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Building a Culture of Health, County by County
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Building a Culture of Health, County by County |

HEALTH EQUITY

» Attainment of the highest level of
health for all people.

» Achieving health equity requires
valuing everyone equally with
focused and ongoing societal
efforts to address avoidable
inequalities, historical and

contemporary injustices, and the

elimination of health and health 3,(,)::?: NC — 2014 RWIJF Culture of Health Prize

care disparities. (Healthy People
2020)
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Rankings & Roadmaps
Building a Culture of Health, County by County
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Building a Culture of Health, County by County :

FOUNDATION FOR BUILDING HEALTHY COMMUNITIES
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Rankings & Roadmaps
Building a Culture of Health, County by County

HEALTH RANKINGS v ROADMAPS TOHEALTH v RESOURCES v

Home « Roadmaps to Mealth

Ready to take action, but not sure Action Center

what to do next?
Each step on the Action Cycle is a critical piece of making communities healthier. There is a guide
for each step that describes key activities within each step and provides suggested tools,
resources, and additional reading. You can start at Assess or enter the cycle at any step. Work

Together and Communicate sit outside because they are needed throughout the Cycle At the
core of the Action Cycle are people from all walks of life because we know we can make our

Action Steps communities healthier if we all get involved

Work Together Roadmaps to Health Coaching is available to provide local leaders with direct support in using
Assess Needs & Resources Action Center tools and guidance to advance health
Focus On What's important Select an Action Step or

community member to learm more

Work ogemar

Act on What's Important ARy

Evaluate Actions

Communicate

Partner Guides

Assess Needs &
Resources

Evaluate Amons
Business 1ORE »

Community Development

Business

Community Members

www.countvheaIthrankings.org/roadmaps/action-center
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Building a Culture of Health, County by County

USING THE RANKINGS DATA

HEALTH RANKINGS v

Using the Rankings Data

Using the Rankings Data

Communities Using the The County Health Rankings provide a snapshot of 2 community’s health and a starting point for

Ranking

investigating and discussing ways to improve health. This guide will help you find and understand
Exploring the Data the data in this site and beyond as you begin to assess your needs and resources and focus on
- what's important. The guide includes seven sections:

Making Use of Your Snapshot

* Communities Using the Rankings Data -- introduces the many ways communities are using
the Rankings.

« Exploring the Data -- helps you get the most out of the Rankings and the wealth of
underlying data.

» Mazking Use of Your Snapshot - helps you navigate the information in your county’s

snapshot and identify key areas where you may wish to look for additional data.

* Digging Deeper -- helps you think through what other information would help you further
understand the health of your community.

* Broaden Your View - helps you widen your focus beyond the specific measures included in
the Rankings.
Visualize the Data -- provides links to resources to help you visualize where the assets and
weaknesses are in your community.

« Finding More Data -- directs you to additional national and state data sources.

Learn more about data in this site and beyond at
www.countyhealthrankings.org/using-the-rankings-data .



http://www.countyhealthrankings.org/using-the-rankings-data
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Building a Culture of Health, County by County |

ACTION STEP

Ready to take action, but not Act on What's Important

sure what to do next?

Take action—ensure that selected policies and programs are
adopted and implemented in order to achieve intended results.
Action Steps

Work Togather Who to Involve

Assess Needs & People from business, healthcare, public health, education, government officials, elected
Resources boards, advocacy groups, faith-based organizations, not-for-profits, foundations or other
Focus On What's investors, and anyone who cares about or is affected by the many factors that influence
Important health in your community.

