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WELCOME AND INTRODUCTION

LETTER FROM THE DIRECTOR

What makes a community healthy? This was the guiding question behind the 2024 Arapahoe County
Community Health Assessment. Answers came from every corner of our County—from deep sets of
community-specific data to one-on-one conversations to understand what truly matters to our residents.

We learned that to be healthy, our community needs affordable access to nutritious food, safe housing,
and mental and physical health care. Equally important, we heard that you want to feel safe and connected
to the community and to one another. After a thorough and careful analysis of your feedback and the data,
over 70 organizational partners came together to identify two priority areas for community health in
Arapahoe County: economic security and mobility, and safety.

These priorities reflect a range of complex underlying challenges, including housing, food, and
connectedness, which we also seek to influence. To address these interconnected issues, we’ve developed a
Community Health Improvement Plan—a five-year roadmap to help us achieve wholistic, population-wide health
improvements in Arapahoe County. But it is not a journey that Arapahoe County Public Health will take alone.

As Colorado’s most diverse county, it is essential that we continue to listen to and engage with our
community’s many voices, creating even more inclusive spaces for input. We recognize that a single solution
can’t address every resident’s needs, and we’re committed to reducing health disparities by focusing our efforts
on those who face added barriers.

The path forward, we'll work alongside diverse teams of change-makers - medical providers, nonprofits, safety-
net programs, cities, schools, businesses, and residents—all committed to meaningful, collaborative action that
builds on the many strengths we already have. Our collaborative efforts will prioritize engaging with our
community to achieve a healthy Arapahoe County.

As we begin this new journey towards a healthier Arapahoe County, | invite you to join us in creating a
community where everyone has the opportunity to thrive. Together with your support and our shared
commitment, we can build a future where every resident enjoys a fair and full chance to live their
healthiest life.

Jennifer Ludwig
Director,
Arapahoe County Public Health
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ABOUT ARAPAHOE COUNTY

Arapahoe County is home to 13 cities and towns, nine school districts and 450 |ocal improvement and special

service districts. It is one of Colorado’s fastest growing counties, with more than 650,000 residents. By 2030,
about 800,000 are projected to live here, which would make us the most populous county in the metro area,
surpassing the City and County of Denver.

The County spans approximately 805 square miles and its diversity is evident throughout, from vibrant urban,
suburban, and rural communities, to an unparalleled open space and trail system, to major employment centers
and a robust multimodal transportation network. The County is also home to Centennial Airport, one of the
busiest general aviation airports in the nation.

The history of Arapahoe County is entwined with that of Colorado’s statehood. The County was named for the
Arapaho Indians, who along with the Cheyenne Indians occupied most of Colorado when it was still a territory.
Arapahoe County was originally part of the Territory of Kansas, and when Kansas became a state in 1861,
Colorado was made a territory, with Arapahoe County as one of the 17 original counties stretching east to the
Kansas border. Denver was the original County seat until 1902, when Arapahoe County was divided into five
counties. The City of Littleton became the new County seat and remains so today.

Please visit Appendix A for additional information about key characteristics of Arapahoe County.

Source: www.arapahoeco.gov
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MISSION, VISION, GOAL, AND VALUES

The individuals and organizations who came together to develop this CHIP identified the following mission, vision,
goal, and values to guide each phase of the process. Each step taken to implement, monitor, evaluate, and
improve the work from 2025-2030 will be held to the principles reflected below.

VISION

Help ensure a healthy, equitable, safe, diverse, and vibrant County where all members of our communities thrive.

MISSION

The collaborative plan will elevate strategies to promote and protect health, safety, and quality of life across
Arapahoe County through inclusive, community-based partnerships that create action for an equitable future
for all.

OVERARCHING GOAL

Develop and implement a coordinated, strategic approach to improving health outcomes in key areas in a way
that is responsive to changing community needs and assets.

VALUES

e Strengths-based lens

e Community-driven solutions

e Health equity-building strategies

e Continuous quality improvement

e Current and emerging partner-led initiatives

e Upstream approaches that impact health-related social needs

e Right-sized efforts aligned with existing capacity, while seeking to build it

BACKGROUND OF THE COLLABORATIVE DEVELOPMENT
PROCESS

Colorado’s public health system and its partners are committed to protecting and improving the health of people
and their communities. In Colorado, this commitment is embodied in the Public Health Act of 2008 (C.R.S. 25-1-
505), designed to ensure that core public health services are available to every person, regardless of where they
live, with a consistent standard of quality. A key provision of the Act calls for ongoing, comprehensive assessments
of the community’s health and the system’s capacity to meet significant and emerging health-related needs.
Guided by this information, collaborative plans are developed every five years to establish a roadmap for making
improvements in high impact areas. We are pleased to provide this overview of our pathway to develop the 2025-
2030 Arapahoe County Community Health Improvement Plan and invite you to play a role in creating the change
necessary to achieve its goals. Focused on a few high priority health issues, the plan will help enhance existing
work and ignite new efforts in these areas over the next five years.



Between January 2023 and November 2024, steps to develop the CHIP included the following. While the steps are
presented here in a linear fashion, aspects of each will occur continuously throughout the 5-year assessment and
planning cycle.

PHASE 1: PLAN THE PROCESS

In early 2023, staff of Arapahoe County Public Health began identifying the timeline, methods, and resources
needed to create a bold yet feasible CHIP reflective of community will. Grant funding was pursued to offset
related costs. Action steps were planned and conducted in alignment with best practices as outlined by the
Colorado Health Assessment and Planning System developed by the Colorado Department of Public Health and
Environment and the Mobilizing Action through Planning and Partnerships process developed by the National
Association of City and County Health Officials. In addition, the Plan is designed to meet national assessment and
planning standards required by the Public Health Accreditation Board. Members of the Arapahoe County Board of
Commissioners and the Arapahoe County Board of Health provided valuable, ongoing insight and
recommendations.

PHASE 2: EQUITY AND COMMUNITY ENGAGEMENT

A FOCUS ON LISTENING

Because fostering health equity and community engagement is integral to all phases of this process, examples are
shared in each section of this document. As a starting point, and to help determine the focus and design of the
2024 Arapahoe County Community Health Assessment (CHA), input was sought from the community.

Direct input from Arapahoe County residents, workers, and policy makers was sought in several ways. Arapahoe
County Public Health (ACPH) staff reached out to community stakeholders and partners across the county in
conversations that informed and guided each facet of the effort, including key informant discussions with
members and leaders of organizations such as health care providers, school districts, businesses, service
organizations, and more. These conversations helped develop an understanding of how potential partners would
prefer to partner with their local health department, what health-impacting issues they and their constituents
were identifying as most significant, and how the CHIP process could honor existing efforts and relationships
through cross-sector alignment.

In 2023, over 1,000 people (n=1,018) provided input into the assessment by responding to a survey asking:

1) What do you need to live your most happy and healthy life?
2) What are the three most important characteristics of a happy and healthy community?
3) What does belonging mean to you?

