FY 2013 Preventive Health and Health Services (PHHS) Block Grant
Work Plan Summary

In 1981, Congress authorized the Preventive Health and Health Services (PHHS) Block Grant. The PHHS Block Grant gives its 61 grantees—which include all 50 states, the District of Columbia, 2 American Indian tribes, and 8 U.S. territories—the independence and flexibility to tailor prevention and health promotion programs to their particular public health needs. States are expected to align their programs with Healthy People 2020 national health goals.

Proposed uses for this block grant are to support statewide implementation of evidence based community programming to prevent obesity, diabetes, injury, and dental caries among high risk populations and to support local health district access to chronic disease indicator data.  Specific proposed objectives and activities for FY 2013 include:

	National Health Objective
	Impact Objective
	Activities

	Obesity Prevention

	HO NWS-9 Obesity in Adults
	Between 10/2012 and 09/2013, VDH will implement at least 1 healthy eating and active living educational campaign targeting families and children.

Between 10/2012 and 09/2013, VDH will implement at least 1 obesity management learning collaborative or other obesity prevention and weight management training opportunity in collaboration with health providers for pediatricians and other health providers.

Between 10/2012 and 09/2013, VDH will implement at least 10 community partnerships across Virginia in initiatives to promote healthy eating and active living.


	Between 10/2012 and 09/2013, VDH will implement Let’s Go 5-2-1-0 educational campaign targeting families and children throughout Virginia.


Between 10/2012 and 09/2013, VHD will provide a learning collaborative or other training opportunity on weight management for pediatricians and other health providers.



Between 10/2012 and 09/2013, VDH will contract with up to 80 community groups including ACHIEVE communities and local health departments in at least 10 communities for implementation of evidence-based healthy eating and active living programs.  These programs will reduce adult obesity either by impacting adults directly or impacting children in these communities to prevent obesity as they age.

	Dental Disease Reduction

	HO OH-2 Untreated Dental Decay in Children and Adolescents
	Between 10/2012 and 09/2013, The Dental Health Program will provide access to preventive and treatment services to 25 high risk children.

	Between 10/2012 and 09/2013, Identify children through the Virginia Department of Health WIC clinics, school-based programs and community programs for referral.

Between 10/2012 and 09/2013, Volunteer dentists will provide comprehensive treatment to targeted children to complete care.

Between 10/2012 and 09/2013, The Dental Health Program will receive detailed reports of services provided and monitor program progress.

	HO OH-13 Community Water Fluoridation
	Between 10/2012 and 09/2013, the Dental Health Program will maintain 6 million Virginia residents on optimal community water fluoridation.

	Between 10/2012 and 09/2013, Dental Health Program staff will contract with communities to upgrade fluoridation equipment to maintain optimum fluoride levels.

Between 10/2012 and 09/2013, Dental Health Program staff will monitor water systems monthly in Virginia that adjust fluoride for 6 million individuals and report to the CDC Water Fluoridation Reporting System.
 
Between 10/2012 and 09/2013, Dental Health Program staff will provide education for customers, health professionals, and communities regarding the health benefits of fluorides and fluoridation in Virginia.
 
Between 10/2012 and 09/2013, Dental Health Program staff will collaborate with VDH Office of Drinking Water and Salem Water Treatment Plant to provide one statewide training for water works operators.

Between 10/2012 and 09/2013, Dental Health Program staff will provide technical assistance to professional staff and water systems.  The DHP provides assistance to public and private medical and dental health professionals regarding a broad range of fluoridation issues including health concerns, availability of adjusted fluoride in their locality, supplements, community concerns, and the outcome of high natural fluoride.

	HO AHS-6 Inability to Obtain or Delay in Obtaining Necessary Medical Care, Dental Care or Prescription Medicines
	Between 10/2012 and 09/2013, the Dental Health Program will develop 1 telephonic survey tool in collaboration with the Northern Virginia Health Foundation.

	Between 10/2012 and 09/2013, the Dental Health Program will work with the Division of Policy and Evaluation and the Northern Virginia Health Foundation to thoroughly evaluate the Northern Virginia survey Instrument for usefulness as a larger survey of underserved areas, adding validated questions to focus on specific preventive programs.

Between 10/2012 and 09/2013, the Dental Health Program will contract with an organization for testing, final development, and conducting the survey and collecting and analyzing the survey data.

Between 10/2012 and 09/2013, the Dental Health Program will require and receive detailed reports on the status of the survey and monitor survey/data collection progress.

	Injury Prevention Program

	HO IVP-11 Unintentional Injury Deaths
	Between 10/2012 and 09/2013, VDH will establish 4 community collaborations in implementing community-based injury prevention and/or safe communities’ projects that utilize best or promising practices.

