services.

Strategy 2:
Educate elected officials on the impact the
lack of childcare has on our economy.

Strategy 2:
Collect and share data between medical
providers for collaboration.

Actions:

reduce high turnover rates.
education and teaching certificates.

education.

e Increase participation in the Child Care Taskforce.

e Share First Things First Child Care Provider survey which assesses challenges faced by
childcare centers. Preliminary data shows need to increase childcare center staffing and

e Promote MCC education programs, particularly those related to early childhood

e Follow development of MCC 4-year degrees in human services, psychology, and

e Members elected to merge this CHIP with Lake Havasu City Early Childhood Education
and Youth Activities CHIP and County Wide Medical Coalition CHIP
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Strategic Partners:

Applied Behavior Analysis (ABA) therapists, Bullhead City School District#15, Bullhead City
childcare center directors, Child Care Taskforce, First Things First, Kingman Regional Medical
Center (KRMC), Mohave Community College (MCC) Education Department, Mohave County
Department of Public Health (MCDPH)

PRIORITY AREA: ACCESS TO CARE

Why is Access to Care Important to Health?
Access to care is crucial for overall health because it allows individuals to receive

3\
preventive care, early diagnosis and treatment of illnesses. Lack of access can lead to @
poorer health outcomes, increased healthcare costs, and disparities based on =
socioeconomic factors.

Goal:

Increase access to care by 2028.

Objective A: Objective B:

By 2028, develop a community education By 2028, create positions and a program for

program on insurance coverage and care. trusted community health navigators to ensure
our community members don’t fall through the
cracks.

Strategy 1: Strategy 1:

Provide community-wide education from Partner with the Mohave County Community

insurance companies on the enrollment Services department and onboard local

process, timeline, and benefits. resources to their ATLAS referral platform,
bringing all resources in one place.

Strategy 2: Strategy 2:

Provide educational workshops where Train community health navigators to use the

residents can ask questions from experts and ATLAS referral platform.

then take the time to help them go over their

plans during the workshop.

Actions:
e Educate community partners, navigators at hospitals, and key care points within
Bullhead City on community-based resources and the ATLAS hub.
e Members elected to merge this CHIP with Lake Havasu City County Wide Medical
Coalition CHIP
Strategic Partners:
Arizona College of Nursing, First Things First, Hickory Recovery Network, Kingman Regional
Medical Center (KRMC), Make Bullhead Better, Mohave County Department of Public Health
(MCDPH), Mohave County Community Services, North Country HealthCare, WestCare Arizona,
Young Scholars Public School
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PRIORITY AREA: NUTRITION

Why is Nutrition Important to Health?

Balanced nutrition is important as it provides energy for the body to perform daily

activities. Poor nutrition can hinder growth and development, while excessive calorie
consumption can lead to obesity. Access to adequate nutrition is limited by an

individual’s food environment, including distance to grocery stores or supermarkets and healthy
restaurants, and food cost. Increasing food and nutrition literacy empowers individuals to make
informed food choices. The more knowledgeable someone is about nutrition the better equipped
they are to select foods that support their overall health and well-being.

Goal:

Develop a community nutrition program by 2028.

Objective A: Objective B:

Create a Nutrition Educator program for Develop an educational program for the public
businesses. that addresses nutrition literacy.

Strategy:

Work with MCDPH Nutrition and Health Promotion Division to create programs.
Actions:

e Create a program in which participants can “train the trainer” on healthy recipes.
Participants can then go back to their place of business and teach their clients quick and
easy healthy recipes, in addition to the benefits of these choices in the long run.

e Develop curriculum. Educational topics will include food bank recipes, demos at
farmer’s markets, how to buy in bulk and save, canning/freezing/food storage, tips on how
to keep produce, healthy food campaigns, possibly lunch and learns or pre-recorded
videos, understanding food addiction and addiction effects the brain, and the importance
of nutrition on recovery.

Strategic Partners:

Arizona Youth Partnership, Bullhead City Police Department, Kingman Regional Medical Center
(KRMC), Mohave County Department of Public Health (MCDPH) Nutrition and Health Promotion
Division, Smart Recovery/PFLAG

Performance Measures

The following table describes a set of suggested performance measures that may be
used to determine progress of CHIPs in future CHNA/CHIP cycles. The objectives are
from the U.S. Department of Health and Human Services (DHHS) Office of Disease
Prevention and Health Promotion (ODPHP) Healthy People 2030, with targets for the
decade. Core objectives have valid, reliable, nationally representative data. National targets are set
by ODPHP. Data sources are available in Appendix 5. When we work together to achieve them, we
can improve health and well-being not only in Mohave County, but also nationwide.

oo s

i
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Most
Alignment to Healthy People . Recent National
2030 Objectives Data Indicators National Target
Data
Increase the proportion of 94.4%
. prop . Percent of persons under 65 years 91.1% 0
people with health insurance — L
who had medical insurance (2023) Increase
AHS-01 .
desired
Increase the proportion of 84%

. brop . Percent of persons who had a usual 76.0% ?
people with a usual primary rimary care provider (2017) Increase
care provider — AHS-07 P y P .

desired
Increase the proportion of Percent of adglts aged 35years and 11.5%
over who received all the
adults who get recommended . . 5.3% ?
. . recommended high-priority
evidence-based preventive apbrobriate clinical preventive (2020) Increase
healthcare — AHS-08 pp. P P desired
services
Increase the proportion of Percent of children and
. brop . adolescents aged 3 to 17 years with 64.4%
children and adolescents with - . .
L . communication disorders of voice, 59.7% 0
communication disorders who
e speech, or language who saw a (2012) Increase
have seen a specialistin the L . .
ast vear — HOSCD-05 health care specialist for evaluation desired
pasty or treatment in the past 12 months
Increase the proportion of . 79.3%
children with mental health Percent.of children aged 4 to 17 70.7% 0
years with mental health problems
problems who get treatment — who received treatment (2019) Increase
MHMD-03 desired
Increase the proportion of Percent of children aged 9 through 35.8%
. . 35 months who were screened for
children who receive a . . 34.8% O
. autism spectrum disorder (ASD)
developmental screening — . (2020-21) Increase
and other developmental delays in .
MICH-17 desired
the past 12 months
Increase the proportion of Percent of children and
. brop . adolescents under 18 years with 19.5%
children and adolescents with .
. special healthcare needs who 13.7% ?
special healthcare needs who . . .
received care in a family-centered, (2020-21) Increase
have a system of care — comprehensive, and coordinated desired
MICH-20 P Ve, !
system.
Reduce household food 6%
insecurity and hunger — Percent of households that were 13.5% v
y g food insecure (2023) Decrease
NWS-01 .
desired
Percentage of the adult population 36%
Reduce the proportion of adults | (age 18 and older) that reports a 41.8% v
with obesity — NWS-03 body mass index (BMI) greater than (2017-20) | Decrease
or equalto 30 desired
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0
Reduce the proportion of Percent of children and 15.5%
. . 19.7% M
children and adolescents with adolescents aged 2 to 19 years who
. . (2017-20) | Decrease
obesity — NWS-04 had obesity .
desired
. . . . 0.56
Increase fruit consumption by Cup equivalents of fruits per 1,000 0.49 »
people aged 2 years and over — | calories was the mean daily intake ’
NWS-06 by persons aged 2 years and over (2017-20) Increase
yp g y desired
Cup equivalents of total vegetables 0.84
Increase vegetable .
consumption by people aged 2 per 1,000 calories was the mean 0.73 t
years and older — NWS-07 daily intake by persons aged 2 years | (2017-20) Incrgase
and over desired

