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ABOUT THE AUTHORS
Hester Street Collaborative (HSC) empowers residents of underserved
communities by providing them with the tools and resources necessary
to have a direct impact on shaping their built environment. We do this
through a hands-on approach that combines design, education, and
advocacy. HSC seeks to create more equitable, sustainable, and vibrant
neighborhoods where community voices lead the way in improving their
environment and neglected public spaces.
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INTRODUCTION
The TCNY 2020 Action Planning Process will not only identity the top health priorities in 8
communities across all 5 boroughs but also select strategic interventions that resonate with
community members, leverage local resources and have the most potential to address the most
pressing community health needs.
To support the TCNY Planning Partners in identifying strategic interventions, Hester Street
Collaborative compiled descriptions of sample interventions(1) and case studies of interventions
that have been successfully implemented in a wide range of communities across the country for
each of the 23 TCNY Health indicators. The interventions are grouped by the four overarching
goals of TCNY 2020: Promote Healthy Childhoods, Create Healthier Neighborhoods,
Support Healthy Living and Increase Access To Quality Care. The inclusion of an intervention
in the following Intervention Reference Guide does not imply review or constitute endorsement by
the New York City Department of Health and Mental Hygiene, the Fund For Public Health in New
York City, or the New York State Department of Health.
For each of the 23 TCNY Health Priorities, the guide includes:
1.
2.
3.
4.

A brief description of that particular health issue and the health inequities that exist;
A list of causes and contributing factors;
Example intervention types; and
A case study of an intervention that has been implemented.

)RUHDFKH[DPSOHLQWHUYHQWLRQWKHVFRSHRILPSDFWEDVHGRQWKHOHYHOVRILQÀXHQFHLQWKH
following chart is included to help partners make decisions about potential intervention strategies
with the understanding of who or what will be affected.
LEVELS OF INFLUENCE(2)
Individual/Behavioral Level:DQ\LQWHUYHQWLRQGHVLJQHGWRLQ̍XHQFHLQGLYLGXDOEHKDYLRU
Social/Community Level:DQ\LQWHUYHQWLRQGHVLJQHGWRLQ̍XHQFHVRFLDOQRUPVDQGFRPPXQLW\
UHVRXUFHV
Environmental Level:DQ\LQWHUYHQWLRQGHVLJQHGWRLQ̍XHQFHWKHSK\VLFDODQGEXLOWHQYLURQPHQWV
Policy Level: DQ\LQWHUYHQWLRQLQWHQGHGWRLQ̍XHQFHWKHOHJDOUHJXODWRU\HQYLURQPHQW

The Intervention Reference Guide is intended to provide partners with a resource to refer to as
they explore interventions and brainstorm innovative strategies that address the top TCNY Health
2EMHFWLYHSULRULWL]HGIRUHDFKFRPPXQLW\3ODQQLQJ3DUWQHUVDUHHQFRXUDJHGWRFKRRVHRUUH¿QH
any of the interventions from the guide.
In keeping with the collaborative spirit of and out-of-the-box thinking encouraged by the TCNY
2020 Action Planning Process, please draw on local knowledge and community assets to create
new ideas for strategic interventions that are not necessarily evidence-based.
HSC also encourages TCNY Planning Partners to connect with each other and identify common
causes of poor health outcomes across neighborhoods and potential collaborative solutions. HSC
will support Partners in sharing information amongst each other about common barriers to health,
DVLGHQWL¿HGE\FRPPXQLW\PHPEHUVDWWKH¿UVWURXQGRI&RPPXQLW\&RQYHQLQJV
(1)

An evidence-based Intervention is an interdisciplinary approach that has been proven effective at achieved targeted outcome if
implemented.
(2)
http://www.healthypeople.gov/2010/hp2020/advisory/pdfs/EvidenceBasedClinicalPH2010.pdf
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BABIES BORN IN “BABY
FRIENDLY” FACILITIES
ISSUE

CAUSES

A maternal facility is designated baby friendly facility for offering an optimal
level of care for infant feeding and mother/baby bonding.(1) Among NYC
mothers who gave birth in 2009-2011, at eight weeks after the baby was
born:
Sixty-nine percent of mothers engaged in some form of breastfeeding and
26% were exclusively breastfeeding;

• Lack of access to pre-natal care
• Lack of education
• Access to breast-feeding resources
/DFNRIÀH[LELOLW\DWSODFHVRIZRUN
• Substance abuse

Rates of some and exclusive breastfeeding were lower among Black non+LVSDQLF+LVSDQLFDQG$VLDQ3DFL¿F,VODQGHUPRWKHUVFRPSDUHGZLWK:KLWH
non-Hispanic mothers;
Mothers with less than a high school education had lower breastfeeding rates
compared with college graduates (23% vs. 31% exclusive breastfeeding;
60% vs. 80% some breastfeeding).(2)
SOURCES
(1) Take Care New York 2020, DOHMH, 2015
(2) Epi Data Brief, DOHMH, August 2015, No. 57 https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief57.pdf

POTENTIAL INTERVENTION TYPES
TYPE

+2:&28/'68&&(66
BE MEASURED?

Breastfeeding Promotion
Program

Individual + Community
Level

How many pregnant
women were enrolled in
the program?

Business case for breastfeeding
to encourage employers to
implement breastfeeding-friendly
policies

Community Level + Policy Number of employers
that have implemented
lactation support policies?

New York State
Department of
Health Prevention
Agenda 2013 -2021

Recruit pediatricians,
obstetricians and gynecologists
and other primary care providers
to become breastfeeding-friendly
practices

Social/Community Level

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

EXAMPLE1

P

SOURCE
:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P

Number of primary
care practices that are
designated breastfeeding
friendly?

P

RESOURCES
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/plan/wic/focus_area_1.htm
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=healthy+babies+born&items_per_page=10&=Go
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CASE STUDY
READY, SET, BABY
WHO: 1&:RPHQ¶V
Hospital, North Carolina
DEVELOPED BY:
,QWHUQDWLRQDO%RDUG&HUWL¿HG
Lactation Consultants
at Carolina Global
Breastfeeding Institute
INTERVENTION TYPE:
Campaign/Informational
Approach
MORE INFORMATION AT:
http://breastfeeding.sph.
unc.edu/what-we-do/
programs-and-initiatives/
healthcare/breastfeedingfriendly-healthcaretrainings/

1

DESCRIPTION: Ready, Set, BABY (RSB) is an educational program
designed to raise awareness among prenatal women about baby
friendly facilities (especially the changes that are occurring with
the Baby-Friendly Hospital designation and other related state
designations). The program helps prenatal women make informed
decisions, counsels them about evidence-based maternity care best
SUDFWLFHVGLVFXVVHVWKHEHQH¿WVDQGPDQDJHPHQWRIEUHDVWIHHGLQJ
and supports them in meeting their feeding goals and responding
to infant cues. Along with guidance for facilitators, the program
includes an action toolkit with a 28-page color patient booklet suitable
for women of all trimesters of pregnancy, in addition to a matching
HGXFDWRUÀLSFKDUWWKDWFDQEHXVHGE\DFOLQLFLDQRUKHDOWKHGXFDWRULQ
order to keep them engaged in the process.
OUTCOMES: The program ensures that families can carefully
consider their options and make a decision about which facilities are
more suitable for them and their child. Until the right facility is found, it
supports them with prenatal care and preparation.
OTHER BENEFITS: ,WLVDQHI¿FLHQWDQGFRVWHIIHFWLYHUHVSRQVH
Instead of adding a new facility, it deals with educating interested
families about those that already exist.

CATEGORIZING THE EFFECTIVENESS OF THE POTENTIAL INTERVENTIONS

P
P
E
I

PROVEN: Peer review via systematic or narrative review
PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness

INTERVENTION REFERENCE GUIDE
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CHILD CARE
ACCESS
ISSUE

CAUSES

:LWKRXWVXEVLGL]HGFKLOGFDUHDIDPLO\RIWKUHHLQ1HZ<RUNOLYLQJDWWKH
poverty level, would have to pay almost 58% of their income for full-time
infant care.(1) Low-income children who attend intensive, high-quality early
education programs have greater school success, higher graduation rates,
and lower levels of juvenile crime, decreased need for special education
services, and lower teen pregnancy rates than their peers.(2)
According to studies, children in center-based cares have better cognitive
and language development than children in home-based child care.(3)

•
•
•
•

Cost
Affordability
Eligibility information on subsidies
Mismatch between day care schedule
and job schedules
• Scarcity of affordable childcare
facilities and programs

SOURCES
 &DOFXODWLRQVEDVHGRQ1<&$GPLQLVWUDWLRQIRU&KLOGUHQ¶V6HUYLFHV¶PRQWKO\IHHVFKHGXOH6RXUFH3ROLF\5HSRUW&KLOGFDUHLQ1HZ<RUN&LW\E\1HZ<RUN&LW\3XEOLF
$GYRFDWH/HWLWLD-DPHVLQ/LQNKWWSSXEDGYRFDWHQ\FJRYVLWHVDGYRFDWHQ\FJRY¿OHVFKLOGBFDUHBUHSRUWBQRYBSGI
(2) Campbell, F. A. (2000). Early learning, later success: The Abecedarian study: Executive summary. Chapel Hill, NC: Frank Porter Graham Child Development Center,
University of North Carolina. Available at: http://fpg.unc.edu/resources/early-learning-later-success-abecedarian-study from website: http://www.childtrends.org/?indicators=child-care#_edn5
(3) http://www.cckm.ca/ChildCare/EvidenceQuestion1.htm

POTENTIAL INTERVENTION TYPES
EXAMPLE1
Increase availability of Early
Head Start (EHS) programs

TYPE
Individual Level + Social/
Community Level

P
Enforcement of Child Care
Quality Rating and Improvement
System

Policy level

+2:&28/'68&&(66 SOURCE
BE MEASURED?
How many new programs
are introduced? How many
children have access to
EHS programs?
+RZPDQ\HOHFWHGRI¿FLDOV
were contacted about the
issue?

P
Introduce preschool program with
family support services

P

Individual Level + Social/
Community Level

How many new preschool
programs are introduced?
How many children are
in these programs?
How many families are
connected to support
services?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program
:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=head+start&items_per_page=10&=Go
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CASE STUDY
FAMILY DAY CARE
NETWORK (FDC)
WHO: Cypress Hills Child
Care Corporation (CHCCC),
Brooklyn, New York
SUPPORTED BY: Cypress
Hills Local Development
Corporation
INTERVENTION TYPE:
Social/Community Level
MORE INFORMATION AT:
http://www.
cypresshillschildcare.org/
program/family-day-carenetwork/

DESCRIPTION: The Cypress Hills Child Care Corporation trains
and supports neighborhood residents to open family day care
businesses in their homes and refer parents to child care services
through their Family Day Care Network. The FDC Network provides
licensed, safe, affordable child care options to Cypress Hills families
while simultaneously helping community women become family day
care providers/owners of their own business. The FDC Network has
approximately 48 participants including dedicated English and Spanish
Network providers who care for nearly 350 children per year.
Services for FDC providers include health and safety classes, technical
assistance, advocacy, business start-up workshops, marketing and
regulatory courses and Child Development Associate (CDA) classes.
The Network also administers the Child and Adult Care Food Program
(CACFP), which provides family day care providers with subsidies to
serve nutritious meals to low income children. Services provided to
FDC parents in the network include community outreach and referrals
to FDC providers.
OUTCOMES: The FDC Network expands the availability of child care
in Cypress Hills by training and supporting low-income women from the
community to be providers.
OTHER BENEFITS: Local capacity-building; Community building;
:RUNIRUFHGHYHORSPHQW3HUVRQDOZHDOWKGHYHORSPHQW5REXVW
network of organized, mobilized and trained residents to tap into for
RWKHUVHUYLFHV 1HWZRUNUHFHQWO\ODXQFKHGD¿QDQFLDOOLWHUDF\SURJUDP
WRHPSRZHUZRPHQWRPDNHZLVH¿QDQFLDOFKRLFHVDQGDGYDQFHWKHLU
families economically).

