Livingston County
Community Health
Improvement Plan
(CHIP) 2022-2024

Priority: Prevent Chronic Disease
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Healthy Eating an
Food Security
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Goal #1
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Increase Food
Secu rity
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Goal #2

Reduce Obe5|ty and the
Risk of Chromc BII=EES

Disparity
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Increase the percentage of
adults with perceived food
security (among all adults)

e Screen for food
INnsecurity

e Facilitate and actively
support referral

=111\ oi: Measures

/e Percent of eligible )
Livingston County residents
participating in SNAP
Percent of eligible
Livingston County residents
participating in WIC
Number of health practices
that screen for food
Insecurity and facilitate
referrals to supportive
services

Minimum of 3 community
partners adopt or enhance
food insecurity screening

\_ and referral process -/

Objectives Through 2023

Interventions
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(Decrease the percentage of\
children with obesity among

public school students in
\_ Livingston County Y.

& Multi-component school- )
based obesity prevention
Interventions

LHDs, partner organizations,
and other stakeholders can
collaborate to work with
local school districts and
parent-teacher
organizations to support
policy, and environmental
changes that target physical
activity and nutrition before,

\_ during, or after school Y.

Family of Measures
A

® Number of schools that complete\

the School Heatlh Index (SHI)
nutrition policies and practices
NYS Education Department
Average Daily Participation for
School Meal Program in
Livingston County schools
Percent of eligible schools that
implement Coordinated
Approach to Child Health

By Decem
|

Complete assessment
regarding food insecurity
screening and referral process
among community partners

)

\
\ )

Community Based
Organizations
’

\_ (CATCH)

Number of schools that improve

J

ber 2023, we will have com;:)leted...

/e One school to complete the )
SHI
e Assess number of Livingston

County Schools that
\_ implement CATCH -/

’
/

K-12 Schools

N
N\

¢+ Partner Role(s) and Resources

A

Create and conduct an
assessment regarding food
INsecurity screening (utilize

resources

providers and community
support active connection to
and/or SNAP

facilitate referral and support
active connection to SNAP
Link with local partners for

and/or staff resources to help

connect, and enroll in
appropriate nutrition and/or

eligible

\_

Hunger Vital Sign food insecurity
screening tool ) and share local

Promote and support screening
of patients/clients by healthcare

partners, facilitate referral and

Promote screening of older-adult
populations for food insecurity,

resources to provide IT, systems

iIndividuals and families access,

community programes to receive
the benefits for which they are

h h

(e Local school to
complete SHI and
adopt or enhance
policy practice
change

Increasing the
availability of
healthier foods and
beverages with
assistance from
GVHP/BWIL

CCE RD and SNAP
Educator to
collaborate with local
school to provide
healthy eating
learning
opportunities

CCE to assess
number of schools

WIC

that implement
\ CATCH

/
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