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Policy and environmental changes enable communities to support healthy 
behaviors.  “It is unreasonable to expect large proportions of the population to 
make individual behavior changes that are discouraged by the environment and 
existing social norms” (Schmid, Pratt and Howze, 1995).  It does little good, for 
example, to encourage people to take a walk outside if their neighborhoods are 
unsafe or unpleasant, or to promote CPR and Automatic External Defibrillators 
(AED) if public access defibrillation programs (PAD) do not exist in the community.  
Community policies and the community environment should not discourage healthy 
philosophies, but rather promote health awareness and practice whenever possible.    
 

Examples of Community Policy and Environmental Changes 
•  Establish a PAD program            • Offer and identify healthy meal  
•  Create a policy that city and county   options at local restaurants 

employees must maintain a current CPR    • Have an annual city health day 
   certification     and promote recognition of 
•  Improve safety at a local park   stroke, heart attack and 
•  Establish a community garden diabetes signs and symptoms, as 

well as provide health 
screenings.   

 

   

I decree as Mayor 
of this city that 
each Fire Station 
will have an AED 

 
            Policy Change   Environmental Change 
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Heart disease and stroke are the first and third leading causes of death in the United States and 
Missouri, respectively, together accounting for more than 1 in every 4 deaths.   
 
Cardiovascular disease killed over 20,000 Missourians in 2004  – more than cancer, accidents, 
respiratory diseases and AIDS all combined.  It causes over 2 deaths per hour in Missouri. 
Cardiovascular disease claims more Missouri  women than the next 6 leading causes of death 
combined.   

• Heart attacks remain the single largest killer of Missourians, killing 4,731 in 2004.  
• In 2004, there were over 108,000 hospitalizations in Missouri for heart disease. 
• Stroke is the third leading killer and the No. 1 reason for long-term disability in the United 

States. 
• One person in the United States suffers from a stroke every 45 seconds; about every 3 

minutes someone dies of a stroke.  In Missouri almost 10 people die of a stroke every day. 
• 28% of all strokes occur in people under the age of 65.  For those who are over the age of 

55, the chance of a stroke more than doubles with each successive decade. 
 
Heart disease and stroke are also major causes of disability and activity limitation.  Economically, 
heart disease and stroke cost U.S. citizens over $351 billion in 2003, $3.25 billion in direct 
hospitalization charges in Missouri alone.  Heart disease and stroke can also be prevented.  
Nationwide, only 1 in 4 people with diagnosed high blood pressure have their blood pressure under 
control, and less than half of people with high cholesterol have it under control.  There are also 
several behavioral risk factors that can have grave consequences on an individual’s health, such as 
tobacco use, physical inactivity, poor nutrition, and obesity.  These modifiable risk factors, along 
with high blood pressure and high cholesterol, account for almost 75% of all cases of cardiovascular 
disease worldwide.   
 
By focusing on policy and environmental change at the community level we can effectively address 
the four priority areas according to CDC’s cardiovascular disease division 

1) Prevention of Risk Factors 
2) Detection and Treatment of Risk Factors 
3) Early Identification of Heart Attacks and Stroke 
4) Prevention of Recurrent Cardiovascular Events 

 
 
 
 

Determining a Policy/Environmental Barrier 

1. Community Policy and Environmental Inventory  
This quick survey needs to be administered to residents of your target city.  
You will need to add a page to gather demographics (age, race, sex, etc.).  
Because there might be additional data you may want to collect, we did not 
create this page for you.  Determine, within the work group, the most effective 
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way to get the best response rate in your target city.  The more feedback you 
have from the community, the more assured you can be that the changes you 
are making will have the desired effect.  You can stand at the Wal-Mart and 
hand out surveys (making sure to verify that those you are surveying live in your 
target area) if you think this is the most effective way to reach people; you can 
mail out the surveys with a stamped return envelope; you can call people and 
conduct the survey over the phone; you can partner with a local newspaper to 
post the survey in the paper and have community members mail it in – it’s up to 
you.  You should have at least 25% of adult community members (>18yrs) 
participating in the survey, however, feel free to interview younger community 
members, as their feedback is also valuable.  

