Strategy Prioritization

A strategy represents a set of choices used to achieve an overall objective
Strategies are useful in defining long-term objectives and in planning for
how to meet those goals.

Please rank the Public Health Sector  Mentimeter
St rd teg i es fﬁtﬂm#urlgamzatium should develop and maintain a

workforce with competence and expertise in physical activity
and health and that has ethnic, cultural, and gender diversity.
Strategy #2

Public health agencies should create, maintain, and leverage

Strﬂ tE g y # 5 cross-sectoral partnerships and coalitions that implement

evidence-based strategies to promote physical activity.
Strategy #3

Non-profit public health organizations should engage in policy
2nd Strategy #4

development and advocacy to elevate the priority of physical
activity in public health practice, policy, and research,
Strategy #4

Strﬂtegy # 3 Public health agencies should expand monitoring of palicy and
environmental determinants of physical activity and the levels

of physical activity in communities (surveillance), and should

1st

3rd

Strate #72 meonitor implementation of public health approaches to
4th gy promoting active lifestyles (evaluation).
Strategy #5
Public health organizations should disseminate tools and
5th Strategy #6

resources important to promoting physical activity, including
respurces that address the burden of disease due to inactivily,
the implementation of evidence-based interventians, and
Stra teg‘f #1 funding opportunities for physical activity initiatives.

Stra #é

Public health agencies should invest equitably in physical
activity, commensurate with its impact on disease prevention
and health promatian.

6th

e O



Strategy #5: Public health organizations should disseminate tools and resources important to promoting
physical activity, including resources that address the burden of disease due to inactivity, the

implementation of evidence-based interventions, and funding opportunities for physical activity initiatives.

s this already being
done?

No

Mo - maybe
not the same

No

Maybe

Not
enough

WHO CAN IMPLEMENT

Who has the control/power to

implement these solutions
and/or remove barriers?

MARC
coalitions

Local
Non-profits/
Community
Partner
organizations

Our society values work and busyness, which then
takes priority in allocation of time and energy.

We are also so technology-dependent that more
and more jobs are increasingly sedentary

KCAFP
and
MAFP

BARRIERS TO SUCCESS
What barriers exist for
these action items?

Are the
resources
culturally arnd
regicnally
appropriate?

' not swure
the public
sees PA asa

priority

Hioww wwill theese
reSaanc s e
sharedT WIN it e on
a weebsite N one
will =ver seeT

Enepweledoea ble staff

Perceived

Safety

health
literacy?

Are resources
actionable?

Ll te=d s ity
owverall - Kol sdoe,

fumsding, staffing,

simple,
eye-catching

What
resources
will be
used?

OVERCOMING BARRIERS

strongly disogree

Strategy #5

Honw Iikelﬁ is this to be imﬁlemented Ic:rcc:ll: ?@

Do you thirk this can be implemented locally in the
next 3 yvears?

Do you think this can be implemented locally in the

next 5 to10 Heurs.? @

How likely is this to improve physical activity and
health? ok

How can we work together
to overcome these barriers

Cross-sector
collaboration

is key!

Empower
people to take

agency and

interest in their

own health.

Focusing on needs of

O Ui ti es/meig hb o
rhoods

Meed buy-in
from religious
and spiritual
leaders

Marketing
professionals
Heed a high profile
Sormrmunicator- eqg.
Mahormes or Mayor
Q
large KC
employers
coordinated
marketing
effort
Fitness
professionals
Leveraging
the fitness
community in
KC

il Panrrbirma bas

Strongly agree

[ 2] =

Who are we missing?

reighiborhood
leaders?

YMCAs



Strategy # 5: Public health organizations should

disseminate tools and resources important to promoting 5 5 St rat egy P r i O rit iZ at iO n

physical activity, including resources that address the
burden of disease due to inactivity, the implementation of 5 5 5

evidence-based interventions, and funding opportunities
for physical activity initiatives.

Difficulty
Easy Hard

Strclteg\; #5 d Mentimeter Implement (start here)

How likely is this

Do you think this can be implemented locally in the

next 3:Eurs? @

Do you think this can be implemented locally in the

next 5 to10 ﬁurs? @

How likely is this to improve physical activity and

health? .