	Between 10/2012 and 09/2013, VDH will contract with a minimum of 4 community coalitions to develop local safe communities projects  and/or otherwise apply best practices for the prevention of state-level priority injury areas (burns/fire, drowning, fractures, poisoning, suffocation, TBI, spinal cord, falls, safe sleep etc.).

	Sexual Assault Intervention and Education Program

	IVP-40 Sexual Violence (Rape Prevention)
	Between 01/2013 and 09/2013, VDH, Sexual Assault Crisis Centers and health professionals will increase the number of professionals receiving training regarding the provision of comprehensive services for survivors of sexual assault from 400 to 450.

































Between 01/2013 and 09/2013, VDH will increase the number of local Domestic Violence Programs screening for sexual coercion at shelter intake and establishing partnerships with healthcare providers to respond to the related healthcare needs of survivors from 4 to 10.


	Between 01/2013 and 09/2013, The Action Alliance will, utilizing the Project Connect curriculum and materials for domestic violence advocates, coordinate 5 trainings for 75 staff in contracted shelter pilot sites to increase their knowledge on domestic and sexual violence, including sexual coercion, and enhance screening skills.

Between 01/2013 and 09/2013, VDH will print and disseminate at least at least 10,000 resources on sexual assault, including reproductive coercion, to healthcare providers, advocates and allied professionals. 

Between 01/2013 and 09/2013, The Action Alliance will develop a toolkit for domestic violence residential programs on comprehensive reproductive health services, including screening for sexual coercion based on established Project Connect training and policy guidance, to be distributed to all sexual and domestic violence programs in Virginia.

Between 01/2013 and 09/2013, The Action Alliance will coordinate the availability of Continuing Medical Education credits as well as general Continuing Education Credits for those who have participated in training on the Healthcare Guidelines for victims of sexual assault to encourage a wide variety of health care professionals to utilize the distance-learning course on the Healthcare Guidelines.

Between 01/2013 and 09/2013, The Action Alliance provide two web-based training opportunities on new reproductive coercion data fields in VAdata, the statewide data collection system for sexual and domestic violence programs, for 50 staff of local Domestic Violence Programs and/or sexual Assault Crisis Centers.

Between 01/2013 and 09/2013, VDH will convene the multi-disciplinary Project Connect Leadership Team six times, from which evidence-informed recommendations for policy and practice will be disseminated and promoted to healthcare providers and sexual assault response teams statewide.

Between 01/2013 and 09/2013, VDH will provide technical assistance to at least 10 local programs to assist them in implementing assessment for reproductive coercion and establishing partnerships with local family planning and home visiting programs.

Between 01/2013 and 09/2013, The Action Alliance will develop a VAdata form to collect data on the number of clients screened, provided with specialized services, and referred for health care services. Examples of data elements include the number of survivors who experience sexual coercion, services offered by DVP in response to screening, referrals and types of health care providers.

Between 01/2013 and 09/2013, The Action Alliance will work with Sexual Assault Crisis Centers and health care professionals to establish successful community-based sexual assault response teams.

Between 01/2013 and 09/2013, The Action Alliance will add data fields to their online data collection system VAData to implement the Project Connect shelter intake assessment for sexual coercion in domestic violence programs statewide.

Between 01/2013 and 09/2013, The Action Alliance will, building on the work of the statewide sexual violence prevention plan, develop key messaging (social norms campaign) for localities and the Commonwealth regarding sexual violence prevention that leads to an accurate and accountable community response to sexual violence.

Between 01/2013 and 09/2013, The Action Alliance will conduct a needs and resources assessment and, based on the data, develop and implement expanded services for underserved populations in Virginia through the Virginia Family Violence and Sexual Assault Hotline.

	Diabetes Prevention and Control 

	HO D-14 Diabetes Education
	Between 10/2012 and 09/2013, VDH Diabetes Prevention and Control Project will conduct 1 Chronic Disease Self-Management Training to train health professionals as Master Trainers in the Spanish version of Stanford's self management program.

Between 10/2012 and 09/2013, VDH will provide funding to up to 20 community projects implementing diabetes prevention and control activities.

	Between 10/2012 and 09/2013, VDH will partner with the Stanford Patient Education and Resource Center to host one four and a half day workshop in Virginia to train Master Trainers, securing workshop leaders, gathering and ordering meeting materials, and promoting and managing registration.

Between 10/2012 and 09/2013, VDH will solicit and fund up to 20 proposals that support and enhance the prevention and control of diabetes in various communities and sectors through mini-grant opportunities.  

	Office of Family Health Services Program Support

	HO PHI-7 National Data for Healthy People 2020 Objectives
	Between 10/2012 and 09/2013, the Office of Family Health Services will provide access to chronic disease indicator data through the release of a web based dashboard to 35 health districts.

	Between 10/2012 and 09/2013, OFHS will participate in a workgroup with the VDH Office of Information Management and local health district representatives to develop and finalize web based dashboard platform.
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