 
2. Inventory Summary  

Once you have administered and collected the surveys, tabulate and record all 
pertinent data on the Inventory Summary.  This should help you begin to see 
what types of policy and environmental barriers exist in the community and 
what type of changes the community wants.  If you would like to further assess 
the surveys,  you can see whether or not there are any differences between 
men and women, age groups, and/or races which might help you target some of 
your efforts.  Microsoft Excel might be a good program to use to enter this 
data. 

 
3. Strategies  

After determining the top policy/environmental barriers and the priorities for 
change from the community’s perspective, review the Strategies worksheet to 
get an idea of possible methods to address these barriers.  While reviewing the 
strategies, keep in mind what is reasonable and feasible to change in your 
community, and what changes are likely to cause the greatest impact on 
recognizing and responding to heart disease, stroke, chronic disease, physical 
inactivity, and unhealthy eating.  Within the workgroup, discuss and come to 
consensus on which barrier should be the focus. 

 
 
 
Addressing the Policy/Environmental Barrier 

4. The Plan 
Explain why you finally decided on the policy and environmental barrier that you 
chose.  Briefly detail the plan you would like to implement to change this 
barrier.  Remember to use partners in your community whenever possible to 
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extend your resources.  You may choose to do some awareness activities to 
support your policy/environmental change, but this should not be the main focus 
of your plan. 

 
5. Objectives/Evaluation  

In order to show that the changes you make have an impact, it’s necessary to 
develop objectives and determine a means to measure them.  Follow the 
guidelines and samples provided. 

 
6.  Feedback  

It is important for us to understand how we can make this process more user-
friendly, so please take the time to fill out and fax back the Feedback form to 
the Missouri Heart Disease and Stroke Prevention Program at (573) 522-2898. 
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Not applicable/ 
Heart Disease and Stroke Awareness               Yes        No     Not sure
 
AEDs* save lives.  An AED is a machine that shocks the heart to get it beating again.  Anybody can use it. 
 

1.  Do MOST businesses or public buildings in the community have                 
easily accessible AEDs?  

               
2.   Do you have access to public trainings on the signs and symptoms of stroke?                 
               
3.   Do you have access to public trainings on the signs and symptoms of heart attack?                 
               
4.   Do you have 911 access in your community?                     
               

COMMUNITY POLICY AND ENVIRONMENTAL INVENTORY 

5.   Does your community have affordable, convenient CPR courses for all age groups?                
               
6.   Do you have access to a public blood pressure machine for self-monitoring                  

of your blood pressure?  
               
7.   Does your community have affordable, convenient educational screening opportunities for: 
  Cholesterol    Hypertension 
  Blood Sugar    Diabetes foot exam 
  Diabetes self-management  Pneumonia/flu immunization 
  Health risk appraisal   Smoking cessation 
  Fitness assessment   Weight control or healthy eating 
               
8.   Are there support groups in your community for: 
  Stroke    Physical Activity 
  Diabetes    Arthritis 
  Asthma    Heart Disease 

Not applicable/ 
Physical Activity, Nutrition and Tobacco Use             Yes        No         Not sure

 

9.    Thinking about traffic, is it safe to walk, run or bike in your community?                 
               

10.    Thinking about criminal activity, is it safe to walk, run or bike in your community?                
               

11.    Is it pleasant to walk, run or bike in your community (enough trees, no graffiti,                 
 no abandoned buildings, proper lighting, etc.)? 

               

12.    Are there sidewalks in most areas of your community?                   
12a.   If YES, are the sidewalks well-maintained?                    

               

13.    Are there any walking or biking trails in your community?                   
13a.   If YES, are the trails a safe, pleasant, and convenient place to be                  

physically active (e.g., well-lit, clean, adequately maintained, suitably 
located, morning/evening hours available, etc.)? 
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14.    Are there any parks in the community where you can walk, run or bike?                 
14a.   If YES, are the parks a safe, pleasant, and convenient place to be                  

physically active (e.g., well-lit, clean, adequately maintained, suitably 
located, morning/evening hours available, etc.)? 