Community members were invited to participate in the survey through an advertisement on the Arapahoe County
website and Facebook page, through physical advertisements in libraries, community centers, clinics, local events,
and through links disseminated via newsletters and partner listservs. Data from the Centers for Disease Control
and Prevention’s Social Vulnerability Index were used to help identify communities that might benefit from more
tailored or direct promotional approaches, including individuals more highly impacted by current public health
concerns. Digital and paper versions of the 18-question instrument were created, as well as English, Spanish,
Amharic, and Dari translations and large font printed versions to encourage response rates among communities
with different language and functional needs. To ensure precision in gathering information from distinct recipient
groups, subtle variations were introduced into the survey design, resulting in the development of four versions. By
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using these methods, we aimed to create an equitable and inclusive community survey reflective of the diverse

population of Arapahoe County.

Among the responses, 67% were completed by residents, 11% by individuals representing community-based
organizations, and 21% by staff across the diverse departments and offices within Arapahoe County government.

WHAT OUR COMMUNITY SAID

Among survey respondents, the following were identified as characteristics of a healthy, happy community:

Social connection (21%)

Housing, food and economic security (15%)
Physical and mental safety (14%)

Access to physical and behavioral care (12%)

What do you need to live your most happy and healthy life?

“l need to live in a community that promotes health equity by providing accessible resources
without discrimination.”

“Acceptance of cultural diversity and the desire to work together to solve problems.”

“I need a place that is more culturally inclusive, has small businesses, and allows for community
resources to be in place such as shelters or food banks, etc.”

Survey respondents cited the following as being among the most urgent health topics for their community:

Economic security (22%)

Affordable housing (19%)

Safety (19%)

Access to physical and behavioral care (18%)

Along with submitted qualitative comments, this information directly informed the design, structure, and data
sources used when creating the CHA.
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PHASE 3: CONDUCT A COMMUNITY HEALTH ASSESSMENT

The comprehensive 2024 Arapahoe County Community Health Assessment was conducted to gain actionable
insights into overall health status, factors that contribute to health-related risk and protective factors, and
community assets.

The health behaviors and outcomes in the report reflect community priorities as gleaned from the input survey
described in Phase 2. A wide range of indicators and data sources were considered. In addition to community
input, the final indicator list was informed by common key indicators at the national, state, and local level, and
epidemiologic analysis of key health problems. The data presented include both primary data (collected
specifically for our local health assessment purposes) and secondary data sources (originally collected for another
purpose, usually by another organization/institution). Portions of the data used in this assessment were
guantitative (information is described in terms of quantity, e.g., the percent of people who graduate from high
school), while the data collected from surveys and key informant interviews primarily were qualitative
(information is described in terms of attributes, characteristics, properties, such as descriptive perceptions).

Secondary data sources included but were not limited to the following:

American Community Survey, U.S. Census Bureau
Centers for Disease Control and Prevention
Colorado Bureau of Investigations
Colorado Department of Education
Colorado Department of Human Services
Colorado Department of Public Health and Environment

a. Colorado Behavioral Risk Factor Surveillance System
Colorado Electronic Disease Reporting System
Colorado Vital Records
Colorado WIC Program (Special Supplemental Nutrition Program for Women, Infants, and Children)
Health eMoms Survey
Healthy Kids Colorado Survey
Pregnancy Risk Assessment Monitoring System
STI/HIV/Viral Hepatitis Branch

i. Tuberculosis and Refugee Health Program

7. Colorado Criminal Justice Reform Coalition
8. Colorado Department of Transportation
9. Colorado Discharge Data Set, Colorado Hospital Association
10. Colorado Health Access Survey, Colorado Health Institute
11. Colorado Health Foundation Pulse Survey
12. Colorado Health Observation Regional Data Service
13. Colorado Immunization Information System
14. Environmental Protection Agency
15. Feeding America
16. Latino Coalition for Community Leadership
17. Metro Denver Homeless Initiative
18. State Demography Office, Colorado Department of Local Affairs
19. U.S. Bureau of Labor Statistics
20. U.S. Department of Agriculture

o uhewWN e
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Through analysis of CHA data and community input, six topics emerged as among the most critical to consider for
inclusion in the 2024-2029 Arapahoe County CHIP. These included safety, environment, housing, food security,
economic security, and access to physical and behavioral health care. This information set the stage for Phase 4,
during which capacity to address those key issue areas was assessed among ACPH and partner organizations.

To ensure broad awareness of and access to CHA findings, the publication was posted to the Arapahoe County
website, shared with partners and interested community survey respondents via email, and promoted via
newsletter. In addition, key takeaways were presented to Arapahoe County Commissioners, Arapahoe County
Board of Health, city and town councils, ACPH staff, and partner organizations for reaction and discussion.

Sample Sources of Data and Information

e America’s Health Rankings

e Arapahoe County 2022 Community Health Assessment

e Centers for Disease Control and Prevention’s Winnable Battles

e Colorado Health and Environmental Assessment 2013

e Colorado Health Indicator Set

e Colorado’s Story: 2018 Public Health and Environmental Assessment
e County Health Rankings and Roadmaps

e Colorado’s Public and Environmental Health Improvement Plan 2024
e Community Health Assessments by other Local Public Health Departments
e Indicators of Health Inequalities

e Local and State Assessments, various

e Tri-County Health Department 2018 Community Health Assessment
e U.S. Department of Health and Human Services Healthy People 2030

PHASE 4: ASSESS CAPACITY

To help ensure that the final CHIP priorities reflected existing or attainable capacity to create impact, a variety of
capacity assessment processes were conducted among ACPH staff, organizational partners, and local leaders such
as members of the Arapahoe County Board of Health.

CAPACITY INSIGHTS FROM ACPH STAFF

Throughout April 2024, ACHP staff and colleagues from other county departments with subject matter expertise
in the key issue areas were invited to participate in one or more of six facilitated focus group sessions to share
thoughts about capacity to address the seven top issues emerging from the CHA. Between six and 14 staff
participated in each session, with a total of 63 non-unique participants. Information gleaned included
recommendations on essential information sources, partner organizations, and strategies to consider within each
priority area. The findings also were used to inform the design of an agencywide survey disseminated to all ACPH
staff resulting in a broader understanding of public health capacity to address the top issues. Sixty unique
responses were received across the six issue areas. Forty-three percent of respondents noted existing capacity-
related challenges that would require addressing and 76% reported strong interest/excitement in working on the
potential priority areas. Thirty percent cited Reducing Inequities as the most motivating factor followed by Seeing
Their Team Succeed (23%), Increasing Individual Expertise (20%) and Contributing to Positive Change (17%).

12



CAPACITY INSIGHTS FROM PARTNER ORGANIZATIONS

In June 2024, representatives of partner organizations were invited to complete a similar survey to gauge their
organization’s capacity and interest in partnering over the next five years to address one or more of the potential
priority areas. The 62 respondents self-selected the potential priority area(s) on which they wanted to provide
input. Valuable information was gleaned regarding anticipated capacity and interest. Public readiness for change
in each area was perceived to be moderate-to-high, with higher perceived readiness in the areas of food access
and economic security. Among participants electing to weigh in on a given priority, the majority reported already
having some level of engagement on the issue and level of effort was anticipated to increase over the coming
year. Qualitative ideas for creating positive change were gathered and will be shared with each corresponding
Goal Area Team.