1

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness

INTERVENTION REFERENCE GUIDE
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TEENAGE
PREGNANCY
ISSUE

CAUSES

Despite a general decline, roughly 1 in 4 teen girls in the U.S. will get
pregnant at least once by age 20.(1)
In United States in 2011, the teen pregnancy rate among non-Hispanic black
and Hispanic teen girls age 15-19 was more than twice as high as the teen
pregnancy rate among non-Hispanic white teen girls age 15-19.(1)
The poorest neighborhoods in New York City have the highest teen
pregnancy rates.(2)
SOURCES

•
•
•
•
•
•
•
•

Lack of sex education programs
Peer pressure
Lack of access to condoms
Poor family functioning
Lack of economic opportunity
Substance abuse
Lack of social networks
Lack of access to birth control

 &XUWLQ6&$EPD-$9HQWXUD6- +HQVKDZ6.  3UHJQDQF\5DWHVIRU86:RPHQ&RQWLQXHWR'URS1&+6'DWD%ULHI5HWULHYHGIURPKWWS
ZZZFGFJRYQFKVGDWDGDWDEULHIVGEKWPZHEVLWHKWWSVWKHQDWLRQDOFDPSDLJQRUJVLWHVGHIDXOW¿OHVUHVRXUFHSULPDU\GRZQORDGIDVWBIDFWVBBWHHQBSUHJQDQF\BLQBWKHB
united_states.pdf
 'HERUDK.DSODQ7HHQ6H[XDODQG5HSURGXFWLYH+HDOWKLQ1HZ<RUN&LW\&LWL]HQV¶¶&RPPLWWHHIRU&KLOGUHQRI1<3ROLF\%ULH¿QJ2FWREHU/LQNKWWSZZZFFFQewyork.org/wp-content/uploads/2013/11/DOHMHPresentation.pdf

POTENTIAL INTERVENTION TYPES
EXAMPLE1
Teen pregnancy prevention
programs include comprehensive
sex education, HIV prevention,
youth development, service
learning, abstinence approaches,
or combinations thereof (see
case study on next page)

TYPE

+2:&28/'68&&(66 SOURCE
BE MEASURED?

Social/Community Level

:KDWDUHWKHQXPEHURI
campaigns? How many
WHHQVGRHVLWUHDFK":KDW
is the teenage pregnancy
level after program
intervention?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Individual + Policy Level

:KDWLVWKHQXPEHURI
programs?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Individual Level

:KDWDUHWKHQXPEHURI
campaigns? How many
WHHQVGRHVLWUHDFK":KDW
is the teenage pregnancy
level after program
intervention?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P
Condom availability programs

P
School-based education
campaigns

P

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=teen+pregnancy&items_per_page=10&=Go
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CASE STUDY
CHANGING THE
ODDS - TEEN
OUTREACH
PROGRAM (TOP)
WHO: Morris Heights
Health Center (MHHC), The
Bronx, New York
SUPPORTED BY: New
York City Department
of Education, U.S.
Department of Health and
+XPDQ6HUYLFHV2I¿FHRI
Adolescent Health
INTERVENTION TYPE:
Social/Community Level
MORE INFORMATION AT:
http://www.hhs.gov/ash/
oah/oah-initiatives/teen_
pregnancy/successes/
morris_heights.htm

DESCRIPTION: More than 10,000 school children in 16 high-risk
HOHPHQWDU\PLGGOHDQGKLJKVFKRROVDUHSURYLGHGZLWKFRQ¿GHQWLDO
sexual and reproductive health care services, and comprehensive
medical, behavioral and dental care by the School Based Health
Center (SBHC) network of the Morris High Health Center in The Bronx.
Being uninsured and based in low-income neighborhoods, many
children depend on these services exclusively for their medical needs.
Changing the Odds is a project from this center that implements the
evidence-based Teen Outreach Program (TOP) in 12 middle and high
schools in the Bronx. The program is 9 months and includes weekly
curriculum-based meetings as well as 20 hours of community service
annually. Trainings are provided to teachers, guidance personnel, or
youth workers to encourage discussions as a part of the curriculum.
OUTCOMES: An experimental evaluation found that teens from
a variety of racial/ethnic groups and socioeconomic levels who
participated in TOP were less likely to experience pregnancy or
become pregnant, and less likely to get suspended from school or
to fail a school course during the time they were in the program than
teens in a control group.
OTHER BENEFITS: Eighty-six percent of 6th graders and 9th graders
felt the programs helped them make good choices about their health
and well-being, while 77% of 6th graders and 69% of 9th graders said
that their participation in TOP helped them get good grades.

http://thenationalcampaign.
org/effective-programs/
teen-outreach-program-top l

1

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness

INTERVENTION REFERENCE GUIDE
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HIGH SCHOOL
GRADUATION
ISSUE

CAUSES

Education is associated with living longer, experiencing better health, and
practicing health-promoting behaviors such as exercising regularly, refraining
from smoking, and obtaining timely health checkups and screenings.(1)
Every year, over 1.2 million students drop out of high school in the United
6WDWHVDORQH7KDW¶VDVWXGHQWHYHU\VHFRQGV±RUDGD\(2)
High School dropout rates are higher among Blacks and Hispanics.(3)
For African-American and Hispanic male students, New York has the worst
four-year high school graduation rate in the country.(4)

• Unplanned pregnancy
• Quality of high schools
• Support services for at-risk high
school teenagers
/RZLQFRPHIDPLO\±WHHQVWDNHMREWR
support themselves or families
• Association with delinquent peers
• Drugs and/or gang related activity

SOURCES
 5RVV&(:X&7KH/LQNVEHWZHHQ(GXFDWLRQDQG+HDOWK$P6RFLDO5HY&XWOHU'/OHUDV0XQH\$(GXFDWLRQDQG+HDOWK(YDOXDWLQJ7KHRries and Evidence. Bethesda, MD: National Bureau of Economic Research, 2006.; Braveman P, Egerter S. Overcoming Obstacles to Health: Report from the Robert
:RRG-RKQVRQ)RXQGDWLRQWRWKH&RPPLVVLRQWR%XLOGD+HDOWKLHU$PHULFD:DVKLQJWRQ'&5REHUW:RRG-RKQVRQ)RXQGDWLRQ&RPPLVVLRQWR%XLOGD+HDOWKLHU
$PHULFD5LFKDUGV+%DUU\586/LIH7DEOHVIRUE\6H[5DFHDQG(GXFDWLRQ-)RUHQVLF(FRQ  
(2) https://www.dosomething.org/us/facts/11-facts-about-high-school-dropout-rates
 86'HSDUWPHQWRI(GXFDWLRQ1DWLRQDO&HQWHUIRU(GXFDWLRQ6WDWLVWLFV  7KH&RQGLWLRQRI(GXFDWLRQ 1&(6 6WDWXV'URSRXW5DWHV:HEsite: https://nces.ed.gov/fastfacts/display.asp?id=16
 KWWSZZZQEFQHZ\RUNFRPQHZVORFDO1<*5$'8$7,215$7(675$*,&)25%/$&.+,63$1,&%2<6KWPO

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66 SOURCE
BE MEASURED?

Youth peer mentoring (see case
study on next page)

Individual Level + Social/
Community Level

How many youth
mentoring programs have
been created? How many
youth participate?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Community Schools Model that
offer academics, physical and
mental health, and social service
resources for students and
families through partnerships with
a variety of community service
organizations

Individual Level + Social/
Community Level

How many community
school models have been
implemented?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Career Academics Programs that
IRFXVRQVSHFL¿FYRFDWLRQDO¿HOGV

Individual Level + Social/
Community Level

How many youth
participate in the career
academic program?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P

E

P

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=high+school+graduation&items_per_
page=10&=Go
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CASE STUDY
GIRL TALK
WHO:+DOH\.LOSDWULFN
Georgia
SUPPORTED BY: Albany
and Atlanta businesses and
families
INTERVENTION TYPE:
Individual Level + Social/
Community Level
MORE INFORMATION AT:
http://www.mygirltalk.org/
AboutGirlTalk/OurTeam/
Staff.aspx
http://www.
countyhealthrankings.
org/policies/youth-peermentoring

DESCRIPTION: Youth peer mentoring programs are often conducted
in order to make connections between older youth or young adults,
often a high school or college student. Girl Talk is an international nonSUR¿WSHHUWRSHHUPHQWRULQJSURJUDPWKURXJKZKLFKKLJKVFKRROJLUOV
mentor middle school girls to help them deal with the issues they may
face during their transitional, early teenage years. The program aims
to support young women facing personal or academic related issues,
at every level. More than 40,000 girls in 43 states and 7 countries have
SDUWLFLSDWHGLQWKLVSURJUDPVLQFH:HHNO\FKDSWHUPHHWLQJVDUH
facilitated by high school Girl Talk Leaders.
OUTCOMES: Participants have responded with positive results in
WHUPVRIWKHLUFRQ¿GHQFHOHDGHUVKLSVNLOOVDQGGHYHORSLQJFRPSDVVLRQ
or solidarity among peers. High school students who are mentors
experience an increase in self-esteem and are less likely to drop out.
OTHER BENEFITS: (OHPHQWDU\VFKRROFKLOGUHQDOVREHQH¿WDV
mentees and can relate with more ease to school friends and parents
than classmates without mentors. They have also been observed to
have a more positive attitude about school than their classmates and
greater affection for their parents.

http://educationnorthwest.
RUJVLWHVGHIDXOW¿OHV
building-effective-peermentoring-programs-introguide.pdf

1

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness

INTERVENTION REFERENCE GUIDE
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CREAT E
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VIOLENCE
ISSUE

CAUSES

Violence is an issue that affects perceptions of safety and physical
surroundings in every neighborhood,(1) and includes domestic violence. This
issue affects certain segments of the population disproportionately. Homicide
is the leading cause of death for African Americans age 10 to 24 years and
Homicide rates are almost eight times higher among African Americans
than among white Americans (2). In NYC, while crime as a whole has been
decreasing,(3) certain neighborhoods and population groups are more deeply
impacted. Since 2001, female adults accounted for 79% of intimate partner
homicides as a result on domestic violence in NYC.(4)

•
•
•
•

Poverty and unemployment
Drug, alcohol, or tobacco use
Lack of economic opportunity
Lack of strong social and familial
support systems
• School absenteeism and poor grades
• Association of delinquent peers
(gangs)

SOURCES
 9HVW-9DODGH]$3HUFHSWLRQVRIQHLJKERUKRRGFKDUDFWHULVWLFVDQGOHLVXUHWLPHSK\VLFDOLQDFWLYLW\²$XVWLQ7UDYLV&RXQW\7H[DV00:5
 &HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ:HEEDVHG,QMXU\6WDWLVWLFV4XHU\DQG5HSRUWLQJ6\VWHP1DWLRQDO&HQWHUIRU,QMXU\3UHYHQWLRQDQG&RQWURO&HQWHUV
IRU'LVHDVH&RQWURODQG3UHYHQWLRQ$YDLODEOHIURPZZZFGFJRYLQMXU\$FFHVVHG-XQH
(3) http://www.nyc.gov/html/nypd/html/home/poa_crime.shtml
 1HZ<RUN&LW\9LROHQFH)DWDOLW\5HYLHZ&RPPLWWHH$QQXDO5HSRUW1HZ<RUN&LW\0D\RU¶V2I¿FHWR&RPEDW'RPHVWLF9LROHQFH

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66 SOURCE
BE MEASURED?

Develop violence prevention
program such as SNUG, Cure
Viole, or CEASEFIRE in high-risk
communities

Social/Community Level +
Campaigns/Informational
Approach

:KDWLVWKHQXPEHU
of violence prevention
programs being
implemented? How many
people are the programs
reaching?

New York State
Department of Health
Prevention Agenda
2013 -2019

School-Based Programs to
reduce violence & bullying

Social/Community Level +
Campaigns/Informational
Approach

:KDWLVWKHQXPEHURI
school-based programs
being implemented? How
many children are the
programs reaching?

The Guide to
Community
Preventive Services

Individual/Behavioral Level

How many children and
adolescents in the program
reaching?