               

15.   Are there walking clubs in your community?                    
               

16.     Do you have access to public outdoor exercise facilities (e.g., tracks, tennis                 
        courts, swimming pools)? 

16a.   If YES, are these facilities a safe, pleasant, and convenient place to be                 

physically active (e.g., well-lit, clean, adequately maintained, suitably 
located, morning/evening hours available, etc.)? 

               

17.    Do you have access to public indoor facilities such as school gyms?                 
17a.   If YES, are these facilities a safe, pleasant, and convenient place to be                 

physically active (e.g., well-lit, clean, adequately maintained, suitably 
located, morning/evening hours available, etc.)? 

               

18.   Are fresh fruits and vegetables readily available in the community year-round?                

18a.   If YES, are fruits and vegetables affordable?                    
               

19.   Do most sit-down restaurants in the community offer and/or identify healthy                 

choices on their menus? 
               

20.   Are there smokefree policies in place for all public places?                   

20a.   If YES, do these policies include restaurants?                    

20b.   And bars/cocktail lounges?                      
               

21.   If you are employed in a worksite outside of your home, does your worksite                  
have a written, enforced smokefree policy?  

               

22.   I believe that smoking should not be allowed at all in restaurants.                  
               

23.   I believe that smoking should not be allowed at all in any public buildings.                 
               
 
* Automated External Defibrillator  
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Demographics (may be added to inventory if desired) 
Sex/gender: Male  Female 
 
Age:  under 18 18-34  35-64  65+ 
 
Race/ethnicity: (check all that apply) African American American Indian/Alaska Native 

Asian/Pacific Islander Hispanic/Latino/a 
White   Other:________________ 

 
Do you have a current CPR certification? Yes  No  Don’t Know 
Have you ever been told by a health professional that you have any of the following: (check all that apply) 
 High Blood Pressure  Diabetes 
 High Cholesterol  Asthma 
 Arthritis   Pre-Diabetes 
 Other (specify):  __________________ 
 
Have you or a close blood relative (mother, father, grandparent, brother, sister, child) experienced any of the following 
events, conditions or procedures? (check all that apply) 
 Diabetes      Heart Attack 
 Angioplasty/heart cath lab    Angina 
 By-pass surgery      Stent procedure 
 TIA (mini-stroke)     Stroke 
 Asthma attack      Arthritis flare-up 
 Don’t know      Pre-Diabetes 
 
Modifiable CVD Risk Factors (may be added to inventory if desired) 

Not applicable/ 
             Yes        No         Not sure 
X.    I currently smoke cigarettes daily or most days.                    
               

X.    I have smoked at least 100 cigarettes in my lifetime.                     
               

X.    I currently exercise at least 3 days per week, at least 30 minutes per day.                  
               

X.    I consider myself overweight or obese.                       
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Out of all the questions to which you answered “no,” circle the number of the one you would 
most like to see addressed in the community. Please circle only one. 

Inventory Summary 
 
 
DEMOGRAPHICS (section would be adjusted to account for number of 
questions in inventory) 
 
 
Target Community/City: 
Survey Method: 

Demographics 
Population of Target Area: # Surveyed (18+yrs): A # Surveyed  < (18 yrs) B