Aggregated information gathered through the capacity assessment activities described above along with an online
asset scan was shared at the prioritization event and used to help inform the decision-making process. Together,
this information helped establish and document a detailed understanding of collective knowledge and
recommendations regarding factors that may influence capacity, such as existing initiatives, planned future work,
funding, staffing, and partnerships.

PHASE 5: PRIORITIZE ISSUES

The selection of high priority focus areas to drive the CHIP is a requirement of the Colorado Public Health Act.
Through completion of the 2024 Arapahoe County Community Health Assessment and engagement through
surveys and other qualitative data collections, key topics emerged as among the most critical to consider for
inclusion in the 2024-2029 Arapahoe County CHIP.

To help determine final, recommended priority areas, presentations and discussions were conducted with ACPH
staff, partner organizations, the Arapahoe County Board of Commissioners, city and town councils (n=6), and
members of the Arapahoe County Board of Health.

During the May 2024 Arapahoe County Board of Health meeting, members provided insights regarding perceived
capacity to address the top six potential priorities and individually indicated which areas felt most important
and/or feasible to address through the CHIP. Access to Physical and Behavioral Care and Economic Security rose to
the top based on seven members selecting two priorities.
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COLLABORATIVE PRIORITIZATION EVENT

Interested stakeholders were invited to convene in June of 2024 to review and consider information gleaned from
the CHA and the capacity assessment in preparation for making recommendations to the Board of Health on a
final list of CHIP priority areas. Seventy participants joined the meeting, including ACPH staff and Board of Health
members:

Advent Health

Arapahoe County Board of
Health

Arapahoe County Child and
Adult Protection Services
Advancing Dynamic
Solutions

Arapahoe County Citizen
Arapahoe County
Department of Human
Services

Arapahoe County DHS,
Child and Adult Protection
Services

Aurora Public Schools
Break Bread

Cherry Creek Schools

City of Aurora

City of Centennial

City of Englewood

City of Sheridan

Clinix Center for Health

CU Anschutz Dept of Family
Medicine

Doctors Care

Englewood City Council
Englewood Municipal Court
Restorative Justice Program

Grovewood Community
Development

HAAT Force

Juvenile Assessment Center
Kaiser Permanente

Littleton Adventist Hospital
Nourish Meals on Wheels
PDF Consulting

Senior Resources and
Veteran Services

Shalom Park Skilled Nursing
STRIDE Community Health
Center

The Arc of Aurora

e Arapahoe County Public e Englewood Police e Urban Symbiosis

Health Department e YANA (You Are Not Alone)
e Arapahoe County Sheriff's e Food Justice NW Aurora

Office e GraceFull Foundation

At the event, six potential priority areas were considered, based on CHA results and input from organizational
partners, ACPH staff, and other stakeholders:

e Access to Physical and Behavioral Care
e Economic Security and Mobility

e Healthy and Affordable Food

e Healthy and Affordable Housing

e Healthy Environment

e Safety

For each topic area, overviews were presented based on information collected through analysis of health burden
data, focus groups with public health staff, meetings and conversations with organizational partners and elected
officials, recommendations from trusted sources such as the U.S. Surgeon General and Healthy People 2030, and
through surveys with community members, county employees, decision makers and a wide variety of partners
invested in the wellbeing of Arapahoe County residents. Participants were provided with background information
and data snapshots on the six potential priority areas and were asked to draw on their own expertise and lived
experiences. Forty-five participants completed scoring tools and engaged in small group deliberative discussions.

14



Participants scored the six potential priority areas based on the following criteria:

Impact on
Health
Disparities
and Equity

Addressing the
priority, if well
implemented,
would narrow
health
disparities
(differences
among
populations
impacted) and
increase equity
across
populations.

Important for

Public Health to

Help Address

It is important
for public health
to have a role to
address this
priority. Public
health would
have an
important role
to elevate or
amplify work in
the county.

Capacity to
Implement

Partners working
with public
health on this
priority
collectively have,
or can acquire,
the capacity
needed to
implement the
priority (e.g.,
funding, staff
expertise, etc.).

PRIORITIZATION EVENT RESULTS

Shared Commitment to Equity
Equity was cited as the number one reason that adopting a CHIP is important, along with factors such as

providing guidance, increasing awareness, ensuring smart use of limited resources, enhancing collaboration and
accountability, and generating impact.

Strategies Exist
to Impact the

Potential
Priority

Strategies exist
that can be
implemented
locally and
produce the
desired
outcome.

Community
Support Exists

Community
support for
working on
change exists,
including
political will.

Event participants voted Economic Security as the issue with the most potential to impact health disparities. This
sentiment echoed results from our resident survey, where community members identified Economic Security as
the #1 health-related issue of concern.

Scoring and Discussion Highlights
When asked to name their top choices for issues to address in the CHIP, participants voted most frequently for
Access to Physical and Behavioral Care followed by a 3-way tie among Economic Security and Mobility, Healthy
and Affordable Housing, and Healthy and Affordable Food. When assessing specific criteria such as importance,
capacity, community will, and ability to impact, the following potential priorities rose to the top: Access to
Physical and Behavioral Care and Healthy and Affordable Food, followed by Safety. In follow-up discussions, 73%
of breakout groups felt that Healthy and Affordable Housing also should be addressed in the CHIP. In addition,
several written and verbal comments voiced the need to address the third highest-scoring priority of Safety. As
the meeting concluded, more than a third of participants expressed questions or concerns related to limiting the
CHIP priorities to Access to Care and Healthy and Affordable Food and Housing. Comments reflected an interest
in broadening the adopted priorities while also being careful to consider systemwide capacity during the next
phase, as CHIP strategies are designed.

15



ADOPTED PRIORITIES

In June of 2024, members of the Arapahoe County Board of Health were presented outcomes and
recommendations informed by the community prioritization event. Based on a shared interest in addressing
social determinants across the five top-scoring issues, the Board approved a motion for the 2024-2029
Arapahoe County Community Health Improvement Plan to advance improvements within the priority areas of
Economic Security and Mobility and Safety. Through the priority of Economic Security, it was determined that the
Plan will leverage community assets, expertise, and resources to improve conditions associated with access to
affordable physical and behavioral care, nutritious and healthy food, and safe and affordable housing. Through
the priority of Safety, it was determined that the Plan will work to increase conditions that foster and support
socially connected and safe communities.