Comments from last meeting

Funding is a barrier within public health.

High

Strongly agree

Strongly disogree

e
Impact

In terms of a hierarchy of needs, there needs to be funding found or created before
developing a workforce.

Low

Physical activity is one of the key treatments to chronic disease reduction, then
shouldn't Health Departments have someone with experience or expertise in that area.

As a public health entity, we should allocate attention but also some funding so that
there is the ability to have actual initiatives around physical activity. There is not reliable
funding to back up what we know is needed.




Strategy #4: Public health agencies should expand monitoring of policy and environmental determinants of
physical activity and the levels of physical activity in communities (surveillance), and should monitor
implementation of public health approaches to promoting active lifestyles (evaluation).

s this already being

BARRIERS TO SUCCESS
What barriers exist for
these action items?

WHO CAN IMPLEMENT

Who has the control/power to
implement these solutions

done?

No - not at
| dovt knows Ifit i, my public
well-communicated health

agency
tﬂ Yes to
ill .
some - uystiance
dEg ree evaluation
Not
enough

1 7
Ell"ld,-"DI' rRemove hElI’I'IEI'S ! Lack of
sustainable
: lack of
funding for coordinated

Does state or federal

agencies have a role Health routine and
and svabsatom? Department regular effort
monitoring
Health
Nor-public De partment
funded (Stakeholders Unclearcompeting P H
agencies mr: munity motives between
should pl rtn
SR Assessment) paTner focus
.
EPI- Non-profit lack of Lack of
hﬂsplta Is accreditation High-Quality Tools

HP?

standards for
PA

for collecting Data/

high quality survey
tools

Strategy #4

How .|keli i Ehﬁ i#) ﬁ imﬁmﬂﬂiﬁwﬁﬂ"‘f 7

Do wou think this can be implemented locally in the
next 3 yearsy

Crr ywoow think this can be implamented [ocally in the

riext & to 10 :ec-rs? o

Hiowvw likely is this bo improve physical activity and
health? ag

Strongly disogree

ol Matrlrraalun

Strongly agree

OVERCOMING BARRIERS
How can we work together
to overcome these barriers

Continuously cross-sector
have these :
conversations partnerships!
An overarching
smeylcoaionirs fund part
suneilance across  FTE for PA
many partners
Pul icy Pair dewn to
SIMPLIST
an d message and
- monitoring
p nl I cy parameters.
Need to i
harmonize Timely data
data sharing
collection between
across agencies

agencies

Epidemiclogists of
each PHD

Who are we missing?

Fundersl!

Religious
leaders and
School
administration

The people
who are
planning the
community
health
assessments.



Strategy #4: Public health agencies should

expand monitoring of policy and environmental 4 4 4
determinants of physical activity and the levels
of physical activity in communities 4 4

(surveillance), and should monitor Difficulty
implementation of public health approaches to

promoting active lifestyles (evaluation). 4 Easy Hard

Strategy Prioritization

Implement (start here)
il Mantimetor

Strategy #4

s

Do you think this can be implemented locally in the

naxt:’.ﬁs? @

Do you think this can be implemented locally in the

How likely is this to improve physical activity and

health? .

High

Strongly agree

Strongly disagree

e
Impact

Comments from last meeting
Strategy 4 and 3 appear to be the top two. These might be things that health department
staff are capable of achieving.

Low

Strategies 3 & 4 would be the capacity of local health departments where they would be
able to help the most. If programming is more the focus, health departments can do this
to some extent but not as much as is defined within the strategies.

Current focus is on thinking about those systems and those higher upstream things,
putting more emphasis into surveillance and policy work that can be connected to the

data.



Strategy #3: Non-profit public health organizations should engage in policy development and advocacy to

elevate the priority of physical activity in public health practice, policy, and research.

s this already being

Somewhat

some
are

Not by
LPH

Not that
I'm aware

girls on
the run -
advocacy

done?