Total # Surveyed:             % Surveyed (B/A):          
# Whites # African Americans # Asian/Pacific Islander 
#  Hispanic/Latino # Others # American Indian/Alaska Native 
% Whites % African Americans % Asian/Pacific Islander 
% Hispanic/Latino % Others % American Indian/Alaska Native 
        Breakdown of those surveyed by sex/age:       <18            18-34          35-64           65+ 
                                                                   Male  
                                                                Female  
# Current CPR (Yes) # Current CPR (No) # Current CPR – (Don’t Know) 
Fill in the # below for the question - Have you ever been told by a health professional that you 
have any of the following: 
High Blood Pressure Arthritis Pre-Diabetes Other – (Specify) 
High Cholesterol Diabetes Don’t Know  
Fill in the # below for the question – Have you or a close blood relative (mother, father, 
grandparent, brother, sister, child) experienced any of the following events, conditions, or 
procedures? 
Diabetes Asthma Attack Transient Ischemic Attack (TIA) 
Heart Attack Arthritis Flare-up Coronary Artery By-pass Surgery (CABG) 
Angina Pre-Diabetes Angioplasty or Balloon Angioplasty  
Stroke Don’t Know Stent Procedure (Heart or Carotid) 
 
MODIFIABLE RISK FACTORS 
 

Results 
Questions # who answered “yes” 

(potential barrier) 
% of population with 

risk factor 
1. Smoke daily or most days   
2. Smoked at least 100 cigarettes in lifetime   
3. Currently exercise at least 3 days per week, at 
least 30 minutes per day 

  

4. Consider self to be overweight or obese   
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SURVEY RESULTS 
 

Results 
Questions # who answered “no” 

(potential barrier) 
# circling response 

(priority) 
1. AED accessibility   
2. Public training on signs & symptoms of stroke   
3. Public training on signs & symptoms of heart attack   
4. 911 Access   
5. Affordable & convenient CPR courses   
6. Access to blood pressure machines –   
7. Screening & educational opportunities   
8. Support groups   
9. Safe to exercise--traffic    
10. Safe to exercise--crime    
11. Pleasant area (no graffiti, enough trees, etc.)   
12. Sidewalks in most areas   
     12a.  Sidewalks well-maintained   
13. Walking or biking trails   
     13a.  Safe, pleasant, convenient   
14. Parks   
     14a.  Safe, pleasant, convenient   
15. Walking Clubs   
16. Public outdoor facilities for physical activity   
     16a. Safe, pleasant, convenient   
17. Public indoor facilities for physical activity   
     17a.  Safe, pleasant, convenient   
18. Fruits and vegetables available year-round   
     18a.  Fruits and vegetables affordable   
19. Restaurants offering/identifying healthy choices   
20. Smokefree policies in place for all public places   
     20a.  Policies include restaurants   
     20b.  And bars/cocktail lounges   
21. Worksite outside home has written, enforced 
smokefree policy 

  

22. Smoking should not be allowed at all in restaurants 
(yes responses) 

  

23. Smoking should not be allowed at all in any public 
buildings (yes responses) 
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Review the results of the inventory and determine what the community has indicated as 
top policy and environmental barriers, and what they have indicated as priorities for 
change in the community.   
 
Review the results of the inventory and determine what the community has indicated as 
top policy and environmental barriers, and what they have indicated as priorities for 
change in the community.   
 
Now review the Strategies worksheet and think about ways to address these barriers, 
being mindful of what is reasonable, feasible, and likely to cause the greatest change in 
the community.   As a group, discuss these issues and come to consensus on which barrier 
you will be focusing.  
 
 
 
 
 
 
 

Any question to which community members answered “no” (yes to questions 22 & 23) on the 
inventory is a potential barrier to heart and stroke health and awareness, physical activity 
and/or healthy eating in the community.  Review the following strategies to begin thinking 
about different methods that could be used to change some of these barriers. This is not an 
all-inclusive list, there are likely a number of additional strategies that you could employ in 
your community.  This is just to get you started. 

  
√1 If the answer to question 1 is “no”, the lack of accessible AEDs in your community may be 
a barrier to rapid emergency care in a cardiac arrest emergency.  Consider starting a Public 
Access Defibrillation (PAD) program in your community. To learn more information you can 
contact: The American Heart Association at 1-800-AHA-USA-1 (National) or 1-800-326-3383 
(St Louis, MO). You may also contact the American Red Cross at 1-202-303-4498 (National) or 
1-800-838-8408 (Kansas City, MO), the Missouri Heart Disease and Stroke Prevention Program 
at 1-800-316-0935, or your local medical clinic or hospital.       
 