J— = Jﬂ&amm@ Harriers
Tedintric (Core.
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2025-2028

Mohave County Community Health Improvement Plan

Priority Health Areas: Colorado City

Funding in

Schools &
Community for
Behavioral Health

Access to
Specialty Care

o0 Live Well
Mohave

Recreation
Center

PRIORITY AREA: FUNDING IN SCHOOLS & COMMUNITY FOR BEHAVIORAL HEALTH

Why is Funding for Behavioral Health Care and Support Groups Important to Health?

Funding for behavioral health care and support groups in schools is critical to student
health because it provides early intervention and accessible mental health support
where students spend most of their time. Adequate support allows for potential issues

to be identified and addressed before they escalate and helps to improve academic
performance and social well-being. Community support groups are also vital to overall health
because they provide a safe space for individuals to share experiences with others facing similar

challenges.

Goal:

Funding in schools & the community for behavioral health care and support groups by 2028

Objective A:
Prioritize funding for behavioral health care.

Objective B:

Have roundtable discussions with service
providers to identify issues and create
solutions for schools, parents, and those in
need of services.

Strategy 1: Employ behavioral health
counselors and nurses at Cottonwood
Elementary School and Masada Charter
Schools.

Strategy 1:

Invite professional services providers including
speech therapists, OT and PT in the valley to
the round table discussions.

Actions:

e Form Alcoholics Anonymous (AA) group.

e Establish logistics for roundtable discussions.
e Offer Youth Mental Health First Aid (YMHFA) training.
e |dentify needs for creating a resource guide.

e Mental Health First Aid (MHFA) training for first responders.

Strategic Partners:
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Cherish Families, Colorado City Unified School District #14, Cottonwood Elementary School,
First Things First, Healthy Families Program & Parents As Teachers Child and Family Resources,
Inc., Hickory Recovery Network, Kingman Regional Medical Center (KRMC), Masada Charter
Schools, Mohave Community College, Mohave County, Preschools

PRIORITY AREA: ACCESS TO SPECIALTY CARE

Why is Access to Specialty Care Important to Health?
Access to specialty care is crucial for overall health because it allows patients to

=)
receive highly focused and expert treatment for complex medical conditions. This is @
especially crucial for managing chronic diseases or conditions requiring specific ==
interventions.
Goal:
Access to specialty care by 2028.
Objective:
Identify gaps in care specific to Colorado City.
Strategy 1:
Assess specialty care needs and compile a list of issues specific to Colorado City.
Strategy 2:
Identify stakeholders with expertise in local community issues who should be at the table.
Actions:
e Establish a brainstorming thread over email.
e Members discussed merging this CHIP with Lake Havasu City County Wide Medical
Coalition CHIP.
Strategic Partners:
Arizona Complete Health, Creek Valley Health Clinic, Kingman Regional Medical Center (KRMC),
Mohave County Department of Public Health (MCDPH)
PRIORITY AREA: RECREATION CENTER
Why is a Recreation Center Important for Health?
A recreation center is important to health because it provides accessible space for
physical activity, which can significantly improve overall well-being. Adequate physical
activity can reduce the risk of chronic diseases, enhance cardiovascular health, boost
mental well-being, and encourage healthy habits across different age groups.
Goal:
Recreation center & dedicated space for activities by 2028.
Objective A: Objective B:
Create space for a variety of activities. | Make them accessible to everyone for little-to-no cost.
Strategy 1: Strategy 1:
Ensure that future plans for the rec Create a communications campaign to reach the public
center’s construction continue to stay | utilizing the center’s website, Facebook pages, and
aligned with community needs. local area bulletin boards.
25
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Strategy 2:

Continue to network, share resources, and work with Colorado City and surrounding cities to
participate in raising awareness about the future recreational center.

Actions:

e Create an outdoor space with weight equipment at CWP trails
e Secure grants, community donations, and other funding opportunities to help make this

center and the provided activities low-to-no cost
e Arec centeris already underway. Interested citizens have joined as volunteers to assist.
e Invite more community members to the CHIP group.

Strategic Partners:

Town of Colorado City

Colorado City Parks and Recreation, Kingman Regional Medical Center (KRMC), Mohave County,

Performance Measures

The following table describes a set of suggested performance measures that may be
used to determine progress of CHIPs in future CHNA/CHIP cycles. The objectives are
from the U.S. Department of Health and Human Services (DHHS) Office of Disease

Prevention and Health Promotion (ODPHP) Healthy People 2030 with targets for the
decade. Core objectives have valid, reliable, nationally representative data. National targets are set
by ODPHP. Data sources are available in Appendix 5. When we work together to achieve them, we