Choose Effective Policies As you engage in this step, keep in mind the population with the greatest

& Programs

health disparities in your community -- those who are most vulnerable

and are experiencing the worst conditions for good health. Involving them

throughout your health improvement process will ensure that their voices
Evaluate Actions

and needs are heard and addressed.
Communicate

Guides for Community
Members

Business

Community
Development

Identify key decision
makers, allics, and
opponents

Clearly define your
goal

Develop a strategy to
take action
Community Member

Educator
Government Official
Healthcare Professional Identify resources to

and Advocate support your Build political will
activities

Advocate for change

Non-Profit Leader

Philanthropy

Public Health
Professional and

Advocate ail
Maintain the Sustain the work

momentum

11
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Building a Culture of Health, County by County

ACTION CENTER ACTIVITY PAGE

= MENU

Ready to take action, but not

) ) . . . sure what to do next?
Action planning will move you from your broad goal to specific, measurable, achievable,

realistic, time-determined (SMART) objectives, and then even more specific tactics or action
steps. Effective action plans include advocacy planning to think through how to influence key

decision makers. They also designate accountability for leaders, teams, timelines, and budgets. i
Suggested Tools /4

The first step is to create a clear strategy that will help focus and guide your efforts. Ideally, this - Action Plan Worksheet

strategy is the result of collaborative input from those who will carry out the plan. How to

Create a Strategy Chart provides a step-by-step process for developing a “campaign roadmap” ® E LU =T e

that can help a group decide what steps to take and when. The example is focused on youth = Power Prism Campaign
engagement in policy work and can be adapted for any issue or audience. The Advocacy Planning Tool
Progress Planner is an online campaign planning tool that guides you through identifying your » How to Create SMART
long-term goal, targeting your audience, selecting specific strategies and tactics, and identifying g?;gi;i:ing aTree

benchmarks to evaluate progress along the way.
= Tree Diagram Template

Once you've developed your overall strategy, The Action Plan Worksheet, Developing a Plan for
Advocacy, How to Create SMART Goals Using a Tree Diagram and SMART Tree Diagram
Template are all tools to help you build your specific action plan. For full commitment, it's

usually best to involve people in developing the action plans they will be responsible for
implementing.

A communication strategy is another key part of taking action. The Smart Chart 2.0, from

Spitfire Strategies, can help you create your communications strategy.

Bringing Plans to Life

Previous activity: Mext activity:
Identify key decision Identify resources to
o makers, allies, and support your
opponents activities

12
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Building a Culture of Health, County by County

WHAT WORKS FOR HEALTH

What Works for Health

What Works for Health provides communities with information
to help select and implement evidence-informed policies,
programs, and system changes that will improve the variety of
factors we know affect health.

WANT TO LEARN MORE? - View our 4 minute What Works for

Find effective programs and pOIiCies at Health Tutorial.

To learn more about strategies that could work in your

www.countyhealthrankings.org/what- oo e e o
works-for-health

Tobacco Use

Ui

Diet & Exercise
Health Behaviors
EE) Alcohol & Drug Use
Sexual Activity
(0%) Quality of Care
Employment
Social &
e
(40%%) —
Family & Social Support
Community Safety
Physical Air & Water Quality
Envircnment
(10%%) Housing & Transit
Jealth Ranl model ©2012 UWPHI

— 13
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Building a Culture of Health, County by County

EVIDENCE MATTERS

»Smart investments
»Inform decisions

»Inform innovation




Building a Culture of Health, County by County |

EVIDENCE RATINGS

A Robert Woed Johnson Foundation program

v

v

v

v

v

v

Scientifically supported

Some evidence

vidence Rating

|-'l'l'l'-|
N

Expert opinion

Scientifically Supported

InSUffiCient evidenCe Hea!thFctor

Diet and Exercise

Decision Makers

Mixed evidence

Government

Evidence of ineffectiveness

Enhance/expand school-based physical education

Expanding and enhancng schoolbased physical education (PE) dasses can indude adding new PE
dasses, lengthening existing PE dasses, or increasing physical activity during PE dass. Local schools can
implement policies or state governments can set standards to expand or enhance school-based PE.