√2 If the answer to question 2 is “no”, the lack of information in your community on the signs 
and symptoms of stroke may create a barrier to rapid, appropriate emergency care required to 
limit death and disability in the event of a stroke.  Consider starting a community awareness 
campaign on the signs and symptoms of stroke. 
 
To learn more you can contact: The American Stroke Association at 1-888-4-STROKE, the 
National Stroke Association at 1-800-STROKE, the Missouri Heart Disease and Stroke 
Prevention Program at 1-800-316-0935, or your local medical clinic or hospital.     
 
√3 If the answer to question 3 is “no”, the lack of information in your community on the signs 
and symptoms of heart attack may create a barrier to timely recognition and treatment for many 
of the citizens in your community. Consider starting a community awareness campaign on the 
signs and symptoms of heart attack.  For more information you can contact the Missouri Heart 
Disease and Stroke Prevention Program at 1-800-316-0935, the American Heart Association at  
1-800-AHA-USA-1 or your local medical clinic or hospital.   
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√4 If the answer to question 4 is “no”, the lack of access to 911 may prevent citizens in your 
community from being able to acquire rapid access to Emergency Personnel in the event of an 
emergency.  Consider partnering with the National Emergency Number Association (Missouri 
Chapter) (MONENA) to implement 911 in your community.  The phone number for MONENA 
is (660) 385-1911.  Additionally, consider an awareness campaign in your community to 
publicize the pertinent emergency numbers in your community such as police, fire and 
emergency medical service.      
 
√5 If the answer to question 5 is “no”, the lack of accessible CPR training in your community 
may be a barrier to rapid emergency care in a cardiac arrest emergency.  Consider starting a CPR 
training campaign in your community.  To learn more information you can contact The Missouri 
Heart Disease and Stroke Prevention Program at 1-800-316-0935, the American Heart 
Association at 1-800-AHA-USA-1 (National) or 1-800-326-3383 (St Louis, MO). You may also 
contact the American Red Cross at 1-202-303-4498 (National) or 1-800-838-8408 (Kansas City, 
MO), or contact your local medical clinic or hospital.     
 
√6 If the answer to question 6 is “no”, the lack of accessible blood pressure monitoring in 
your community may hinder the awareness and control of high blood pressure in your 
community. Consider collaborating with your local fire department, ambulance district, local 
public health agency, clinic or hospital to provide free blood pressure checks in your community 
on a regular basis.  Many EMS stations or firehouses are staffed 24 hours a day, 7 days a week 
and are generally willing to provide such free services.  Many volunteer services hold weekly 
training events and may be able to provide such services on those specific days. 
 
√7 If the answer to question 7 is “no”, the lack of accessible and affordable screenings and 
education in your community may prevent early detection of many chronic illnesses and thus 
hinder the prevention of serious complications associated with chronic disease.  Consider 
partnering with your local clinic, hospital, emergency medical system, or local public health 
agency to provide at least bi-annual screening and education events in your community.  Use 
already established community events to increase participation and partner with one of the 
mentioned agencies to provide such screenings and education during the event.    
 
√8 If the answer to question 8 is “no”, the lack of accessible support groups in your 
community may hamper citizens in you community from the emotional and physical care they 
need to deal with the sometimes devastating physical and emotional consequences of chronic 
disease. Consider collaborating with social services, faith based organizations, clinics, hospitals, 
home health agencies, and your local public health agency to form support groups in your 
community.  Some suggested resources are: the American Heart Association at 1-800-AHA-
USA-1 (National) or 1-800-326-3383 (St Louis, MO), the American Red Cross at 1-202-303-
4498 (National) or 1-800-838-8408 (Kansas City, MO), the American Diabetes Association at 1-
800-DIABETES, the Arthritis Foundation at 1-800-283-7800, the American Lung Association – 
1-800-LUNG-USA, and the Missouri Parks and Recreation Association at 1-573-636-3828. 
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Physical Activity 
√9 If the answer to question 9 is “no”, traffic may be a barrier to physical activity.  Consider 
partnering with local community developers/zoning and/or the Missouri Department of 
Transportation (MODOT) to consider speed bumps, reduced speed limits and greater 
enforcement of traffic laws.  
 