The Guide to
Community
Preventive Services

P

P
Cognitive-Behavioral Therapy
(CBT) programs to reduce
psychological harm from
traumatic events among children
and adolescents

P

RESOURCES
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/plan/healthy_environment/focus_area_4.htm#sector
http://www.thecommunityguide.org/violence/index.html
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TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
NATIONAL NIGHT
OUT PROGRAM
WHO: National
Association Of Town
:DWFK&RPPXQLW\%DVHG
Organizations
SUPPORTED BY: Bureau
RI-XVWLFH$VVLVWDQFH86
'HSDUWPHQWRI-XVWLFH
INTERVENTION TYPE:
Social/Community Level
MORE INFORMATION AT:
https://natw.org/
https://www.ncjrs.gov/
SGI¿OHVEMDSGI

1

DESCRIPTION: The National Night Out program is administered by
WKH1DWLRQDO$VVRFLDWLRQRI7RZQ:DWFKDVDFULPHSUHYHQWLRQDQG
community policing program that emphasizes building a partnership
between the police and the community. Community involvement in
crime prevention is generated through a variety of local events, such
as block parties, cookouts, parades, contests, youth activities, and
seminars.
*RDOVRIWKH1DWLRQDO1LJKW2XWSURJUDPLQFOXGHUH¿QLQJWKH
nationwide crime prevention campaign, documenting successful crime
prevention strategies, disseminating information about successful
community-based strategies, and providing technical assistance on
crime prevention program development
OUTCOMES: Community policing programs build relationships of
trust and respect among residents, police and city leaders resulting in
stronger partnerships and improved communication and collaboration
that help make neighborhoods safer.
OTHER BENEFITS: Improved citizen satisfaction in police, community
building, community connections, increased sense of ownership and
UHVSRQVLELOLW\UHGXFHUHVLGHQWV¶IHDURIFULPHDQGLQFUHDVHSHUFHSWLRQV
of police legitimacy.

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness

INTERVENTION REFERENCE GUIDE
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FAL L - R E L AT E D
H O S P I TAL I Z AT I O N
ISSUE

CAUSES

Each year, more than 29 million people in the United States suffer a fallrelated injury severe enough to warrant medical attention, and 180,000
people die from their injuries. (1) This issue disproportionately impacts seniors.
Every year about a third of adults aged 65 years and older experience a fall,
and 20 to 30% of them suffer a moderate to severe injury (e.g. hip fracture,
head trauma).(2) Falls are the leading causes of injury among older adults in
NYC. (3)
The number of people over age 65 has grown in New York City and removing
fall hazards is a critical issue; among seniors, fall related-injuries are a
common contributing factor to death.

• Trip hazards at home and on
sidewalks/streets/bus stops
• Use of multiple prescription
medications with side effects
• Increasing age
• Cognitive impairment and sensory
GH¿FLWV
3K\VLFDOO\XQ¿WRUIUDLODGXOWV

SOURCES
 0DUWLQH]*$EPD-&RSHQ&(GXFDWLQJWHHQDJHUVDERXWVH[LQWKH8QLWHG6WDWHV1&+6GDWDEULHIQR+\DWWVYLOOH0'86'HSDUWPHQWRI+HDOWKDQG
Human Services, CDC, 2010.
 6WHYHQV-$&RUVR36)LQNHOVWHLQ($0LOOHU757KHFRVWVRIIDWDODQGQRQIDWDOIDOOVDPRQJROGHUDGXOWV,QMXU\3UHYHQWLRQ±
 1HZ<RUN&LW\'HSDUWPHQWRI+HDOWKDQG0HQWDO+\JLHQH1<&9LWDO6LJQV9ROXPH1R-DQXDU\

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

Promote physical activity
opportunities through active
design, particularly for older
adults

Environmental Level

How many all-age active
design opportunities have
been introduced in your
neighborhood?

New York State
Department of Health
Prevention Agenda
2013 -2020

Promote implementation of Tai
Chi Programs for Arthritis and
Balance (see case study on next
page)

Individual/Behavioral Level

How many programs
have been implemented?
How many individuals
completed the program?
:KDWLVWKHUHGXFWLRQLQ
falls as a result?

New York State
Department of Health
Prevention Agenda
2013 -2020

How many interventions
have been implemented?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P

P

Outdoor improvement to reduce
Environmental Level
risk hazard to prevent falls among
older adults

P

SOURCE

RESOURCES
To see more :

https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/plan/healthy_environment/focus_area_4.htm#g41
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=fall+among+older+adults&items_per_page=10&=Go
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TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
TAI JI QUAN:
MOVING FOR
BETTER BALANCE
(TJQMBB)
WHO: Exercise
Alternatives, LlC., Eugene,
Oregon
DEVELOPED BY: The
Oregon Research Institute
INTERVENTION TYPE:
Individual/Behavioral Level
MORE INFORMATION AT:
www.tjqmbb.org

1

DESCRIPTION: 7-40%%LVDQHYLGHQFHEDVHGIDOOSUHYHQWLRQ
SURJUDPIRUROGHUDGXOWVEXLOWDURXQGRIWKHIRUPVRI7DL-L4XDQ
GHYHORSHGLQ&KLQD5HVHDUFKRQ7-40%%¶VHIIHFWLYHQHVVEHJDQLQ
DQGWKHSURJUDPFRQWLQXHVWRHYROYHDVVFLHQWL¿FHYDOXDWLRQVDUH
taken into consideration. It is an 8-week structured group intervention
with the goal of reducing fear of falling and increasing activity levels.
Through exercises that increase strength and balance, participants
learn to view falls and fear of falling as controllable. They set goals to
increase their activity and change their environment to decrease the
risk of falling.
OUTCOMES: Consistent class attendance results in improved balance
and mobility and reduced incidence of falls.
OTHER BENEFITS: 7DL-L4XDQDOVRLQYROYHVH[HUFLVHVWKDWLPSURYH
respiration and mindfulness, and integrates these into exercises that
focus on physical balance systems.

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness

INTERVENTION REFERENCE GUIDE
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AIR
QUALITY
ISSUE
Outdoor Air Quality is the degree to which the ambient air is pollution-free.
7KLVLVDVVHVVHGE\PHDVXULQJWKHPLFURJUDPVRI¿QHSDUWLFXODWHPDWWHU
per cubic meter (PM 2.5) of pollution. Exposure to poor air quality has been
linked to breathing problems, reduced lung function, heart disease and
asthma.(1) Air quality is measured through the level of particulate matter, or
PM, which is a term for particles found in the air, including dust, dirt, soot,
smoke, and liquid droplets.(2)
People who live in poor neighborhoods suffer disproportionately from health
LVVXHVUHODWHGWRSRRUDLUTXDOLW\1HLJKERUKRRGVVKRZQLQWKH'2+0+¶V
&RPPXQLW\+HDOWK3UR¿OHV(3), throughout the Bronx, northern Manhattan and
north Brooklyn struggle with both air quality issues and high poverty rates.
These areas also have the highest rate of asthma emergency department
visits per 10,000 residents.(4)

CAUSES
/RFDWLRQQHDUKLJKWUXFNDQGWUDI¿F
volumes
• Proximity to industrial or commercial
facilities
• Poorly maintained homes with aging
heating and cooling systems
• Location near utilities that burn coal,
natural gas, oil and biomass produce

SOURCES
(1) NYC DOHMH, Environment & Health Data. 2015
(2) https://www3.epa.gov/pmdesignations/faq.htm#0
 KWWSVZZZQ\FJRYVLWHGRKGDWDGDWDSXEOLFDWLRQVSUR¿OHVSDJH
(4) http://blogs.ei.columbia.edu/2016/06/06/air-quality-pollution-new-york-city/

POTENTIAL INTERVENTION TYPES
TYPE

+2:&28/'68&&(66 SOURCE
BE MEASURED?

Campaign/Informational
Approach

:KDWDUHWKHQXPEHURI
educational initiatives
underway? How many
people are reached
through the initiative?

New York State
Department of Health
Prevention Agenda
2013 -2018

Initiatives to introduce alternative
IXHOVLQHQHUJ\LQHI¿FLHQWKRPH
boiler systems

Individual/ Behavioral
Level

How many homes can
be transitioned from oil to
JDVERLOHUV":KDWLVWKH
potential impact on the
local Air Quality Index as a
result of this change?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Introduce permeable pavement
projects

Environmental Level

How many square feet
of permeable pavement
FDQEHEXLOW":KDWLVWKH
potential impact on the
local Air Quality Index as a
result?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

EXAMPLE1
Educate the community on
Air Quality Index and how it is
measured to raise awareness
and to advocate for better control
of Air Pollution (see case study
on next page)

P

P

P

RESOURCES
1. https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/plan/healthy_environment/focus_area_1.
htm#sector
KWWSZZZFRXQW\KHDOWKUDQNLQJVRUJSROLFLHV"I>@ ¿HOGBSURJUDPBKHDOWKBIDFWRUV$
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TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
CYPRESS HILLS AIR
QUALITY (CHAQ)
INITIATIVE
WHO: Cypress Hills Local
Development Corporation
(CHLDC), Brooklyn, New
York
SUPPORTED BY: Public
Laboratory, Massachusetts
Institute of Technology, US
(3$DQG%.36
INTERVENTION
TYPE: Campaigns and
Informational Approach
MORE INFORMATION AT:
https://publiclab.org/tag/airquality-egg

1

DESCRIPTION: This program, funded by the U.S. Environmental
Protection Agency, was created to educate a group of young students
residing within the Cypress Hills/East New York community to raise
DZDUHQHVVDERXWLVVXHVUHODWHGWRDLUSROOXWLRQDQGLWVUDPL¿FDWLRQV
7KHSURMHFW¶VJRDOLVWRHTXLS\RXQJDGXOWVZLWKWKHNQRZOHGJHDQGVNLOO
sets to monitor and evaluate air quality data, as well as educate others
about air quality.
The data collection was gathered though low-cost Air Quality Eggs, a
sensor system designed to allow anyone to collect data temperature,
humidity, Volatile Organic Compound (VOC), Carbon Monoxide (CO)
and Nitrogen Dioxide (NO2). The system is a user friendly device that
enables students from PS 89 to participate in an informed conversation
about air quality and the collected data.
OUTCOMES: 6WXGHQWVZHUHDEOHWRFRPELQH3XEOLF/DERUDWRU\¶V
air quality experience with classroom experience based on science
WHDFKHUV¶SHGDJRJLFDOH[SHUWLVHUHODWHGWRWKHPDWKHPDWLFVDQG
VFLHQFHWKHUHIRUHJLYLQJWKHPDVFLHQWL¿FEDVLVWRXQGHUVWDQGWKHLUDLU
quality issues.
OTHER BENEFITS: There was also an advocacy and educational
FRPSRQHQWDVVWXGHQWVZHUHDUPHGZLWKWKHVFLHQWL¿FNQRZOHGJH
of what contributes to air quality conditions in their neighborhood.
6WXGHQWVZHUHHQFRXUDJHGWRVKDUHWKHLU¿QGLQJVDQGUHVHDUFKZLWK
community members.

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness

INTERVENTION REFERENCE GUIDE
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HOUSING
QUALITY
ISSUE

CAUSES

Poorly maintained housing is a contributor to both infectious and chronic
diseases (1) (2) and people who live in those homes are at risk of not only
getting sick but also, having poor mental health. This issue seeks to address
UHQWHURFFXSLHGXQLWVZLWKPDLQWHQDQFHGH¿FLHQFLHV GH¿QHGDVFUDFNVRU
holes, water leakage into unit, additional heating required in winter, heating
breakdowns, presence of mice or rats inside building, toilet breakdowns and
presence of peeling plaster or peeling paint).(3)


)UHTXHQF\RIXQLWVZLWKPDLQWHQDQFHGH¿FLHQFLHV 1<&
All Housing Types

15.0%

Owner Occupied

4.8%

Market Rate Rental

10.6%

Rent Regulated

24.4%

NYCHA

34.8%

• Old housing stock
• Lack of regular maintenance
• Lack of regulation and enforcement on
repairs
• Lack of funds required to undertake
repairs
• Poor quality housing stock
• Lack of affordable housing makes people
rent illegal units with health hazards

SOURCES
(1) NYC DOHMH, Environment & Health Data. 2015
(2) https://www3.epa.gov/pmdesignations/faq.htm#0
(3) http://blogs.ei.columbia.edu/2016/06/06/air-quality-pollution-new-york-city/

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Conduct home assessments
DQGPRGL¿FDWLRQV HJLQVWDOOLQJ
smoke and carbon monoxide
detectors, testing for radon)

Social/Community Level +
Environmental Level

How many homes can be
DVVHVVHGDQGPRGL¿HG
through the program? How
much do these assessments
DQGPRGL¿FDWLRQVLPSDFWWKH
overall housing quality of
those residents?