Community Health
Improvement Plan Priorities

Economic Security
and Mobility

Access to Access to Access to Social Community
Affordable Nutritious and Healthy and Connection Safety
Physical and Affordable Food Affordable
Behavioral Care Housing

PHASE 6: DEVELOP A PLAN

STAKEHOLDER GUIDANCE

Throughout the summer and fall, ACPH subject matter experts with knowledge and experience in the prioritized
issue areas were invited to provide written input to help guide the CHIP development, including
recommendations for the development of key objectives. This took the form of surveys, team meetings, one-on-
one consultations and group debrief sessions. Staff guidance, which reflected themes of infrastructure/support,
communication, focus, and internal and external alignment, was documented to help guide development of
future steps. The resulting recommendations were combined with feedback from Board of Health members and
representatives of partner organizations over multiple meetings. These included but were not limited to
recommendations to incorporate and celebrate the following within the CHIP: Interconnectedness, alignment
with partners and communities, co-development at the neighborhood level, root cause approaches, a strengths-
based lens, voices of lived experience, and shared leadership and decision-making, particularly with traditionally
excluded communities. The collective recommendations, many of which are visible in the adopted vision,
mission, and values, will continue to be used throughout the process to guide and inform the work.
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STAKEHOLDER PLANNING EVENTS

In August and September, stakeholders representing 29 cross-sector organizations convened for facilitated CHIP

planning and development sessions. Participants represented:

e Community-based organizations (37%)
e City/town government (22%)

e Health care (11%)

e Multi-sector coalitions (11%)

e County government (11%)

e Schools (8%)

During this time, the CHIP vision, mission, overarching goal, and values for the CHIP were established. Through a
series of individual and group activities, potential strategies, objectives, and cross-cutting/integrated approaches
to impact priority areas were considered and narrowed down following a presentation of data and information

relevant to a standard set of decision-making criteria. The resulting scores helped hone down the number of
objectives to be recommended for adoption in the CHIP during its initial launch.

Scoring criteria:

e Importance: Addressing this problem should be elevated by being in the plan.

e Feasibility: Work can be done to address the problem (e.g., there is funding/ programming, staffing,
community and political will, etc.).

e Alignment: Addressing the problem would be in alignment with existing efforts.

e Impact: Addressing the problem would impact the root cause of the issue.

Thank you to the following organizations for your participation in the CHIP planning events:

e AdventHealth e Colorado Action for Healthy Kids
e Arapahoe County Community Resources e Craig Hospital

e Arapahoe County Food Security Collaborative e Doctors Care

e Arapahoe County Human Services e Englewood Police Department

e Arapahoe County Public Health e Food Justice Northwest Aurora

e ARC of Aurora e GraceFull Foundation and Cafe

e Aurora Economic Opportunity Center e Kempe Center

e Aurora Health Alliance e Littleton Public Schools

e Advancing Dynamic Solutions e Nourish Meals on Wheels

e Change the Trend e SECOR Cares-free Food Market

e Cherry Creek School District e Town of Bennett

e (City of Aurora e University of CO Dept of Family Medicine
e City of Centennial Community Engagement Program
e (City of Englewood e YANA

e City of Englewood Municipal Court Restorative
Justice Program
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Following the partner planning events, ACHP staff recommended the following initial strategies and objectives to
the Arapahoe County Board of Health for consideration and discussion.

GOAL AREAS, STRATEGIES, AND OBJECTIVES
Cross-Cutting Objectives (Applicable to All Goal Areas):

By Dec. 30, 2025, a minimum of two activities to ensure meaningful engagement

with impacted communities will be implemented within each goal area.

e Priority Population: To be determined by partners working within each goal area

By Dec. 30, 2025, a minimum of two activities with rural communities will be
implemented within each goal area.

e Priority Population: Rural community residents

By Dec. 30, 2025, to improve equity in data collection, analysis and communication,
data strategies informed by the We All Count Data Equity Framework will be
implemented with/for each (5) priority goal area.

e Priority Population: To be determined by partners working within each goal area

By December 30, 2026, capacity to incorporate healthy aging efforts, such as

cognitive health promotion strategies, will be increased within each goal area.

e Priority Population: Older adults
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PRIORITY: INCREASE ECONOMIC SECURITY AND MOBILITY

What Our Community Said

e Inthe 2023 Arapahoe County Community Health Assessment Survey, respondents voiced concerns
about general economic security, personal finances, and employment-related issues, including:

e The need for stable employment to meet essential expenses and enhance financial well-being.

e Unease with increasing costs of food and housing.

e Desire for strategies to combat housing instability and support for people experiencing
homelessness.

e Interest in career counseling services and desire for expanded initiatives promoting economic
prosperity through increased job training and employment prospects.

e Poverty and systemic inequality were noted as root causes of economic instability.

Strategy: Promote policies that increase financial literacy and resources for families and
businesses.

Objective: By September 30, 2025, align and improve economic wellbeing initiatives within Arapahoe County
through community-centered collaboration among entities implementing financial health strategies (e.g., Family
and Medical Leave Act, Child Tax Credit, support or referral for assistance programs).

Priority Population: Families with children 18 and under
Objective: By September 30, 2025, increase awareness of, and access to, tax credits.

Priority Population: Arapahoe County Residents

Key Insights

e Economic security directly shapes our mental and physical well-being.
e Opportunities that lead to wealth are not equitably distributed.
e Income increases are not keeping pace with cost-of-living expenses, challenging upward economic mobility
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Goal Area: Improve Access to Nutritious and Affordable Food

What Our Community Said

e Access to healthy, affordable food was one of the key issues mentioned by community respondents.
e Community members appreciate programs like WIC, food pantries, and farmers’ markets that

increase access to affordable food.

e Respondents often mentioned the relationship between high-quality food and health whenever

food-related comments were made.

Strategy: Coordinate shared efforts among
community organizations working to improve
access to nutritious and local foods.

Objective: By December 30, 2025, at least 3 food
pantries, in partnership with Food Bank of the
Rockies, will implement Healthy Eating Research
Nutrition Guidelines for the Charitable Food System
to improve the nutritional quality of food and
beverages distributed in Englewood, Littleton, and
Sheridan.

Priority Population: Clients of emergency food
providers and government subsidy programs

Key Insights

Strategy: Address systems-level actions that
address cost of food and where affordable food
options exist.

Objective: By January 1, 2026, develop, pilot, and
evaluate 1 food hub model designed to strengthen
the capacity of Arapahoe County emergency food
providers.

Priority Population: Clients of emergency food
providers and government subsidy programs

e In 2022, grocery food prices in the U.S. increased by 11%.

e In 2021, nearly one in six Arapahoe County high school aged youths (16%) reported experiencing

hunger due to insufficient food at home.

e There is a higher density of food deserts in racial/ethnic minority neighborhoods in Arapahoe County

compared to white, non-Hispanic neighborhoods.
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Goal Area: Improve Access to Affordable Physical and Behavioral Care

What Our Community Said

e Access to care was mentioned as necessary to maintain and improve community well-being and individual happiness.

e Health care coverage, cost, and availability of care were referenced whenever access to care was discussed.

e Having access to mental health services was often mentioned by community members and partners as high priority.

Strategy: Increase access to
existing health care programs
and services (e.g., enrollment,
mobile delivery, reactivation)
among those most at risk and
experiencing inequities.