√10 If the answer to question 10 is “no”, crime or unsafe neighborhoods may be a barrier to 
physical activity.  Consider partnering with local law enforcement to patrol the streets and make 
their presence more visible.  Encourage walking groups so that no one has to be physically active 
alone.  Partner with neighborhood watch groups.  Make sure appropriate lighting exists. 
 
√11 If the answer to question 11 is “no”, the community environment may be a deterrent to 
physical activity.  Consider a community-wide clean-up day, or a longer community 
beautification plan.  Partner with schools/students to help beautify the community.  The clean-up 
process itself can also contribute to being physically active. 
 
√12 If the answer to question 12 or 12a is “no”, the lack of sidewalks, or poorly maintained 
sidewalks may be a barrier to physical activity.  Find out what the city/community process is for 
fixing, altering, or adding sidewalks in the community. 
 
√13 If the answer to question 13 is “no”, the lack of walking/biking trails may be a barrier to 
physical activity.  Consult with the Missouri or local Parks and Recreation Department to 
explore possible development of new walking trails.  If there is simply no area in your 
community for a trail, consider marking off certain community routes with mile markers.  Or, 
use resources within the community, such as a zoo, or a mall to mark off walking routes. 
 
√14 If the answer to question 14 is “no”, the lack of parks may be a barrier to physical 
activity.  If unused greenways exist in your community, speak with community developers and 
Parks and Recreation about the potential for using this space for family recreation. 
 
√15 If the answer to question 15 is “no”, the lack of walking clubs may be an barrier to 
physical activity.  Consider organizing faith-based or neighborhood walking clubs.  For the 
outdoors enthusiast, consider organizing a hiking club.  
 
√16 If the answer to question 16 is “no”, access to public outdoor facilities may be inhibiting 
physical activity in the community.  If tennis courts or tracks are already available at local 
schools, see about opening them up for public use.  Determine what it might take to add 
basketball courts in certain areas of the community.  Talk to local universities, the YMCA and 
community centers for more ideas. 

 
√17 If the answer to question 17 is “no”, access to public indoor facilities might be a barrier 
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to physical activity.  Partner with the school board to encourage schools to keep gyms open 
before and after school hours for public use.  Determine if other facilities have extra space that 
could be used for physical activity classes or exercise. 
 
√13a/14a/16a/17a If the answer to question 13a, 14a, 16a, or 17a is “no”, 
conditions at the trails, parks, or indoor/outdoor facilities may be preventing people from using 
them.  Try to determine what modifications could improve usage, i.e., enhancing safety by 
adding patrols or lighting, cleaning up facilities to make them more pleasant, arranging for 
transportation to facilities for elderly/young community members, extending hours, etc.  
 
Nutrition 
√18 If the answer to question 18 is “no”, availability of fresh fruits and vegetables in the 
community may be a barrier to healthy eating.  Consult with local grocery store management 
about this issue and find out what they can do to address this problem.  Consider partnering with 
Produce for Better Health and/or the Department of Agriculture to establish a farmer’s market or 
a community garden.  
 
√18a If the answer to question 18a is “no”, cost of fresh fruits and vegetables may be a 
barrier to healthy eating.  Encourage local grocery stores to purchase quality products that don’t 
increase the cost for the consumer.  Look into a method for obtaining coupons for fresh fruits 
and vegetables. 
 
√19 If the answer to question 19 is “no”, local restaurants may present a barrier to healthy 
eating.  Encourage local restaurants to have healthy options available to their customers and to 
identify these options on their menus. 
 
√20 If the answer to question 20 is “no”, the lack of smoke-free policies in your community 
may present a barrier to heart and stroke health, as well as a number of other health issues.  
Consider organizing or working with a smoke-free coalition to encourage passage of smoke-free 
policies in your community.  Also consider creating a community awareness campaign to 
promote the health advantages of a smoke-free environment.   
 