National Prevention
Strategy

Housing rehabilitation loan &
grant programs

Individual/Behavioural
Level + Environmental
Level

How many units received
:KDW:RUNVIRU
grants/funds to repair homes? Health by Robert
:RRG-RKQVRQ
Foundation Program

,QWURGXFHD:HDWKHUL]DWLRQ
Assistance Program to assist
residents in upgrading their
homes (see case study on next
page)

Environmental Level

How many units were
ZHDWKHUL]HG":KDWDUH
the average cost savings
to residents as a result of
weatherization?

P

P

E

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

RESOURCES
http://www.surgeongeneral.gov/priorities/prevention/strategy/healthy-and-safe-community-environments.html
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=housing&items_per_page=10&=Go
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TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
WEATHERIZATION
ASSISTANCE
PROGRAM (WAP)
WHO: Bed Stuy
Restoration, Brooklyn, New
York
SUPPORTED BY: New
York State Division of
Housing and Community
Renewal
INTERVENTION TYPE:
Environmental Level
MORE INFORMATION AT:
http://www.restorationplaza.
org/affordable-housing/
energy-conservation

1

DESCRIPTION: %HG6WX\5HVWRUDWLRQ¶V:HDWKHUL]DWLRQ3URJUDP
:$3 LVRQHRIWKHWRSUDQNHG:HDWKHUL]DWLRQ3URJUDPVLQWKH&LW\
It serves around 300 low-income households annually, helping them
reduce energy costs and improve health and safety conditions. The
goal of the program is to reduce energy costs and improve safety
DQGKHDOWKVWDQGDUGVIRUORZLQFRPHUHVLGHQWV:HDWKHUL]DWLRQ
measures can improve the health and safety of indoor environments by
preventing carbon monoxide leaks and childhood lead poisoning, and
remediating mold and mildew conditions that can trigger symptoms
of asthma. Services include installation of new windows, upgrade of
KHDWLQJV\VWHPVDQGWKHSURYLVLRQRIHQHUJ\HI¿FLHQWDSSOLDQFHVVXFK
as air conditioners and refrigerators.
OUTCOMES: :HDWKHUL]DWLRQV\LHOGDERXWPLOOLRQLQVDYLQJV
each year for 300 households
OTHER BENEFITS: Restoration Program prepares residents for jobs
in the high demand green sector and provides hands-on construction
and weatherization training. Restoration recently launched HouseLift
by Restoration, a fully insured contracting service which provides lowFRVWKRPHLPSURYHPHQWDQGHQHUJ\HI¿FLHQWVHUYLFHVWRDUHDUHVLGHQWV
ZKLOHDWWKHVDPHWLPHFUHDWLQJMREVIRUVWXGHQWVRI5HVWRUDWLRQ¶VJUHHQ
job training.

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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CHILD
ASTHMA
ISSUE

CAUSES

Asthma is a chronic condition in which airways narrow and swell and
SURGXFHH[WUDPXFXV7KLVFDQPDNHEUHDWKLQJGLI¿FXOWDQGWULJJHUFRXJKLQJ
wheezing and shortness of breath.(1) it is a leading chronic illness among
children and youth in the United States. On average, in a classroom of
30 children, about 3 are likely to have asthma, and it is one of the leading
causes of school absences. (2) One in eight New York City children has been
diagnosed with asthma, with poor children nearly twice as likely to suffer from
the respiratory disease. (3)
SOURCES
 0D\R&OLQLFKWWSZZZPD\RFOLQLFRUJGLVHDVHVFRQGLWLRQVDVWKPDEDVLFVGH¿QLWLRQFRQ
(2) U.S. Department of Health and Human Services. Center for Disease Control and Prevention. National
Center for Health Static: FastStats Homepage. 2009
 'H)UDQFHV&-&XOOHQ.$.R]DN/-1DWLRQDO+RVSLWDO'LVFKDUJH6XUYH\$QQXDO6XPPDU\ZLWK
Detailed Diagnosis and Procedure Data. National Center for Health Statistics. Vital Health Statistics 13 (165).
2007.

• Airborne allergens, such as pollen,
animal dander, mold, cockroaches
and dust mites due to poor housing
quality
• Respiratory infections, such as the
common cold
• Cold air
• Air pollutants and irritants, such as
smoke
• Certain medications

POTENTIAL INTERVENTION TYPES
+2:&28/'68&&(66
BE MEASURED?

EXAMPLE1

TYPE

Introduce Smoke-free Policies for
Indoor Areas

Policy level

How many housing units
are impacted by the
smoke-free policies?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Education about asthma triggers
in the home environment to
control indoor conditions to
reduce or stop exposure to these
triggers P

Campaign/Informational
Approach

:KDWDUHWKHQXPEHURI
educational initiatives
underway? How many
people are reached
through the initiative?

The Guide to
Community
Preventive Services

Training and Education
to improve Asthma Selfmanagement (see case study on
next page)

Individual/Behavioral Level

:KDWLVWKHQXPEHURI
educational initiatives that
have been carried out?
:KDWLVWKHQXPEHURI
participants reached? How
does the program reduce
asthma attacks?

The Guide to
Community
Preventive Services

P

P

SOURCE

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=child+asthma&items_per_page=10&=Go
http://www.thecommunityguide.org/asthma/index.html
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TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
SOUTH BRONX
ASTHMA
PARTNERSHIP
WHO: South Bronx Asthma
Partnership Program and
Bronx-Lebanon Hospital
Center
SUPPORTED BY: New
York City Department of
Health and Mental Hygiene,
the United Hospital Fund,
Asthma Literacy Project,
Asthma Action Plan,
American Lung Association
and others.
INTERVENTION TYPE:
Individual Level +
Campaign/Informational
Approach
MORE INFORMATION
AT: http://www.
asthmacommunitynetwork.
org/node/6162

1

DESCRIPTION: A multi-prong program that established a framework
IRUGHOLYHULQJFRPSUHKHQVLYHFDUHWKURXJKWKUHHSULQFLSOHGRPDLQV²
the clinical care component run by Bronx Lebanon Hospital Center
(BLHC); the community education and intervention component run
through the South Bronx Asthma Partnership (SOBRAP); and the
hospital-community integrated programming component, in which
BLHC and SOBRAP collaborate.
-RLQWO\WKHKRVSLWDODQG62%5$3GHOLYHUDODUJHQXPEHURISURJUDPV
that reach out to the community and support asthma patients and their
families. One such jointly run program is BEAM, “Bronx Emergency
Asthma Management,” an intervention targeting patients who
frequently visit the pediatric ED. BLHC helps identify the patients and
SOBRAP invites them to an educational “BEAM brunch” where they
OHDUQWKHLPSRUWDQFHRIDGKHULQJWRPHGLFDOPDQDJHPHQWWKHEHQH¿WV
of following a tailored Asthma Action Plan, strategies for reducing
exposures to environmental triggers, and the importance of regularly
scheduled visits with a primary care provider. Following the BEAM
brunch, SOBRAP staff coordinates follow-up care.
OUTCOMES: Since 2008, volunteer health educators, also known
as “asthma literacy advocates,” have delivered 2,685 educational
modules to 971 caregivers and increased asthma self-management
knowledge/skills by a minimum of 77%. BLHC has seen a 42%
decrease in asthma-related hospitalizations since 2003 (in relation to
a relatively constant rate of asthma ED visits indicating a decrease in
severity of exacerbations.

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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PEOPLE IN JAIL
ISSUE

CAUSES

The United States has the highest incarceration rate in the world with the
WRWDOLQFDUFHUDWHGSRSXODWLRQLQWKH86DWDVWDJJHULQJPLOOLRQ²D
increase over the past 30 years.(1) Having a family member in jail impacts the
entire family and currently, 1 in 28 American children have a parent behind
bars. (1) There is an unfairly high number of “missing men”, residents who
are in jail; the absence of these men hurt the well being of their families and
QHLJKERUV$VRI1HZ<RUN&LW\¶VSULVRQSRSXODWLRQLVRYHUZKHOPLQJO\
minority: 57% are black, 33% Hispanic, 7% white, 1% Asian, and the rest
other or unknown(2).

• Excessive punishment for non-violent
crimes
• Lack of support and discharge
planning for formerly incarcerated
persons leading to recidivism
'UXJWUDI¿FNLQJDQGFRQVXPSWLRQ
• Felonies such as murder, rape,
robbery, assault, burglary, etc.
• Poverty and unemployment

SOURCES
 $FWXDO6WDWLVWLFVDERXW$PHULFD¶V3ULVRQ6\VWHP2QOLQH$UWLFOHDWKWWSVPLFFRPDUWLFOHVDFWXDOVWDWLVWLFVDERXWDPHULFDVSULVRQV\VWHP=1&1MNNam
 1HZ<RUN&LW\,QGHSHQGHQW%XGJHW2I¿FHKWWSLERQ\FQ\XVFJLSDUNQ\FVMDLOSRSXODWLRQZKRVWKHUHDQGZK\

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

Introduce or strengthen a local
Community Policing model

Social/Community Level +
Policy level

:KDWDUHWKHQXPEHU
of community policing
initiatives in the area? How
many partnerships are
increased as a result?
How many criminal
offenders is the program
reaching?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

How many criminal
offenders is the program
reaching? How does the
court reduce adjudication
or incarceration?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P
Cognitive-Behavioral Therapy for
offenders

Individual/Behavioral Level

Drug courts are specialized
courts that offer criminal
offenders with drug dependency
problems an alternative to
adjudication or incarceration

Policy Level

P

SOURCE

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program)

P

RESOURCES
To see more :

http://www.countyhealthrankings.org/policies?search_api_views_fulltext=community+policing&items_per_page=10&=Go
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TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
DRIVE CHANGE
1 YEAR YOUTH
FELLOWSHIP
WHO: Drive Change,
Brooklyn, New York
SUPPORTED BY: For
SUR¿W1RQSUR¿WK\EULG
that receives initial funds
through Crowdfunding, The
New Challenge, Echoing
*UHHQWKH:HOO0HW*URXS
and other sources.
INTERVENTION TYPE:
Social/Community Level

DESCRIPTION: Drive Change is an award winning NYC based food
truck and alternative education program that advocates to raise the
age of adult criminal responsibility in New York from 16 to 18. They
use the Snowday food truck workplace to run a year-long fellowship for
young people returning home from jail or prison so they can improve
their opportunities for employment and education. By providing quality
HPSOR\PHQWWUDLQLQJLQWUDQVIHUDEOHLQGXVWU\VSHFL¿FVNLOOVDQG
credentials, and through mentorship, they work to empower youth and
reduce recidivism. The food trucks also work as a mobile advocacy
tool through the packaging of the food and by positioning LCD screens
on the exterior to display messaging about childhood incarceration.
OUTCOMES: Trainees receive food safety and New York Food
+DQGOHUV&HUWL¿FDWLRQVFODVVHVRQVRFLDOPHGLDPDUNHWLQJKRVSLWDOLW\
money management and small business development.
OTHER BENEFITS: The Snowday food truck is farm to truck with
seasonal menus from local New York farms, it promotes healthy eating
and supports New York State local businesses.

MORE INFORMATION AT:
www.drivechangenyc.org

1

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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SOCIAL
COHESION
ISSUE

CAUSES

$QHLJKERUKRRG¶V³VRFLDOFRKHVLRQ´LVLWVVHQVHRIVKDUHGYDOXHVDQGWUXVW
among neighbors. The data on this indicator is limited, but even small
amounts of data have shown that how connected residents feel to one
another is very important to community health. Social cohesion leads to
better support among neighbors and improve not only social interaction but
also mental health. (1)

•
•
•
•
•
•
•

Unemployment
Lack of social networks or protections
Lack of physical places to gather
Language isolation
Isolation from cultural cohorts
Unmet mental health needs
Absence of access to quality
education
• Crime
• Social exclusion

SOURCES
 0HWWH\$*DUFLD$,VDDF//LQRV1%DUERW2%DVVHWW077DNH&DUH1HZ<RUN(YHU\1HLJKERUKRRG(YHU\1HZ<RUNHU(YHU\RQH¶V+HDOWK&RXQWV1HZ
York City Department of Health and Mental Hygiene. October 2015.