Objective: By Jan. 1, 2030, through
continued, targeted partnerships
with school district staff, increase by
5% the number of kindergarteners
vaccinated in Arapahoe County
Public Health Immunization Clinics
who are eligible for the Vaccines for
Kids Program and align with two or
more identified social determinants
of health categories (e.g., language,
race/ethnicity/ insurance) and raise
the Arapahoe County MMR
(Measles, Mumps, and Rubella)
vaccination rate from 89.4% to 90%.

Priority Population: Children
entering or in kindergarten

Objective: By July 1, 2026, expand
or increase implementation of
strategies in partnership with the
Arapahoe County Regional
Accountable Entity to increase
access to physical and behavioral
health care and health-related
social need resources.

Priority Population: Medicaid-
eligible children, pregnant
persons, parents, seniors, and
individuals with disabilities

Strategy: Increase realized
access to community-based
programs and services.

Objective: By May 30, 2026,
identify and engage in policy
and advocacy opportunities
that inform and influence
systems of care. (e.g.,
Community Health Worker Bill
Implementation).

Priority Population: Medicaid-
eligible and uninsured residents

Objective: By December 30,
2025, establish a minimum of
two Screening, Resource &
Referral (SRR) action teams in
Arapahoe County to address
previously identified referral
barriers of social determinants
of health (SDOH) screening,
resource, and referral.

Priority Population: Arapahoe
County Residents

Strategy: Increase realized
access to community-based
programs and services.

Objective: By December 30,
2026, offer at least one home
visit from a nurse and
connection to community
resources to families with a new
baby through the Family
Connects Model.

Priority population: TBD
through funding outcomes and
birthing center catchment areas

Key Insights

e During and after the COVID-
19 pandemic, the health care
environment changed
significantly. While some of
these changes broadened
access to care, they also
highlighted existing and, at
times, worsening disparities
related to health care access.

e While there are statewide
efforts underway to improve
and expand access to care,
there remain significant
disparities across Colorado
and within Arapahoe County.
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Goal Area: Improve Access to Safe and Affordable Housing

What Our Community Said

e Housing was often mentioned as a basic human need, along with food, clothing, and access to

health care.

e Issues related to housing included affordability, cleanliness, quality, and safety.

e Affordable housing is essential for everyone, with particular importance for older adults, individuals

with disabilities, children, and others in need of additional or special types of support.

Strategy: Promote policy and systems changes
that support tenant rights to safe and healthy
homes.

Objective: By July 1, 2026, complete an
environmental scan including structured
conversations with municipal code enforcement
partners and others to assess and define the role of
Arapahoe County Public Health and the public
health system in policy designed to enhance tenant
rights and ability to file complaints without fear of
eviction or retaliation.

Priority Population: Low to moderate-income
individuals and families

Key Insights

Strategy: Increase access to safe, stable, and
affordable housing through collaboration among
community-based organizations and city and
county governments.

Objective: By December 30, 2026, increase

Arapahoe County Public Health’s capacity to
implement efforts supporting municipal and
regional collaborations resulting in improved
housing affordability, habitability, and stock.

Priority Population: Low to moderate-income
individuals and families

e Community members and partners reported that finding affordable housing is a significant problem

facing their communities.

e Cost of housing is outpacing wages in Arapahoe County.
e Persons of color are disproportionately impacted by the affordable housing shortage.
e There were nearly two times the number of persons experiencing homelessness in 2023 compared

to 2020.
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PRIORITY: INCREASE COMMUNITY SAFETY

Goal Area: Increase Social Connection

What Our Community Said: What does “belonging” mean to you?

“[Es] ser parte de la comunidad, aportar, y ayudar a mi vecindario.” (“It’s being part of the community,

giving back and helping my neighborhood.”)

“Being needed and valued, knowing that | have a unique role to play and making contributions.”

“A community where neighbors get along and help each other, regardless of culture/nationality.”

“Acceptance of cultural diversity and the desire to work together to solve problems.”

“Community belonging connects me to the roots of my culture, traditions, and ancestry.”

Strategy: Foster effective and sustainable efforts
to increase positive social connectivity.

Objective: By December 30, 2025, collaborate with
at least one organization to implement and sustain a
program to improve social connectedness, such as
Colorado State University Extension’s Aging Mastery

Program.

Priority Population: Older adults and others at risk
of social isolation

Objective: By July 1, 2026, increase ACPH capacity to
grow community connection opportunities across
Arapahoe County through efforts such as grant-
seeking and leveraging of existing resources.

Priority population(s): Arapahoe County Residents

Strategy: Foster effective and sustainable efforts
to increase positive social connectivity.

Objective: By July 1, 2026, increase the capacity of
students and faculty in a minimum of one school
district to engage together in improving social
connections and community health through use of
local Healthy Kids Colorado Survey data.

Priority Population: Students grades 9-12

Key Insights

e Positive social relationships
significantly impact mental and
physical health, as well as overall well-
being.

e The COVID-19 pandemic heightened
awareness of the vital role of social
connections, providing new
opportunities to strengthen these ties.

e Asignificant number of community
members are concerned about social
and political polarization.
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Goal Area: Community Safety

What Our Community Said

e The term “safety” was used by community members to mean both “free from crime” and “clean and free of
hazards.” Safety was also used to describe freedom from racism-based actions, bullying, domestic violence, and
contentious dialogue.

e Safety comments spanned a wide variety of spaces, including the desire to feel safe at home, in outdoor spaces,
and other places one spends time. Some community members specifically mentioned safe walking places for the

elderly and people with disabilities, especially regarding weather-related mobility.

Strategy: Increase protective
factors, including structural
determinants, to reduce the
risk of community violence
and enhance community
safety.

Objective: By January 1, 2026,
increase ACPH capacity to
identify, support, and connect
ongoing collaborative efforts
across Arapahoe County at the
municipal or neighborhood
level taking a multi-sector, data-
driven approach to localized
crime prevention and
neighborhood revitalization.

Priority population(s): TBD by
data, beginning with residents
in the City of Aurora

Objective: By April 30, 2025,
develop, pilot, and adopt a
rapid response, cross-divisional
playbook guiding public health
engagement and direct support
of one-time, high-need, local
community safety responses.

Priority population(s): TBD by
data, beginning with City of
Aurora residents

Strategy: Increase protective
factors, including structural
determinants, to reduce the
risk of community violence
and enhance community
safety.

Objective: By September 30,
2025, identify and implement at
least 3 initiatives or activities to
reduce the risk of community
violence and enhance
community safety for youth and
families, informed by Arapahoe
County Child Fatality Prevention
System data and other
community-prioritized needs.

Priority Population: Children
and families

Objective: By September 30,
2026, identify and implement 4
upstream systems change
activities to improve
coordination of services and
supports that promote social
and emotional wellbeing of
children and families.

Priority Population: Children
and families

Strategy: Increase protective
factors, including structural
determinants, to reduce the
risk of community violence
and enhance community
safety.

Objective: By January 1, 2026,
implement at least 3 initiatives
or activities as part of the
Aurora Place Based Crime
Prevention Collaborative, using
a multi-sector, data-driven
approach to local crime
prevention and neighborhood
revitalization.

