
 

Healthy Jeffco 

Community Health Improvement Plan 
 

Jefferson County, Colorado 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

2014 – 2018 Plan, Updated December 2016 

 
 

 
  



 

 

Jefferson County | 2014-2018 Community Health Improvement Plan (2016 Update) 1 

 

 

Contents 

Executive Summary ...................................................................................................................... 6 

Introduction ................................................................................................................................... 7 

Community Description ................................................................................................................ 9 
Age Distribution .......................................................................................................................... 10 
Racial and Ethnic Distribution ...................................................................................................... 11 
Health Outcomes ........................................................................................................................ 11 

Length of life ............................................................................................................................................ 11 
Quality of Life ........................................................................................................................................... 12 

Determinants of Health ............................................................................................................... 13 
Individual Health Behaviors ......................................................................................................... 14 
Social Determinants of Health ..................................................................................................... 15 

Health care ............................................................................................................................................... 15 
Social and economic factors .................................................................................................................... 15 
Physical environment............................................................................................................................... 16 

Health Equity .............................................................................................................................. 17 

Jefferson County Community Health Improvement Plan Goals and Objectives ................. 19 
Goal 1: To improve the health of the community by addressing the social determinants of 
health and health behaviors, with a focus on increasing physical activity, healthy eating, and 
psychosocial well-being. .............................................................................................................. 21 
Healthy Jeffco 2016 – 2017 Strategies .......................................................................................... 26 

Goal 1, Strategy 1:  Active Living Policy ................................................................................................... 28 
Goal 1, Strategy 2: Food Policy ................................................................................................................ 30 
Goal 1, Strategy 3: Healthy Beverage Availability and Consumption ...................................................... 32 
Goal 1, Strategy 4: Health in Early Childhood .......................................................................................... 34 
Goal 1, Strategy 5: School Wellness......................................................................................................... 37 
Goal 1, Strategy 6: Access to Coordinated Preventive Care & Behavioral Health ................................... 40 
Goal 1, Strategy 7: Social Policies, Systems, and Environments .............................................................. 42 

Goal 2: To implement a collective impact approach in Jefferson County to improve the health of 
the community. ........................................................................................................................... 44 
Healthy Jeffco Collective Impact Strategies 2016 - 2017 ................................................................ 45 

Goal 2, Strategy 1: Common Goals .......................................................................................................... 46 
Goal 2, Strategy 2: Mutually Reinforcing Activities ................................................................................. 47 
Goal 2, Strategy 3: Shared Measures ....................................................................................................... 48 
Goal 2, Strategy 4: Shared Communication ............................................................................................. 50 
Goal 2, Strategy 5: Backbone and Structural Support from JCPH............................................................ 51 

On-going Planning and Implementation ................................................................................... 52 
Capacity to Implement Community Health Improvement Plan ...................................................... 52 
Continuous Planning Processes .................................................................................................... 53 

Conclusion .................................................................................................................................... 54 

Appendix A: Community Partnerships ..................................................................................... 55 



 

 

Jefferson County | 2014-2018 Community Health Improvement Plan (2016 Update) 2 

 

Appendix B: Data Sources .......................................................................................................... 57 

Appendix C: Data Fact Sheets ................................................................................................... 66 

Appendix D: The Community Health Improvement Planning Process ................................. 73 
Plan and Organize the Process ..................................................................................................... 73 
Identify and Engage Stakeholders ................................................................................................ 73 
Conduct a Community Health Assessment ................................................................................... 73 
Conduct a Public Health System Capacity Assessment .................................................................. 74 
Facilitate a Prioritization Process ................................................................................................. 75 
Develop a Local Community Health Improvement Plan (CHIP) ...................................................... 77 
Implement, Promote, and Monitor the Plan ................................................................................. 78 

Appendix E: Community Assets ................................................................................................ 80 

Appendix F: Community Definitions ........................................................................................ 85 

References .................................................................................................................................... 87 
 



 

 

Jefferson County | 2014-2018 Community Health Improvement Plan (2016 Update) 3 

 

Acknowledgements 

Jefferson County Public Health (JCPH) gratefully acknowledges the contributions of a wide range 

of residents and organizations to the 2014 community health improvement planning process. 

 

Target Population Work Group Members
Melissa Broudy, Jefferson County Public Health 

Holly Camp, Jefferson County Public Schools 

Jennifer Cullingford, King Soopers 

Becky DeHerrera, Jefferson County Housing 

Authority 

Dennis Dempsey, Jefferson County Planning and 

Zoning 

Cynthia Farrar, Metro Community Provider Network 

Summer Gathercole, Share our Strength 

Max Gibson, Jefferson County Public Health 

Amy Gresham, United Health Care 

Molly Hanson, Jefferson County Public Health 

Colleen Hatton, Exempla Lutheran Medical Center 

Analiese Hock, Jefferson County Planning and 

Zoning 

Margaret Huffman, Jefferson County Public Health 

Rachel Hultin, LiveWell Wheat Ridge 

Wilma Jones, resident 

Kelly Keenan, Jefferson County Public Health 

Lisa Knoblauch, Living City Block 

Will Lebzelter, Jefferson County Open Space 

Sara Lemley, Jefferson County Public Health 

Tom Livingston, Jefferson County Economic 

Development Corporation 
Elise Lubell, Jefferson County Public Health 

Diana Maier, Jefferson Center for Mental Health 

Ana Marin, Jefferson County Public Health 

Michael McLoughlin, resident 

Nancy Murray, resident  

Andy Nowak, CO Farm to School Task Force 

Dr. Lorrie Odom, resident 

Jessica Osborne, GP Red 

Emily O’Winter, Jefferson County Public Schools 

Jim Rada, Jefferson County Public Health 

Gloria Raigoza, Centura Health/St. Anthony Hospital 

Carol Salzmann, Exempla Lutheran Medical Center 

Foundation 

Shannon Spurlock, Denver Urban Gardens 

Stephanie Stephens, Colorado Parks and Recreation 

Association 

Linda Stoll, Jefferson County Public Schools 

Bethany Thomas, Calvary Episcopal Church 

Mae Thompson, Ralston Valley High School 

Cynthia Vitale, resident 

Laurie Walowitz, Mountain Resource Center 

Van Wilson, Seniors’ Resource Center 

Gaye Woods, Centura Health/St. Anthony Hospital 

 

 

Jefferson County Health Council Members 
Stephen Boucher, Clear Creek Valley Medical 

Society  

Jeff Brickman, Centura Health/St. Anthony Hospital  

Alan Feinstein, Jefferson County Housing Authority  

Faye Griffin, Jefferson County Board of County 

Commissioners 

Harriet Hall, Jefferson County Mental Health 

Tom Hoby, Jefferson County Parks Department and 

Open Space Division 

Lynn Johnson, Jefferson County Human Services 

Mark Johnson, Jefferson County Public Health 

Kevin McCaskey, Jefferson County Economic 

Development Corporation 

Bonnie McNulty, City of Edgewater 

Dave Myers, Metro Community Provider Network 

Jacki Paone, Colorado State University Extension 

Susan Pharo, Kaiser Permanente Colorado 

Donald Rosier, Jefferson County Board of County 

Commissioners 

Pete Roybal, City of Lakewood 

Scott Shields, Family Tree  

Saoirse Charis-Graves, City of Golden  

Ryan Stachelski, Arvada Economic Development 

Association  

Stephanie Stephens, Colorado Parks and Recreation 

Association  

Cindy Stevenson, Jefferson County Public Schools  

Bethany Thomas, Calvary Episcopal Church 

Casey Tighe, Jefferson County Board of County 

Commissioners 

Max Tyler, Colorado House of Representatives 

Grant Wicklund, Exempla Lutheran Medical Center  

John Wolforth, Jefferson County Planning and 

Zoning  

John Zabawa, Seniors’ Resource Center  

 

JCPH also extends thanks to JVA Consulting, Spark Policy Institute, and the Colorado 

Department of Public Health and Environment’s Office of Planning and Partnerships for 

technical assistance.  



 

 

Jefferson County | 2014-2018 Community Health Improvement Plan (2016 Update) 4 

 

 

Special thanks to the many Jefferson County residents and workers who participated in our 

community engagement meetings and online survey.  

 

Jefferson County Board of Health 
We thank the Jefferson County Board of Health for their support of this process and for their 

commitment to improving health across the county. 

 

Bonnie McNulty  

Maureen Sullivan  

Beverly Dahan (former member) 

Greg Deranleau 

Linda Reiner (former member) 

Lane Drager 

Kimberly Krapek 

 

Jefferson County Public Health Staff 
We appreciate the support of JCPH’s leadership team throughout this process. 

 

Dr. Mark Johnson, Executive Director  

Jody Erwin, Director of Administrative Services  

Elise Lubell, Director of Health Promotion and Lifestyle Management  

Jim Rada, Director of Environmental Health Services  

Norma Tubman, former Director of Community Health Services 

Margaret Huffman, Director of Community Health Services 

 

Special thanks to Elise Lubell, Jody Erwin, Ana Marin, Erika Jermé, Molly Hanson, Kelly 

Keenan, Kim Buettner-Garrett, Pamela Gould, Stacey Quesada, Elise Waln, and Sophie West for 

your significant contributions to this plan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

For more information about Healthy Jeffco or the Healthy Jeffco Community Health 

Improvement Plan, contact Pamela Gould, Jefferson County Public Health Planner & Healthy 

Jeffco Coordinator. 



 

Jefferson County | 2014-2018 Community Health Improvement Plan (2016 Update) 5 

 

December 15, 2016 

Dear Jefferson County Resident,  

Jefferson County is a special place, with vibrant communities, great schools, a high quality 

medical system, and a strong economy. Most importantly, Jefferson County is home to over half 

a million residents, and many more who come to the county to work, study or recreate. 

In Colorado, public health departments have been identified as the governmental entities 

responsible for assessing the health of their communities and convening broad-based assemblies 

of residents, public health professionals, businesses, elected officials, and a range of local 

agencies and other organizations in an effort to develop community health improvement plans.  

To accomplish this, Jefferson County Public Health completed both a comprehensive 

Community Health Assessment and a Public Health System Capacity Assessment in 2013. Using 

this data, priorities for county-wide action were selected by a process that included the Jefferson 

County Health Council, community members, partnering organizations, and experts at Jefferson 

County Public Health. These groups selected healthy eating, active living, and psychosocial 

well-being as priority areas of focus for improving community health. In this update, that goal 

has been expanded, as a result of stakeholder input, to include underlying determinants of health. 

Jefferson County Public Health released an initial Jefferson County Community Health 

Improvement Plan (CHIP) in 2014. In 2015, the Jeffco Community Health Improvement 

Network, which was renamed Healthy Jeffco in 2016, was established in order to implement the 

ambitious goals and priorities for health improvements and collaborative processes outlined in 

the CHIP. The CHIP is a living document which is updated yearly. This document represents the 

2016 update and outlines how Healthy Jeffco will continue to work toward making a measurable 

impact on the health of our community by aligning efforts across the county. 

Jefferson County Public Health is committed to a collaborative approach to public health. No 

single organization in Jefferson County can make all the needed improvements alone. However, 

working together, I believe that we will be able to make Jefferson County a truly healthy place to 

live, work, learn, and play. 

 

Mark B. Johnson, MD, MPH 

Executive Director, Jefferson County Public Health 
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Executive Summary 

The purpose of Jefferson County’s Community Health 

Improvement Plan (CHIP) is to describe how 

organizations throughout Jefferson County plan to 

collaboratively and strategically work together to 

improve the health of our community. In Jefferson 

County, implementation of the CHIP is being 

accomplished through Healthy Jeffco, which is a 

network consisting of over 300 community partners 

and seven Coalitions Integrated into the Network 

(CoINs). Healthy Jeffco uses collective impact to make evidence- and data-informed decisions 

that improve health equity through changes to policies, systems, and environments throughout 

the county.  

 

Jefferson County, with a growing population of 565,524 residents, includes urban, suburban, and 

rural areas. Residents are generally well-educated and have a high median income. However, 

despite an overall decrease in poverty rates throughout the county, poverty levels are increasing 

among households with children. 