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

Design community-wide
extracurricular activities to
promote social engagement

Social/Community level

How many community
wide activities can be
planned? How many
people participate?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Social/Community level

How many art classes can
be created? How many
people participate in the
art class?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Environmental Level

How many community
gardens are created in the
neighborhood? How many
people actively use the
space?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P
Community art programs

E

Community Gardens

P

SOURCE

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=social+cohesion&items_per_page=10&=Go
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CASE STUDY
CADA PASO,
COMMUNITY
WALKING
PROGRAM
WHO: Nullary, Inc, East
Harlem, New York
SUPPORTED BY: Small
donations. Recently
DZDUGHGD.
Community Activation grant
by DOHMH
INTERVENTION TYPE:
Social/Community Level +
Environmental Level
MORE INFORMATION AT:
http://www.cadapaso.us/
http://www.nycfoodpolicy.
org/community-partnerspotlight-cada-paso/

DESCRIPTION: Started in 2014, Cada Paso is a monthly family
walking program that connects residents with neighborhood resources.
Cada Paso is addressing social determinants of health and each walk
has a health theme chosen by the families. The program is comprised
of teaching about and then walking to a resource to provide families
with services such as educational content, conversations with allied
health professionals, social networking and on-the-spot access to
health resources. Along the way, participants exercise, enjoy fresh
IUXLWGULQN1<&¶V¿QHVWWDSZDWHULQUHXVDEOHERWWOHVDQGFRPSRVWWKHLU
waste at a community garden to endorse healthy habits for individuals
and the neighborhood. The program also incorporates a Community
Activation curriculum that is guided by parent leadership, focusing
proactively on shaping the physical social, political, and economic
environments.
The Program also partners with a local community garden and
the NYC Health Bucks program. Along the walk participants use
Health Bucks to buy a variety of produce, and then hold a cooking
demonstration and tour of the foods grown in the community garden.
OUTCOMES: More than 300 persons have participated in the family
walking program resulting in the community getting to know their
neighbors, build trust and understand the assets and resources in their
community and promoting social cohesion. The program is currently
being formally evaluated.
OTHER BENEFITS: By combining the physical activity of walking with
educational content, conversation with allied health professionals,
social networking and on-the-spot access to health resources the
programs provide families with the tools to preserve and enhance their
health.

1
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EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
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OBESITY
ISSUE

CAUSES

More than one-third (34.9% or 78.6 million) of U.S. adults are obese.(1)
Low-income and minority neighborhoods are less likely to have access to
recreational facilities and full-service grocery stores and more likely to have
higher concentrations of retail outlets for tobacco, alcohol, and fast foods.(2)
Adolescents who grow up in neighborhoods characterized by concentrated
poverty are more likely to be a victim of violence; use tobacco, alcohol, and
other substances; become obese; and engage in risky sexual behavior.(3)
59% of NYC adult residents surveyed, responded that they were either
overweight or obese with a Body Mass Index (BMI between 25.0 and
greater).(4)

• Lack of neighborhood sidewalks and
safe places for recreation
• Lack of time to exercise
• Lack of access to healthy foods
• Inactive lifestyles
• Genetic predisposition
• Lack of nutrition education
• Physiological factors such as stress
and lack of sleep
• Diseases such as hypothyroidism

SOURCES
(1) http://jama.jamanetwork.com/article.aspx?articleid=1832542
 KWWSZZZQLPKGQLKJRYUHFRYHU\JR6RFLDO'HWHUPDVS$FFHVVHG0D\6ORDQH'&'LDPDQW$//HZLV/%<DQFH\$.HWDODQGWKH5($&+&RDOLWLRQRI
the African American Building a Legacy of Health Project, Improving the Nutritional Resource Environment for Healthy Living Through Community-Based Participatory
5HVHDUFK-RXUQDORI*HQHUDO,QWHUQDO0HGLFLQH-XO\  ±
(3) http://www.nimhd.nih.gov/recovery/goSocialDeterm.asp. Accessed May 16, 2011.
(4) New York City Department of Mental Health and Hygiene. Community Health Survey. 2014.

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66 SOURCE
BE MEASURED?

Increase the number of
institutions with nutrition
standards for healthy food and
beverage procurement

Policy Level

Number of institutions that
have adopted policies
to implement nutrition
standards

Technology-supported coaching
or counseling Interventions to
5HGXFH:HLJKWDQG0DLQWDLQ
:HLJKW/RVV

Individual/Behavioral Level Number of places
that promote physical
activities?

The Guide to
Community
Preventive Services

Streetscape design
improvements (e.g., Complete
Streets) that accommodate the
needs of all users

Environmental Level

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P

New York State
Department of Health
Prevention Agenda
2013 -2019

P

How many streets were
improved? How many
miles?

P

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=obesity&items_per_page=10&=Go
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=obesity&items_per_page=10&=Go
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CASE STUDY
SALSA SALUD Y
SABOR
WHO: Nationwide Program
SUPPORTED BY:.UDIW
Foods, National Latino
&KLOGUHQ¶V,QVWLWXWH
INTERVENTION TYPE:
Individual/Behavioral Level
MORE INFORMATION AT:
http://nlci.org/initiatives/
salsa-sabor-y-salud/
https://www.cse.ucla.edu/
products/reports/R747.pdf

DESCRIPTION: .UDIW)RRGVLQSDUWQHUVKLSZLWKWKH1DWLRQDO/DWLQR
&KLOGUHQ¶V,QVWLWXWH 1/&, FUHDWHG6DOVD6DERU\6DOXG )RRG)XQ
& Fitness), a healthy lifestyle program for Latino families. Salsa,
Sabor y Salud is a completely bilingual national program focused
on providing creative, comprehensive and culturally relevant tools
designed to encourage healthy lifestyles among Latino families. It is a
dynamic and interactive eight-week curriculum that teaches children
and their families about healthy lifestyles in community-based settings.
7KHSURJUDP¶VXQLTXHDSSURDFKEXLOGVRQ/DWLQRIDPLO\YDOXHV
experiences, traditions, language and cultural strengths. It enhances
family time, creating opportunities for families to play, cook and eat
together. The entire family participates in a series of eight, hour and
half sessions.
Every session reinforces healthy eating, sensible portion size and
physical activity. It also provides experience and tips that promote
healthier food choices compatible with the lifestyle and cuisine of
Latino families, fun physical activities for the entire family and the
connection between cultural heritage, lifestyle and wellness.
OUTCOMES: A 2008 evaluation study among three participating
organizations implementing the Salsa, Sabor y Salud program
conducted by the Center for Research on Evaluation, Standards,
and Student Testing at the University of California, Los Angeles
IRXQGWKDWVWXGHQWVKDGVLJQL¿FDQWO\KLJKHUKHDOWKLHUEHKDYLRUPRUH
frequent communication with their family and upper grade students
demonstrated higher grade levels.

1
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SUGARY
DRINKS
ISSUE

CAUSES

Sixty-three percent of adults and 84% of adolescents in America consume at
least one sugar-sweetened beverage (e.g. soda, sport drinks, fruit drinks and
punches, low-calorie drinks, sweetened tea) each day.(1)
Sugar drinks have been linked to poor diet quality, weight gain, obesity, and,
in adults, type 2 diabetes.(2)(3)
In a survey 23% of adult respondents in New York City stated they have on
average one or more sugar-sweetened beverages (sodas, ice tea, sport
drinks, etc.) per day.(4)

• Lack of nutrition education
• Lack of nutritional standards
• Affordability and availability of
processed foods
• Marketing
• Convenience
• Lack of access to healthy foods

SOURCES
 :DQJ<&%OHLFK61*RUWPDNHU6/,QFUHDVLQJFDORULFFRQWULEXWLRQIURPVXJDUVZHHWHQHGEHYHUDJHVDQGIUXLWMXLFHVDPRQJ86FKLOGUHQDQGDGROHVFHQWV
3HGLDWULFV  H%OHLFK61:DQJ<&:DQJ<*RUWPDNHU6/,QFUHDVLQJFRQVXPSWLRQRIVXJDUVZHHWHQHGEHYHUDJHVDPRQJ86
DGXOWVWR$P-&OLQ1XWU  
 0DOLN966FKXO]H0%+X)%,QWDNHRIVXJDUVZHHWHQHGEHYHUDJHVDQGZHLJKWJDLQ$V\VWHPDWLFUHYLHZ$P-&OLQ1XWU  ±
 9DUWDQLDQ/56FKZDUW]0%%URZQHOO.'(IIHFWVRIVRIWGULQNFRQVXPSWLRQRQQXWULWLRQDQGKHDOWK$V\VWHPDWLFUHYLHZDQGPHWDDQDO\VLV$P-3XEOLF+HDOWK
  ±
(4) New York City Department of Mental Health and Hygiene. Community Health Survey. 2014.

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Encourage districts to prohibit
advertising and promotion of less
nutritious foods and beverages,
to adopt and implement
standards for competitive food

Policy

Number of local wellness
policies that prohibit
advertising and promotion
of less nutritious foods and
beverage

New York State
Department of Health
Prevention Agenda
2013 -2021

Multi-component interventions
with: nutrition education, aerobic/
strength training and exercise
sessions, training in behavioral
WHFKQLTXHVDQGVSHFL¿FGLHWDU\
prescriptions P

Social/Community Level

How many programs are
you able to host? How
many people participate?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Guideline for Prescribing Opioids
for Chronic Pain

Policy

Number of local policy
implemented to regulate
opioid prescription?

Center for Disease
Control and
Prevention

P

E

RESOURCES
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/plan/chronic_diseases/focus_area_1.htm#sector
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=obesity&items_per_page=10&=Go

36

TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
WELLNESS IN
THE SCHOOL’S
WELLNESS
COMMITTEE
WHO: :HOOQHVVLQWKH
Schools
DEVELOPED BY: Public
school parents
INTERVENTION TYPE:
Policy
MORE INFORMATION
AT: http://www.
wellnessintheschools.org/
program/tools/nyc-schoolfood101/

1

DESCRIPTION::HOOQHVVLQWKH6FKRROVLVDQDWLRQDOQRQSUR¿WWKDW
works with schools to provide healthy, scratch-cooked meals, active
UHFHVVSHULRGVDQG¿WQHVVDQGQXWULWLRQHGXFDWLRQ7KH:HOOQHVV
LQWKH6FKRRO¶V:HOOQHVV&RPPLWWHHLVDJURXSRIVFKRROVWDIIDQG
administration, parents, and school food staff that advocate for
DQH[FHOOHQWOXQFKSURJUDP7KH:HOOQHVV&RPPLWWHHVWDUWVZLWK
the school principal, who serves as a liaison, and then gathers
VWDNHKROGHUVWRGHWHUPLQHD:HOOQHVV3ROLF\DQGFROOHFWLYHJRDOV

Goals may include: Adopting the Alternative Menu; Eliminating
chocolate milk (ask principal to write a letter to SchoolFood Manager
UHTXHVWLQJWKHHOLPLQDWLRQRIFKRFRODWHPLON5HTXHVWLQJD:DWHU-HW
(a NYC DOHMH program that gives children access to a healthful,
no calorie beverage: clean NYC tap water); Serving a salad bar and
preparing tastings (tasting events are an effective way to promote the
healthy meal options); and Creating a School Garden.
OUTCOMES: Organized group of concerned parents, and school
staff and faculty that advocate for policy change in schools to provide
healthy food and less sugary drink options for students.
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PHYSICAL
ACTIVITY
ISSUE

CAUSES

Physical activity can improve health. People who are physically active tend
to live longer and have lower risk of heart disease, stroke, type 2 diabetes,
depression, and some cancers. Physical activity can also help with weight
control, and may improve academic achievement in students.(1) About 1 in
5 (21%) adults in United States meet the 2008 Physical Activity Guidelines,
which is 60 minutes of physical activity. (1)
31% of adults in New York City did not meet the 2008 Physical Activity
*XLGHOLQHDQGWKH\UHSRUWHGEHLQJLQVXI¿FLHQWO\DFWLYHRULQDFWLYH(2) 22% of
1HZ<RUN&LW\¶VSXEOLFHOHPHQWDU\DQGPLGGOHVFKRROVWXGHQWVDUHREHVHZLWK
a Body Mass Index (BMI) at or above the 95th percentile for their age. (3)

•
•
•
•
•
•

Lack of open space
Un-affordable gym membership
Lack of education
Lack of motivation
Lack of time
Lack of neighborhood walkability and
safety

SOURCES
(1) http://www.cdc.gov/physicalactivity/community-strategies/index.htm
(2) Community Health Survey, NYC DOHMH, 2014
(3) NYC Department of Health and Mental Hygiene, Bureau of Epidemiology Services, FITNESSGRAM data (school years 2011); unpublished data.