Expected Beneficial Outcomes

= Increased physical activity

= Improved physical fitness

Evidence of Effectiveness

There is strong evidence that enhandng school-based physical education increases physical activity and
physical fitness among school-aged children (CG-Physical activity, Demetriou 2012, NBER-Cawley 2012,
Story 2009). Enhandng/expanding PE dasses as part of a multicomponent school-based obesity
prevention intervention has also been shown to increase physical activity and improve health (Nixon
2012, Cochrane-Waters 2011, Cochrane-Dobbins 2009).

School-based physical education (PE) dlasses have been shown to lower EMI and reduce the likelihood

15
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PAID SICK Hﬂsﬁ
BRINGITTO &<
AVOTENOW! . ™

/-
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A Robert Woed Johnson Foundation program

Building a Culture of Health, County by County

STAYING CONNECTED

» Follow @CHRankings

» Like Facebook.com/
CountyHealthRankings

follow us on

» e-Newsletter, email twitter
chr@match.wisc.edu to
SUbSC”be ﬁ JOIN US ON

f facebook


mailto:chr@match.wisc.edu
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Building a Culture of Health, County by County
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THANK YOU!

www.countyhealthrankings.org

University of Wisconsin Population Health Institute
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match-info@match.wisc.edu
608-265-8240
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Knox County in numbers

EANEER Cancer (all types) is the leading cause of death in Knox County 2015 (1).

10.5% of adulis reporied having being diagnosed with diabetes (2)

HEART

37% of respondents chose diabetes as important health problem among Knox
DISEASE County adulis (3)

Diseases of the heart are the second leading cause of death in Knox County in

UBESI'I'Y 2015 (1).

33% of adult reported they have hypertension (2)

45.3% of middle school students trying 1o lose weight (4)

DIABETES

69% of adult reported being overweight or obese (5) A

Most of our issues are caused b hysical inactivit

; 3
% |

X 1
Only 23% of individuals live within one-half mile of a park in Knox County(6)
<

Six in 10 prefer o 46.2% of adults with less than a high school education reported no leisure

neighborhOOd fecﬂuring a time activity in the past 30 days(2)
mix of houses, shops and ] s
services wilhin an easy What & ow prescriphion for health

Healthy communities equal
healthy economies.

Advocate, support and vote to build
walkable, connected, active communities

ennizssee Department of Hezlth, Health Information Tennesses website . (2) BRFS. 2014, (3] Quallty of Lifs Survey, 2014, (4) High Scheel and Middle Scheoal YRES 2012 (5) Includs referznce
IESRI/DSM 2013, {7) hitp:f furee: £/l S, ity -pra‘e Tyrals-sliden

DATA

Make it understandable. Data is crucial to make
your case, but you need to know how to
communicate it.

Make it personal. How do these facts affect
people’s lives? What does it mean for them and
their families?

Make relational Understand what they care the
most about.

Always have an ASK.

Knox County

Health Department

@Every Person, A Healthy Person



Knox County in numbers

"33 Transportatmn

i Miles : Our next traffic jam -
Dail ! o e
\\ traveled per ” 85 /o | p 4 2 1 Ya

N "
. capita L’ " \

! A
= \ s
-7 . Drive towork s 1 Minutes 1
« everyday ¢ 1
S 4 \ Average
~=g-" A travel time
\ to work .
s ’
e -
- -

|
i
1
Al

P\ R

®-------4

==

"Expanding transit where it already exists

was more important to those between the
1 out of 3 s o556

"People between 18 - 34 years of age were
more thly to support e arldmg the
greenway, sidewalk and bike facilities.

"If current development trends continue,

dellars in transpertation by 2040, only about one in seven
households in the Knoxville region
will be within walking distance to transit,
lf.];'ld. ﬁlmgst rl;cme of the new 4
neighborhoods, shopping centers an
O™ O ern%]cry'merlt centergI\’\nl be walkable
~The average household in our region spends places.”

32% of their income on transportation,
compared to 18% nationally (3)

Scurce: State of Transperation in Eort Tennasses- 2015 Annual Report. Kncille Regional
Tranzperiation Planning Crganizstion.