√20a If the answer to question 20a is “no”, the lack of smoke-free policies in your local 
restaurants may present a barrier to heart and stroke health, as well as a number of other health 
issues.  Consider organizing or working with a smoke-free coalition to encourage passage of 
smoke-free policies for all restaurants in your community.  Also consider creating a community 
awareness campaign to promote the health advantages of a smoke-free environment in 
restaurants, not only for patrons, but also for employees. 
 
√20b If the answer to question 20b is “no”, the lack of smoke-free policies in your local 
bars/cocktail lounges may present a barrier to heart and stroke health, as well as a number of 
other health issues.  Consider organizing or working with a smoke-free coalition to encourage 
passage of smoke-free policies for all bars/cocktail lounges in your community.  Also consider 
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creating a community awareness campaign to promote the health advantages of a smoke-free 
environment in bars/cocktail lounges, not only for patrons, but also for employees. 
 
√21 If the answer to question 21 is “no”, the lack of smoke-free policies in your worksite may 
present a barrier to the heart and stroke health of employees, as well as a number of other health 
issues.  Consider working with the worksite wellness committee to present to administration a 
proposal to go ‘smoke-free’ at the worksite.   
 
√22 If the answer to question 22 is “yes”, citizens of your community feel strongly in favor of 
smoke-free policies in restaurants.  Consider organizing or working with a smoke-free coalition 
to encourage passage or expansion of smoke-free policies for all restaurants in your community.  
Also consider creating a community awareness campaign to promote the health advantages of a 
smoke-free environment in restaurants, not only for patrons, but also for employees.  
 
√23 If the answer to question 22 is “yes”, citizens of your community feel strongly in favor of 
smoke-free policies for all public buildings.  Consider organizing or working with a smoke-free 
coalition to encourage passage or expansion of smoke-free policies in your community.  Also 
consider creating a community awareness campaign to promote the health advantages of a 
smoke-free environment.     
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Target Community/City: ___________________________________ 

Policy/Environmental Barrier: _______________________________ 

Using data from the Inventory Summary and from your discussion of potential 
strategies, community resources, etc., explain why you chose to focus on this 
particular barrier. 
____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 

____________________________________________________________ 
 
Describe the methods you will be using to alter or eliminate the policy or 
environmental barrier you have chosen to address.  It is often necessary to 
partner with other organizations or individuals in the community in order to make 
your resources extend further.  Think about who your potential partners will be as 
you develop your plan.  You will need to indicate with whom you intend to partner 
when you fill out the Objectives/Evaluation worksheet (see Sample).  Remember, 
awareness activities and programs should be used only in support of your policy or 
environmental change (see Sample Process Objective 2). 
____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 
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You will need a means of measuring whether or not changing the policy/ 
environmental barrier had any impact on heart disease, stroke, physical inactivity 
and/or unhealthy eating in your target area.  In order to do this, it will be 
necessary to develop clear, time-oriented, and measurable objectives.   
 
An intermediate outcome objective reflects changes in knowledge, attitudes, or 
behaviors.  This objective should state the change you hope will occur by altering a 
policy or environmental barrier.  For example, by creating a policy allowing blood 
pressures to be taken and monitored at the local fire department, the goal is that 
more people will utilize this service and gain control over their blood pressure as a 
result of this environmental/policy change.  (See Sample) 
 
The process objectives are considered the means to accomplish the intermediate 
outcomes.  They are the big steps necessary to ensure that the change you are 
anticipating actually occurs.  These should also be time-oriented, specific and 
measurable.  (See Sample) 
 