Priority population(s):
Residents and businesses of
Aurora, particularly along the
Colfax Avenue Corridor

Objective: By December 30,
2025, identify or design and
adopt a minimum of 1
methodology for measuring
changes in public perception of
community safety to help
inform and enhance the
effectiveness of collaborative
crime prevention efforts.

Priority population(s): Data-
identified areas, beginning with
the City of Aurora
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€ 6 Para vivir una vida sana
y feliz, es necesario que
nuestra comunidad sea

Key Insights segura, para educar a
nuestros hijos por que ellos
e One out of six Arapahoe County youth report missing son el futuro para nuestra
one or more days of school in the past month due to comunidad. 99

feeling unsafe.
e In 2021, Colorado saw its highest number of domestic
violence fatalities since 2017. The number identified for

667 livea happy and
healthy life, we need our
community to be safe,

2022 was even higher. to educate our children
e Prevention, education, treatment, and rehabilitation because they are the
can work together to enhance public safety and further future of our community. 99
the pursuit of a safer, more equitable society. Source: Arapahoe County Public Health,
Community Health Assessment Sgrg;g

PHASE 7: IMPLEMENT, PROMOTE, AND MONITOR

Ongoing execution of the CHIP will be supported by an interconnected network of teams, each designed to
promote and reinforce strong implementation, promotion, and monitoring.

ARAPAHOE COUNTY BOARD OF HEALTH

CHIP role: The Arapahoe County Board of Health, as outlined in the Colorado Public Health Act of 2008, will
approve the CHIP and offer ongoing insight, counsel, connections, and support for achieving CHIP goals.

CHIP COMMUNITY ADVISORY BOARD

Who: Diverse membership in alignment with CHIP values including community voice

Purpose: The CHIP Community Advisory Board will provide insight, counsel, connections, and support for
achieving CHIP goals. (Dependent on funding availability)

HEALTH CARE PARTNERS COLLABORATIVE

WHho: Interested health care partners with Arapahoe County as a catchment area

Purpose: The Arapahoe County Health Care Partners Collaborative will provide a space for conversations to
leverage health system and CHIP efforts to achieve shared goals.

GOAL AREA TEAMS

Who: Partner organizations and ACPH staff working to impact CHIP goals

Purpose: The CHIP Goal Area Teams will engage in structured, cross-sector collaboration to achieve priority-
specific CHIP goals. The lead organization and geographic focus may vary by goal area or objective and is likely to
evolve over time to meet changing needs and opportunities.
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CROSS-CUTTING LEARNING NETWORK

WHho: Interested goal area team members

Purpose: The Cross-cutting Learning Network will engage in shared learning across goal areas to achieve
common CHIP objectives (e.g., community engagement, data equity, and rural and older adult connections).
Shared capacity-building opportunities will be offered based on need, interest, and capacity.

ACPH RAFT TEAM

Who: Internal ACPH staff team focused on performance management and continuous quality improvement

Purpose: The ACPH RAFT Team shepherds the accreditation-aligned performance management system into
which CHIP objective-specific performance metrics will be incorporated and continuously tracked. Please visit
Appendix D for a list of indicators that will be used to track longer term population-level changes associated with
the CHIP goal areas.

CHAPS INTERNAL PLANNING TEAM
Who: ACPH team of cross-divisional staff

Purpose: The CHAPS Internal Planning Team will guide, plan, and execute the overall CHIP process. Related
functions will include but not be limited to:

e Ensuring alignment with public health accreditation requirements

e Providing connectivity, resources, and direction across CHIP support teams

e Maintaining transparency and accountability through tools such as performance dashboards

e Serving as a coordination hub for CHIP funding applications

e Working with the Arapahoe County Communication Services Team to help ensure effective and ongoing

promotion of CHIP efforts including through strategies such as storytelling

PHASE 8: PARTICIPATE IN STATEWIDE PUBLIC HEALTH
IMPROVEMENT OPPORTUNITIES

The objective of Phase 8 is to ensure that local perspectives are incorporated into statewide public health
improvement planning and implementation. In addition to submitting the 2025-2030 Arapahoe County CHIP to
the Colorado Department of Public Health and Environment, ACPH staff will participate in opportunities to share
and exchange related tools, resources, needs, and opportunities with and among partners at the state level and
across Colorado.
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APPENDIX A: COMMUNITY CHARACTERISTICS

Population’ 2022 2032
Population Estimates Population Estimates
Colorado
Population 5,857,513 6,563,920
Percent Change +13% 2012 to 2022 +12% 2022 to 2032
Age1 2023 2032 Income?
0-17 21% 19% Median Household Income $89,302
18-24 10% 9% Individuals Living at or Below Poverty 9%
25-44 29% 29% Unemployment 4%
45-64 24% 24%
65+ 16% 19%
0 ) Households?
Single-Parent Households, Kids <18 5%
Race/Ethnicity? Residents Aged 65 or Older Living Alone 37%
White Non-Hispanic 67% (of households with one member 65+)
Hispanic or Latinx 23% Limited-English-Speaking Households 3%
Black/African American 5%
Asian 4%
American Indian/Alaska Native 2% Educational Attainment?
Native Hawaiian/Pacific Islander <1% Less than High School 7%
High School (Diploma or Equivalent) 22%
:cti a2 Some College or Associate’s Degree 28%
Other Characteristics Bachelor’s Degree or Higher 42%
Disability 12%

Includes hearing, vision, cognitive, ambulatory,
self-care, and independent living difficulty

Bomn Outside U.S. 10% Top 5 Leading Causes of Death?, 2022
Households without Broadband Internet 7% Agel_)Adjusted Ra::gper 100,000 .
Heart Diseases 169.6
2 Cancers 120.5
Ho‘_ISing Costs Accidents (Unintentional Injuries) 68.7
Median Home Value (owner-occupied housing units) $531,100 Chronic Lower Respiratory Diseases 36.4
Median Gross Rent: 1 bedroom $1,646 COVID-19 337

'Source: Colorado Department of Local Affairs, July 2021 Estimates,

2032 Population Forecast

2Source: American Community Survey, 1-Year Estimates 2022

*Source: Vital Records Program, Colorado Department of Public Health and Environment



2022
Population Estimates

Population'

659,119
+11% 2012 to 2022

Population
Percent Change

Age' 2022 2032
0-17 22% 20%
18-24 9% 8%
25-44 30% 30%
45-64 24% 24%
65+ 15% 18%
Race/Ethnicity?
White Non-Hispanic 57%
Hispanic or Latinx 21%
Black/African American 12%
Asian 7%
American Indian/Alaska Native 1%
Native Hawaiian/Pacific Islander <1%
Other Characteristics?
Disability 11%

Includes hearing, vision, cognitive, ambulatory,
self-care, and independent living difficulty

Born Outside U.S. 16%
Households without Broadband Internet 6%
Housing Costs?>

Median Home Value (owner-occupied housing units) $549,200
Median Gross Rent: 1 bedroom $1,762

'Source: Colorado Department of Local Affairs, July 2021 Estimates,
2032 Population Forecast
?Source: American Community Survey, 1-Year Estimates 2022

3Source: Vital Records Program, Colorado Department of Public Health and Environment

2032

Population Estimates

723,012

+10% 2022 to 2032

Income?