can improve health and well-being not only in Mohave County, but also nationwide.
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Most
Alignment to Healthy People . Recent National
Datal t
2030 Objectives ata Indicators National Target
Data
i 0,
Reduce the pro;?ornon of . Percent of persons unable to obtain 5.9%
people who can't get medical or delayed in obtaining necessar 6.8% v
care when they need it — medicayl care due to cist y (2023) Decrease
AHS-04 desired
Increase the proportion of Percent of adults aged 35 years and 11.5%
adults who get recommended over received all the recommended 5.3% 0
evidence-based preventive high priority appropriate clinical (2020) Increase
health care — AHS-08 preventive services desired
Increase the proportion of . 79.3%
children with mental health Percent.of children aged 4 to 17 70.7% 0
years with mental health problems
problems who get treatment — eceived treatment (2019) Increase
MHMD-03 desired
Increase the proportion of Percent of children aged 9 through 35.8%
. . 35 months were screened for
children who receive a . . 34.8% 0
. autism spectrum disorder (ASD)
developmental screening — . (2020-21) Increase
and other developmental delays in .
MICH-17 desired
the past 12 months
Increase the proportion of Percent of children and 13.7% 19 5%
children and adolescents with adolescents under 18 years with (2020-21) 270
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special health care needs who special health care needs received 0
have a system of care — care in a family-centered, Increase
MICH-20 comprehensive, and coordinated desired
system
Increase the proportion of older Percen.t of adults aged (.35 years and 51.0%
. . over with reduced physical or
adults with physical or . . - 41.3% 0
o cognitive function engaged in light,
coghnitive health problems who . g . (2018) Increase
. L moderate, or vigorous leisure-time .
get physical activity — OA-01 ) - desired
physical activities
. 21.8%
Reduce the proportion of adults | Percent of adults aged 18 years and 26.3% "
who do no physical activity in over engaged in no leisure-time 27
. . . . (2022) Decrease
their free time — PA-01 physical activity .
desired
Increase the proportion of Percent of adult.s aged 18years arld 29.7%
. over met the guidelines for aerobic
adults who do enough aerobic . e 25.3% t
. physical activity and muscle-
and muscle-strengthening strensthening activity during their (2022) Increase
activity — PA-05 rengthening yduring desired
leisure time
Percent of students in grades 9
Increase the proportion of through 12 were physically active 24.1%
adolescents who do enough for at least 60 minutes on all 7 days 16.0% +
aerobic and muscle- of the past week and participated in (2021) Increase
strengthening activity — PA-08 muscle-strengthening activity on 3 desired
or more days of the past week
Percent of children and
. 63.3%
Increase the proportion of adolescents aged 6 to 17 years 50.79% 2
children and adolescents who participated in a sports team or o
(2020-21) Increase
play sports — PA-12 took sports lessons after school or .
. desired
on weekends in the past 12 months
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2025-2028
Mohave County Community Health Improvement Plan
Priority Health Areas: Kingman s Live well

K

Mohave

=)

(]

=

Education

Navigation

PRIORITY AREA: EDUCATION

Why is Education Important to Health?

Education is important to health because it empowers individuals to make informed
decisions about their wellbeing by providing knowledge about healthy lifestyles, W
disease prevention, and access to healthcare. This ultimately leads to better health

outcomes and increased life expectancy. The more educated someone is, the better
equipped they are to navigate their own health needs and advocate for themselves.

Goal:

Accessing quality education is equitable for all community members.

Objective A: Birth-12 years old Objective B: Teens and Adults

The youth education system and those initare | Explore financially sustainable, aligned career

well supported with access to childcare and paths and opportunities within Mohave County

early childhood education with qualified that will increase the number of skilled workers

professionals. in the labor market.

Strategy 1: Strategy 1:

Life skills education to teach students practical | Career exploration and assessment tools to

skills that help them navigate their lives. help workers consider and plan career options,
preparation, and transitions more effectively.

Strategy 2: Strategy 2:

Increase childcare slots at early learning Create programs that provide on-the-job

centers. trainings for positions available locally,
possibly following vocational technical
models.

Actions:

e By 2028, expand daycare in Mohave County through public and private partnerships.
e By 2028, create a KRMC clinical academy.

o Focus: Nursing extern program.
e By 2028, create and implement vocational education models.
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Strategic Partners:

CAMA, Kingman Airport and Industrial Park, Kingman Regional Medical Center (KRMC), Child
Care Taskforce, Local First Arizona, Mohave Community College (MCC), Mohave County
Department of Public Health (MCDPH), Western Arizona Vocational Education / Career and
Technical Education District (WAVE/CTED)

PRIORITY AREA: ACCESS TO HEALTHCARE

Why is Access to Healthcare Important to Health?

Access to healthcare is crucial for overall health because it allows individuals to receive

. : ) : ) =3\
preventive care, early diagnosis and treatment of illnesses, and manage chronic @
conditions. This ultimately improves their quality of life by addressing health concerns ==

as they arise, rather than letting them worsen due to delayed treatment. A lack of access can lead
to poorer health outcomes, increased healthcare costs, and disparities based on socioeconomic
factors.

Goal:

Improve access to primary and specialty care providers and services.

Objective A: Objective B:

KRMC to work toward physicians reserving Partner with outside agencies to provide health

appointment slots for emergency cases education which will assist in reducing the

(clients seen in the emergency room who need | burden on the limited KRMC staff.

to book a specialty appointment within 48

hours).

Strategy 1: Strategy 1:

Create buy in and demonstrate need with Foster partnerships with staff, other healthcare

senior leadership to secure champions for providers, and community organizations to

change. refer individuals and facilitate sharing of
information.

Strategy 2: Strategy 2:

Create implementation plan for all-staff roll Targeted outreach and awareness campaign to

out. Create performance monitoring and promote health education within the

improvement plan for working out barriers and | community, utilizing various communication

calling out successes. channels such as social media, flyers, and
word of mouth.

Actions:

e Feasibility assessment to anticipate pain points; gather baseline data on wait times,
patient attrition, and lost revenue. Explore options such as clinic waitlists and telehealth.
e Conduct a buy-in meeting with stakeholders.
e Draft policies and procedures.
o Draft /update staff and patient education
o Where should | seek care? How do | schedule an appointment? How do | access my
medical record? In-person care options, virtual care options, health and wellness
resources, etc.
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Strategic Partners:
Kingman Regional Medical Center (KRMC), All Mohave County partners

PRIORITY AREA: NAVIGATION SERVICES

Why are Navigation Services Important to Health?

Navigation services through patient navigators, community health workers, or care
coordinators are important to health. Navigation guides patients through the complex
healthcare system and helps them access necessary services. Enhancing community
navigation will help patients understand their diagnoses and treatment options,
navigate administrative processes, and overcome barriers to care.

Goal:
Launch a community resource network to help reduce disparities in care, increase patient
satisfaction, and improve health outcomes

Objective A: People Objective B: Resources

Create and onboard navigator positions to Train navigator — advocators to utilize ATLAS

proactively guide patients through the referral platform created by Mohave County

healthcare continuum to facilitate timely Community Services to assist patientsin

access to care, while fostering self- obtaining appointments and navigating the

management through education and social continuum of care needed for patients.

support.

Strategy 1: Strategy 1:

Research funding sources for navigators and Enhance collaboration and communication

determine reimbursement requirements. between KRMC & community partners to
promote local resources.

Actions:
e Research grants & conduct financial assessment. Contact insurers re: reimbursement.
e Host quarterly meetings between navigators & community partners.
e Advertise online repositories of resources.
e Connectto Arizona resource hotline 2-1-1 Arizona.
e Determine a mechanism to update resource sheets as needed.

Strategic Partners:

Kingman Regional Medical Center (KRMC) Emergency Department, Mohave County Department
of Public Health (MCDPH), Mohave County Community Services, Kingman Police Department,
Kingman Fire Department, Schools

Performance Measures

The following table describes a set of suggested performance measures that may be
used to determine progress of CHIPs in future CHNA/CHIP cycles. The objectives are
from the U.S. Department of Health and Human Services (DHHS) Office of Disease

Prevention and Health Promotion (ODPHP) Healthy People 2030 with targets for the

o

IR

decade. Core objectives have valid, reliable, nationally representative data. National targets are set

MOHAVE COUNTY COMMUNITY HEALTH IMPROVEMENT PLAN 2025-2028




by ODPHP. Data sources are available in Appendix 5. When we work together to achieve them, we
can improve health and well-being not only in Mohave County, but also nationwide.