Advocacy -
Brookside
Running/Mattie
Rhodes [soccer for
SUCCess)

Pro sports
team i
foundations

BWKC
does

run816

community
health
coalitions

WHO CAN IMPLEMENT
Who has the control/power to
implement these solutions
and/or remove barriers?

city

municipalities

Community
wellness hubs

UMKC/Other
academics

community
centers

Meighborhoods

Schools?

local
fithess
groups

BARRIERS TO SUCCESS
What barriers exist for
these action items?

the word

policy
sometimes
freaks people

out

Long-term
advocates

Policy is a
long
process

Strategy #3 o

How |i|=:E=|: is this to be imﬁme%umlhr 7

u-_“g,_a Do you think this can be implemented locally in the o
;:-j naxt 3 years? o
5 >
%:n Do you think this can be implemented locally in the e
prin ritizi ng S | next 5 to1d Eec:lrs.'? @ %
partsufthe v How likely is this to improve physical activity and
] cll IS | ' | Il
non-profit A Y prove phy ¥
budget for aF
policy
7]
i
OVERCOMING BARRIERS Who are we missing?
Lack of How can we work together
awareness of to overcome these barriers
who is doing
the work | MARC
create same DE‘H’E ﬂp
language to an
share with advn: acy
eve ne .o
S— yo coalition
focused on the ) A
short-termm/programrmi
= champion
. i
Focus on ol
ization's
one policy  cgmmser
to solve priorities
Research and
Extension/
Universities/
Hospitals



Strategy #3: Non-profit public health 3 3 St rategy PriO ritizatio N

organizations should engage in policy
development and advocacy to elevate g 3

the priority of physical activity in Difficulty
public health practice, policy, and 32 3 3 Easy Hard
research. B
Implement (start here)
-: B
b=
m =
E Do you think this can be implemented locally in the E H
O | nex
S | Doyou think this can be implemented locally in the g
S | next5 to10 yeqrs? @ B
& ©
How likely is this to improve physical activity and 8
health? a7 E
[
. i
Comments from last meeting
Strategies 3 & 4 would be the capacity of local health departments where they would be
able to help the most. If programming is more the focus, health departments can do this 2
-

to some extent but not as much as is defined within the strategies.




Strategy #2: Public health agencies should create, maintain, and leverage cross-sectoral partnerships and
coalitions that implement evidence-based strategies to promote physical activity.

|s this already being WHO CAN IMPLEMENT
done? Who has the control/power to

implement these solutions
and/or remove barriers?

No Community

health
programs in
LHD

No

Epidemioclogists

BARRIERS TO SUCCESS

What barriers exist for
these action items?

PA isn't
seen as
important

No PA |
experts ombein
in LHD

Strategy #2
Howy IiI-reI: iz this to be imﬁlemntewmw?
EE Do you think this con be implemented locally in the a
E next 3 years? s
5 s
%ﬁ: Do you think this can be iImplemented locally in the g
5 | pext 5to 10 yeors? £
E M o
How likaly is this to improve physical activity and
health?
ar
OVERCOMING BARRIERS Who are we missing?
How can we work together
to overcome these barriers Health
systems
(adults and
Train LHD youth) &
staff on PA FQHCs
(comfort and
knowledge)
Develop d ept S
partnerships
with PA
experts and
LHD
Universities/Research

ol Werianeter

=B



Strategy #2: Public health agencies
should create, maintain, and leverage
cross-sectoral partnerships and
coalitions that implement evidence-

Strategy Prioritization

N N

‘NNN

based strategies to promote physical Difficulty
activity. Easy Hard
Implement (start here)
Strategy #2 e

Do you think this can be implemented locally in the
%
Do you think this can be implemented locally in the

How likely is this to improve physical activity and

High

2

Strongly agree

Strongly disagree

health? o -
1Y)
(=
. E
. -
Comments from last meeting
Opinion the different community partners where there are strong relationships makes the
work of public health easier. You see cross-sector partnerships across the table working
together to get the work done.
=
o
Some of the local health departments rely more on partners to provide interventions and if -

they needed additional assistance then the health departments would step in.