Median Household Income $93,784
Individuals Living at or Below Poverty 8%
Children Living at or Below Poverty 10%
Unemployment 4%
Households?

Single-Parent Households, Kids <18 6%
Residents Aged 65 or Older Living Alone 36%
(of households with one member 65+)
Limited-English-Speaking Households 5%
Educational Attainment?

Less than High School 8%
High School (Diploma or Equivalent) 22%
Some College or Associate’s Degree 27%
Bachelor’s Degree or Higher 43%
Top 5 Leading Causes of Death’, 2022
Age-Adjusted Rates per 100,000

Heart Diseases 165.7
Cancers 132.0
Accidents (Unintentional Injuries) 68.9
Chronic Lower Respiratory Diseases 334
COVID-19 311
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APPENDIX B: COMMUNITY ASSETS

The work of this CHIP will seek to celebrate, amplify, and support the many community assets in place across
Arapahoe County. The following list is not exhaustive, but is a starting point, resource, and reminder of the

benefits and importance of working together.

‘6’~G’.—7
Social Connections @
-
m  After school programs (e.g., Girls on m Libraries
the Run and Boys & Girls Clubs) m  Local “meet-up” and organized social
= Arapahoe County Fairgrounds and Park groups (e.g., “Denver Cruisers” and
m Arts organizations running clubs)
m The Center on Colfax (LGBTQ+ = Local community events and festivals
social programs) = Nextdoor
m Citizen advisory boards m Places of worship
m  Community gardens m  Parks and public spaces
=  Community markets m  Recreation centers and gyms
m  Community newsletters = School playgrounds
and newspapers m The Senior Hub
= Community service clubs (e.g., Elks, m  Social and resource centers (e.g.,
Rotary, Lions, Optimists, Kiwanis, community, older adult, and veteran)
and Sertoma) m  Sporting events and youth
m  Counseling and support programs sport organizations
= Family resource centers m Theaters, restaurants, and
= Indoor and outdoor malls entertainment venues
m  Leadership groups (e.g., Toastmasters m  Town hall meetings
International and La Raza Youth = Volunteer organizations active in disasters
Leadership Program) = Yoga and meditation centers
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Resources & Assistance

Economics

m  AmeriCorps, VISTA, and
Service Corps programs

m  Arapahoe County Housing
Resource Navigation

= Arapahoe County Human Services

m  Arapahoe/Douglas Workforce
Development Board

m  Aurora-South Metro Small Business
Development Center

m  Chambers of commerce

m City and county governments

m  Economic development organizations

= Faith-based organizations

m Large employers

m Legal assistance and resources

m  Low-Income Energy Assistance Program
(LEAP)

m  Small businesses

m  Workforce centers (e.g.,

Arapahoe/Douglas Works!)

Health & Wellness

12-step groups (e.g., Alcoholics
Anonymous, Narcotics Anonymous)
Arapahoe County Board of Health
Arapahoe County Regional Opioid
Abatement Council

Arapahoe Park and Recreation District
Colorado Access

Colorado Crisis Services

Colorado QuitLine

Community health centers
Community mental health centers
Counselors and therapists

Dialysis centers

Doctors Care

Education

®  Adult education classes

m  Arapahoe Library District

= Community emergency
response teams

m  Colleges (e.g., Arapahoe Community
College, Community College of Aurora)

m  Colorado Child Care Assistance
Program (CCAP)

= Community Centered Boards (supporting
developmentally disabled populations)

m  Early Childhood Councils

m  English as a Second Language
(ESL) classes

m  Graduate Equivalency Degree
(GED) classes

m Head Start and Early Head Start

m  Primary and secondary schools

m  Vocational schools (e.g., Pickens

Technical College)

Domestic violence organizations
and shelters

Health clubs

Hospitals

Kids In Need of Dentistry (KIND)
Local health alliances

Parks and hiking trails

Private health care providers
Regional Accountable Entities (RAESs)
Safety net providers
School-based health centers
Older adult resource centers
YMCAs
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Neighborhood Conditions

m Arapahoe County Homeless m Local businesses
Coordinating Committee m Local non-profit organizations
m City housing authorities m  Meals on Wheels and
m City planning departments Rural Meals on Wheels
m  Community gardens m  Open Spaces Department
m  Community-based organizations m  Regional Transportation District (RTD)
m Denver Regional Council of m Resettlement agencies and refugee/

Governments (DRCOG) immigrant organizations
Emergency housing organizations Schools and universities
FlexRide and Via Mobility Services Severe Weather Shelter Network
Food banks and pantries United Way 211

Congregate meal programs Walking and biking groups

(e.g., older adult center lunch programs)

m Habitat for Humanity

Safety & Preparedness

m 9N Crisis intervention and

m  ArapAlert co-responder teams

m Arapahoe County Emergency Fire and rescue services
Preparedness and Response Local police departments

m  Arapahoe County Justice Medical Reserve Corps
Coordinating Committee Neighborhood Watch programs

m  Arapahoe County Sheriff's Office Office of Emergency Management

m  Arapahoe County School resource officers (SROs)
Non-Emergency Dispatch Victims’ assistance programs

m Colorado State Patrol



APPENDIX C: ALIGNMENT WITH STATE AND NATIONAL

OBIJECTIVES

Arapahoe County

Implement activities to ensure meaningful
engagement with impacted communities.

Healthy People 2030

Cross-cutting Strategies

CDPHE 2024 Public and

Environmental Health Improvement

Plan

Implement activities with rural
communities.

Implement strategies informed by the We
All Count Data Equity Framework to
improve equity in data collection, analysis
and communication.

Enhance the use and capabilities of
informatics in public health. (PHI-R06)

Continually improve data collection

methodologies such as the disaggregation

by race/ethnicity, enhanced analysis
techniques to remove biases,
development of health indicators that
reflect cultural strengths and assets of
communities, and the facilitation of
qualitative information gathering.

Increase capacity to incorporate healthy
aging, such as cognitive health promotion
strategies, across goal areas.

Align and improve economic wellbeing
initiatives through community-centered
collaboration among entities
implementing financial health strategies.

Increase the proportion of adults with
subjective cognitive decline who have
discussed their symptoms with a provider.
(DIA-03)

Reduce the proportion of people living in
poverty. (SDOH-01)

Increase Economic Security & Mobility

Increase awareness of, and access to, tax
credits.

Improve the nutritional quality of food
and beverages distributed by food
pantries and other organizations.

Reduce household food insecurity and
hunger. (NWS-01)

Increase the proportion of schools that do
not sell less healthy foods and drinks.
(ECBP-D02)

Improve Access to Nutritious & Affordable Food

Increase the capacity of Arapahoe County
emergency food providers by developing,
piloting, and evaluating a food hub model
addressing barriers.