Most
Alignment to Healthy Data Indicators Recent National
People 2030 Objectives National Target
Data
Red th ti f .29
edlice the proportion Percent of teens and young adults 11.2%
adolescents and young ages 16-19 who are neither workin 10.6% v
adults who aren'tin school nir in school g (2023) Decrease
or working — AH-09 desired
Reduce the proportion of 5.9%
. . Percent of persons were unable to
people who can't get medical . . . 6.8% ¥
. obtain or delayed in obtaining
care when they need it — necessary medical care due to cost (2023) Decrease
AHS-04 y desired
Reduce the proportion of Percent of persons were unable to 6.3%
people who can't get obtain or delayed in obtaining 5.8% v
prescription medicines when | necessary prescription medicines due (2023) Decrease
they need them — AHS-06 to cost desired
. 84.0%
Lnecggﬁesjv?:]heap;(;ﬁz[tpl)cr)ir;nc;fry Percent of persons had a usual 76.0% 0
. primary care provider (2017) Increase
care provider — AHS-07 desired
| th ti f
andcljﬁzi:/ahoe;ropor 1on o Percent of adults aged 35 years and 11.5%
recommenc?ed evidence- over received all the recommended 5.3% t
based preventive health care high priority appropriate clinical (2020) Increase
preventive services. desired
— AHS-08
0,
Increase employmentin . 75.0%
working-age people — Percent of population 16 years and 71.5% t
SDOH—%Z 8¢ peop over in labor force (2023) Increase
desired
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2025-2028
Mohave County Community Health Improvement Plan
Priority Health Areas: Lake Havasu City o Live Well

W 9 Mohave
FH
Early Childhood Stigma

County-Wide
Education &
Youth Activities

Medical
Coalition

Training

PRIORITY AREA: EARLY CHILDHOOD EDUCATION & YOUTH ACTIVITIES

Why Are Early Childhood Education and Youth Activities Important to Health?

Early childhood education is important to health because it helps children develop
healthy habits and skills that can prevent chronic disease and promote lifelong well- ﬁﬁ%
being. Youth activities, like sports and physical play, are important to health because

they promote physical fitness and can positively impact mental well-being. Investing in
childhood education and youth activities lays the foundation for a healthy lifestyle later in life.

Goal:
Expand early childhood education & youth activities by 2028
Objective A: Childcare Objective B: Youth Activities
Build connections that will lead to increased Connect local organizations to gather current
partnership and community engagement. resources and youth activities information and
expand on future opportunities.
Strategy 1: Strategy 1:
Provide greater support and access to Create a contact list of current and potential
childcare options. connections to include education, wellness,
nutrition, mentorship.
Strategy 2: Strategy 2:
Work with other community organizations to Create family engagement calendars that
address childcare issues and needs in the provide free education to youth during school
region. breaks.
Actions:
e Members elected to split this CHIP in two groups.
e The childcare group will join forces with the recently established Child Care Task Force.
o Child Care Task Force meets every three weeks and is looking for more
community partners to come together.
e The youth activities group will be led by First Things First.
Strategic Partners:
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Clinic, Inc.

First Things First, Kingman Regional Medical Center (KRMC), Lake Havasu Area Chamber of
Commerce, Mohave County Department of Public Health (MCDPH) Mohave Mental Health

PRIORITY AREA: STIGMA TRAINING FOR LEADERS

Why is Stigma Training for Leaders Important for Health?

Training leaders to understand and address stigma is vital for health as it enables them &

to cultivate an environment that enhances patient-provider communication. When
people feel less judged about their health conditions, they are more inclined to seek

22

assistance and treatment, which promotes early intervention and better management.

Goal:

Establish stigma training for leaders program by 2028.

Objective A:
Assess community needs and build a strong
workgroup to help develop the program.

Objective B:
Implementation of stigma training for medical
professionals and leaders.

Strategy 1:

Invite community members and professionals
missing from this group so resources and
contacts can be pooled.

Strategy 1:

Compile list of available education
opportunities, who provides it, and create
education resource guide.

Strategy 2:
Disseminate community survey to learn where
gaps and needs are.

Strategy 2:
Promote educational resource guide within the
community.

Actions:

e CHIP members will invite other organizations to meaningfully contribute.
e Oncethe workgroup is established, create poll and share with the community.
e Stigma and Mental Health First Aid (MHFA) training for first responders.

Strategic Partners:

Partnership (MSTEPP)

Applied Worldwide, Clinical social workers, Community Medical Services, Hope & Health Hub,
Kingman Regional Medical Center (KRMC), Mohave Community College (MCC), Mohave County
Department of Public Health (MCDPH), Mohave Substance Treatment Education & Prevention

PRIORITY AREA: COUNTY-WIDE MEDICAL COALITION

Why is a County-Wide Medical Coalition Important for Health?

A county-wide medical coalition is important because it brings together various
healthcare providers and organizations within the Mohave County area to collaborate,
share resources, and coordinate efforts to improve community health.

Goal:

Create a County-Wide Medical Coalition by 2028

Objective A: Network

Objective B: Education

Objective C:
Representation
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Collaboration between
healthcare providers (including
pharmacies) to promote data-
driven decision making and
strategic use of community
resources.

Cohesive health-related
education for the public.

Ensure consideration of
diverse perspectives and
fair representation from
different community groups
to better address needs.

Strategy 1:

Establish a quarterly resource
virtual meeting where all
hospitals can come to the table
and have a voice.

Strategy 1:

Assess and address common
health literacy needs across
Mohave County to lessen the
burden on health systems.

Strategy 2:

Develop agreements to share
health-related knowledge.
Suggestions: disease
distribution and patterns
between regional care
providers, identified problems
in access to care, and
insurance barriers all over
Mohave County.

Strategy 2:

Develop educational materials.

Requested topics include
deciphering diagnoses,
prescription medication,
medical appointment
transportation, and
understanding the differences
between telehealth, urgent

care, and the emergency room.

Strategy:

Include a broad range of
stakeholders like hospitals,
clinics, public health
agencies, EMS providers,
community-based
organizations, and patient
advocates.

Actions:

e Develop health educational materials based on available guidance (e.g. CDC, ADHS).

e PR campaign to share education and resources.

e Establish data-sharing agreements between regional care providers.

e Formalize network with member roles and responsibilities.

e Sustainability plan to develop and maintain the coalition’s capabilities over time.
o Federal grant funding

e CHIP members will invite other organizations to meaningfully contribute.