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

Mandatory Active Recess

Policy

P

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Number of schools with the
mandatory active recess
policy

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Encourage early child care
Social/Community Level How many programs are
programs to enroll in the Child
implemented? How many
GOAL: Promote a safe environment free of asthma triggers
for children
and Adult Care Food Program
people participate?
&$&)3
DQGLQWKH(DW:HOO3OD\ IMPACT
INTERVENTION
INDICATOR
+DUG3URJUDP (:3+

P

Increase the number of schools
with comprehensive and strong
/RFDO6FKRRO:HOOQHVV3ROLFLHV
/:3V

Policy

Number of local policy
implemented in local
schools?

New York State
Department of Health
Prevention Agenda
2013
-2021
SOURCE

New York State
Department of Health
Prevention Agenda
2013 -2021

P

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=physical+activity&items_per_page=10&=Go
http://www.thecommunityguide.org/pa/behavioral-social/index.html
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/plan/chronic_diseases/focus_area_1.htm#sector
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CASE STUDY
SAFE ROUTES TO
SCHOOLS (SRTS)
WHO: Cornell Cooperative
([WHQVLRQ1(:<25.
SUPPORTED BY:
Department of
Transportation
INTERVENTION TYPE:
Policy + Environmental
Level
MORE INFORMATION
AT: http://www.
countyhealthrankings.org/
policies/safe-routes-schools
https://www.dot.ny.gov/
divisions/operating/opdm/
local-programs-bureau/srts/
applications

1

DESCRIPTION: Safe Routes to Schools is a federally supported
program that promotes walking and biking to school through education
and incentives. The program also targets city planning and legislation
to make walking and biking safer and provides resources and
activities to help communities build sidewalks, bicycle paths, and other
pedestrian-friendly infrastructure.

NYC DOT has implemented capital construction projects in support of
SRTS that include roadway reconstruction, realignment of the curbs
and sidewalks, curb extensions, installation of raised or extended
medians, and bus pads, in addition to infrastructure or utility work.
6RPHSURMHFWVDOVRLQFOXGHLQVWDOODWLRQRIVSHHGEXPSVDQGQHZWUDI¿F
VLJQDOVDVZHOODVVLJQDOWLPLQJPRGL¿FDWLRQV
OUTCOMES: Increased active transportation by making it safer for
students to walk or bike to school.
OTHER BENEFITS: Increased physical activity; improved health
outcomes; reduced injuries; reduced emissions; reduced vehicle miles
traveled.
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SODIUM
INTAKE
ISSUE

CAUSES

Sodium intake from processed and restaurant foods contributes to high rates
of high blood pressure, heart attack, and stroke. Because nearly 400,000
deaths each year are attributed to high blood pressure, decreasing sodium
intake could prevent thousands of deaths annually.(1)
Most American adults consume more than twice the recommended average
daily sodium intake level.(2)
A high-sodium diet is particularly dangerous for people who already have
high blood pressure, also known as hypertension, which affects 27.8% of
adult NYC residents.(3)

• Lack of nutrition education
• Lack of nutritional standards
• Affordability and availability of
processed foods
• Marketing
• Convenience
• Lack of access to healthy foods

SOURCES
 'DQDHL*'LQJ(/0R]DIIDULDQ'7D\ORU%5HKP-0XUUD\&-HWDO7KHSUHYHQWDEOHFDXVHVRIGHDWKLQWKH8QLWHG6WDWHV&RPSDUDWLYHULVNDVVHVVPHQWRI
dietary, lifestyle, and metabolic risk factors. PLoS Med. 2009;6(4):e1000058. doi: 10.1371/journal.pmed.1000058. Source: https://www.cdc.gov/salt/pdfs/Sodium_
Fact_Sheet.pdf
 *XQQ-3.HHQDQ1//DEDUWKH'56RGLXPLQWDNHDPRQJDGXOWV²8QLWHG6WDWHV00:5  
(3) New York City Healthy Hospital Initiative: Sodium Reduction Initiative,August 2014, Source: http://www.cdc.gov/salt/pdfs/success_story_ny.pdf

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Enact and enforce school
nutrition standards

Policy

How many schools are
compliant?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

School breakfast programs offer
students a nutritious breakfast,
often incorporating a variety of
healthy and culturally relevant
choices

Individual Level

How many students are
participating in school
breakfast programs?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Multi-component intergenerational programs seek to
increase physical activity and
improve nutrition education

Social/Community Level

How many intergenerational programs
exist? How many people
participate?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P

P

P

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=sodium+intake&items_per_page=10&=Go
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CASE STUDY
HEALTHY COOKING
FOR YOUR
CONGREGATION
WHO: Bronx Health Reach,
Bronx, New York
SUPPORTED BY: The
Institute for Family Health
INTERVENTION TYPE:
Social/Community Level

DESCRIPTION: Bronx Health REACH developed a resource manual
and six-week curriculum for healthy cooking with a church member
trained in food service management. The manual can be downloaded
by anyone looking to start the course in Healthy Cooking for Your
Congregation. The manual gives instructions on how to prepare
KHDOWK\YHUVLRQVRIDFRQJUHJDWLRQ¶VIDYRULWHPHDOVE\UHGXFLQJIDW
and salt, eliminating sugary beverages and emphasizing small portion
sizes.
OUTCOMES: Churches serve healthier meals, and give valuable
information about nutrition to their congregation so they can make
healthy choices.

MORE INFORMATION AT:
http://www.institute.org/
bronx-health-reach/ourwork/faith-based-outreachinitiative/culinary-initiative/

1
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SMOKING
ISSUE

CAUSES

Currently about 1 in 5 adults smoke.(1)
Smoking is more common among people who live in poverty, live with mental
illness or substance abuse disorders, have less than a high school education,
or work at jobs that consist primarily of physical labor.(2)
It is estimated that 14% of the New York City residents are smokers.(3)

• Substance abuse
• Social reward (teens)
• Learned behavior
• Misinformation
• Genetic predisposition
0HGLD,QÀXHQFH

SOURCES
 'XEH65$VPDQ.0DODUFKHU$&DUDEROOR5&LJDUHWWHVPRNLQJDPRQJDGXOWVDQGWUHQGVLQVPRNLQJFHVVDWLRQ8QLWHG6WDWHV00:5
'XEH650F&ODYH$-DPHV&&DUDEDOOR5.DXIPDQQ53HFKDFHN79LWDO6LJQV&XUUHQW&LJDUHWWH6PRNLQJ$PRQJ$GXOWV$JHG<HDUV8QLWHG6WDWHV
00:56HSWHPEHU  
 'XEH650F&ODYH$-DPHV&&DUDEDOOR5.DXIPDQQ53HFKDFHN79LWDO6LJQV&XUUHQW&LJDUHWWH6PRNLQJ$PRQJ$GXOWV$JHG<HDUV8QLWHG6WDWHV
00:56HSWHPEHU  
(3) New York City Department of Mental Health and Hygiene. Community Health Survey. 2014

POTENTIAL INTERVENTION TYPES
+2:&28/'68&&(66
BE MEASURED?

EXAMPLE1

TYPE

Encourage adoption and
enforcement of smoke-free
policies in public and privately
operated housing P

Policy

How many home units
have adopted smoke-free
policy?

New York State
Department of Health
Prevention Agenda
2013 -2021

Cell phone-based tobacco
cessation interventions rely
primarily on cell phones to help
participants quit using tobacco

Individual

How may people are
receiving the text
messages?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Campaign/informational
approach

How many campaigns
were created? How long
has the campaign been
running?

SOURCE

P
Mass media campaigns seek to
reach large audiences through
television, radio broadcasts, print
or digital media, or other displays

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P

RESOURCES
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/plan/chronic_diseases/focus_area_2.htm#sector
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=smoking&items_per_page=10&=Go
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CASE STUDY
QUIT AND WIN
CONTESTS
FOR SMOKING
CESSATION
WHO: University of
Minnesota, Minneapolis
DEVELOPED BY:
Minnesota Heart Health
Program
INTERVENTION TYPE:
Individual/Behavioral Level

DESCRIPTION: During the Quit and Win contest held at the University
of Minnesota-Twin Cities campus, participants accepted the challenge
of quitting tobacco for one month, in exchange for a reward for those
who succeeded. All participants were presented with a free, twoweek supply of nicotine replacement patches and gum. For longer
term impacts, the university offered tobacco cessation counseling
with a licensed chemical dependency counselor who could help
students develop a customized plan and had the capacity to educate,
support and follow-up on their progress or failures. Every participant
was encouraged to participate along with a non-smoking partner.
:RUNVLWHEDVHGFRPSHWLWLRQVLQFHQWLYL]HLQGLYLGXDOZRUNHUDQGWHDP
participation, while community-wide competitions reached out to the
entire community, last a short time, and use mass media for promotion,
recruitment, and motivation.
OUTCOMES: Reduced tobacco consumption and increased quit rates.

MORE INFORMATION AT:
http://www.bhs.umn.edu/
quitandwin/index.htm
http://onlinelibrary.wiley.
com/doi/10.1002/14651858.
CD004986.pub3/abstract

OTHER BENEFITS: The program helps in building community in
residential neighborhoods, campuses or workplaces. It appeals to
the youth in that it offers an opportunity for partnership, festivity and
collective support to overcome a shared problem.

http://www.
countyhealthrankings.org/
policies/tobacco-cessationcontests

1
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BINGE
DRINKING
ISSUE

CAUSES

%LQJHGULQNLQJLVGH¿QHGDVDSDWWHUQRIGULQNLQJWKDWEULQJVDSHUVRQ¶VEORRG
alcohol concentration (BAC) to 0.08 grams percent or above. This typically
happens when men consume 5 or more drinks, and when women consume
4 or more drinks, in about 2 hours.(1) Excessive alcohol use is a leading
cause of preventable death in the United States among all adult age groups,
contributing to more than 79,000 deaths per year.(2) It is estimated that 18%
of the adults in New York City have indulged in binge drinking in the past 30
days.(3)

• Physiological: stress, anxiety and
depression
6RFLRFXOWXUDOVHOIFRQ¿GHQFH
coolness through consumption
• Social pressure
• Misinformation

Baltimore City implemented a successful initiative as part of the Healthy
Baltimore 2015, a plan to improve health including reducing alcohol abuse,
which carries a tremendous cost in lost productivity, family and community
disruption, crime, homelessness, and expensive healthcare utilization.
SOURCES
 1DWLRQDO,QVWLWXWHRI$OFRKRO$EXVHDQG$OFRKROLVP1,$$$FRXQFLODSSURYHVGH¿QLWLRQRIELQJHGULQNLQJ>3')0%@1,$$$1HZVOHWWHU1RS
(2) Naimi TS, Cobb N, Boyd D, et al. Alcohol-Attributable Deaths and Years of Potential Life Lost Among American Indians and Alaska Natives --- United States, 200100:5$XJXVW  
(3) New York City Department of Mental Health and Hygiene. Community Health Survey. 2014

POTENTIAL INTERVENTION TYPES
TYPE

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Individual level

How many participants are
enrolled?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Mass media campaigns to reduce Campaign/Informational
Approach
alcohol-impaired driving aim to
persuade individuals to avoid
drinking and driving or to prevent
others from doing the same P

How many campaigns
were developed?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Campus Alcohol Bans

Number of college
campuses with alcohol ban
policy?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

EXAMPLE1
Mentoring programs on alcohol
use (see case study on next
page) E

P

Policy

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=binge+drinking&items_per_page=10&=Go
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TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
LIFE UNPLUGGED
CURRICULUM FOR
YOUTH
WHO: Life Unplugged,
Detroit, Michigan
SUPPORTED BY: Michigan
:RPHQ¶V)RXQGDWLRQ
INTERVENTION TYPE:
Individual Level
MORE INFORMATION AT:
www.life-unplugged.org

DESCRIPTION: Life Unplugged Youth Curriculum is an interactive
program designed for students 12-18 that teaches them values and
gives them skills in budgeting, choosing a career and working through
other important life choices. Over approximately one hour, the program
WDNHVVWXGHQWVWHQ\HDUVLQWRWKHLUIXWXUHWKURXJK¿IWHHQGLIIHUHQW
stations that explore adult life decisions. Life Unplugged encourages
students to model responsible behavior, develop high expectations
and understand consequences, taking away lessons that they can then
³SOXJ´LQWRWKHLUIXWXUHSODQV7KHJRDORIWKHSURJUDPLVWRXVH¿QDQFLDO
budgeting and tools as a mechanism to help students be prepared to
make healthy life choices and balance choices responsibly.
OUTCOMES: The Life Unplugged program has demonstrated positive
effects and shows evidence of reducing excessive drinking and riding
with inebriated drivers.
OTHER BENEFITS: Programs that focus on developing peer
resistance and other life skills are more effective than programs that
only teach alcohol resistance.