 

While the county has many assets, a 2013 Jefferson County Community Health Assessment 

revealed that chronic diseases such as cardiovascular diseases and cancers are the leading causes 

of death in the county, and that these leading causes of death are linked to five common risk 

factors: poor diet, physical inactivity, tobacco use and exposure, alcohol use, and chronic 

psychosocial stress. This document details the community’s plan for improving community well-

being and addressing underlying causes of chronic disease for all residents in Jefferson County 

through Healthy Jeffco’s county-wide partnerships. The plan includes two broad goals:  

 

1. To improve the health of the community by addressing the social determinants of health 

and health behaviors, with a focus on increasing physical activity, healthy eating, and 

psychosocial well-being; and, 

2. To implement a collective impact approach in Jefferson County to improve the health of 

the community. 

 

The first goal addresses improving health outcomes in Jefferson County through a variety of 

activities that will be undertaken by the Healthy Jeffco network. Healthy Jeffco is comprised of 

seven coalitions: Active Living, Food Policy, Health in Early Childhood, School Wellness, 

Jeffco Sips Smart Healthy Beverage, Preventive Care and Behavioral Health Resources, and 

Jeffco Thrives. Working together, these coalitions will pursue the strategies outlined in this plan.  

 

The second goal outlines how Healthy Jeffco, and Jefferson County Public Health (JCPH) as the 

backbone agency for Healthy Jeffco, will use a collective impact approach. As JCPH continues 

to work with partners to improve the health of our community, we are committed to updating this 

document regularly. 

 

 “To make Jefferson County a healthier 

place to live, learn, work, and play.” 

Healthy Jeffco mission statement, adopted by a 

vote of members in March 2016 
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Introduction 

The purpose of Jefferson County’s Community Health 

Improvement Plan (CHIP) is to describe how 

organizations throughout Jefferson County plan to 

collaboratively and strategically work together to 

improve the health of our community. In Jefferson 

County, implementation of the CHIP is being 

accomplished through Healthy Jeffco, which consists 

of over 300 community partners and seven Coalitions 

Integrated into the Network (CoINs). Healthy Jeffco 

uses collective impact to make evidence- and data-informed decisions that improve health equity 

through changes to policies, systems, and environments throughout the county.  

 

The mission of Healthy Jeffco is to make Jefferson County a healthier place to live, learn, work, 

and play. Because the terms “health” and a “healthy community” can be defined in many ways, 

at the September 2016 Healthy Jeffco Summit, attended by approximately 300 stakeholders and 

community members, attendees were asked to define those terms. Attendees answers are shown 

in the diagrams below (see Appendix F: Community Definitions for detailed responses). 

 

 

 

Community answers to “What is your 
definition of health?”  

 “To make Jefferson County a healthier 

place to live, learn, work, and play.” 

Healthy Jeffco mission statement, adopted by a 

vote of members in March 2016 

Community answers to “What is your 
definition of a healthy community?” 
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Jefferson County Public Health (JCPH) initiated the development of this plan in response to 

Senate Bill 08-194, the Public Health Act of 2008, which requires each public health department 

in the state to develop a CHIP every five years.
1
  The goal of this law is to ensure core public 

health services are available to all Coloradans across the state, and to increase the quality of 

these services. Developing a health improvement plan provides the opportunity to assess health 

in our county, identify our strengths and weaknesses as a public health system, work with the 

community to identify health priorities, and address identified priorities with evidence-based 

strategies. This document meets the requirements of Senate Bill 08-194.
1
 

 

In the original version of this plan published in 2014, we identified four preliminary goals for 

using a collective impact approach to increase access to healthy food and physical activity, using 

psychosocial stress as a lens. Significant progress was made toward these goals, including: 

securing staffing and funding; creating stronger partnerships throughout the community; and 

launching Healthy Jeffco as a systematic approach for enhancing alignment and partnerships 

among those working on similar goals in our community. Please see Appendix D: Community 

Health Improvement Planning Process for details about the process used for creating this plan. 

 

Because we recognize that improving health in our county will require collective action by many 

diverse partners, Healthy Jeffco provides a forum for aligning efforts, communicating, and 

sharing data. Working together within the Healthy Jeffco network, rather than as individual 

organizations operating in silos, will allow us to reduce redundancies and impact health at the 

population level.  

 

The following sections provide a brief community description, outline how the determinants of 

health influence health outcomes in Jefferson County, and, finally, define the actions Healthy 

Jeffco intends to take in an effort to address these health concerns. Additionally, the appendix 

includes letters of support from key community partners, a detailed description of the community 

health improvement process used in Jefferson County, a table providing source information for 

measures and indicators used throughout this document, data fact sheets, a list of community 

assets, and lists of words used by stakeholders and community members to define the concepts of 

“health” and “healthy community.” Additional information, including updated meeting minutes 

from coalitions and up-to-date data, is available at www.healthyjeffco.com.  

 

We see the CHIP as a living document and are committed to updating this plan yearly in 

collaboration with Healthy Jeffco’s network partners. We hope that this plan will serve as a 

guide for community partners and residents to engage actively in making Jefferson County a 

healthier place to live, learn, work, and play.  

http://www.healthyjeffco.com/
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Community Description
*
 

The Great Plains meet the Rocky Mountains in Jefferson County, 

Colorado, which is known as the “Gateway to the Rocky Mountains.” 

Jefferson County is the 4
th

 largest county in Colorado, with a 

population of 565,524 residents in 2015. The county’s population 

increased 5.8% between 2010 and 2015 and continues to grow.  

 

Once an agricultural and mining area, Jefferson County is now a 

thriving mix of urban, suburban, and mountain communities on the 

west side of the Denver metro region covering 764 square miles and 

including 12 cities and towns. The county is home to a variety of 

vibrant business, industries, and residential communities.  

 

Jefferson County includes both unincorporated areas and six individual 

municipalities, including: Arvada, Golden, Lakewood, Wheat Ridge, 

Edgewater and a portion of Westminster.  

 

Jefferson County has many assets that make it a wonderful place to 

live, learn, work, and play. It boasts more than 53,000 acres of open 

space with a trail system that spans 230 miles.
2
 Jeffco Schools educate 

approximately 9% of Colorado K – 12 students, and these students 

consistently have higher scores than state averages in all grade levels 

and content areas on statewide standardized tests.
3
  

 

However, Jefferson County’s 2013 Community Health Assessment 

revealed that chronic diseases such as cardiovascular diseases and 

cancers are the leading causes of death in the county, and that these 

leading causes 

of death share five common risk factors: 

poor diet, physical inactivity, tobacco 

use and exposure, alcohol use, and 

chronic psychosocial stress. 

Coordinated, strategic actions by 

leaders, stakeholders and organizations 

throughout the county can reduce 

exposure to risk factors, increase 

community assets, and ultimately 

improve quality of life in Jefferson 

County.  

 

  
                                                 
*
 See Appendix B for data sources. 
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Age Distribution 

Physical and behavioral health in childhood creates a foundation for lifelong health and well-

being. Thus, community health improvement efforts geared toward prevention and long-term 

community health must work across the lifespan to provide a healthy place for everyone in our 

community to live, learn, work, and play. Many efforts that are geared toward specific age 

groups will have a positive effect across the lifespan. For example, safe street crossings near 

schools make walking or biking more accessible for children going to school, but are also helpful 

to older adults and families with young children.  

 

Compared to Colorado as a whole, Jefferson County’s median age of 40.4 years is somewhat 

older than Colorado’s median age of 36.2 years. Approximately 20% of Jefferson County 

residents are under the age of 18, and 15% are over age 65.  

 

The county’s population distribution makes taking steps to maintain or improve the health of an 

increasing number of seniors, aged 65 and up, critical. However, our age distribution also 

highlights the need to invest in the health of Jefferson County’s children and families in order to 

ensure that our children, and their parents and caregivers, are not burdened by preventable 

chronic diseases.  

 

  

0 5,000 10,000 15,000 20,000 25,000 30,000 35,000 40,000 45,000
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Age Distribution in Jefferson County, 2015 
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Racial and Ethnic Distribution 

The majority (78.2%) of Jefferson County residents identify as white (e.g., non-Hispanic white). 

Hispanics and Latinos make up 15.3% of the county’s population. Asians account for 2.6% of 

the population, African-Americans for 1.1%, and American Indian/Alaska Natives for 0.4%. 

Another 2.2% of the population identifies with two or more races and 0.2% identify as some 

other race. 

 

There are a number of health concerns that disproportionately affect racial and ethnic minorities.
4
 

For example, Hispanics are almost twice as likely as non-Hispanics to have diabetes.
4
 There are 

multiple reasons for these health disparities, including discrimination against racial and ethnic 

minorities that can lead to both psychological distress and adverse health behaviors.
5
 Language 

barriers can pose a significant challenge to accessing and receiving quality health care and other 

services.
6
 In addition, many health concerns affecting ethnic and racial populations are related to 

a systemic lack of social and economic opportunities which lead to income and educational 

differences.
5 

Because of these disparities, addressing health equity is a critical component of this 

plan. 

Health Outcomes  

In aggregate, however, Jefferson County is a relatively healthy county, ranked 14th by County 

Health Rankings out of the 60 ranked counties in Colorado for overall, county-wide health 

outcomes.
7
 Health outcomes are measured in terms of length of life and quality of life.  

Length of life 
Length of life is reported in two ways: years of potential life lost and causes of death. Years of 

potential life lost describe years of potential life lost due to various causes of death, compared to 

an estimate of how long a person would have lived if he or she had not died prematurely. This 

measure highlights deaths that occur in younger populations. The percent of deaths in Jefferson 

County from the top ten causes of death, on the other hand, shows total deaths across all ages. 

Both types of measures are shown in the charts below. 

 

 

 

 

Leading Causes of Years of Potential Life 
Lost in Jefferson County, 2014 

1  Unintentional injuries 

2  Cancer 

3  Suicide 

4  Heart disease 

5  Chronic liver disease 
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As shown above, well over half the deaths in Jefferson County, and four of the top five causes of 

years of potential life lost, are preventable and share common risk factors. Those risk factors 

include: poor diet, physical inactivity, tobacco use and exposure, alcohol use, and mental health 

issues. Exposure to these risk factors does not only come from individual choices; exposure is 

highly correlated with the social and economic systems, neighborhoods, work or school 

environments, and policies that influence where residents live, learn, work, and play. 

 

Quality of Life 
Quality of life is another important aspect of health outcomes, and includes both physical and 

mental health. In Jefferson County, 10.4% of Jefferson County adults report having fair or poor 

health in general and 2.9 is the average number of physically unhealthy days per month reported 

by adults in Jefferson County, both of which are lower than the state-wide averages for 

Colorado. In Jefferson County, 8.1% adults report poor mental health, compared to a state-wide 

average of 9.9%. However, county-wide numbers do not always reflect disparately effected 

groups. 

  

High rates of chronic disease, as described in the 2013 Jefferson County Community Health 

Assessment, are a significant cause of lower quality of life for Jefferson County residents. 

Obesity, which is correlated with multiple factors, including genetics, alcohol consumption, 

overconsumption of calories, physical inactivity, mental illness, and stress,
8
 increases an 

individual’s risk for:
8
  

 Heart disease 

 Type 2 diabetes 

 High blood pressure 

 High cholesterol 

Leading Causes of Death in Jefferson County, 
Represented by Percent of Total Deaths,  2015 

21.1% Cancer 

20.4% Heart disease 

  7.9% Unintentional injuries 

  7.8% Chronic lower respiratory diseases 

  6.0% Alzheimer's disease 

  4.7% Cerebrovascular diseases, including stroke 

  2.7%  Suicide 

  1.8% Influenza and pneumonia 

  1.7% Diabetes mellitus 

  1.6% Parkinson's disease 
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 Stroke 

 Certain types of cancer  

 

 

 

Determinants of Health
†
 

While health outcomes are sometimes thought of as being caused by individual behaviors, health 

begins in the places where we live, learn, work, and play. Individual health behaviors account for 

only 30% of population health outcomes. The majority of a population’s health is determined by 

an interrelated web of determinants of health, including personal, social, economic, and 

environmental factors that contribute to both individual and population-wide health outcomes.
7
 

In fact, 40% of health outcomes are determined by social and economic factors, including 

income, education, social support, and exposure to violence.
9, 10

 Another 20% of community 

health outcomes can be ascribed to access to quality health care; and 10% to the physical 

environment, including housing, transit options, and air and water quality.
7
  

 

Determinants affecting health may be modifiable or non-

modifiable. Non-modifiable determinants, including 

genetics and biology, play an important role in health but 

cannot be changed. Modifiable determinants, on the other 

hand, can be changed. Changes in modifiable determinants, 

or risk factors, for individuals can occur due to actions or 

decisions made by individuals, families, and organizations. 