Strategic Partners:

Center (WARMC)

Arizona Complete Health, Kingman Regional Medical Center (KRMC), Mohave County Board of
Supervisors, Mohave County Department of Public Health (MCDPH), Mohave Substance
Treatment, Education, & Prevention Partnership (MSTEPP), Western Arizona Regional Medical

Performance Measures

The following table describes a set of suggested performance measures that may be

used to determine progress of CHIPs in future CHNA/CHIP cycles. The objectives are

oo s

iR

A

from the U.S. Department of Health and Human Services (DHHS) Office of Disease

Prevention and Health Promotion (ODPHP) Healthy People 2030 with targets for the

decade. Core objectives have valid, reliable, nationally representative data. National targets are set
by ODPHP. Data sources are available in Appendix 5. When we work together to achieve them, we
can improve health and well-being not only in Mohave County, but also nationwide.
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Most
Alignment to Health People Data Indicators Recent National
2030 Objectives National Target
Data
Increase the proportion of Percent of adults aged 18 years and 32.2%
adults whose health care over reported that a health care 26.3% T
provider checked their provider asked them to describe (2021) Increase
understanding — HC/HIT-01 how they will follow instructions desired
Decrease the proportion of
8%
adults who report poor Percent of adults aged 18 years and 8.9% .
communication with their over reported poor provider N
. . (2021) Decrease
health care provider — communication desired
HC/HIT-02
Increase the proportion of Percent of adults aged 18 years and
. 62.7%
adults whose health care over reported that their health care 52 20 2
providers involved them in providers always involved them in .

. . . (2022) Increase
decisions as much as they decisions about their health care desired
wanted — HC/HIT-03 as much as they wanted

Percent of students in grades 9
Increase the proportion of through 12 were physically active 24.1%
adolescents who do enough for at least 60 minutes on all 7 days 16.0% T
aerobic and muscle- of the past week and participated in (2021) Increase
strengthening activity — PA-08 muscle-strengthening activity on 3 desired
or more days of the past week
Percent of children and
. 63.3%
Increase the proportion of adolescents aged 6 to 17 years 50.7% »
children and adolescents who participated in a sports team or o7
(2020-21) Increase
play sports — PA-12 took sports lessons after school or .
. desired
on weekends in the past 12 months
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Future Plans

2025-2028
Mohave County Community Health Improvement Plan
Priority Health Areas: Topock/Golden Shores ggkive Well

+

Resource Education &

Information Foodbank
Recipes

Nutrition

Rideshare
Programs

Where We Are Now:

Residents have zero interest in follow-up CHIP groups. Itis highly unlikely that a CHIP group will
come to fruition.

What We Are Working On:

e Getting the MC Street Team out there to share about available resources.
e Nutrition education and demonstrations.

W3
oS Masoosd. P 3

il v WYONS lde, Shoe
o Ao CwS Programs
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2025-2028

Mohave County Community Health Improvement Plan
Priority Health Areas: White Hills o Live Well

Mohave

Transportation Internet Meals on

Wheels

Where We Are Now:

So far only one citizen has expressed interest in participating in a CHIP group. MCDPH will continue
attempts to get something scheduled.

What We Are Working On:

e Internet connectivity is being evaluated and options explored.

e Transportation to/from appointments seems to be the largest issue for persons unable to
drive themselves due to aging barriers.

Nos'r mentioned

W jnfernet — Ko
tansgortodipN)

accesab\hbg 19 metica
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2025-2028
Mohave County Community Health Improvement Plan
Priority Health Areas: Dolan Springs o Live Vel

Mohave

i

Community Community

Transportation :
Engagement & Services &

Volunteers Communication

Where We Are Now:

Talks about scheduling follow-up CHIP groups have not yielded results. MCDPH will continue
attempts to get something scheduled.

What We Are Working On:

e The MC Street Team includes Mt. Tipton in its monthly circuit of Health Resource Fairs, held
at different venues across the county. Public Health programs attending the event share
available resources and recruit for more volunteers and solutions to citizens’ concerns.

38

MOHAVE COUNTY COMMUNITY HEALTH IMPROVEMENT PLAN 2025-2028



CONCLUSIONS

With the completion of the 2025-2028 CHIP, it is time to take action. This initiative has
been instrumental in identifying the pressing health needs within our community and developing
strategic plans to address them effectively. Health concerns encompass a wide range of issues,
including accessing high-quality healthcare, ensuring proper nutrition, facilitating transportation,
and addressing the needs of youth and children. With the identification of overarching goals,
outcomes, strategies, and activities, community partners can see what actions need to be taken to
improve the health of Mohave County residents and how to get involved. This document will serve
as aroadmap for use by community partners working to improve health in the goals identified in
this CHIP.

The 2025-2028 Mohave County CHIP is intended
to be an adaptive plan that changes as new

VISION FOR COMMUNITY HEALTH
IMPROVEMENT

s s . HEALTHY PEOPLE
complexm.es em(?rge Wlth.ln Qur local F)L.IblIC health IN HEALTHY
system. It is crucial to periodically revisit and reaffirm COMMUNITIES
our overarching vision — healthy people in healthy FOR ALL MOHAVE
communities for all Mohave County residents. Future glg)SlIJEID\IETNYTS

action by CHIP work groups will be self-directed and
supported as appropriate by MCDPH and KRMC.
Residents can also join established county-wide CHIP work groups like the Mohave Substance
Treatment, Education, & Prevention Partnership (MSTEPP) and the Mental Health Resource Team
(MHRT) (Appendix 4).

While participating in the development of the CHIP, partners demonstrated enthusiasm for
ensuring that the CHIP Committee utilizes the plan to improve the health of Mohave County and the
KRMC service region. This enthusiasm relates not only to the important priorities outlined in the
CHIP but also to the spirit of partnership that is required to work together across organizations to
improve the health of residents in Mohave County. Health improvement cannot be achieved alone.
Through collaboration with healthcare professionals, policymakers, and community leaders, we
strive to implement sustainable solutions that will foster a healthier future for all.