1

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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DRUG OVERDOSE
DEAT H
ISSUE

CAUSES

Drug overdose deaths is an increasing issue in the U.S., reaching levels
similar to the H.I.V. epidemic at its peak.(1)
Preliminary data shows a dramatic increase in the number of unintentional
GUXJSRLVRQLQJ RYHUGRVH GHDWKVLQ1HZ<RUN&LW\ZLWKFRQ¿UPHG
deaths in 2015 compared with 800 deaths in 2014

•
•
•
•
•

Accidental overuse
Intentional misuse
Stress and pressure
Dysfunctional homes
Association with delinquent peers

The largest increase in overdose deaths was among Bronx residents, which
increased 39% from a rate of 15.5 per 100,000 in 2014 to 21.5 per 100,000 in
2015.(2)
SOURCES
 3DUN+DH\RXQ%ORFK0DWWKHZ+RZWKH(SLGHPLFRI'UXJ2YHUGRVH'HDWK5LSSOH$FURVV$PHULFD7KH1HZ<RUN7LPH-DQXDU\6RXUFHKWWSZZZ
nytimes.com/interactive/2016/01/07/us/drug-overdose-deaths-in-the-us.html?_r=0
(2) New York City Department of Health and Mental Hygiene, 2016 Advisory #8. Increase in drug overdoses deaths and increased presence of fentanyl in New York
City. https://a816-health30ssl.nyc.gov/sites/nychan/Lists/AlertUpdateAdvisoryDocuments/Fentanyl-HAN-advisory.pdf

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Mentoring programs on drug use

Individual Level

How many programs were
implemented? How many
participants attended the
program?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Big Brothers Big Sisters (BBBS)
matches volunteer mentors with
disadvantaged or at-risk youth
mentees (CEBC).

Individual Level

How many participants are
in the program?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Drug courts are specialized
courts that offer criminal
offenders with drug dependency
problems an alternative to
adjudication or incarceration.

Individual/Community
Level

+RZPDQ\HOHFWHGRI¿FLDOV
were contacted about the
LVVXH":DVWKHGUXJFRXUW
created?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P

P

P

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=drug+overdose&items_per_page=10&=Go
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CASE STUDY
LIFESKILLS
TRAINING (LST)
WHO: National Health
Promotion Associates,
:KLWH3ODLQV1HZ<RUN
DEVELOPED BY: Dr.
*LOEHUW-%RWYLQ
INTERVENTION TYPE:
Individual Level
MORE INFORMATION AT:
http://legacy.nreppadmin.
net/ViewIntervention.
aspx?id=109#divContacts
http://www.lifeskillstraining.
com/

DESCRIPTION: 7KURXJKWKHLGHQWL¿FDWLRQRIVRFLDODQGSV\FKRORJLFDO
factors that promote the initiation of substance abuse, this schoolbased program has been designed to prevent alcohol, tobacco,
and marijuana use and violence. By nurturing personal and social
VNLOOVWKDWKHOS\RXWKXQGHUVWDQGSURGUXJLQÀXHQFHVDORQJZLWK
providing culturally sensitive and age-appropriate information that help
participants get through important life transitions like adolescence,
the program aims to build resilience, reducing anxiety and raising
awareness about the immediate consequences of substance abuse. It
involves facilitated discussions, structured small group activities, and
role-playing scenarios that are used to encourage participation and
promote the acquisition of skills. They are available for elementary,
middle and high schools and have been extensively evaluated in
PRUHWKDQVFLHQWL¿FVWXGLHVLQYROYLQJPRUHWKDQVFKRROVVLWHV
and 26,000 students in suburban, urban, and rural settings. Since
1995, an estimated 50,000 teachers, 10,000 schools/sites, and 3
million students have participated in the program, with a duration of
implementation of around 5 years.
OUTCOMES: Positive results have been observed when dealing with
substance use (alcohol, tobacco, inhalants, marijuana, and polydrug).
It has helped students challenge normative beliefs about substance
use and develop substance use refusal skills
OTHER BENEFITS: It has also been effective in dealing with issues of
violence and delinquency among students.

1

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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IN C REASE
ACCESS
TO Q UALIT Y CARE
INTERVENTION REFERENCE GUIDE
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UNMET MENTAL
HEALTH NEED
ISSUE

CAUSES

In any given year, an estimated 18.1% (43.6 million) of U.S. adults ages
18 years or older suffered from a mental illness and 4.2% (9.8 million)
suffered from a seriously debilitating mental illness.(1) In New York City 14%
of the adults aged 18 and over were told by a doctor, nurse or other health
professional that they have depression.(2) 7KHRI¿FHRIWKH0D\RURI1HZ
York City released “ThriveNYC: A Mental Health Roadmap for All”, which is
a public initiative with the goal to not only reduce the toll of mental illness,
but also to promote mental health and protect New Yorkers ‘resiliency, selfesteem, family strength, and joy.

• Lack of health insurance
• Lack of access to services
• Inequalities such as lack of mental
health services
• Stigma around mental health
• Affordability of treatment regimes

SOURCES
 0HWWH\$*DUFLD$,VDDF//LQRV1%DUERW2%DVVHWW077DNH&DUH1HZ<RUN(YHU\1HLJKERUKRRG(YHU\1HZ<RUNHU(YHU\RQH¶V+HDOWK&RXQWV1HZ
York City Department of Health and Mental Hygiene. October 2015.
 86%XUGHQRI'LVHDVH&ROODERUDWRUV7KHVWDWHRI86KHDOWKEXUGHQRIGLVHDVHVLQMXULHVDQGULVNIDFWRUV-$0$  .

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

Introduce a Parish Nursing
Program in the community (see
case study on next page)

Social/Community Level

P
Mental Health First Aid Program
to teach people how to respond
to individuals with mental health
crisis

+2:&28/'68&&(66
BE MEASURED?

How many parish
nurses are trained and/
or recruited? How
many persons use their
services?
Social / Communtiy Level How many people were
trained in these programs?

E

&RPPXQLW\¿WQHVVSURJUDPV

Social/Community Level

P

SOURCE

The Guide to
Community
Preventive Services

New York State
Department of Health
Prevention Agenda
2013 -2021

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

How many programs are
introduced? How many
participants in these
programs?

RESOURCES
http://www.thecommunityguide.org/mentalhealth/index.html
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=mental+health&items_per_page=10&=Go
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CASE STUDY
PARISH NURSE
MINISTRIES OF NEW
YORK (PNMNY)
WHO: Parish Nurse
Ministries Of New York,
Inc., Buffalo, New York
DEVELOPED BY:
International Parish Nurse
Resource Center
INTERVENTION TYPE:
Social/Community Level

DESCRIPTION: PNMNY follows the model of Faith Community
Nursing by educating licensed, registered professional nurses to
serve their community as counselors, educators, referrers and health
advocates. They focus on promoting health and spirituality and
preventing injury. They often do not provide hands-on care. PNMNY
functions a network of nurses and actively works to expand their
network across faiths by disseminating educational material to help
other faith communities establish their own parish nurse ministry.
OUTCOMES: Improved health and healthy behaviors.
OTHER BENEFITS: Small interventions such as a one hour education
session can improve healthy behavior. Evidence suggests that Parish
Nurse programs can also be effective in primary prevention, cancerrelated efforts, and cardiovascular health.

MORE INFORMATION AT:
www.pnmny.org

1

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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UNMET
MEDICAL NEEDS
ISSUE

CAUSES

Easy access to high-quality, culturally appropriate care is essential to
improving health. Unmet medical need is where persons are unable to
UHFHLYHQHHGHGPHGLFDOFDUH:KLOHUHFHQWFKDQJHVLQOHJLVODWLRQKDYH
resulted in 8 million additional adults gaining health care coverage between
2013 and 2014 in the US, there are still 44 million adults that were uninsured
for at least part of the year in 2014.(1) 10% of the adults aged 18 and over in
New York City did not get needed medical care in the past 12 months when
they needed it.(2) 20% of the adults surveyed aged 18 and over in New York
City responded not having a personal doctor or health care provider. (2)

• Barriers to accessing health
insurance such as unemployment,
legal status
• Lack of eligibility information
• Cost of medical needs
• Lack of availability of primary care
providers

SOURCES
(1) Cohen RA, Martinez ME. Health insurance coverage: Early release of estimates from the National Health Interview Survey, 2014. National Center for Health
6WDWLVWLFV-XQH$YDLODEOHIURPKWWSZZZFGFJRYQFKVGDWDQKLVHDUO\UHOHDVHLQVXUSGI
(2) New York City Department of Mental Health and Hygiene. Community Health Survey. 2014

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Introduce a text message-based
health interventions program

Individual Level

:KDWDUHWKHQXPEHURI
programs? How many
people can it reach?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Social/Community Level

How many new Community
+HDOWK:RUNHUVKDYHEHHQ
trained? How many people
GRHVWKH&+:UHDFK"

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Policy Level

How many programs
are created? How many
people use the program?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

E
Promote a local Community
+HDOWK:RUNHU0RGHO VHHFDVH
study on next page)

P
Expansion of Medical Home
model

P

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=medical+access&items_per_page=10&=Go
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CASE STUDY
PROMOTORAS
AND HEALTH
ADVOCATES
TO REDUCE
UNINSURED
IMMIGRANTS
WHO: Make The Road,
New York, New York
SUPPORTED BY:
New York State Health
Foundation
INTERVENTION TYPE:
Social/Community Level
MORE INFORMATION AT:
nyshealthfoundation.org/
uploads/gor/promotorashealth-advocatesaugust-2009.pdf

1

DESCRIPTION: 7RKHOSWKHFRPPXQLW\¶VKDUGHVWWRVHUYHSRSXODWLRQV
gain access to health care and health insurance, Make the Road
New York developed a training program to turn community members
into “promotoras” and paid staff of community-based organizations
into health advocates. By promoting health in their own communities
through leadership, peer education and links to services and
resources, Promotoras remove barriers to enrollment by integrating
LQIRUPDWLRQDERXWKHDOWKLQVXUDQFHDQGUHVRXUFHVLQWRWKHFRPPXQLW\¶V
culture, language and value system. Health advocates help
immigrants navigate the health care system. The program also helps
organizations expand their capacity by training Health Advocates in
popular education techniques, participatory health literary practices,
community mapping and need assessment, and implementing their
own Promotora programs.
OUTCOMES: 114 community presentations where 2,700 low-income
individuals and families received information about how to access
and navigate health care and health insurance. 1,100 received direct
assistance.
OTHER BENEFITS: Community building and leadership development,
FDSDFLW\EXLOGLQJIRUORFDOQRQSUR¿WV

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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CONTROLLED HIGH
BLOOD PRESSURE
CAUSES

ISSUE
Coronary heart disease and stroke account for the largest proportion
of inequality in life expectancy between whites and blacks, despite the
existence of low-cost, highly effective preventive treatment.(1)
About 70 million American adults (29%) or 1 in 3 adults have high blood
pressure.(2)
,QDGGLWLRQWROLIHVW\OHPRGL¿FDWLRQVSHRSOHGLDJQRVHGZLWKKLJKEORRG
pressure have to consistently use the prescribed medication for lowering their
blood pressure.
SOURCES
 )ULHGHQ75-DIIH+:6WHSKHQV-:7KDFNHU6%=D]D6&'&+HDOWK'LVSDULWLHVDQG,QHTXDOLWLHV
5HSRUW±8QLWHG6WDWHV00:5 6XSSO 
(2) Nwankwo T, Yoon SS, Burt V, Gu Q. Hypertension among adults in the US: National Health and Nutrition
Examination Survey, 2011-2012. NCHS Data Brief, No. 133. Hyattsville, MD: National Center for Health
Statistics, Centers for Disease Control and Prevention, US Dept of Health and Human Services, 2013.