Improvements in population-wide modifiable risk factors 

are most efficiently changed through improvements to 

policies, systems, or environments, as explained in detail, 

below. 

 

Modifiable determinants can be grouped into individual 

behaviors and the social determinants of health. The social determinants of health include: 

clinical care, the physical environment, and social and economic determinants. Each of these 

                                                 
†
 See Appendix B for data sources. 

Population Overweight or Obese  

 Jefferson County Colorado  

Adults (age 18 years 

and over) 

55.1% 56.5%  

Children (ages 2 – 14 

years) 

21.1% 27.3%  

High School Students Data not available 

in Jefferson 

County 

20.8%  

“The range of personal, 

social, economic, and 

environmental factors that 

influence health status are 

known as determinants of 

health.”  

Healthy People 2020 website 
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determinants includes multiple, specific factors impacting health, as shown in the graphic, below. 

Of course, each health factor tends to also influence, and be influenced by, other factors, creating 

a complex web of inter-related factors that lead to both individual and population-wide health 

outcomes.  

 

 

 

 

 

 

Individual Health Behaviors 

Health behaviors include a wide range of activities and choices that influence individual and 

population-wide health outcomes, including healthy eating, active living, sexual health 

behaviors, breastfeeding, use of and exposure to tobacco and vaping, engaging in safety practices 

(such as seat belt or helmet use), getting adequate sleep, alcohol consumption, and drug use.  

 

While individual health knowledge, beliefs and behaviors are often thought of as primary drivers 

of health, only 30% of a community’s overall health outcomes are estimated to be attributable to 

Modifiable Determinants of Health Percentages shown are estimates of each factor’s contribution to a 

communities overall health outcomes
7
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individual behavior.
7
 Additionally, individual health behaviors are heavily influenced, and in 

some case controlled by, the policies, systems and environments under which choices are made.  

Social Determinants of Health 

Social determinants of health can be defined as 

“life-enhancing resources, such as food supply, 

housing, economic and social relationships, 

transportation, education and health care, whose 

distribution across populations effectively 

determines length and quality of life.”
11

  In the 

model, above, the social determinants of health 

are estimated to account for approximately 70% 

of a community’s overall health outcomes, and 

include clinical health care, the physical 

environment, and social and economic factors.
7
  

Health care 
Being able to access affordable, quality physical 

and mental health care, including screenings and 

preventive care, is vital for individuals and 

communities. In Jefferson County, 97.2% of 

residents have health insurance, but 17.7% of residents with insurance are considered 

“underinsured” as defined by the Colorado Health Access Survey, which means that a person 

spends more than 10% of their income on out-of-pocket health care expenses (5% for those with 

income below 200% of the federal poverty level).
12

 Only 72.8% of residents report having dental 

insurance, which is slightly higher than the state average of 70.6%. 12.6% of Jefferson County 

residents report having problems or being unable to pay for their medical care.  

Social and economic factors 
Throughout the life course we are exposed to a variety of social and economic factors that can 

impact our health and well-being, including: cultural and social norms, educational and 

economic opportunities, and social factors including exposure to violence and racism.
13

 Social 

and economic factors powerfully influence our exposure to risk factors and, therefore, our health. 

Social experiences influence the physiological stress response, which, in addition to affecting 

mental health, has a direct influence on the development of disease.
5
 

 

Social and economic factors include a wide range of health determinants, including: education, 

employment, social support, food insecurity, crime, and violence. However, poverty is perhaps 

the key social and economic factor influencing health outcomes and creating health disparities in 

Jefferson County.  

 

 

 

 

 

 “Social determinants of health are life-

enhancing resources, such as food supply, 

housing, economic and social relationships, 

transportation, education and health care, 

whose distribution across populations 

effectively determines length and quality of 

life.” 

Promoting Health Equity: A Resource to Help 

Communities Address Social Determinants of 

Health, CDC, 2008 
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Physical environment 
The physical environment in which we live, learn, work, and play has a profound influence on 

our health through determinants including: air and water quality, housing, transit options 

including walkability and bike-ability, access to healthy foods, and access to recreation. The built 

environment can be improved through policy to promote, or at least allow for, healthy behaviors 

including active living, healthy eating, and stress reduction.
14

  

 

Safe and affordable housing is a key challenge in Jefferson County with 31.7% of households 

spending over 30% of their income on housing. As the chart below highlights, those households 

with incomes less than $35,000 per year are disproportionately burdened. A significant number 

of those individuals are also residing in renter-occupied units rather than owner-occupied 

housing units.  

 Children 
in 

poverty 
(%) 

18-64 
year olds 

in 
poverty 

(%) 

65+ in 
poverty 

(%) 

Females 
in 

poverty 
(%) 

Males in 
poverty 

Poverty 
Rate 

(2010-
2014) (%) 

Poverty 
rate 

(2006-
2010) (%) 

Difference 
between 

2006-
2010 & 
2010-

2014 (%) 

Arvada 12.2 7.8 5.3 9.4 7.4 8.4 7.0 1.4 

Lakewood 20.5 11.6 6.1 13.5 11.7 12.6 11.7 0.9 

Edgewater 38.5 17.5 7.8 24.3 16.8 20.6 30.2 -9.6 

Golden 14.3 18.7 3.8 17.7 14.9 16.2 16.5 -0.3 

Mountain 
View 

6.9 17.5 7.4 20.4 7.4 14.0 12.3 1.7 

Wheat Ridge 22.4 13.2 9.2 16.7 11.5 14.2 10.9 3.3 

Jefferson 
County 

12.1 8.4 5.2 9.6 7.9 8.7 8.0 0.7 

Colorado 17.1 12.6 7.6 13.9 12.2 13.1 12.2 0.9 
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Please see Appendix C, or visit www.healthyjeffco.com, for fact sheets and data related to social 

determinants of health.  

 

Health Equity 

Each member of our community faces unique challenges, opportunities, exposures, and 

influences. As such, the burden of chronic disease is not evenly distributed among Jefferson 

County residents, which leads to differences in health outcomes, also known as health disparities. 

One important goal for Jefferson County is to decrease health disparities by increasing health 

equity among residents in our community. 

 

According to the National Partnership for 

Action to End Health Disparities, health 

equity can be defined as: “the attainment of 

the highest level of health for all people. 

Achieving health equity requires valuing 

everyone equally with focused and ongoing 

societal efforts to address avoidable 

inequalities, historical and contemporary 

injustices, and the elimination of health and 

healthcare disparities.”
15

  

 

In practice, health equity means that every 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

< $20,000

$20k - $35k

$35k - $50k

 $50k - $75k

> $75k

Percentage of households with housing costs that 
exceed 30% of annual income  

A
n

n
u

al
 In

co
m

e
 

Percentage of Jefferson County Households with 
Housing Costs that Exceed 30% of Annual Income 

Renter-occupied housing
units:

Owner-occupied housing
units

 Health equity is… “the attainment of the highest level 

of health for all people. Achieving health equity 

requires valuing everyone equally with focused and 

ongoing societal efforts to address avoidable 

inequalities, historical and contemporary injustices, 

and the elimination of health and healthcare 

disparities.” 

National Partnership for Action to End Health Disparities 

http://www.healthyjeffco.com/
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person has opportunities to achieve optimal 

health regardless of:  

 The color of their skin 

 Level of education 

 Gender identity 

 Sexual orientation 

 Age 

 The job they have 

 The neighborhood they live in 

 Whether or not they have a disability, 

and the type and severity of the 

disability 

 Socio-economic status 

 

At a Jeffco Community Health Improvement Network (now Healthy Jeffco) meeting in August 

2015, which was attended by over 80 community stakeholders, stakeholders selected the 

following priorities for health equity: 

 Involve those who are most affected by the issue (those who may experience the greatest 

health inequities or burdens) in defining the problem and shaping the solution; 

 Ensure effective implementation of identified strategies across population groups and 

communities; 

 Focus on evidence-based program models; and, 

 Account for and address unintended consequences of any actions taken, particularly 

among populations experiencing health inequities.  

 

 

  

“If a health outcome is seen to a greater or 

lesser extent between populations, there is 

disparity. Race or ethnicity, sex, sexual 

identity, age, disability, socioeconomic status, 

and geographic location all contribute to an 

individual’s ability to achieve good health.”  

Healthy People 2020 website 
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Jefferson County Community Health 

Improvement Plan Goals and Objectives
‡
 

No single organization in Jefferson County can make all the needed health improvements alone. 

Healthy Jeffco is a network of coalitions designed to facilitate collaboration and alignment of 

resources among stakeholders in Jefferson County. The following is a blueprint for how Healthy 

Jeffco is addressing, and will continue to address needed health improvements in Jefferson 

County utilizing the four key principles shown in the diagram below. 

 

This plan includes two broad goals:  

1. To improve the health of the community by addressing the social determinants of 

health and health behaviors, with a focus on increasing physical activity, healthy 

eating, and psychosocial well-being; and, 

2. To implement a collective impact approach in Jefferson County to improve the health 

of the community. 

 

The first goal directly addresses improving health outcomes in Jefferson County through a 

variety of activities, while the second goal outlines how Healthy Jeffco, and Jefferson County 

Public Health as the backbone agency, will work with partners, to select and implement activities 

collaboratively, using the four core Healthy Jeffco principles, as shown in the diagram. 

 

As detailed in Appendix C, input 

from the Jefferson County 

community led to the selection 

of healthy eating, physical 

activity and psychosocial well-

being as focus areas for 

community health improvement 

efforts from 2014-2018. 

Addressing these issues at a 

policy, systems, and 

environment level aligns with 

two of Colorado’s Flagship 

Priorities from the statewide 

Colorado Health Improvement 

Plan: Health Eating, Active 

Living and Obesity Prevention; 

and Mental Health and 

Substance Abuse.
8
  

 

These goals have been modified several times as a result of input from Healthy Jeffco partners. 

For example, the 2014 CHIP specified that activities should focus on the Latino population and 

low-income families with children ages 0-18. While specifying populations for intervention 

                                                 
‡
 See Appendix B for data sources. 

Use collective 
impact to 
enhance 

collaboration 

Work toward 
policy, system, & 

environmental 
changes 

Select priorities 
using a health 

equity lens 

Make decisions 
driven by data, 
evidence-based 

practices, & 
community input 

Healthy Jeffco Core Principles 
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provided impetus to start the School Wellness Coalition and the Health in Early Childhood 

Collaborative, Healthy Jeffco members have expressed a preference for using data and a health 

equity lens to inform which populations to target for 

interventions, rather than focusing on a specific age-

group exclusively. Additionally, creating changes to 

policy, systems, and environments inherently tends 

to work across generations; therefor, the original 

focus of “love-income families with children ages 0 

-18” has been broadened. Additionally, Healthy 

Jeffco members created a mission statement in 

March 2016, as show at the right.  

 

The following sections outline specific, measurable action steps, list measures being tracked to 

document community health changes, and provide descriptions of each of the seven Healthy 

Jeffco CoINs (Coalitions Integrated into the Network). 

 

  

 “To make Jefferson County a healthier 

place to live, learn, work, and play.” 

Healthy Jeffco mission statement, adopted by a 

vote of members in March 2016 



 

Jefferson County | 2014-2018 Community Health Improvement Plan (2016 Update) 21 

 

Goal 1: To improve the health of the community by 

addressing the social determinants of health and health 

behaviors, with a focus on increasing physical activity, 

healthy eating, and psychosocial well-being. 

Individual health is influenced by individual 

choices. However, those individual choices 

are mediated by the policies, systems, and 

environments where individuals live, learn, 

work, and play. For example, people who 

live in a neighborhood that has limited 

access to healthy food are likely to find that 

limited availability of choices impacts their 

stress levels. Likewise, if a person is living 

in an environment that does not feel safe, 

they might be less likely to go for a walk or 

bike ride. In order to achieve population-

wide, equitable health improvements, organizations throughout Jefferson County must work 

together to address priority issues by changing policies, improving systems, and enhancing 

environments, particularly among disparately affected populations. 