To review the Community Health Needs Assessment and Community Health Improvement Plan and
stay up to date on the CHIP implementation activities visit: https://www.mohave.gov or
http://www.azkrmc.com

QOur Story | Mohave County Community Health Needs Assessment
Community Health Improvement Initiative | KRMC | Kingman Regional Medical Center

Community Health Needs Assessment for Mohave County, AZ

o5 and community feedback that pant a

Community Health Needs

Assessment

o
{ B

2022 Community Health 2022 CHNA Summary
Needs Assessment

Community Health Improvement Plan
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APPENDICES

Appendix 1 Acronyms and Abbreviations

ABBREVIATION  DEFINITION

AA Alcoholics Anonymous

ABA Applied Behavior Analysis

ACS American Community Survey, U.S. Census Bureau
ADHS Arizona Department of Health Services

AHRQ Agency for Healthcare Research and Quality

BJA Bureau of Justice Assistance

BRFSS Behavior Risk Factor Surveillance System, CDC

CADCA Community Anti-Drug Coalitions of America

CcDC Centers for Disease Control and Prevention

CHIP Community Health Improvement Plan

CHNA Community Health Needs Assessment

DHHS U.S. Department of Health and Human Services

DOJ U.S. Department of Justice

HINTS Health Information National Trends Survey

HRSA Health Resources and Services Administration

HRSN Health Related Social Need

IRS Internal Revenue Service

KRMC Kingman Regional Medical Center

LOSS Loved Ones Stolen by Suicide

MAGNET Mohave Area General Narcotics Enforcement Team
MAPP Mobilizing for Action Through Planning and Partnerships
MAPPED Mohave Area Partnership Promoting Educated Decisions
MCC Mohave Community College

MCDPH Mohave County Department of Public Health

MCHB Maternal and Child Health Bureau

MEPS Medical Expenditure Panel Survey, AHRQ

MHFA Mental Health First Aid

MHRT Mental Health Resource Team

MSTEPP Mohave Substance Treatment Education and Prevention Partnership
MYC~SUP MSTEPP Youth Coalition, Stepping Up for our Peers
NACCHO National Association of County and City Health Officials
NCCDPHP National Center for Chronic Disease Prevention and Health Promotion
NCHS National Center for Health Statistics, CDC

NCI National Cancer Institute

NHANES National Health and Nutrition Examination Survey, CDC/NCHS
NHIS National Health Interview Survey, CDC/NCHS

NSCH National Survey of Children's Health, HRSA/MCHB
OD2A Overdose to Action

ODMAP Overdose Mapping Application Program
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ODPHP
oubD
PDMP
PHAB
SDOH
SMARTIE
SubD
WARMC
WAVE/CTED
YMHFA
YRBSS

Office of Disease Prevention and Health Promotion

Opioid Use Disorder

Prescription Drug Monitoring Program

Public Health Accreditation Board

Social Determinants of Health

Specific, Measurable, Achievable, Relevant, Time-bound, Inclusive, and Equitable
Substance Use Disorder

Western Arizona Regional Medical Center

Western Arizona Vocational Education / Career and Technical Education District
Youth Mental Health First Aid

Youth Risk Behavior Surveillance System, CDC/NCCDPHP
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Appendix 2 Health Visioning

To set a strong foundation for community health improvement, an important step is to develop the
community vision. Visioning guides the community through a collaborative creative process that
leads to unique goals and a shared community vision for a healthy future.

During the Live Well Mohave meetings and community events, Mohave County community
members were invited to participate and provide input on three important health “visioning”
questions:

1. What does a healthy Mohave County mean to you?

2. What are the important characteristics of a healthy community for all who live, work, and
play here?

3. What can we do together to improve community health?

Participants had the opportunity to express their ideas creatively by either writing them on a vision
board or generating a visually engaging word cloud, instead of just being confined to a traditional
facilitated discussion. Moderators invited responses to these three questions via Mentimeter Poll.
The following is a list of responses to all three questions.
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Responses below are verbatim as written by participants.

Question #1: What does a healthy Mohave County mean to you? (n = 38)

Thriving Access to all types of Accessible healthcare
healthcare

Affordable quality care All ages care Broad based care

Community Community activity Drugs down treatment up

Easy accessto a PCP

Equitable quality service

Equitable resources

Equity for all residents

Exceptional healthcare

Holistic

Improving life for all

Inclusive

Inclusivity

Longevity

Low health issues

Mental health awareness

More providers

Outreach action

Reducing health care csost

Reduction in smoking Resilience Resource access
Resource utilization Security Stability
Strength Support for one another Supportive

Thriving community

Vitality

equitable quality service
drugs down treatment up
community activity resource utilization
access to all types of he

el

!"ﬂFJT'GViI‘IQ ife for al = ow health issues
: thrivi

equitable resources
all ages care
reducing health care cost
outreach action easy access to a pcp
mental health awareness

strength
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Questions #2: What are the important characteristics of a healthy community for all who live, work,

and play here? (n = 35)

Access to care Resources Access

Accessible Support Access to resources
Accessibility Accessibility and inclusive Accessibility to services
Active Basic needs resources Better quality life

Clean vibrant Equity Health education
Learning and changing Local resources Nonjudgmental
Open-minded Opportunities Safety

Safety and resources Safety and stability Support of community
Transportation Unity Vast resources

Well resourced

support of community
safety and resources non judgemental

safety and stability

vast resources

active

accessible

resources
access clean vibrant

open-minded
basic "%GEdS resources

access to resources

learning and changing

accessibility and incl
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Question #3: What can we do together to improve community health? (n =32)

Collaborate

Educate

Educate the community

Advocate

Be available

Collaborate better

Collaboration

Communicate resources

Continued collaboration

Coordinate and collaborate

Create ride share program

Education of resources

Engage with the community

Funding

Get creative

Health van for rural area

Interagency cooperation

No wrong door

Outreach

Partnership and community

Partnership-connect

Partnerships

Sense of community

Share resources

Support Work together
create ride share program
engage with the community
health van for rural area
educate the community
llaborat g
e collaborate 5
= S
5 education of resources @
o work together
0 advocate
o) share resources

collaborate better
coninued collaboration
coordinate and collaborat
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Appendix 3 Prioritization

As part of continuously improving the community, community stakeholders engaged in a shared
process to distinguish the most pressing community health needs and assets based on the data
collected during the Community Health Needs Assessment (CHNA). After discussing their shared
vision and values for a healthy Mohave County, the kickoff participants reviewed the key findings
from the CHNA. Moderators invited responses to rank each of the top nine health areas identified
through the CHNA via Mentimeter Poll. The following is a list of responses.

Participants were asked to consider the following prioritization criteria and prompts:

1. Magnitude of the Issue
a. How many people in the community are or will be impacted?
b. How does the identified need impact health, quality of life, and the conditions in
which we live, work, and play?
c. Has the need worsened over time?
d. Are there differences in how the issue is experienced between different
communities?
2. Ability to Impact
a. Can actionable and measurable goals be defined to address the health need?
b. Arethose goals achievable in a reasonable time frame?
c. Does the Live Well Mohave initiative and its partners have the expertise or resources
to address the identified health need?
d. Are organizations already addressing the health issue?
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Question #1: Rank the list based on MAGNITUDE of the issue (n = 38)

Rank the list based on MAGNITUDE of
the issue

Health Care Access &
1st Quality

2nd

Economic Insecurity

3rd Community Services
4th Education
5th Health Navigation

6th
7th
8th

Infrastructure & Design

Transportation

Weight Control & Joint
Pain

Question #2: Rank the list based on ABILITY TO IMPACT the issue (n =27)

Rank the list based on ABILITY TO IMPACT
the issue

Health Navigation
Health Care Access &
2nd Quality
3rd Education
4th Community Services

5th
6th
7th
8th

Economic Insecurity

Infrastructure & Design

Transportation

Weight Control & Joint
Pain
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Appendix 4 County-wide CHIP Work Groups

There are two CHIP work groups that cover all of Mohave County: Mohave Substance Treatment
Education & Prevention Partnership (MSTEPP) and Mental Health Resource Team (MHRT). The
following information was provided by each of the groups.