• Stress caused by poverty
• Lack of access to spaces that
promote health
• Lack of time to exercise
• Lack of access and resources for
healthy and nutritious foods
• Low sodium intake
• Smoking
• Lack of physical activity
• Alcohol consumption
• Genetics
• Lack of nutrition education
• Medication

POTENTIAL INTERVENTION TYPES
EXAMPLE1
Prescription for physical activity
(see case study on next page)

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Individual Level

How many people are
UHDFKHG":KDWDUHWKH
blood pressure levels
before and after program?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

Individual Level

How many people are
UHDFKHG":KDWDUHWKH
blood pressure levels
before and after program?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

TYPE

P
Chronic disease selfmanagement program

P
Introduce education campaigns
Social/Community Level
through faith based organizations

E

How many people are
UHDFKHG":KDWDUHWKH
blood pressure levels
before and after program?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=hypertension&items_per_page=10&=Go

54

TA K E C A R E N E W Y O R K A C T I O N P L A N

CASE STUDY
PRESCRIBE A BIKE
WHO: Boston Medical
Center (BMC), Boston
SUPPORTED BY: City of
Boston
INTERVENTION TYPE:
Individual Level +
Environmental Level
MORE INFORMATION AT:
http://www.bmc.org/about/
news/BMC-innovations4.
htm
http://www.
countyhealthrankings.
org/policies/prescriptionsphysical-activity

1

DESCRIPTION: As part of continuing efforts to address health
disparities in and out of the hospital setting, BMC has partnered with
the City of Boston to allow doctors to “Prescribe a Bike” to low-income
patients, offering them access to the Hubway bike-sharing program for
RQO\SHU\HDU
Prescribe a Bike is a novel way for doctors to take an active role
in helping patients manage chronic conditions such as diabetes,
high blood pressure, high cholesterol, and heart disease by offering
supplementary services that have a positive impact on their health
and quality of life. Hubway riders in the Prescribe a Bike program are
allowed an unlimited number of trips of up to 60 minutes. The city also
provides a free helmet and waives security deposits that can be a
barrier for low-income riders. To qualify for the prescription, participants
must live in Boston, be 16 years or older, and be enrolled in a form
of public assistance or have a household income of no more than
IRXUWLPHVWKHSRYHUW\OHYHO/LNHPDQ\RI%0&¶VSURJUDPVIRFXVHG
on treating the whole person, the bike prescription becomes part of
WKHSDWLHQW¶VHOHFWURQLFPHGLFDOUHFRUGVRWKDWGRFWRUVFDQWUDFNZKDW
patients are doing to improve their health.
OUTCOMES: Increased physical activity due to free access to bike
infrastructure

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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NEW HIV
CASES
ISSUE
More than 50,000 people become infected with HIV every year in United
States.(1) New York City leads the nation in the number of new HIV cases.
(2)
Of the approximately 129,000 people that are diagnosed with HIV/AIDS in
New York State, almost 80% live in New York City (3)
“Ending the Epidemic” (EtE) is a New York City Department of Health
and Mental Hygiene strategy that aims to reduce the number of new HIV
diagnoses in New York State from nearly 3000 in 2013 to fewer than 750 by
the end of 2020. Since New York City has about 80% of all HIV cases in the
state, our citywide goal is to reach 600 or fewer new diagnoses by the end of
2020.
SOURCES

CAUSES
•
•
•
•

Lack of sex education
Unprotected sex
Multiple sex partners
Drug uses

 +DOO+,6RQJ55KRGHV3HWDO(VWLPDWLRQRI+,9LQFLGHQFHLQWKH8QLWHG6WDWHV-$0$  
 &HQWHUVIRU'LVHDVH&RQWURODQG3UHYHQWLRQ(VWLPDWHG+,9LQFLGHQFHLQWKH8QLWHG6WDWHV±+,96XUYHLOODQFH6XSSOHPHQWDO5HSRUW 1R
4).Published December 2012.
(3) New York State Department of Health. New York State HIV/AIDS Surveillance Annual Report for Cases Diagnosed Through December 2010. Published August
2012.

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Behavioral Interventions to
prevent HIV

Individual/Community
Level

:KDWLVWKHQXPEHURI
programs? How many
teens are reached?

The Guide to
Community
Preventive Services

Social/Community Level

:KDWLVWKHQXPEHURI
programs?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P
Condom availability programs

P

Facilitate access to Pre-Exposure Individual level
Prophylaxis (PrEP)

:KDWLVWKHQXPEHURI
programs?

New York State
Department of Health
Prevention Agenda
2013 -2021

P

RESOURCES
http://www.thecommunityguide.org/hiv/adolescents.html
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=HIV+prevention&items_per_page=10&=Go
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/plan/stds/ebi/index.htm#g26
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CASE STUDY
PROJECT BEAT
WHO: Broward County
Public Schools, Broward
County, Florida
DEVELOPED BY: Broward
County Chapter of the
American Red Cross and
the Center for Disease
Control
INTERVENTION TYPE:
Social/Community Level
MORE INFORMATION AT:
www.cdc.gov/healthyyouth/
stories/pdf/2007/success_
hiv.pdf

1

DESCRIPTION: To enhance secondary school education in HIV/
AIDS and to maximize funding, Project BEAT (Bridging Education and
Attitudes in Teens) was created by blended existing HIV curriculum
in Broward County Public Schools with Red Cross standards and
objectives and added peer and parental education components.
By training students and parents as teachers of supplemental HIV
curriculum, and training teachers to facilitate peer education clubs, it
greatly expanded the reach of programming and depth of knowledge
transmitted.
OUTCOMES: At the end of the third year it reached nearly 54,000
students and 2,200 parents and community members, more than
VWXGHQWVZHUHFHUWL¿HGDV5HG&URVV+,9$,'6LQVWUXFWRUVDQG
VWXGHQWV¶+,9$,'6UHODWHGGHFLVLRQPDNLQJVNLOOVLQFUHDVHG
OTHER BENEFITS: It also provides a new model for collaboration
between public and private entities and gives young people leadership
skills and training.

CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
P

P
E
I

PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness
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HIV VIRAL
SUPPRESSION
ISSUE

CAUSES

The HIV care continuum is a model that outlines the steps or stages of HIV
medical care that people living with HIV go through from initial diagnosis to
DFKLHYLQJWKHJRDORIYLUDOVXSSUHVVLRQZKLFKFDQEHGH¿QHGDVDYHU\ORZ
level of HIV in the body.(1) More than one million people in the United States
are estimated to be living with HIV infection.(2)

SOURCES

• Lack of access to medication and
support programs
• Lack of health insurance
• Patient-related factors such drug
intolerance
• Regimen discontinuation
• Cost and affordability

(1) https://www.aids.gov/federal-resources/policies/care-continuum/
 +DOO+,6RQJ55KRGHV3HWDO(VWLPDWLRQRI+,9LQFLGHQFHLQWKH8QLWHG6WDWHV-$0$  

POTENTIAL INTERVENTION TYPES
EXAMPLE1

TYPE

+2:&28/'68&&(66
BE MEASURED?

SOURCE

Ensure presumed HIV-positive
LQGLYLGXDOVLGHQWL¿HGDVRXWRI
care are located, interviewed,
and linked to medical care and
necessary supportive services

Individual Level

How many HIV positive
LQGLYLGXDOVLGHQWL¿HGDVRXW
of care are located? How
many are linked to medical
care and support services?

New York State
Department of Health
Prevention Agenda
2013 -2019

Provide HIV testing to implement
the NYS testing law, which set
the protocol for organizations
providing Rapid HIV Testing
services

Social/Community Level

How many testing
programs are there? How
many people are tested?

New York State
Department of Health
Prevention Agenda
2013 -2019

Partner counseling and referral
services

Individual Level

How many counseling and
referral programs were
created? How many
people were served?

:KDW:RUNVIRU
Health by Robert
:RRG-RKQVRQ
Foundation Program

P

P

P

RESOURCES
http://www.countyhealthrankings.org/policies?search_api_views_fulltext=HIV+testing&items_per_page=10&=Go
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CASE STUDY
IRIS HOUSE
WHO: Iris House, New
<RUN1HZ<RUN3ODLQ¿HOG 
,UYLQJWRQ1HZ-HUVH\
SUPPORTED BY: New
York City Division of AIDS
Services, New York City
Public Health Solutions,
and other government
sources, foundations and
private donations.
INTERVENTION TYPE:
Social/Community Level

DESCRIPTION: Iris House gives comprehensive support for women,
families and under served populations affected by HIV/AIDS and other
health issues. Their continuum of care shows concrete results and
demonstrates the importance of implementing comprehensive support
as well as treatment. They provide education services, prevention,
a safe environment, and also help people deal with the day-to-day
GLI¿FXOWLHVRIOLYLQJZLWK+,9$,'6+HSDWLWLV&DQGRWKHUYLUDOLOOQHVVHV
7KHLUFRPSUHKHQVLYHVXSSRUWLQFOXGHVKRXVLQJIUHHDQGFRQ¿GHQWLDO
testing services and emotional wellness groups.
OUTCOMES: More than 5 in 6 have stable or improved health
outcomes, over half of clients diagnosed with AIDS have dramatic
health gains, and less than 1 in 10 HIV positive clients receive an AIDS
diagnosis.
OTHER BENEFITS: The design of services promotes independent
functioning and improves overall quality of life.

MORE INFORMATION AT:
www.irishouse.org
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CATEGORIZING THE EFFECTIVENESS OF INTERVENTIONS
PROVEN: Peer review via systematic or narrative review
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PROMISING:ULWWHQSURJUDPHYDOXDWLRQZLWKRXWIRUPDOSHHUUHYLHZ
EMERGING: Ongoing work, practice-based summaries, or evaluation works in progress
INNOVATIVE: New and interesting idea without documentated evidence of effectiveness

INTERVENTION REFERENCE GUIDE
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ABOUT TCNY/ 2020
TNCY 2020 is the City’s blueprint for giving everyone the chance to live a healthier life.
Its goal is twofold — to improve every community’s health, and to make greater strides
in groups with the worst health outcomes, so that our city becomes a more equitable
place for everyone. TCNY 2020 looks at traditional health factors as well as social
factors, like how many people in a community graduated from high school or go to jail.
In order to reach the goals set forth in the TCNY 2020, DOHMH created a multiphased community engagement process with the aim of mobilizing community
members and partners to advocate for and/or implement interventions that will
help the City achieve the health targets outlined in TCNY 2020. Phase 1 of the
process consisted of a community engagement process through Community
&RQVXOWDWLRQV LQ GR]HQV RI QHLJKERUKRRGV DFURVV ÀYH ERURXJKV  ,Q 3KDVH 
DOHMH is supporting community organizations in eight underserved neighborhoods
as they convene local stakeholders to plan for action around one health priority.