 

The following section offers detailed information about the areas specifically identified by the 

community as priorities, including information about disparately affected groups. 

Healthy Eating 
Diet is one of the major modifiable risk factors for chronic disease.

16
 The USDA Center for 

Nutrition Policy and Promotion defines a healthy diet as including fruits, vegetables, whole 

grains, fat-free or low-fat dairy products, and high protein foods such as poultry, fish, beans, 

eggs, nuts and lean meats. They also recommend selecting foods that are low in saturated fats, 

sodium, and added sugars.
17

 Healthy diets have been found to decrease mortality from all causes, 

as well as chronic conditions such as cardiovascular disease and cancer.
18

  

 

Unfortunately, not all residents of Jefferson County consume an optimal diet: 

Measures to be Improved Through Strategies – Healthy Eating 

 Jefferson County Colorado 

Adults consume less than one 
serving of vegetables per day 

17.4% 18.9% 

Adults who consume less than one 
serving of fruit per day 

34.4%  35.7 

Children (ages 1-14) who eat 
recommended fruit and vegetable 
servings ( e.g. fruit 2+ times per day 
and vegetables 3+ times per day)  

8.0 %  11.0% 

Policy, system and environmental changes can lead 
to healthier places to live, learn, work and play 

Policies:  
Written 

statements of 
organizational 

or 
governmental 

decisions 

Systems:   
Organizational 

procedures 
 

 

Environments:  
Physical, 

observable 
changes in the 

built, economic, 
and/or social 
environment 
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Throughout Colorado, 23% of adolescents report drinking one or more sodas per day. At the 

same time, a national research study found that 54.4% of children were inadequately hydrated. 

 

One important factor in dietary intake is the cost and availability of healthy food options, as 

shown on the map, below.  

 

 

 

 

Children (ages 2-14) who consume 
sugar sweetened beverages 1 or 
more times per day 

15.1% 18.0% 

Infants who are breastfed for 4 
weeks or less  

 17.6% 

Jefferson County Low Food Access Map 
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Food programs can make a healthy diet more affordable and accessible for low-income 

individuals: 

 

 31.3 % of Jeffco Schools’ students  are eligible for free or reduced school lunch; 

 15.2% of Jefferson County children live in households with Supplementary Security 

Income (SSI), cash public assistance, or SNAP benefits; 

 73.1% of Jefferson County residents who qualify receive nutrition education and 

vouchers for healthy foods through the Special Supplemental Nutrition Program for 

Woman, Infants & Children (WIC) Program. 

 4.3% of low-income Jefferson County residents do not live close to a grocery store (less 

than one mile for urban or ten miles for rural).  

 

Consistently consuming a healthful diet is made easier when there are not barriers to accessing 

healthy foods and beverages. Healthy foods and beverages are considered accessible when they 

are affordable, nutritious, easy to get to, and culturally appropriate.
19

 In Jefferson County, 

healthy food access can be improved by addressing the availability of healthy foods, the cost of 

healthy foods, access to healthy foods in schools and childcare settings, and the use of nutrition 

programs. Healthy beverage consumption is increased when free drinking water is readily 

available and sugary beverages are not promoted or sold in public venues.
20

 Furthermore, 

individuals can be influenced to consume healthy foods and beverages when policies and social 

norms encourage healthy choices and a systematic approach is used to communicate with 

families, care providers and decision makers.  

 

Jefferson County partners plan to work together to increase the amount of healthy foods and 

beverages, and decrease the amount of unhealthy foods and beverages, consumed in Jefferson 

County, with particular focus on low-income families. Additionally, partners plan to increase 

support for breastfeeding. 

Physical Activity 
 

According to the World Health Organization, physical activity is defined as “any bodily 

movement produced by skeletal muscles that require energy expenditure,” and includes various 

forms of exercise as well as movement that takes place in daily life while working, playing, 

doing chores, traveling, and engaging in recreational pursuits.
21

  

 

Physical activity is strongly correlated with maintaining a healthy weight, improving 

mood/mental health, lowering risks for chronic diseases, improving bone and muscle strength, 

and increasing the ability to perform daily activities.
22

  

 

Jefferson County has many assets that allow residents to be active. However, many residents do 

not get the recommended amounts of physical activity as indicated by the following: 

 

 Although 84.3% of individuals report that the sidewalks or shoulders on the roads in their 

neighborhood are sufficient to safely walk, run or bike, only 0.6% of workers commute to 

work by biking and 1.5% by walking. Also, 78.4% of Jefferson County’s workforce 

drives alone to work. 
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 While 97.7% of parents feel their child is usually or always safe in their community or 

neighborhood, only 22.8% of Jefferson County children (aged 1-14 years) bike, walk or 

skateboard to school at least one day a week.  

 68.0% of Jefferson County residents live within a half mile of a park and Jefferson 

County has 1 recreation center per 10,000 people. 

 

In Jefferson County, physical activity rates can be improved by addressing convenience and 

safety for walking, biking and other forms of active transportation; encouraging children to walk 

or bike to school; ensuring access to parks and recreation facilities; and incorporating provisions 

that encourage physical activity into policies and planning documents. Furthermore, time spent 

engaging in physical activity can be increased when a systematic approach is used to enable 

families, individuals, employers, educators, care-providers, and decision-makers to support and 

encourage physical activity where people live, learn, work, and play. 

 

To increase physical activity rates in Jefferson County, partners throughout the county plan to 

identify and reduce barriers to being active and promote systems that make physical activity an 

easy, enjoyable, and accessible choice.  

 

 

Psychosocial Well-being 
Well-being is defined as an individual achieving a balance between challenges faced and the 

available resource pool for meeting those challenges.
23

 Psychosocial well-being refers to a state 

in which thoughts, emotions, and behaviors are balanced by social resources, environmental or 

system supports, coping mechanisms, and access to needed services.
24

 Social determinants of 

health play a significant role in psychosocial well-being. 

 

The absence of psychosocial well-being leads to chronic stress. Chronic stress leads to changes 

in emotional, physiological, and behavioral responses that can increase the risk of developing a 

range of diseases including depression, cardiovascular disease, and some cancers.
25

 Chronic 

stress also diminishes creativity, memory, and attention, and impairs problem-solving abilities.
26

 

Stress levels can be lowered through physical activity, consuming a healthy diet, and increasing 

the amount and quality of sleep.
27

  

 

Measures to be Improved Through Goal 1 Strategies—Physical Activity 

 Jefferson County Colorado 

Children who (aged 5-14 years) were 
physically active for at least the 
recommended amount of time (e.g. 
60 minutes/day) for the past 7 days  

41.2% 44.7% 

Adults who get recommended 
amounts of physical activity each day 

64.8% 61.1% 

Children (aged 1-14 years) who bike, 
walk or skateboard to school at least 
one day a week  

22.8% 28.4% 
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Children under the age of five are undergoing rapid brain development and are particularly 

susceptible to the effects of stressful experiences in early childhood, often called toxic stress. A 

child’s present and future psychosocial well-being is affected by exposure to adverse childhood 

events (ACE), including verbal, physical or sexual abuse or significant family dysfunction.
28 

Unfortunately, 33% of Colorado children have experienced physical abuse or significant family 

dysfunction.  

 

Sleep is also a key factor in achieving 

psychosocial well-being and is closely 

linked with physical health. Specifically, 

insufficient sleep has been linked to an 

increased risk for diabetes, hypertension, 

stroke, coronary heart disease, obesity, and 

depression.
29

 Increasing sleep among 

adolescents has been shown to improve 

mental health, reduce risk behaviors, and 

improve school performance.
30,31

 Jefferson 

County adolescents are disparately affected 

by this risk factor because only three Jeffco 

high schools follow AAP recommendations to start school no earlier than 8:30 am.
32

 

 

Local, state, and national data indicate focusing on underlying mental and behavioral health is 

warranted: 

 

 21.2% of Jefferson County parents report behavioral or mental health problems in 

children aged 1-14 years;  

 Jefferson County adults report an average of 2.9 mentally unhealthy days per month;  

 29.5% of Colorado high school students felt so sad or hopeless almost every day for two 

consecutive weeks during the past 12 months that they stopped doing some usual 

activities;  

 7.8% of Colorado high school students attempted suicide one or more times in the past 12 

months; and, 

 Nationally, 59% of middle school students and 87% of high school students get less than 

the recommended amount of sleep.
29

  

In Jefferson County, we can increase psychosocial well-being by creating systems and policies 

that address social and emotional health, including: connecting community members to mental 

health and preventive resources, addressing community needs for improved health equity, and by 

addressing social determinants of heath, especially among disparately effected populations.  

 

 

WELL-
BEING 

Resources Challenges 

Psychological 

Social 

Physical 

Psychological 

Social 

Physical 
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Healthy Jeffco 2016 – 2017 Strategies 

In order to accomplish Goal 1, to improve the health of the community by addressing the social 

determinants of health and health behaviors, with a focus on increasing physical activity, healthy 

eating, and psychosocial well-being, a series of strategies were developed. Each strategy is being 

implemented by one of the Healthy Jeffco coalitions through a series of specific objectives and 

activities.  

 

The strategies, objectives, activities, and performance measures were drafted through a 

structured input process at Healthy Jeffco coalition meetings. The following process was used by 

Jeffco Sips Smart, Health in Early Childhood, School Wellness, and Preventive Care and 

Behavioral Health Resources: 

1. The previous year’s work plan was discussed, including accomplishments, feasibility, 

and effectiveness of each activity.  

2. Presentations of related secondary data (see Appendix B) and coalition members’ 

experiences or research was provided to coalition participants in order to prioritize next 

steps.  

3. A presentation of potential evidence-based activities, along with a structured exercise to 

select and then refine strategies, objectives, and activities were facilitated. 

4. Organizations were identified to establish who would be tasked with each activity. 

5. Breakout groups discussed timelines and performance measures for each activity. 

 

The other coalitions combined coalition input with grant requirements to create strategies, 

objectives, activities, and performance measures. The following coalition work plans were 

released in August 2016 

and are intended to guide 

coalition work, and be 

tracked through a 

performance management 

system, through August 

2017. New work plans will 

be released each August to 

be included in the 

December CHIP updates. 

This timeline was selected 

to coincide with the 

beginning of the school 

year, as well as several 

grant start dates.  
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Healthy Jeffco 2016 - 2017 Coalitions and Strategies 

To improve the health of the community by addressing the social determinants of health and 
health behaviors, with a focus on increasing physical activity, healthy eating, and psychosocial 

well-being. 

Strategy 1. Active Living 

Convene active living stakeholders to promote, align, and fund active living opportunities. 

Strategy 2. Food Policy Influence policy to increase equitable access to healthy, local and 
affordable food and support a sustainable community food system. 

Strategy 3. Healthy Beverage Availablity and Consumption  

Increase healthy beverage consumption through education, partnerships and advocating for 
increased availability and supportive policies. 

Strategy 4. Health in Early Childhood 

Align and coordinate efforts across organizations to improve the health and well-being of 
Jefferson County's youngest children, as well as their families and caregivers. 

Strategy 5. School Wellness  

Align and coordinate efforts across organizations to advance policies and systems that support the 
health and well-being of Jefferson County’s school communities. 

Strategy 6. Access to Coordinated Preventive Care & Behavioral Health 

Promote health equity by building a more coordinated health system through integration 
between primary care, behavioral health, and public health.  

Strategy 7. Social Policies, Systems, and Environments 

Align and coordinate efforts across organizations to advance educational attainment, social 
cohesion, economic stability, safe neighborhoods, adequate housing, and environmental justice. 
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Goal 1, Strategy 1:  Active Living Policy 
 

Active Living  
Strategy 1: Convene active living stakeholders to promote, align, and fund 
active living opportunities.  

 

Rationale 
 

Physical activity is an essential part of maintaining 
good health and has been shown, along with eating 
a healthy diet and avoiding tobacco use, to decrease 
the risk of chronic disease.  
 

Active living priorities are supported by the Colorado 
Department of Public Health and Environment 
Cancer, Cardiovascular and Pulmonary Disease Grant 
titled Reducing Chronic Disease in Jefferson County 
Through Health in All Policies (July 1, 2015 – June 30, 
2018). 