Mohave Substance Treatment Education & Prevention Partnership (MSTEPP)

MSTEPP was established in 2007 to unite citizens throughout Mohave County in finding solutions to
the substance use disorders epidemic pervasive throughout our communities. MSTEPP’s mission is
to work with organizations and individuals throughout Mohave County who endeavor to decrease
substance use disorders in our communities and improve treatment options and outcomes for our
citizens.

MSTEPP is a community coalition focused on addressing substance use disorders and on the
statewide strategies that were created to combat the opioid epidemic.

1) Enhance assessment and referral to treatment.

2) Promote responsible prescribing and dispensing policies and practices.

3) Enhance prescription drug practice and policies in law enforcement.

4) Increase public awareness and patient education about prescription drug misuse.
5) Provide substance use prevention education in public schools and throughout our

communities.
MSTEPP Success Stories

1. MSTEPP has become the networking hub for addressing substance use in Mohave County with
membership that includes treatment facilities, peer support, behavioral health, courts and law
enforcement. Membership has grown to over 100 individuals and organizations.

2. Achieved 100% participation in the Prescription Drug Monitoring Program (PDMP).

3. Mohave County needs to keep the pressure on opioid prevention efforts because Mohave
County ranks #1 in opioid overdose deaths in Arizona. (Source: ADHS Dashboard, Jan 2025)

4. Achieved county-wide drug drop boxes in all law enforcement agencies in the county and have
destroyed thousands of pounds of unused or expired medications.

5. Kingman Police Department was the first law enforcement agency to train and equip officers
with Naloxone.

6. Entered an Inter-Governmental Agreement with Arizona Youth Partnership to serve as the
Kingman Naloxone distribution center.

7. Kingman was the first rural community in Arizona to implement a harm reduction program.

8. Kingman was the first community in Arizona to pilot the Overdose Mapping Application Program
(ODMAP). It has now expanded to 54 communities with over 8,400 entries.

9. Developed the Mohave County Overdose Fatality Review Team.

10. Developed an early intervention program in partnership with the Kingman Justice Court to
address first time or low-level offenders in the Quality of Life Court. There are 37 graduates with
zero recidivism and 8 of the graduates are working as Peer Support Specialists in the area

11. Placed a caseworker in the Mohave County Jail to help identify Substance Use Disorder (SUD)
and Opioid Use Disorder (OUD) inmates for referral for treatment.
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12. Assists in planning and facilitating the Annual Walk Away from Drugs event in October. This event
has been the largest and longest lasting drug prevention event in Arizona over the past 18 years

13. Received national recognition from organizations such as Community Anti-Drug Coalitions of
America (CADCA), U.S. Department of Justice (DOJ), Bureau of Justice Assistance (BJA),
highlighting the success of our coalitions and programs that have been implemented.

14. Provides information/prevention education throughout the county through facilitating resource
fairs and prevention curriculum in schools.

15. The Mohave Area General Narcotics Enforcement Team (MAGNET) Task Force was the first in the
state to implement the Leave it Behind program.

16. MSTEPP is now in charge of the Mohave County Street Team, which brings free healthcare
resources and education to rural areas once a month.

MSTEPP efforts have also resulted in the formation of the following subgroup:
s MYC~SUP

High School students are invited to join in MSTEPP's mission in making positive changes in
our community! The MSTEPP Youth Coalition, Stepping Up for our Peers is a youth led, adult
guided club that will promote healthy habits, peer mentoring, and advocacy for change
regarding substance use and mental health in our community. High schoolers will have the
opportunity to learn about coalition work, gain leadership and advocacy skills, organize and
participate in community events and focus groups. A Parent/Guardian Participation
Permission Form is available on the MSTEPP website.

If you would like more information on how you can help MSTEPP promote a healthy, drug free
community, check out their website https://mstepp.org/

Mental Health Resources Team (MHRT)

The MHRT (Mental Health Resource Team) is a coalition of local stakeholders to address
community need for mental health resources. Formed in 2013, MHRT has grown steadily from
about 15 members to over 130 county-wide agency representatives and community members in
2025.

MHRT meets monthly on the third Thursday of the month. Co-chairs from the community facilitate
the group. Coalition members continue to focus on a variety of initiatives to meet mental health
resource needs throughout Mohave County. Some past accomplishments include developing a
community resource guide, offering Mental Health First Aid (MHFA) training to community
stakeholders, providing education and community outreach to reduce mental health stigma, and
aligning activities to reduce duplication of effort among pertinent organizations providing types of
mental health services.
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MHRT efforts have also resulted in the formation of the following subgroups:

Loved Ones Stolen by Suicide (L.O.S.S.)

Two MHRT members created LOSS, a peer run weekly grief support group for individuals and

families who have experienced a loss to suicide. The group meets weekly to provide a
supportive environment where survivors of suicide can share experiences, emotions,
questions, and coping mechanisms. The group gives survivors the opportunity to create
connections within the community where they can move through the different stages of
grief together.

“Futures Without Fear” — Mohave County Human Trafficking/Domestic Violence
Coalition

Several county-wide public and agency members created the Domestic Violence/Human
Trafficking Coalition ‘Futures without Fear.’ The mission of the coalition is to “Create a
community environment of safety against human trafficking and domestic violence with
collaborative services for survivors.” Its vision is to: ”Engage, educate and empower
communities to change social conditions that enable domestic violence, sexual violence
assault, and human trafficking by raising community awareness, educating citizens,
coordinating comprehensive victim’s services and empowering survivors.”

If you would like more information on how you can help MHRT improve the mental health and
wellbeing of Mohave County residents, please follow them on
https://www.facebook.com/p/Mohave-County-Mental-Health-Resource-Team-MHRT-

100083385938119/
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Appendix 5 Healthy People 2030 Objectives and Data Sources

The U.S. Department of Health and Human Services (DHHS) Office of Disease Prevention and
Health Promotion (ODPHP) Healthy People initiative sets national goals and measurable objectives
every decade to steer evidence-based policies, programs, and actions aimed at improving health
and well-being. Healthy People 2030 represents the fifth and current phase of the Healthy People
initiative, building upon four decades of experience. It emphasizes health equity, the social
determinants of health, and health literacy, with a new emphasis on overall well-being.