Strategy #6: Public health agencies should invest equitably in physical activity, commensurate with its

impact on disease prevention and health promotion. Struteg\; #6
How IIkeli i3 this to be Iﬁmw locally 7
s this already being WHO CAN IMPLEMENT BARRIERS TO SUCCESS @
‘ ] %’1 Do you think this can be implemented locally in the >
done? Who has the control/power to What barriers exist for S | next 3years? o
. . . . = =
Implement thE‘EE‘ SG'LITIDI"IS thE‘SE‘ aCtIGn ItemS? _E‘.- Do wou think this con DEimpEmEﬁ[Eﬂm{:ﬂ"yih the Eﬂ
No. There and/or remove barriers? S wwﬂ_@ =
] L
IIttIE. tﬂ B T How likely is this to improve physical octivity and
fundlng academics, ! ElppEtitE Competing health? &
for PA p&R other demands
agengies
g for OVERCOMING BARRIERS Who are we missing?
ST How can we work together
. to overcome these barriers
2t the federal Fundi Expertise |
. unaing in LHD Community
non-profit |egisiators . c . members
onnhec
roups
group to
"lobbyist"
differences in
built Legislators/LBH
T environment o
atng LHD
Centers Il-ndlﬂﬂ:nishtﬂf:m

miunity leaders/LBH
on importance of PA

P&R

business
sector



Strategy #6: Public health agencies should
invest equitably in physical activity,
commensurate with its impact on disease
prevention and health promotion.

Strategy Prioritization

Difficulty

Easy Hard

Strclteg\,' #6 i Mertimeter Implement (start here)

Do you think this con be implemented locally in the 6 n

High

na.ﬂtﬂﬁi e

Do you think this can be implemented locally in the

Strongly disagree
Strongly agree

How likely is this to improve physical activity and

mﬁlm? .

o
Impact

Comments from last meeting :

Six was ranked more on the high end because you must work with what you have.

Low




Strategy #1: Public health organizations should develop and maintain a workforce with competence and
expertise in physical activity and health and that has ethnic, cultural, and gender diversity.

s this already being
done?

No for PA,
somewhat

NO for

diversity

NO No

WHO CAN IMPLEMENT
Who has the control/power to
implement these solutions
and/or remove barriers?

communications/mar
lketing departments

BOH/Health
Commission

Equity

teams

within
LHDs

Academics,
LHD leaders

CMH and
coalitions

BARRIERS TO SUCCESS

What barriers exist for
these action items?

lack of
programs to

train current
staff

Lack of

applicants

Lack of
training
among LHD
staff/pipeline

Strategy #1

Strongly disagree

health?

OVERCOMING BARRIERS

How can we work together
to overcome these barriers

Promote
PA as a
MPH

degree

Develop a
training
program for
PH
practitioners

More focus on
the benefits of
PA

How Iikel: is this to be imEamerted@:llv ?

Do you think this can be implemented locally in the
next 3 years?

Do you think this con be implementad locally in the

next 5 to 10 :ears? _@

How likely is this to improve physicol activity ond

Strongly agree

Who are we missing?

economics
people

acadmics

o Adartmetor



Strategy #1: Public health organizations

should develop and maintain a workforce with 1 1
competence and expertise in physical activity
and health and that has ethnic, cultural, and 1 1

gender diversity. SR

Strategy #1 e

Do you think this can be implemented locally in the

next 3ﬁ? @

Do you think this con be implemented locally in the

e o .

How likely is this to improve physical octivity and

health? .

Strongly agree

Strongly disagree

Comments from last meeting 2

In terms of a hierarchy of needs, there needs to be funding found or created before developing a
workforce.

What training courses or opportunities are available for professionals to learn about physical
activity in public health? This may be a need within our region.

Strategy 1 was ranked the lowest, developing and maintaining a work force competent in
physical activity. Maybe there isn't a public health workforce per say around physical activity, but
there is a workforce. This goes back to the partnership piece, if we had funding or reliable
partnerships then there would be those who could help lead physical activity initiatives.

Impact

High

Low

Strategy Prioritization

Easy

Implement (start here)

Difficulty

Hard