Active Living Coalition  
 

This strategy is being implemented through the 
Active Living Coalition, whose vision is to create, 
promote, and support a culture of health and physical 
activity. 
 

The coalition supports comprehensive, population-
based approaches to reduce barriers and increase 
opportunities for active living that reduce health 
disparities, as outlined in the Regional Active Living 
Policy Framework Plan.  
 

Alignment with Local, State, and National Priorities: 

 National Prevention Strategy: Active Living  

 Healthy People 2020 Objectives: Environmental Health; Physical Activity 

 Healthy Colorado: Shaping a State of Health, Colorado’s Plan for Improving Public Health and the 
Environment  2015-2019 Flagship Priority: Healthy Eating, Active Living and Obesity Prevention 

 Denver Regional Council of Government (DRCOG) Metro Vision 2040 (pending)  

 LiveWell HEAL Cities & Towns designations (multiple municipalities) 

 Jurisdictional planning documents  

Objective 1: Maintain an action-oriented coalition in partnership with a broad range of stakeholders. 

Activity Timeline Performance Measure 
1. Adopt the Regional Active 

Living Policy Framework Plan. 
November 2016 Adopted and published on www.healthyjeffco.com 

2. Hold regular coalition 
meetings. 

August 2017 Eight coalition meetings held and documented 

3. Develop a structure for 
coalition membership, 
including a steering 
committee. 

November 2016 Documentation of coalition membership and steering 
committee structure(s) published on 
www.healthyjeffco.com 

4. Ensure that coalition 
meetings have representation 
from a variety of agencies, 

October 2016 Develop  an outreach plan to ensure inclusion of 
diverse sectors and community members, prioritizing 
equity, for those not currently represented or under-

http://www.healthypeoplehealthyplacesjeffco.com/#!activeliving/c7hs
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organizations, sectors and 
segments of our community. 

represented; outreach conducted with at least five 
new members 

Objective 2: Increase access to places for physical activity, connectivity, street scale urban design 
and land use through the identification and alignment of policy and communication strategies and 
funding. 

Activity Timeline Performance Measure 
1. Identify, evaluate and 

prioritize policies and funding 
opportunities addressing 
connectivity, street scale 
urban design§ and land use, 

and enhanced access to 
places for physical activity**. 

June 2017 Identify 10 or more potential model policies and one 
or more funding opportunity; evaluate and prioritize 
model polices at coalition meetings 

2. Support adoption of proven 
policies related to active 
living, with a focus on 
alleviating health inequity. 

June 2017 Provide model policies to at least three partners; 
identify one or more communication strategy 
supporting each policy; implement communication 
strategies 

3. Provide technical assistance 
to local and regional 
governments on health 
communication policy, 
funding opportunities, and 
fiscal analysis to support the 
development and alignment 
of equitable active living 
initiatives. 

June 2017 Develop a plan with guidelines for accessing technical 
assistance and protocols for determining how to 
allocate the 200 hours of technical assistance available 

4. Support Healthy Jeffco’s 
School Wellness Coalition’s 
Safer Routes to Jeffco Schools 
subcommittee.†† 

June 2017 Provide 150 or more hours of technical and/or grant-
writing support; three or more progress updates given 
at Active Living Coalition meetings 

  

                                                 
§
 County Health Rankings evidence rating for streetscape design: scientifically supported for increased physical 

activity and increased pedestrian and cyclist safety (Retrieved from: www.countyhealthrankings.org; Accessed 

8/10/2016) 
**

 County Health Rankings evidence rating for streetscape design: scientifically supported for increased physical 

activity and increased pedestrian and cyclist safety (Retrieved from: www.countyhealthrankings.org; Accessed 

8/10/2016) 
††

 County Health Rankings evidence rating for safe routes to school: scientifically supported for increasing active 

transportation (Retrieved from: www.countyhealthrankings.org; Accessed 6/30/2016) 

http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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Goal 1, Strategy 2: Food Policy 
 

Food Policy 
Strategy 2: Influence policy to increase equitable access to healthy, local and 
affordable food and support a sustainable community food system. 
 

Rationale 
 

The rise in obesity and certain chronic disease rates are 
related to a host of factors including diet, nutrition, and 
food access. Community partners are working together 
to increase access to healthy foods. 
 

Priorities identified in this section of the CHIP are 
supported by two grants: the Colorado Department of 
Public Health and Environment Cancer, Cardiovascular 
and Pulmonary Disease Grant titled Reducing Chronic 
Disease in Jefferson County Through Health in All 
Policies; and a USDA Farmer’s Market Supplemental 
Nutritional Assistance Program Support Grant.   

Food Policy Council  
 

This strategy is being implemented by the Food 
Policy Council whose vision is a food secure 
community with healthy food access for all 
residents, a vibrant and equitable farming 
infrastructure, a healthy ecosystem and a thriving 
local food economy. 
 

The Food Policy Council formed in 2015 through a 
county-wide collaborative process and several 
years of discussions on how to most effectively 
improve access to and interest in healthier eating 
and locally grown foods. 

Alignment with Local, State, and National Priorities: 

 National Prevention Strategy: Healthy Eating 

 Healthy People 2020 Objective:  Nutrition and Weight Status 

 Healthy Colorado: Shaping a State of Health, Colorado’s Plan for Improving Public Health and the 
Environment  2015-2019 Flagship Priority: Healthy Eating, Active Living and Obesity Prevention 

 LiveWell HEAL Cities & Towns designations (multiple municipalities) 

Objective 1: Maintain an action-oriented Food Policy Council. 

Activity Timeline Performance Measure 
1. Adopt the Food Access Policy Living 

Framework Plan. 
November 
2016 

Adopted and published on 
www.healthyjeffco.com 

2. Hold regular coalition meetings. August 2017 Eight coalition meetings held and documented 

3. Develop a structure for coalition 
membership, including a steering 
committee. 

August 2017 Documentation of coalition membership and 
steering committee structure(s) published on 
www.healthyjeffco.com 
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4. Ensure that coalition meetings have 
representation from a variety of 
agencies, organizations, sectors and 
segments of our community. 

August 2017 Develop an outreach plan to ensure inclusion 
of diverse sectors and community members for 
those not currently represented or under-
represented; outreach conducted with at least 
five new members. 

5. Secure funding to support a county-
wide assessment of food systems, 
policies, programs and networks to 
identify gaps and areas for potential 
change. 

August 2017 Funding secured; plan completed to conduct 
assessment and disseminate results 
electronically to relevant agencies and 
partners 

Objective 2: Link federally subsidized food programs to healthier food. 

Activity Timeline Performance Measure 
1. Increase the number of non-traditional 

food providers accepting SNAP and WIC 
benefits. ‡‡  

June 2017 One or more farmers’ markets adds SNAP 
redemption  

2. Present information to a variety of 
stakeholders to increase awareness and 
encourage the use of SNAP and WIC. 

August 2017 A presentation template is developed; the 
presentation is given to at least five coalition 
members and/or external partners 

3. Increase enrollment in SNAP and WIC.  August 2017 Collect data about enrollment; establish 
specific goals for increased enrollment; select 
methods for increasing enrollment from 
among best-practices 

Objective 3: Increase community access to healthier food retail. 

Activity  Timeline Performance Measure 
1. Support adoption of proven policies 

related to food policy, with a focus on 
alleviating health inequity. 

June 2018 Provide model policies to at least three 
partners; support adoption and promotion 

2. Provide capacity building, technical 
assistance and a professional forum to 
share updates, best practices and 
lessons learned related to access to 
healthier food retail.  

June 2017 Provide two capacity building opportunities to 
the coalition; two or more presentations from 
partner organizations 

3. In collaboration with multiple 
community partners, advance local 
food production, including urban 
agriculture§§, through training and 
technical assistance to beginning or 
aspiring farmers. 

August 2018 Policy and/or zoning changes identified and 
implemented to broaden agricultural land use 

                                                 
‡‡

 County Health Rankings evidence rating for electronic benefit transfer (EBT) payment at farmers' markets: expert opinion for 

increased access to fruits & vegetables (Retrieved from: www.countyhealthrankings.org; Accessed 8/10/2016) 
§§

 County Health Rankings evidence rating for urban agriculture: expert opinion for increased access to fruits & vegetables, and 

strengthened local & regional food systems (Retrieved from: www.countyhealthrankings.org; Accessed 8/10/2016) 

http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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Goal 1, Strategy 3: Healthy Beverage Availability and Consumption 

Healthy Beverage Availability & Consumption 
Strategy 3: Increase healthy beverage consumption through education, 
partnerships and advocating for increased availability and supportive policies. 

 

Rationale 
 

Sugary drinks, including soda, sports drinks, 
sweetened tea and coffee, energy drinks and juice 
drinks, have been identified as the primary source of 
added sugars in Americans’ diets.***  
 

Effective and consistent messaging about the risks of 
sugary drinks and the benefits of healthier beverages, 
combined with changing policies to make healthy 
selections easier in public places, will help change 
behaviors.  

Jeffco Sips Smart Coalition 
 

This strategy is being implemented by the Jeffco Sips 
Smart Coalition to encourage healthy beverage 
choices and healthy beverage availability. The 
group’s vision is a Jeffco population with awareness 
of and access to healthy beverages. 
 
Jeffco Sips Smart will work in partnership with the 
Healthy Beverage Partnership, a partnership to 
increase healthy beverages through assessment and 
supportive policy change in public venues across 
seven counties in the Denver metro area.  

Alignment with Local, State, and National Priorities: 

 National Prevention Strategy: Healthy Eating  

 Healthy People 2020 Objective: Nutrition and Weight Status  

 Healthy Colorado: Shaping a State of Health, Colorado’s Plan for Improving Public Health and the 
Environment  2015-2019 Flagship Priority: Healthy Eating, Active Living and Obesity Prevention 

 Colorado Healthy Hospital Compact 

 Metro Healthy Beverage Partnership  

Objective 1: Maintain an action-oriented coalition in partnership with a broad range of 
stakeholders. 

Activity Timeline Performance Indicator 
1. Hold monthly coalition meetings. June 2017 10 coalition meetings held and documented 

2. Ensure that coalition meetings 
have representation from a 
variety of agencies, organizations, 
sectors and segments of our 
community. 

June 2017 Coalition creates a recruitment plan for sectors not 
currently represented or sectors under-represented; 
invitations sent to three potential members 

3. Solicit for input from 
unrepresented community 
members or groups to raise 
awareness of the link between 

June 2017 Using the recruitment plan, coalition selects at least 
two groups to reach out to; schedule presentations 
with interested groups 

                                                 
***

 http://www.heart.org/idc/groups/heart-public/@wcm/@adv/documents/downloadable/ucm_462755.pdf) 

http://www.heart.org/idc/groups/heart-public/@wcm/@adv/documents/downloadable/ucm_462755.pdf
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unhealthy beverage consumption 
and poor health. 

Objective 2: Educate the community through a healthy beverage campaign. 

Activity Timeline Performance Indicator 
1. Share and promote the Healthy 

Beverage Partnership regional 
public awareness campaign††† 
through key partnerships. 

June 2017 Campaign materials are disseminated through five or 
more members/member organizations (i.e. websites, 
fliers, banners), two or more CoINS (i.e. School 
Wellness Water Posters & Early Childhood) and three 
or more paid or earned media opportunities; media 
impressions are tracked for Jefferson County and 
Denver metro and reported to the coalition annually 

2. Implement a youth-led peer-
education campaign in 
partnership with the Jeffco 
Schools Student Health Advisory 
Council (SHAC).‡‡‡ 

June 2017 Coalition staff and members meet with Jeffco Schools 
Student Health Advisory Council (SHAC); offer guidance 
and financial or other requested support; outcomes 
reported to coalition 

Objective 3: Advocate for increased availability of healthy beverages and foods, including 
supportive policies. 

Activity Timeline Performance Indicator 
1. Offer support to organizations for 

providing healthier beverage and 
food in cafeterias, concessions, 
and vending machines.§§§ 

June 2017 Support is offered to at least four organizations 
including: conducting food and beverage assessments, 
providing reports, and providing technical assistance 
(i.e. healthy vendor options, model policies, drink and 
snack replacement lists); results from assessments are 
tracked and reported annually to the coalition 

2. Provide, and support adoption of, 
model policies related to healthy 
beverage and food 
environments.**** 

June 2017 Provide model policies to at least three partners and all 
Healthy Jeffco CoINs; support adoption and promotion, 
for example, through presentations, signage, press 
releases, kickoff events, and/or social media 

3. Present information to a variety 
of stakeholders on success stories 
and lessons learned from the 
Jeffco Sips Smart assessment 
results and policy support.  