LT

S’

= Healthy communities equal healthy economies.
P n . Advocate, support and vote to build walkable,
connected, active communities

Scurce: [1) ET Index. U.5. Cengus Bureau. (2} wew.knestrans.org (3] Stofe of Transportaticn in East Tennesses- 2015 Annual Report. Knasrille Regional Transperiation Flanning Organizaticn.

BEFORE THE
PROJECTIONS

* Help them bring the memories back. “i
revaenaber whew | used to walk to school...”

* Currentimplications. “My nelghborhood is
too dangerous to walk...”

e Discuss root causes.

« Always have an ASK.

Knox County

Health Department

@Every Person, A Healthy Person



y in numbers
Population 595,787 (**)
projections

451,324

178,468 *

1940* 2015 2040

Milennials Baby Boomers gy 48%

i(1(’11,4:’.2) = (116,472) I » mm population

Millenials prefer walkable, Many baby boomers are .‘
connected, active and downsizingband moving to
vibrant places. alkable places. ’
Toda L) In 2040
[ ] [ K ;Y. L ] ‘ [ ] ® @ @
R G |
¢
1in 6 people are seniors “ 1in 4 people will be seniors

By 2040 we'll have arcund 150,000 more people.

How are our plans for transportation, housing and jobs?

1 goylpopuiaionioencounts 190000 bt

WHAT DO
THE NUMBERS
SAY ABOUT US?

Knox County

Health Department

@Every Person, A Healthy Person



How to retain an attract the most creative talent

101,432 Millennials in Knox County*

@ =N

20 to 34 years old - W

—
-

Leading the
urban
renaissance ‘
Rather give up

their car than
their
electronics

83/ 80 62/ 50

. Prefer cities where walk for prefer living
like they can liveand _errands and within an
walking work without 32% walked to easy walk of

relying on a car (1) school/work places

Source: : #2014 American Community survey 1 year estimates. (1) NAR. Alternative transportation spurs
development

\ o - .
R Healthy communities egucﬂ healthy economies.
- - Advocate, support and vote to build walkable,

- E ~ connected, active communities

WHO ARE THEY?

ARE THEY
IMPORTANT?

DO THEY DRIVE
CHANGE INMY
COUNTY?

Knox County

Health Department

@Every Person, A Healthy Person



Millennials 2.0

What Millennials Support

834 59% 587 53/
Bidinaenorns expanding providing convenient developing
sidevgalks public alternatives to driving, communities where
transportation such as walkinlg, biking more people do not
and public have to drive long

transportation distances
(4

¢

Millennials 3.0

& Where they want to live
A

Vibrant and diverse places

Walkable places

|‘.—| Single use development A\A\A\
Disconnected land use patterns HHIHIHE T Ll | L) |

Mixed-use development

Shorter commutes

Transportation alternatives to driving

What is available in the market

All destinations must be reached by car
Car-dependent communities A\A\A\

() ) ()
Cookie cutter housing options i 1 1

Healthy communities equal healthy economies.
Advocate, support and vote to build walkable,

connected, active communities.

Knox County

Health Department

@Every Person, A Healthy Person



Why are they good for you?

R” Reduce fransportation costs which can be invested in the local economy
L& Encourage people to be more physically active therefore healthier
~ Increase safety with more people and eyes on the sireets
% Connect and engage community members
ﬁ.’ People can walk and bike for daily errands
‘i Reduce commute times

k” Are designed for people

Driv

[ ]
able suburbia
2w . < |

What is wrong with it?