The following suggested performance measures may be used to determine progress of CHIPs in
future CHNA/CHIP cycles. Core objectives have valid, reliable, nationally representative data. Data
sources are listed below. Objectives have been collapsed across CHIPs. When we work together to
achieve them, we can improve health and well-being not only in Mohave County, but also

nationwide.

J T T e

L)

Alignment to Health People
2030 Objectives

Data Indicators

Data Source

Reduce the proportion of
adolescents and young adults
who aren't in school or
working — AH-09

Percent of teens and young
adults ages 16-19 who are
neither working nor in school.

U.S. Census Bureau, American
Community Survey (ACS), 1-, 5-year
estimates

Increase the proportion of
people with health insurance
— AHS-01

Percent of persons under 65
years had medical insurance

U.S. Department of Health and
Human Services (DHHS) Office of
Disease Prevention and Health
Promotion (ODPHP), Centers for
Disease Control and Prevention /
National Center for Health Statistics
(CDC/NCHS) National Health
Interview Survey (NHIS)

Reduce the proportion of
people who can't get medical
care when they need it —
AHS-04

Percent of persons were
unable to obtain or delayed in
obtaining necessary medical
care due to cost.

DHHS ODPHP, CDC/NCHS NHIS

Reduce the proportion of
people who can't get
prescription medicines when
they need them — AHS-06

Percent of persons were
unable to obtain or delayed in
obtaining necessary
prescription medicines due to
cost

DHHS ODPHP, CDC/NCHS NHIS

Increase the proportion of
people with a usual primary
care provider — AHS-07

Percent of persons had a
usual primary care provider.

DHHS ODPHP, Agency for Healthcare
Research and Quality (AHRQ)
Medical Expenditure Panel Survey
(MEPS)
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Increase the proportion of
adults who get recommended

Percent of adults aged 35
years and over received all of

. . the recommended high DHHS ODPHP, AHRQ MEPS
evidence-based preventive riority appropriate clinical
health care — AHS-08 PrIOMy appropr
preventive services.
. Percent of adults aged 18
Increase the proportion of
adults whose health care years and over reported that a
. . health care provider asked DHHS ODPHP, AHRQ MEPS
provider checked their them to describe how they will
understanding — HC/HIT-01 . . y
follow instructions
Decrease the proportion of
adults who report poor Percent of adults aged 18
communication with their years and over reported poor DHHS ODPHP, AHRQ MEPS

health care provider —
HC/HIT-02

provider communication

Increase the proportion of
adults whose health care
providers involved them in
decisions as much as they
wanted — HC/HIT-03

Percent of adults aged 18
years and over reported that
their health care providers
always involved them in
decisions about their health
care as much as they wanted

DHHS ODPHP, National Institutes of
Health / National Cancer Institute
(NIH/NCI) Health Information
National Trends Survey (HINTS)

Increase the proportion of
children and adolescents with
communication disorders who
have seen a specialistin the
past year — HOSCD-05

Percent of children and
adolescents aged 3to 17
years with communication
disorders of voice, speech, or
language saw a health care
specialist for evaluation or
treatmentin the past 12
months

DHHS ODPHP, CDC/NCHS NHIS

Increase the proportion of
children with mental health
problems who get treatment
— MHMD-03

Percent of children aged 4 to
17 years with mental health
problems received treatment

DHHS ODPHP, CDC/NCHS NHIS

Increase the proportion of
children who receive a
developmental screening —
MICH-17

Percent of children aged 9
through 35 months were
screened for autism spectrum
disorder (ASD) and other
developmental delays in the
past 12 months

DHHS ODPHP, Health Resources and
Services Administration/ Maternal
and Child Health Bureau
(HRSA/MCHB) National Survey of
Children's Health (NSCH)

Increase the proportion of
children and adolescents with
special health care needs who
have a system of care —
MICH-20

Percent of children and
adolescents under 18 years
with special health care needs
received care in a family-
centered, comprehensive, and
coordinated system.

DHHS ODPHP, HRSA/MCHB NSCH
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Reduce household food
insecurity and hunger —
NWS-01

Percent of households were
food insecure

DHHS ODPHP, U.S. Census Bureau
and U.S. Department of Agriculture /
Economic Research Service
(USDA/ERS) Current Population
Survey Food Security Supplement
(CPS-FSS)

Reduce the proportion of
adults with obesity — NWS-03

Percentage of the adult
population (age 18 and older)
that reports a body mass index
(BMI) greater than or equal to
30

DHHS ODPHP, CDC Behavior Risk
Factor Surveillance System (BRFSS)

Reduce the proportion of
children and adolescents with
obesity — NWS-04

Percent of children and
adolescents aged 2to 19
years had obesity

DHHS ODPHP, CDC/NCHS National
Health and Nutrition Examination
Survey (NHANES)

Increase fruit consumption by
people aged 2 years and over
— NWS-06

Cup equivalents of fruits per
1,000 calories was the mean
daily intake by persons aged 2
years and over

DHHS ODPHP, CDC/NCHS NHANES

Increase vegetable
consumption by people aged 2
years and older — NWS-07

Cup equivalents of total
vegetables per 1,000 calories
was the mean daily intake by
persons aged 2 years and over

DHHS ODPHP, CDC/NCHS NHANES

Increase the proportion of
older adults with physical or
cognitive health problems who
get physical activity — OA-01

Percent of adults aged 65
years and over with reduced
physical or cognitive function
engaged in light, moderate, or
vigorous leisure-time physical
activities

DHHS ODPHP, CDC/NCHS NHIS

Reduce the proportion of
adults who do no physical
activity in their free time —
PA-01

Percent of adults aged 18
years and over engaged in no
leisure-time physical activity

DHHS ODPHP, CDC/NCHS NHIS

Increase the proportion of
adults who do enough aerobic
and muscle-strengthening
activity — PA-05

Percent of adults aged 18
years and over met the
guidelines for aerobic physical
activity and muscle-
strengthening activity during
their leisure time

DHHS ODPHP, CDC/NCHS NHIS

Increase the proportion of
adolescents who do enough
aerobic and muscle-
strengthening activity — PA-08

Percent of students in grades
9 through 12 were physically
active for at least 60 minutes
on all 7 days of the past week
and participated in muscle-
strengthening activity on 3 or
more days of the past week

DHHS ODPHP, Centers for Disease
Control and Prevention/ National
Center for Chronic Disease
Prevention and Health Promotion
(CDC/NCCDPHP) Youth Risk
Behavior Surveillance System
(YRBSS)

Increase the proportion of
children and adolescents who
play sports — PA-12

Percent of children and
adolescents aged 6to 17
years participated in a sports

DHHS ODPHP, HRSA/MCHB NSCH
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team or took sports lessons
after school or on weekends in
the past 12 months

Increase employmentin
working-age people —
SDOH-02

Percent of population 16 years
and over in labor force.

Census, ACS, 1-, 5-year estimates
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