June 2017 A template is developed; presentations are given to at 
least two external stakeholder groups and/or two 
coalition sectors 

                                                 
†††

 County Health Rankings evidence rating for water availability & promotion interventions: some evidence of 

increased water consumption (Retrieved from: www.countyhealthrankings.org; Accessed 6/30/2016) 
‡‡‡

 Advocates for Youth evidence for effectiveness of peer programs: significant evidence of impacts on youth 

attitudes, norms, knowledge, behaviors, and health and achievement outcomes (Retrieved from: 

www.advocatesforyouth.org; Accessed 6/30/2016) 
§§§

 County Health Rankings evidence rating for healthy vending machine options: some evidence for improved 

dietary choices. (Retrieved from: www.countyhealthrankings.org; Accessed 6/30/2016) 
****

 County Health Rankings evidence rating for healthy foods at catered events: expert opinion suggests improved 

dietary choices and nutrition, and increased access to and consumption of fruits and vegetables (Retrieved from: 

www.countyhealthrankings.org; Accessed 6/30/2016) 

http://www.countyhealthrankings.org/
http://www.advocatesforyouth.org/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/


 

Jefferson County | 2014-2018 Community Health Improvement Plan (2016 Update) 34 

 

Goal 1, Strategy 4: Health in Early Childhood 
 

Health in Early Childhood 
Strategy 4: Align and coordinate efforts across organizations to improve the 
health and well-being of Jefferson County's youngest children, as well as their 
families and caregivers. 

Rationale 
 

The World Health Organization identifies early 
childhood as the “most important phase in life which 
determines the quality of health, well-being, learning, 
and behavior across the life-span.  Evidence shows that 
the emotional, social and physical development of 
young children has a direct effect on their overall 
development and can impact health throughout the 
lifespan.  
 

Early childhood is an extremely important 
developmental time of life when many health habits 
are formed that have lifelong impacts on health.   
 

Health in Early Childhood Collaborative 
 

Many organizations in Jefferson County are heavily 
invested in the health and well-being of young 
children.  The main strategy and mission of the 
collaborative is to align and coordinate efforts to 
improve the health and well-being of Jefferson 
County’s youngest children, families, and 
caregivers.   
 

There are over 29,000 children under the age of five 
living in the county.   Investing in improving healthy 
eating, active living, and psycho-social stress in 
early childhood lays the foundation for lifelong 
wellness for Jefferson County’s youngest residents. 

Alignment with Local, State, and National Priorities: 

 National Prevention Strategy: Active Living, Healthy Eating, Mental and Emotional Well-Being 

 Healthy People 2020 Objectives: Nutrition and Weight Status, Physical Activity 

 Healthy Colorado: Shaping a State of Health, Colorado’s Plan for Improving Public Health and the 
Environment  2015-2019 Flagship Priority: Healthy Eating, Active Living and Obesity Prevention 

 Colorado Early Childhood Obesity Prevention 

 World Health Organization 

 Colorado Early Childhood Framework 

Objective 1: Collaborate with partner organizations serving young children and their families.  

Activity Timeline Performance Indicator 
1. Continue quarterly meetings of a multi-

sector coalition.  
August 2017 Five coalition meeting held and documented 

2. Regularly inform coalition members 
about local, state and national 
initiatives, including project LAUNCH. 

August 2017 Create an inventory of significant initiatives; 
provide two or more informational 
presentations 

Objective 2: Collaborate with early learning programs to increase healthy eating and active living 
among young children and their families.  

Activity Timeline Performance Indicator 
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1. Jefferson County Public Health, Triad 
Early Childhood Council, and the 
Culture of Wellness program will work 
together to provide HEAL training to 
early childhood providers††††.  

August 2017 Provide five or more trainings; report 
progress to coalition 

2. Provide Colorado Shines alignment and 
support resources related to health and 
well-being to childcare facilities1. 

August 2017 Provide alignment and support resources to 
four or more Early Childhood providers; 
report progress to coalition 

3. In collaboration with other partners, 
the GoFarm to Families program will 
provide access to low-cost fruits and 
vegetables to childcare centers and 
families‡‡‡‡. 

August 2017 Provide access to low-cost fruits and 
vegetables to one or more childcare centers 
and 20 or more families; report progress to 
coalition 

Objective 3: Work with partners to coordinate HEAL and toxic stress messaging related to early 
childhood. 

Activity Timeline Performance Indicator 
1. Adopt a “5210” campaign informing 

parents and caregivers about the 
importance of feeding young children 
fruits and vegetables, encouraging 
physical activity, limiting screen time, 
and avoiding sugar-sweetened 
beverages§§§§.  

August 2017 Campaign materials disseminated on three or 
more partner webpages; handed out at three 
or more partner facilities/events; promoted 
through news media one or more times 
 

2. Host community screenings of “Raising 
of America” and have community 
dialogue about the effects of toxic 
stress on the development of young 
children. 

August 2017 Planning committee meets three or more 
time, led by Jefferson County Libraries; three 
events hosted by Jefferson County Libraries 

Objective 4:  Partners work together to increase breastfeeding initiation and duration. 

Activity Timeline Performance Indicator 
1. Survey local Jefferson County childcare 

providers on their knowledge, attitudes, 
and beliefs around breastfeeding. 

August 2017 Survey results analyzed and disseminated 
electronically and at a coalition meeting; one 
or more areas for improvement identified 

2. Working with CDPHE create a toolkit on 
breastfeeding supportive environments 
for use by early childhood partners. 

August 2017 Disseminate toolkit to 12 or more Early 
Childhood providers 

                                                 
††††

 County Health Rankings evidence rating for nutrition and physical activity interventions in preschool & child care: scientifically 

supported for improved nutrition and increased physical activity. (Retrieved from: www.countyhealthrankings.org; Accessed 6/30/2016) 
‡‡‡‡ 

County Health Rankings evidence rating for farm to school programs: some evidence for increased willingness to try fruits & 

vegetables and increased fruit & vegetable consumption. (Retrieved from: www.countyhealthrankings.org; Accessed 6/30/2016) 
§§§§

 County Health Rankings evidence rating for screen time interventions for children: scientifically supported for Reduced sedentary 

screen time, increased physical activity, improved dietary habits, and improved weight status. (Retrieved from: 

www.countyhealthrankings.org; Accessed 6/30/2016) 

http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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3. Lutheran Medical Center will become 
certified “Baby Friendly”. 

August 2018 Lutheran Medical Center is certified 
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Goal 1, Strategy 5: School Wellness 
 

School Wellness 
Strategy 5:  Align and coordinate efforts across organizations to advance 
policies and systems that support the health and well-being of Jefferson 
County’s school communities. 

Rationale 
 

Schools play a vital role in supporting the lifelong 
wellness of children by encouraging students to 
practice healthy behaviors. Eating healthy food, 
drinking healthy beverages, getting enough physical 
activity and managing stress are all essential elements 
that support students’ well-being and learning. 
Healthier students are better equipped to achieve 
academically, have good attendance rates, and to be 
good citizens. Changing the school environment may 
also positively influence family and community health-
related behaviors.  

School Wellness Coalition 
 

This strategy is being implemented by the Jeffco 
School Wellness Coalition. This coalition is aligning 
and coordinating efforts across organizations in 
Jefferson County to create school communities that 
have healthy school environments, ensure students’ 
academic success, and support the development of 
healthy habits.  
 
 

Alignment with Local, State, and National Priorities: 

 National Prevention Strategy: Active Living, Healthy Eating  

 Healthy People 2020 Objectives: Sleep Health; Environmental Health; Adolescent Health; Physical Activity 

 Healthy Colorado: Shaping a State of Health, Colorado’s Plan for Improving Public Health and the 
Environment  2015-2019 Flagship Priority: Healthy Eating, Active Living and Obesity Prevention 

 Colorado Healthy Schools Collective Impact  

 Centura/St. Anthony Hospital Community Health Needs Assessment 

 Jeffco PTA Health and Wellness Priorities 

 Jeffco Schools 2020 Vision and Jeffco Schools District Wellness Policy 

Objective 1: Convene partnering organizations to coordinate efforts to improve school wellness.  

Activity Timeline Performance Measure 
1. Continue monthly meetings of a 

multi-sector coalition made up of 
organizations that support school 
wellness.  

August 2017 Jefferson County Public Health will host 10 coalition 
meetings and will document meetings (i.e. meeting 
minutes, agendas, and sign-in sheets) 

2. Enhance active involvement of 
partners.  

August 2017 75% of coalition members will complete a partnership 
assessment to identify coalition strengths and room 
for growth  
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3. Support Jeffco Healthy Schools in 
making school-level policy, systems 
and environmental changes.  

August 2017 Coalition updated 3 or more times on Jeffco Healthy 
Schools activities and initiatives, including 
opportunities for coalition members to partner or 
offer support 

Objective 2: Provide support for systems that increase student health and well-being. 

Activity Timeline Performance Measure 
1. Support schools in increasing 

consumption of drinking water, in 
collaboration with Jeffco Healthy 
Schools and with support from 
Centura/St. Anthony’s 
Hospital.***** 

May 2017 Eight or more schools will install water refill stations 
and distribute water bottles, funded by Centura/St. 
Anthony’s Hospital; in partnership with Jeffco Sips 
Smart Healthy Beverage Coalition, provide at least 16 
water wellness posters to participating schools; water 
bottle refill stations utilization will be tracked for the  
016-2017 school year 

2. Organize county-wide 
coordination of safer routes to 
school.††††† 

 

November 
2016 

The coalition will apply for one county-wide Colorado 
Department of Transportation – Safe Routes to 
School Non-infrastructure (Education) grant; at least 
four municipal/county partners apply for Colorado 
Department of Transportation – Safe Routes to 
School Infrastructure grants 

3. Prioritize potential coalition 
strategies to support consumption 
of healthy foods and beverages, 
and increased physical activity, 
within schools. 

March 2017 Coalition members engage in a prioritization process 
that identifies at least one evidence-based strategy to 
be included in the following year’s work plan 

Objective 3: Collaboratively work toward improvements in health-related policies. 

Activity Timeline Performance Measure 
1. Explore opportunities for, and 

barriers to, addressing early middle 
and high school start times.‡‡‡‡‡ 

May 2017 Jefferson County Public Health will supervise the creation 
of a report including: list of school start times; research-
based strategies for increasing adolescent sleep; 
advantages of increasing sleep time; and barriers to 
increasing average sleep time; if research suggests that 
policy change is needed to support children’s health 
outcomes, five or more partner organizations or 
individuals will sign a letter supporting policy changes. 

2. Advocate for district policies, 
increased parent support for, and 
student participation in, the 

September 
2016 

Coalition partners develop a list of potential strategies and 
activities to support Jeffco Schools administering the 
survey in Jeffco Schools high schools; partners prioritize 

                                                 
*****

 County Health Rankings evidence rating for water availability and promotion interventions: some evidence for 

increased water consumption (Retrieved from: www.countyhealthrankings.org; Accessed 6/30/2016) 
†††††

 County Health Rankings evidence rating safe routes to school: scientifically supported for increasing active 

transportation (Retrieved from: www.countyhealthrankings.org; Accessed 6/30/2016) 
‡‡‡‡‡

 County Healthy Rankings evidence rating for later middle and school start times: some evidence for increased 

academic achievement (Retrieved from: www.countyhealthrankings.org; Accessed 6/30/2016) 

http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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Healthy Kids Colorado Survey  in 
cooperation with the Colorado 
Department of Public Health and 
Environment and Jeffco PTA. 

strategies and select at least one strategy to act upon, 
including advocating for adoption of an opt-out, rather 
than opt-in, parental consent policy 
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Goal 1, Strategy 6: Access to Coordinated Preventive Care & Behavioral Health 
Resources 
 

Access to Coordinated Preventive Care &  
Behavioral Health Resources 

Strategy 6: Promote health equity by building a more coordinated health system 
through integration between primary care, behavioral health and public health.  
 