5 Keeps communities isolated and disconnected

Reo‘ Designed around cars, not people

Children, youth,
- the elderly and

disable are forced

to be homebound
. ordepend on
others fo get
around

l%! People depend on cars for all their erands

lg-lo‘ Difficult for people to be physically active
r} Increases families' fransportation cost

fﬁ Increases commute times

Knox County

Health Department

@Every Person, A Healthy Person



Is your community

:
i " k ‘

- - -
-

Positive perception of

safety Attractive and appealing Can be easily used
Comfortable Engaging Accessible
A
Al
--.9.._, 4
sty ot o o
Convenient Connected

* - e
(2)

Easy to navigate

Secure from danger For all ages and abilities
Legible Safe Equitable
Source: lon Lockwozo. Wolobie Envifonmen's (ond he Seven AllibUies of Wwolkobiliy)
WalkabilityChecklist
s it interesting fo walk? s it connected?
Is there a reason fo walk?
s It engaging? s If vibrant?
5
LeEg | Ee solz 1o Wil foccessible and safe? It easy fo find your way?
Is I comlortable fo wolk?
N Healthy communities equal healthy economies.
-
e

- Advocate, support and vote to build walkable,
H .~ connected, active communities.

A .Wulkuhle?

BEYOND
THE

SIDEWALKRKS

Knox County

Health Department

@Every Person, A Healthy Person



q q . .
Multigenerational Mixes
and accessible by “y  residential,
different modes office and retail

and abilities An s

Increases economic vitality Increases land values

' A

- Live, play, shop,
I worship and study

in walking/biking
distance

|

Reduces reliability in private car

;A

le ~’

J

THE BIG
FRAME

THE
TECHNICAL
JARGON

Knox County

Health Department

@Every Person, A Healthy Person



You're invited to a free community event: NEXT STE PS
Better Streets,

Better Places - Sustainability. Continue the great work.

At a time when everyone's talking about creating THERE 15 Too Mot TRNFFIC ® Strength pa rtnershi PS. Bri ng new a nd innovative

FOR BILLY TO WALK TO SCHOOL

places that are vibrant and successful, how do we 50 WE DRIVE HIN. pa rtners to the ta ble.
make sure that our streets support those goals?

What: Come learn about and discuss how to create a
more walkable, bikeable and transit-friendly community.

: * Engage your community. Bring people together
SINAS.Ul) 27DOuS open5 S0 RN RIVETSMIAEO DT SR to learn and discuss about relevant issues in
Where: Knox County Health Department .

your community.

Auditorium, 140 Dameron Ave.

=R Catch the bus.
We're located on KAT routes
13, 20 and 24.

refresl'!ments
providec: «  Bring elected officials to the table. More

Lokt ke education and engagement is always good.
sepiatation snaivesr
who encourages

communities to think

differently about how ® A|Ways have a n AS K.
their streets

function.

Knox County

And...

Health Department
Social time and food truck after the event T Po Gt
at Schulz Brau, 126 Bernard Ave., just . epartr
around the corner from the auditorium. sl aeah |

Knox County

Health Department

@Every Person, A Healthy Person



This has been a presentation of

Knox County

Health Department

@Every Person, A Healthy Person




Tuolumne County Behavioral
Health SOAR Housing Project
2016

Initiating the Development of a Healthier Communities
through

Linking Decarceration, Housing and Benefit
Opportunities

Through partnerships with Rural County Services and
Communities



Appreciation, Partnerships and I.
Acknowledgments

The Tuolumne County Program is a partnership of a Private Corporation,
a Statewide non-profit organization, a community based organization and
a County Behavioral Health Department.

= Centene Foundation for Quality Healthcare:

Centene Corporation is a multi-national healthcare enterprise that
provides a portfolio of services to government-sponsored
healthcare programs, including programs under Medicaid,
focusing on under-insured and uninsured individuals. The

Company operates local health plans and offers a range of health
insurance solutions.

e (California Institute for Behavioral Health Solutions:

A non-profit agency that helps health professionals, agencies and
funders improve the lives of people with mental health and
substance use challenges through policy, training, evaluation,
technical assistance, and research.



And . ...