Improve
Increase the number of VFC-eligible
kindergarteners vaccinated who align with
two or more identified social
determinants of health categories (e.g.,
language, race/ethnicity/insurance) and
raise the MMR vaccination rate.

Access to Affordable Physical and Behavioral Care

Maintain the vaccination coverage level of
2 doses of the MMR vaccine for children in
kindergarten. (11D-04)

Increase the proportion of people with
health insurance. (AHS-01)

Reduce the proportion of people who can't
get medical care when they need it.

(AHS-04)

Increase the proportion of people with a

Implement an evidence-based, multi-
pronged, statewide approach to increase
immunization rates in counties with low
kindergarten vaccination coverage of
measles, mumps, and rubella (MMR) and
to improve local response capacity.
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usual primary care provider. (AHS-07)

Increase the proportion of children who
receive a developmental screening.
(MICH-17)

Increase the proportion of children and
adolescents who receive care in a medical
home. (MICH-19)

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

Expand or increase implementation of
strategies in partnership with the local
Regional Accountable Entity to increase
access to physical and behavioral health
care and health-related social need
resources.

Identify and engage in policy and
advocacy opportunities that inform and
influence systems of care.

Establish Screening, Resource and Referral
action teams to address previously
identified social determinants of health-
related referral barriers.

Offer at least one home visit from a nurse
and connection to community resources
to families with a new baby through the
Family Connects Model.

Im
Increase capacity to support coordinated
efforts to manage housing-related
resources, leverage partnerships, and
improve access to services.

prove Access to Safe and Affordable Hous
Reduce the proportion of families that
spend more than 30 percent of income on
housing. (SDOH-04)

Reduce blood lead levels in children aged 1
to 5 years. (EH-04)

ing

Assess and define the role of Arapahoe
County Public Health in policy change to
enhance tenant rights and ability to file
complaints without fear of eviction or
retaliation.

Implement and sustain a program to
improve social connectedness, such as
Colorado State University Extension’s
Aging Mastery Program.

Increase Social Connection
Increase the proportion of children and
adolescents who show resilience to
challenges and stress. (EMC-D07)

Increase the proportion of adolescents who
have an adult they can talk to about serious
problems. (AH-03)

Identify, implement and evaluate
strategies that address positive social
norms, connectedness and economic
stability, particularly in the aftermath of
COVID-19.

Focus community grants in geographic
areas of social vulnerability and/or with
high suicide and overdose rates to help
shore up the social determinants of
health.

Promote and disseminate resources and
tools that support mental health




promotion and help-seeking strategies
among disparately impacted and hard-to-
reach populations (e.g., Man Therapy,
Operation Veteran Strong).

Increase capacity to grow community
connection opportunities through efforts
such as grant-seeking and leveraging of
existing resources.

Increase capacity to identify, support, and
connect ongoing collaborative efforts at
the municipal or neighborhood level
taking a multi-sector, data-driven
approach to localized crime prevention
and neighborhood revitalization.

Increase Community Safety

Reduce the rate of minors and young adults
committing violent crimes. (AH-10)

Reduce the number of young adults who
report 3 or more adverse childhood
experiences. (IVP-D03)

Reduce homicides. (IVP-09)

Reduce firearm-related deaths. (IVP-13)

Reduce child abuse and neglect deaths.
(IVP-15)

Reduce nonfatal child abuse and neglect.
(IVP-16)

Reduce the rate of deaths in children and
adolescents aged 1 to 19 years. (MICH-03)

Develop, pilot, and adopt a rapid
response, cross-divisional playbook
guiding public health engagement and
direct support of one-time, high-need,
local community safety responses.

Identify and implement initiatives to
reduce the risk of community violence
and enhance community safety for youth
and families, informed by Arapahoe
County Child Fatality Prevention System
data and other community-prioritized
needs.

Identify and implement upstream systems
change activities to improve coordination
of services and supports that promote
social and emotional wellbeing of children
and families.

Use/engage in a multi-sector, data-driven
approach to localized crime prevention
and neighborhood revitalization.
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APPENDIX D: OUTCOME MEASURES

The table below outlines a sample of population-level outcome measures that will be used alongside shorter-
term performance measures to track trends associated with CHIP objectives.

5-Year Population Outcome Areas Data Sources

Access to Affordable Physical and Behavioral Care

Increase vaccination compliance rates among VFC-eligible Colorado Immunization Information System, CDPHE
kindergarteners

Reduce percentage of residents reporting denial of care due to insurance | Colorado Health Access Survey, Colorado Health Institute
type
Decrease the prevalence of poor mental health days Behavioral Risk Factor Surveillance System, CDPHE

Reduce high fair/poor general health rates among residents with income | Behavioral Risk Factor Surveillance System, CDPHE
< $74,999

Decrease the percentage of uninsured residents younger than 18 American Community Survey, US Census Bureau; Colorado
Health Access Survey, CHI

Reduce the percentage of residents not receiving needed general doctor | Colorado Health Access Survey, Colorado Health Institute
care for non-cost reasons

Reduce the percentage of residents not receiving needed specialist care Colorado Health Access Survey, Colorado Health Institute
for non-cost reasons

Access to Nutritious and Affordable Food

Increase percentage of students who eat fruit daily Healthy Kids Colorado Survey, CDPHE

Decrease daily consumption of sweetened beverages Healthy Kids Colorado Survey, CDPHE

Increase usage of SNAP benefits SNAP Application and Caseload Data, CDHS
Reduce the percentage of residents worried about affording nutritious Behavioral Risk Factor Surveillance System, CDPHE
meals

Reduce the percentage of residents from racial minorities worried about | Behavioral Risk Factor Surveillance System, CDPHE
affording nutritious meals

Reduce food insecurity during pregnancy Pregnancy Risk Assessment Monitoring System, CDPHE

Access to Safe and Affordable Housing

Reduce the percentage of homeowners paying 30% or more of their American Community Survey, US Census Bureau
income on housing

Reduce the percentage of homeowners from racial minorities paying American Community Survey, US Census Bureau
30% or more of their income on housing

Reduce the number of people experiencing homelessness in Arapahoe Point in Time Survey, Metro Denver Homeless Initiative
County
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Reduce emergency department visits for respiratory conditions such as Colorado Syndromic Surveillance Program, CDPHE
asthma within five years

Community Safety

Decrease prevalence of violent crimes and property crimes Unified Crime Reporting Program, Federal Bureau of
Investigation

Lower mortality rate among minors Colorado Vital Statistics Program, CDPHE

Decrease school absenteeism among youth due to safety concerns Healthy Kids Colorado Survey, CDPHE

Reduce incidents of bullying among high school students Healthy Kids Colorado Survey, CDPHE

Increase civic/social activity and reduce isolation American Time Use Survey, US Bureau of Labor Statistics
Increase proportion of residents who report usually or always receiving Behavioral Risk Factor Surveillance System, CDPHE

the social and emotional support they need

Increase proportion of residents who report rarely or never feeling Behavioral Risk Factor Surveillance System, CDPHE
isolated from others
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