 

Rationale 
 

According to the “What Works for Health” model from 
the Robert Wood Johnson Foundation, 20% of health is 
related to access to health care services and the 
capacity of the health care system to meet the health 
care needs of the population§§§§§.  
 

By integrating and networking services, primary care 
providers will be able to better direct their patients to 
preventive care, resources, and services. This group will 
build on work already taking place throughout the 
county, including: multiple Jefferson County Human 
Services programs and initiatives, the Jefferson County 
Hot Spotting Alliance, Jefferson Center for Mental 
Health’s Project LAUNCH and SIM work, the Child and 
Youth Leadership Commission (CYLC) Health 
Subcommittee and Prevention Subcommittee. 

Preventive Care & Behavioral Health 
Resources Coalition 
 

This strategy is being implemented by 
representatives from public health, human services, 
hospitals, primary care providers, oral health care 
providers, and mental health care providers.  
 

The group plans to use Jefferson County primary 
and secondary data to prioritize action steps to 
increase equitable access to care, link mental and 
behavioral care with primary care systems, and 
recognize emerging health issues in our community. 
 
 

Alignment with Local, State, and National Priorities: 

 National Prevention Strategy: Mental and Emotional Well-Being 

 Healthy People 2020 Objectives: Access to Care  

 Healthy Colorado: Shaping a State of Health, Colorado’s Plan for Improving Public Health and the 
Environment  2015-2019 Health Care Access and Coverage; Mental Health and Substance Abuse 

Objective 1: Convene partnering organizations who address preventive physical and behavioral 
health resources. 

Activity Timeline Performance Measure 
1. Continue meetings of a multi-sector 

coalition. 
August 2017 Four quarterly meetings held and documented 

2. Invite other organizations to August 2017 Coalition develops an outreach plan for sectors 

                                                 
§§§§§

 County Health Rankings “What Works for Health” (Retrieved from 

http://www.countyhealthrankings.org/roadmaps/what-works-for-health; Accessed 8/23/2016) 

http://www.countyhealthrankings.org/roadmaps/what-works-for-health
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participate in coalition activities. not currently represented or under-represented; 
invitations sent to at least five potential new 
members 

Objective 2: Assess the provision and coordination of physical and behavioral preventive health 
care in Jefferson County. 

Activity Timeline Performance Measure 
1. Compile and analyze secondary data 

sources related to access to care and 
services integration. 

January 2017 Data discussion/analysis of initial findings at 
coalition meeting 

2. Perform a county-wide capacity 
assessment to understand the 
availability of health care services to the 
population;****** including service 
integration;†††††† identify populations 
who experience barriers to health care 
services,1 and identify gaps in access to 
health care and barriers to the receipt of 
care. 1  

October 2017 Assessment and gap–analysis tool finalized 
and shared with Denver Metro regional State 
Innovation Model (SIM) partnership; 15 or 
more health care organizations complete 
assessment; a cross-walk with findings from 
the LAUNCH Together project is completed 

3. Identify and implement potential 
improvements to address capacity, gaps, 
and emerging issues related to access to 
care and service integration.  

April 2017 Strengths-weaknesses-opportunities-threats 
(SWOT) analysis performed by coalition; three 
or more improvements identified; one or 
more strategies implemented by two or more 
partnering organizations 

4. Report documenting findings from 
above activities (Obj. 2, activities 1-3). 

May 2017 Report distributed to coalition members and 
SIM partner agencies; report published on 
www.healthyjeffco.com 

Objective 3: Increase awareness of behavioral health issues among Jefferson County residents and 
care providers. 

Activity Timeline Performance Measure 
1. Adopt and implement a stigma reduction 

initiative modeled after campaigns such 
as “Make It OK©.”‡‡‡‡‡‡ 

August 2017 Coalition members engage in the selection 
and adoption of a stigma reduction model 

 

  

                                                 
******

 Public Health Accreditation Board Standards and Measures 1.5, Domain 7 
††††††

 County Health Rankings evidence rating for improved mental health, increased adherence to treatment, improved quality 

of life and increased patient engagement: scientifically support for behavioral health primary care integration (Retrieved from: 

www.countyhealthrankings.org; Accessed 8/10/2016) 
‡‡‡‡‡‡

 Rand Corporation evidence for effectiveness of trainings and broad-based population interventions to reduce the stigma 

associated with mental illness: some evidence. (Retrieved from: http://www.rand.org/; Accessed 6/30/2016) 

http://www.countyhealthrankings.org/
http://www.rand.org/
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Goal 1, Strategy 7: Social Policies, Systems, and Environments 
 

Social Policies, Systems & Environments 
Strategy 4: Align and coordinate efforts across organizations to advance 
economic stability, public safety, education, and housing. 
  

Rationale  
 

Exposure to risk factors that lead to chronic 
disease is not determined solely by individual 
choices and behaviors. Our social world 
powerfully influences our exposures to risk factors 
and, therefore, our health. 
 

These social experiences occur throughout the life 
course, from before birth to the end of life, and 
stem from a variety of factors, including: cultural 
and social norms, educational and economic 
opportunities, the physical environment including 
housing and infrastructure, and social factors 
including exposure to violence and racism. 
 

Differences in social factors often lead to health 
inequities, but can be improved through policy, 
systems, and environmental changes.  

Jeffco Thrives 
 

This strategy will be implemented by a coalition formed 
in spring 2016 by the Collaborative Management 
Program in Jefferson County, known as the Child and 
Youth Leadership Commission (CYLC), through grant 
funding from the Community First Foundation.  
 

The mission of Jeffco Thrives is to establish an action-
oriented, collaborative coalition of partners working on 
social policies, systems and environments. This 
coalition aims to harness the knowledge and 
experience of diverse Jefferson County groups by 
examining the impact of the social determinants of 
health to the overall well-being of the people who live, 
work, learn, and play in Jefferson County. The future 
structure of the collaborative work in these topic areas 
will be determined based on the activities below. 

Alignment with Local, State, and National Priorities: 

 Healthy People 2020 Objectives: Social Determinants of Health 

 National Prevention Strategy Strategic Direction: Healthy and Safe Community Environments   

Objective 1: Collaborate with diverse stakeholders.  

Activity Timeline Performance Indicator 
1. Hold regular coalition meetings. August 2017 Four or more coalition meetings held and 

documented 

2. Ensure that coalition meetings 
will have diverse representation 
from a variety of agencies, 
organizations, sectors and 
communities. 

August 2017 Distribution list email and sign-in sheets showing 
10 or more types of representation from 
community members and/or partnering 
organizations within Jefferson County 

3. Help host a Healthy Jeffco 
Innovation Summit. 

September 2016 Innovation Summit held and documented with 
sign in sheets, presentation materials posted 
electronically; outcome report(s) disseminated on 
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healthyjeffco.com and Jefferson County CYLC 
websites 

Objective 2: Identify successes, gaps, barriers, and existing resources in the community related to 
education, social cohesion, economic stability, safe neighborhoods, and adequate housing. 

Activity Timeline Performance Indicator 
1. Compile available secondary 

data and maps on social 
determinants of health 

December 2016 One page fact sheet and/or 15 minute 
presentation created; product distributed to 30 or 
more stakeholders 

2. Perform a priority setting 
activity involving diverse 
coalition members.  

September 2016 Long-term objectives identified, in collaboration 
with other CoINs, by completion of the Innovation 
Summit 

3. Resource mapping and gap 
analysis of existing resources 
and barriers within Jefferson 
County related to prioritized 
topic areas, created in 
partnership with CYLC and 
other community organizations.  

January 2017 Outcome report disseminated electronically to 
network members and housed on 
www.healthyjeffco.com with PDF version for 
download 

4. Capacity assessment for making 
changes within Jefferson 
County related to prioritized 
topic areas, in partnership with 
CYLC and other community 
organizations.  

January 2017 Outcome report disseminated electronically to 
network members and housed on 
www.healthyjeffco.com with PDF version for 
download 

Objective 3: Seek additional funding and partnerships. 

Activity Timeline Performance Indicator 
1. Based on priorities identified by 

activities under Objective 2, 
identify potential funding 
opportunities. 

September 2017 One or more funding opportunities identified to 
move from planning to implementation needs 
identified by the end of the Innovation Summit 

2. Based on priorities identified by 
activities under Objective 2, 
identify partnering 
opportunities. 

September 2017 Three or more new partner opportunities 
identified via contacts made at the Innovation 
Summit 
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Goal 2: To implement a collective impact approach in 

Jefferson County to improve the health of the community. 

In order to make an impactful and measureable difference in health outcomes in Jefferson 

County, significant improvements will be needed across multiple 

sectors including a wide range of changes in policies, systems, 

and environments. No single agency will be able to accomplish 

these changes independently; however, we can impact the future 

of Jefferson County by aligning efforts in a systematic way.   

 

Collective impact is a widely-recognized framework for using a 

collaborative approach to solve complex problems  by engaging 

partners from multiple sectors who have agreed to work together 

to define the problem, set an agenda, align communication 

efforts, and share data.
33

 Because partnership and alignment of 

efforts are vital to successfully improving the health of 

residents,
34

 collective impact will be used as a framework for 

implementation of Goal 1.  Jefferson County Public Health is 

committed to providing backbone support and leadership for a 

county-wide collective impact effort. 

 

Healthy Jeffco was formed in August 2015 as a means of 

facilitating a collective impact approach to increase healthy 

eating, active living, and psychosocial well-being in Jefferson County using health equity as a 

lens. Healthy Jeffco aims to create system-level and policy-level changes that make healthy 

choices easier for those who live, learn, work, and play in Jefferson County. It is made up of 

seven coalitions, called Coalitions Integrated into the Network, or CoINs. Each CoIN 

corresponds to one of the strategies described in Goal 1: Active Living, Food Policy, Jeffco Sips 

Smart Healthy Beverage, Health in Early Childhood, School Wellness, Preventive Care and 

Behavioral Health Resources, and Jeffco Thrives. More information on Healthy Jeffco is 

available at www.healthyjeffco.com. 

 

  

 

“The purpose of the 

community health 

improvement plan is to 

describe how the health 

department and the 

community it serves will work 

together to improve the 

health of the population.”  

Public Health Accreditation 

Board Standards and Measures 

Version 1.5 

http://www.healthyjeffco.com/
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Healthy Jeffco Collective Impact Strategies 2016 - 2017 

 -   

To implement a collective impact approach in Jefferson County to 
improve the health of the community. 

Strategy 1.  Common Goals 

Healthy Jeffco partners work together to achieve common goals. 

Strategy 2.  Mutually Reinforcing Activities 

Healthy Jeffco partners each contribute to mutually reinforcing activities 
based on their resources, area of influence, and expertise. 

Strategy 3.  Shared measures 

Healthy Jeffco coalitions create shared measures and use a coordinated 
system to track output and outcome measures. 

Strategy 4.  Shared Communications 

Healthy Jeffco coalitions communicate regularly via a variety of channels. 

Strategy 5.  Backbone Support 

Jefferson County Public Health commits to coordinate Healthy Jeffco via 
facilitation, assisting with communication needs, supporting partnerships, 
and leveraging funding. 
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Goal 2, Strategy 1: Common Goals 
 

Common Goals 

Strategy 1: Healthy Jeffco partners work together to achieve common goals. 

Objective 1: Network goals are achieved through collaboration among multiple organizations. 

Activity Timeline Performance Measure 

1. Common goals are agreed 
upon by partners. 

December 2016 Goals from previous CHIP are presented 
at Healthy Jeffco Innovation Summit, 
along with draft of additional goal 
related to addressing social 
determinants of health through a multi-
generational approach; goals are 
published in updated CHIP 

2. Health outcome data and 
strategic priorities are 
aligned across community 
health needs assessments 
(CHNAs), future Jefferson 
County community health 
improvement plans (CHIPs), 
and Child and Youth 
Leadership Committee 
(CYLC) goals. 