= Amador Tuolumne Community Action Agency

Community Action programs are an outcome of the Economic
Opportunity Act of 1964, which symbolized an era of concern and
commitment by the United States government to its impoverished
citizens — ATCAA was established in 1981 through a JPA between
two counties as neither could reach the population standards to

qualify.

* Tuolumne County Behavioral Health Department

A county operated mental health and substance use program
serving persons with severe mental illness and substance use
disorders.



Tuolumne County Demographic
Snapshot

« Eth |C|ty not dlverse Caucasian
répresentation is 91%



The Journey

to a Home

* Tuolumne County established the first Housin eloper,
owner and operator and duplicated in 2"¢ housing plan between
2010 and 2012.

* A supportive development of a 24 hour support system and safety
center (CAIP - Crisis, Access, Intervention Program) that included:

* Walk in clinic 24 hours a day/365 days a year
* Follow-up contact coordination with primary teams
* Strengthened and developed other supports:

* Immediate assignment of an intensive case management support
with full array of service including peer specialist

* Engage Social Services for development of an in home support
system for person returning home with skill or physical care
limitations

* And critical to success: Two peer drop-in centers with varying
opportunities and resources.



Recovery Is Happening!

o

* Areturn to the community and services was proving
successful and positive for persons who were
previously in long term mental health institutions.

* A 35% reduction in high cost, restrictive placements
was achieved

* The community, including neighborhoods, law
enforcement and social services, found that the
concerns of community based housing were
unfounded and residents did not require
rehospitalization or placement.



What Was and Is Now Happening?

and Propositic

* Respective to these two actions, persons who were
previously imprisoned returned to Tuolumne and some
offences were reduced to effectively eliminate actual
incarceration.

* The local economy was slow in realizing recovery -
limited job opportunity

+ Affordable housing highly competitive or non-existent
for low income.

* Drug abuse and co-occuring mental illness, crisis of hope
and frustration reflected in consumers and community
related to the decarceration efforts.



What are other mitigating factors?

Homelessness is an under-recognized and growing

al issue.

* Tuolumne County’s point in time census in Jan of 201% showed 166
unsheltered homeless individuals — and 98 sheltered homeless.

* Various statistics nationally vary, but overall the conclusion has been
that approximately 1/3 of homeless persons are likely to suffer from a
severe mental illness. This would equate to around 80 persons in
Tuolumne County if the figures remain true.

* This is not inclusive of “couch surfers” — often a younger population
of which last count was 110 in 2013

* One last thing: the #1 characteristic of rural homeless is - THEY HIDE.
As per the the local community organization, “We’re probably getting
less than 30% of the actual total of homeless persons in Tuolumne
County.”



The Shift: Responding to New

Challenges
.‘

Despite partnerships with Probation and Law
Enforcement the barriers existed:

Persons coming from incarcerated settings lacked
necessary benefits for which they qualified.

Homelessness and failure to access treatment was
almost predictable.

Re-arrest, psychiatric hospitalization, presentation in
emergency services and re-engagement in substance
abuse was becoming a model of self-management.



The “R’s” We The @
Know We Have: Don’t Have:

(and use) * Resource Adequacy

¢ Resil (funding and service)
ilian
ey * Redundant Support

Systems
(and need)

+ Relationships
* Recovery Commitment




New Steps

* Two previous supportive housing options were succe: pecifically for
persons who were in extended locked placements due to their mental
illness and difficulty of self-management in the community.

* Addressing those persons returning to the community from incarcerated
settings and living homeless was a natural and valuable consideration to
continue the efforts toward a healthy and safe community for supporting
persons with mental illness at a local level.

* 2015 — Joint application with TCBH, ATCAA and CIBHS for Centene rural
healthcare grant to provide SOAR benefit strategy to persons with history
of incarceration and mental illness including transitional housing owned by
ATCAA and case managed through BH with Probation support — up to 7
persons at a time.




Thinking Ahead Before You Start

—

* In creating the partnership and Ie >
we assured this was a service that would be utilized
and perceived as a need by stakeholders -
organizations and those who would benefit.