Always consider potential evaluation measures when you are constructing an 
objective.  If you cannot evaluate it, or if evaluation would be difficult, you should 
think about ways to restate the objective.  For example, if you are working with a 
restaurant to offer and identify three healthy meal options, one intermediate 
outcome objective might be: By June 2007, at least 25% of restaurant patrons at 
Bob’s Grill will choose one of the three healthy menu options.  This might be 
difficult to measure as it would require knowing the number of customers at Bob’s 
Grill, which Bob might not track.  A simple change makes this easier to measure: By 
June 2007, at least 25% of the meals sold at Bob’s Grill will be “healthy options.”  
Bob probably keeps track of what meals sell and don’t sell, so this would be easier 
to measure and still reflects a change in eating behaviors.  
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Sample Objectives/Evaluation 
Objectives Partners Evaluation 

Intermediate Outcome Objective: 
By June 2007, 50% of community X 
residents (>18yrs) will have blood 
pressure readings less than 120/80 
as results of the availability to 
monitor their blood pressure at the 
local fire department and to receive 
follow-up recommendations.  

 Conduct a survey (by mail) to all 
Community X residents by May 31, 
2007 to assess self-reported issues 
surrounding high blood pressure such 
as: do they get their blood pressure 
checked regularly and is their blood 
pressure under 120/80.  Follow-up 
with telephone calls to households 
who haven’t responded to increase 
response rate. 

The following are some examples of process objectives—they are not comprehensive, and there are steps before and afterward that 
should be considered.  This is just to give you an idea of the scope of a process objective. 
Process Objective 1: 
By March 2007, staff at the local 
fire department will complete 
additional training in the 
measurement and management of 
high blood pressure. 

Meet with the local EMS Medical 
Director and ask for their 
participation in additional training 
for blood pressure measurement and 
control at the local fire department. 

Submit course objectives and a 
participant roster and course 
evaluation. Have all participants take 
a pre/post-test. 

Process Objective 2: 
By April 2007, the coalition will place 
an ad in the Sunday paper 
highlighting the new services 
offered by the fire department.  

Meet with local media contact to 
assist us in development of an 
effective advertisement for the new 
service. 

Ad will be cut out of the paper and 
submitted.  We will also obtain a 
circulation count of how many 
residents receive the Sunday paper 
to estimate the reach of this 
message. 
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Objectives/Evaluation 

Objectives Partners Evaluation 
Intermediate Outcome Objective: 
 
 
 

  

Process Objective 1: 
 
 

  

Process Objective 2: 
 
 

  

Process Objective 3: 
 
 

  

Process Objective 4: 
 
 

  

Process Objective 5: 
 
 

  

(you may add more process objectives, if necessary) 
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Please place an “X” in the column most closely corresponding to your opinion.  Use the 
comment spaces below each question and the additional space at the bottom of the page to 
provide information for us on this policy and environmental package so that we can continue to 
improve these materials.  Thank you! 
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1.) Background materials on policy/environment and  
physical activity/nutrition were adequate (e.g., easy  
to read, enough information on each of the subjects). 
Comments:  
 
 

     

2.) Directions on how to implement the project (“the 
process”) were clear. 
Comments:  
 
 

     

3.) The community inventory tool was easy for 
community members to complete. 
Comments:  
 
 

     

4.) The inventory summary helped highlight policy/ 
environmental barriers and community priorities. 
Comments:  
 
 

     

5.) The “strategies” worksheet was helpful in 
determining activities to address policy and 
environmental barriers. 
Comments:  
 
 

     

 
Please provide any additional comments in the space below: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

 

 13


	Examples of Community Policy and Environmental Changes
	Not applicable/
	Heart Disease and Stroke Awareness               Yes        No     Not sure
	Not applicable/
	Physical Activity, Nutrition and Tobacco Use             Yes        No         Not sure
	Demographics (may be added to inventory if desired)
	Not applicable/
	             Yes        No         Not sure
	Inventory Summary


	DEMOGRAPHICS (section would be adjusted to account for number of questions in inventory)
	Demographics

	MODIFIABLE RISK FACTORS
	Results

	SURVEY RESULTS
	Results
	Physical Activity

	Nutrition
	Target Community/City: ___________________________________
	Sample Objectives/Evaluation
	Objectives/Evaluation