# In planning for application we first determined if
there was a way to sustain the project after the 2
years that funding was available - this was perhaps
the most important to the decision - if we were to
create a successful program, we couldn’t start, then
withdraw. SUSTAINABILITY is key to community
trust, value and long term establishment toward best
practice.



What is Working

« Persons are being interviewed and housed in
community housing

* Though some persons are declining the housing, they
are increasingly accepting support services to apply
for benefits using the SOAR model of Social Security
benefits application

* Teaming with peer specialist support services, use of
peer community centers and responding in less
structured ways is well received.



Enrichment Center
o Weekly peer lead support groups

e Computer/printer access and education for WRAP, Network
of Care, Patient Portal Access

e Showers, laundry, socialization

e Benefits Specialist provides Outreach & Engagement
services and supports SOAR application process

e Garden collaboration with Community Organization and
Master Gardeners

e Served an average of 83 unduplicated peers each quarter
in FY13/14

David Lambert Community Center

e Homeless drop-in peer and volunteer supports and
outreach

e Referrals to Benefits Specialist and to BH

e Served 111 unduplicated peers each quarter



Community

Resources. and Policies

Health System:
Community (Mrganization Organization of Health
Care
Infocrmal Social
Netwiorks
Core
Elements: I I
-
Community Ongoing Skills Collaborative Individualized Continuity of
Resources Follow-Up Instruction Goal Setting Assessment and Quality Clinical
And Support Care Plan Care
Healthy Being Monitoring Taking Froblem Healthy Reducing
Eating Medication Solving Coping Risks

Clinical Status & Quality of Life




You can do everything that you know
To do things right
..... And things can still go wrong.



The Trauma and Lessons o! New Programs

(that may become promising practice)

Persons who have been incarcerated come from a

different culture and expectation than many of those

who had originally been diverted in long term mental
health treatment.



http://www.google.com/url?url=http://chrismartinwrites.com/on-the-eve-of-thanksgiving-football-parades-and-an-empty-chair-life-never-takes-a-day-off/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiU0bDhzojOAhUH5WMKHdDpAeUQwW4IGDAB&usg=AFQjCNEYOGmxKNN46qKynLdAOs-VHGjehw
http://www.google.com/url?url=http://chrismartinwrites.com/on-the-eve-of-thanksgiving-football-parades-and-an-empty-chair-life-never-takes-a-day-off/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0ahUKEwiU0bDhzojOAhUH5WMKHdDpAeUQwW4IGDAB&usg=AFQjCNEYOGmxKNN46qKynLdAOs-VHGjehw
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Healthy Com

Stay the course but learn from events - this requires
resiliency in our staff, programs and participants.

Support relationships with participants, partners and
community — acknowledge the challenge and
difficulty

Remember recovery happens - but in different ways
for everyone.

RISK - This may be the highest risk population we will
work with, modify the plan to increase awareness of
this feature.



Use the Tools to Adapt and Reinvest:
Re-evaluate and Implement

T

(eStandardize & sWhat is the Goal? |

stabilize what s\What is NOW
worked OR Go preventing us from
through the achieving this goal?

process again.

o Did it work? if

* What is 1 step
so great & do

you can take

it again! If not toward the

- do something goal RIGHT
kelse. , NOW? ,
»~ o

www.create-learning.com



A Final Thank You

This territory does not seem well chatr \
communities and we so appreciate our partners and
the opportunity to share with this audience.

A healthy community is an environment that accepts
the challenges, continues the investment in planning
and working together and recognizes all the persons
who interact in the environment.

| thank all the staff and commitment that | represent
today and honor the lives that are impacted through
our efforts.
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Rita Austin, LCSW

Tuolumne County Behavioral Health Director
105 Hospital Rd.
Sonora, Ca. 95370

209 - 533 — 6245
laustin@co.tuolumne.ca.us