April 2017 Jefferson County Public Health health 
planner and representatives from 
Lutheran Medical Center and Centura/St. 
Anthony’s Hospital create a plan to align 
Jefferson County CHNA and CHIPs 

3. Multiple organizations 
participate in or lead 
network CoIN activities. 

August 2017 Seven or more different organizations 
participate in or spearhead network 
activities as described within CoIN work 
plans. 
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Goal 2, Strategy 2: Mutually Reinforcing Activities 
 

Mutually Reinforcing Activities 

Strategy 2: Healthy Jeffco partners each contribute to mutually reinforcing activities based on 
their resources, areas of interest, and expertise. 

Objective 1: Network CoINs create and implement plans that incorporate health equity and 
use evidence-based strategies to change policies, environments, and systems. Coalition 
members work together to implement the plans.  

Activity Timeline Performance Measure 

1. CoINs have diverse 
partnerships with a variety 
of organizations and 
stakeholders that are 
working on policies, 
environments and systems 
together 

August 2017 Five or more CoIN partnership lists 

2. CoIN members update CHIP 
objectives and activities 
yearly, including plans to 
change policies, 
environments, and systems 

August 2017 Coalition members, with support from 
backbone staff, create objectives and 
measures which will be published in 
yearly work plan; work plans posted on 
www.healthyjeffco.com 

3. Each CoIN coordinates with 
other CoINs to identify 
areas of alignment, 
collaborative projects, 
and/or share information  

August 2017 Two areas of alignment are identified for 
cross-CoIN collaboration 

4. CoIN members use a health 
equity framework to 
analyze potential activities, 
programs or initiatives to 
assess impacts on 
disparately effected 
populations 

August 2018 A tool is created and adopted by two or 
more Healthy Jeffco CoINs and is shared 
with five or more community partners 
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Goal 2, Strategy 3: Shared Measures 
 

Shared Measures 

Strategy 3: Healthy Jeffco coalitions create shared measures and use a coordinated system to 
track output and outcome measures. 

Objective 1: Continuously monitor progress on activities outlined in work plans for each CoIN. 

Activity Timeline Performance Measure 

1. CoIN work plans, including 
performance measures, are 
published on 
www.healthyjeffco.com. 

September 2017 Work plans for each of the seven CoINs 
published on www.healthyjeffco.com 

2. Healthy Jeffco CoINs track 
progress on performance 
measures utilizing a shared 
performance management 
system, as described in the 
“Healthy Jeffco 
Performance Management 
Plan.” 

August 2017 Progress related to each performance 
measure is updated at least quarterly by 
CoIN leads, and includes activity status, 
dates and participants  

Objective 2: Continuously monitor secondary data related to community health outcomes 
and indicators. 

Activity Timeline Performance Measure 

1. Integrate updated 
community health 
information into CHIP 
updates. 

December 2017 The health planner, in collaboration with 
JCPH backbone committee and 
epidemiologist, updates community 
health information; an updated data 
table is included in the CHIP and/or 
uploaded onto www.healthyjeffco.com 

2. Create a plan for shared 
2018 Jefferson County 
community health 
assessments including 
hospitals, public health, and 
other organizations. 

November 2017 The health planner, in collaboration with 
hospital partners, creates plan; plan is 
published on www.healthyjeffco.com; 
plan is shared with community-based 
steering committee 

Objective 3: Determine priorities  for data collection to support Healthy Jeffco objectives and 
the 2018 community health assessment. 
 

Activity Timeline Performance Measure 

1. Utilize a community-
based steering 
committee to provide 
input related to data 

January 2017 Group selected by backbone committee 
and hospital partners; membership list 
added to Healthy Jeffco member 
database 

http://www.healthyjeffco.com/
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needs, data collection, 
and data resources 

2. Perform a needs 
assessment to 
determine priorities 
related to quantitative 
primary and secondary 
data. 

March 2017 Needs assessment completed by 
epidemiologist and health planner; 
report created 

3. Perform a needs 
assessment to 
determine priorities 
related to qualitative 
primary and/or 
secondary data. 

March 2017 Needs assessment completed by 
epidemiologist and health planner; 
report created 

4. Perform a needs 
assessment to 
determine priorities 
related to neighborhood 
and municipal specific 
data. 

March 2017 Needs assessment completed by 
epidemiologist and health planner; 
report created 

5. Perform a needs 
assessment to 
determine priorities 
related to GIS data 
collection and analysis. 

March 2017 Needs assessment completed by 
epidemiologist and health planner; 
report created 
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Goal 2, Strategy 4: Shared Communication 
 

Shared Communication 

Strategy 4: Healthy Jeffco coalitions communicate regularly via a variety of channels. 

Objective 1:  Network CoINs  communicate with other network members and other CoINs to 
report successes, share ideas, and collaborate on initiatives. 

Activity Timeline Performance Measure 

1. Healthy Jeffco CoINs 
communications follow 
guidelines outlines in the 
“Healthy Jeffco 
Communications Plan.” 

August 2017 Backbone staff and CoIN leaders enter 
communications into communications 
log at least quarterly 

2. Each CoIN shares 
information about activities 
and progress with the 
Healthy Jeffco network. 

 

August 2017 Three reports are disseminated to 
Healthy Jeffco members, each containing 
a list of activities from each CoIN; 
Presentation by each CoIN at network 
meetings 

3. CoINs provide input for 
yearly network report 

August 2017 Yearly Healthy Jeffco report prepared 
and disseminated by health planner 

4. CoINs request action steps 
that can be taken by 
Network partners, including 
advocating for policy, 
systems, and environmental 
change 

 August 2017 Three action steps requested, through 
Healthy Jeffco communications, by one 
or more CoIN(s) 

5. CoINs supply updates to 
www.healthyjeffco.com to 
reflect current activities and 
opportunities for 
community and partner 
involvement or advocacy 

August 2017 Website updated six or more times by 
communications staff, health planner 
and/or JCPH administrative staff 

  

http://www.healthyjeffco.com/
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Goal 2, Strategy 5: Backbone and Structural Support from JCPH 
 

Backbone and Structural Support 

Strategy 5: Jefferson County Public Health will  coordinate Healthy Jeffco via facilitation, 
assisting with communication needs, supporting partnerships, and leveraging funding. 

Objective 1: JCPH supports the administration and coordination of Healthy Jeffco. 

Activity Timeline Performance Measure 

1. In partnership with CYLC 
and/or other organizations, 
JCPH hosts two network 
meetings. 

August 2017 Two network-wide Healthy Jeffco 
meetings held and documented 

2. JCPH maintains a database 
of community partners and 
encourages participation by 
a variety of stakeholders in 
accomplishing CHIP/Healthy 
Jeffco goals 

August 2017 Network membership grows to 275 
individuals; each network-wide Healthy 
Jeffco meeting is attended by 30 or more 
participants; all CoINs utilize a single 
membership database maintained by 
backbone staff 

3. JCPH planner or designee 
attends CoIN meetings to 
facilitate alignment and 
coordination 

August 2017 Jefferson County Public Health health 
planner attends 75% of CoIN meetings 

4. JCPH utilizes “Healthy Jeffco 
Communication Plan” when 
communicating about 
issues related to CHIP goals. 

October 2016; 
August 2017 

Plan revised by health planner in 
consultation with backbone committee; 
communications disseminated as 
specified in the plan 

5. CoIN leaders utilizes 
“Healthy Jeffco 
Performance Management 
Plan” to track performance 
measures as specified in 
CHIP work plans. 

October 2016; 
August 2017 

Plan revised by Jefferson County Public 
Health health planner in consultation 
with backbone committee; performance 
management report published 

6. CoIN leaders and backbone 
staff create and utilize a 
CoIN “Procedures and 
Practices Plan” to created 
better coalition alignment 

October 2016 Plan drafted by backbone staff; plan 
formally adopted by all 
leaders/backbone support staff and the 
JCPH Backbone committee 
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On-going Planning and Implementation 

Capacity to Implement Community Health Improvement 

Plan 

A public health system capacity assessment completed in 2013 demonstrated that Jefferson 

County’s public health care system has multiple resources for improving the health of the 

community with particular strength in diagnosing and investigating health problems and health 

hazards in the community; informing, educating, and empowering people about health issues; 

and linking people to needed health services.  

 

However, the assessment also identified areas of weakness which warranted actions for 

improvement, each of which also related to areas identified as needed for effective and efficient 

community health improvement. Perhaps most significantly, partnerships between key 

organizations working on public health issues were found to be a weakness. Resources for 

implementation of the community health improvement plan were also lacking. To begin 

addressing these weaknesses, several important steps were taken between 2014 and December 

2015 to secure resources needed to implement the goals, strategies, objectives and activities 

outlined in the plan. Specifically, new and ongoing resources added during this time period 

included: 

 Jefferson County Public Health, in cooperation with the HEAL Policy Team made up of 

a broad cross-section of partners, applied for and received grant funding from the Cancer, 

Cardiovascular and Chronic Pulmonary Disease Grants Program (through Amendment 35 

Tobacco Taxes) to support Health in All Policies work related to healthy eating, healthy 

beverage, and active living; 

 Jefferson County Public Health is the recipient of ongoing Maternal and Child Health 

Block Grant Funding to support health in early childhood; 

 Jefferson County Public Health is a member of the Metro Healthy Beverage Partnership 

(MHBP), a regional effort to reduce obesity and chronic diseases in seven counties in the 

Denver metropolitan area; 

 Development and maintenance of increasingly strong partnerships throughout the 

community; 

 Growth of membership in Healthy Jeffco; 

  Implementation of formal planning processes for action-oriented partnerships within 

Healthy Jeffco CoINs; and, 

 A county-funded, full-time Health Planner position was created and filled at Jefferson 

County Public Health. 

Additionally, formal commitments of support were received from the following partners (see 

Appendix A):  

 Lutheran Medical Center 

 Centura/St. Anthony Hospital 
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Between December 2015 and December 2016, capacity was reduced for implementation due to 

staff turn-over among backbone staff at JCPH. However, these positions have been or will be 

filled prior to the end of the first quarter of 2017. Additionally: 

 One FTE position has been secured, with funding from the Colorado Foundation for 

Public Health and the Environment, to support the Preventive and Behavioral Health 

Resources CoIN through the work of a Regional Health Connector; 

 Funding from Community First Foundation was used to host the Healthy Jeffco Summit 

on September 29, 2016 and for use during the planning phase of Jeffco Thrives; 

 Healthyjeffco.com replaced healthypeoplehealthyplaces.com and was expanded to 

improve transparency and usability. The site includes community resources, data, and 

detailed information about Healthy Jeffco including work plans and performance 

management reports; and, 

 County funding was used to produce and print a year-end report “Healthy Jeffco: 2016 

Report to the Community,” which was distributed to over 300 stakeholders and is 

available at www.healthyjeffco.com. 

 

Because Healthy Jeffco grew to include over 300 people and seven active coalitions in less than 

18 months, backbone and coalition staffing has been identified as a severe capacity limitation. 

Continuing needs include: general administrative support, full-time program and coalition 

coordinators for unfunded coalitions, website development, grant writing support, editing and 

graphic design support, database management, community outreach to underrepresented groups, 

program and initiative evaluation, data collection, and an on-line data sharing platform.  

Continuous Planning Processes 

This community health improvement plan is updated yearly and includes Healthy Jeffco CoIN 

work plans, which are updated each August by each coalition, as well as collective impact 

strategies, objectives and goals. This plan will be updated no later than December 2017. Each 

year, a community annual report and a performance management report will be released to the 

public and disseminated through the Healthy Jeffco network of partners.  

 

Throughout 2017 and 2018, Healthy Jeffco plans to conduct a comprehensive community health 

assessment, community capacity assessment and a prioritization process. Each of these steps will 

include both community and stakeholder input. Data are, and will continue to be, made available 

to our community on www.healthyjeffco.com.  

http://www.healthyjeffco.com/
http://www.healthyjeffco.com/
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By assessing health in our county regularly, monitoring our progress toward reaching our goals, 

evaluating the impact of our activities, and incorporating lessons learned, we have built 

continuous quality improvement into our CHIP process. For more detailed evaluative 

information, please see the 2015-2016 Healthy Jeffco Performance management report on 

www.healthyjeffco.com.  

 

Conclusion 

In summary, the diverse perspectives, skills and resources of many partners have strengthened 

the effectiveness of partnerships formed through Healthy Jeffco, and the seven Healthy Jeffco 

coalitions, allowing efforts among organizations to be multiplied and aligned. The goals, 

strategies and objectives outlined in this health improvement plan offer a promising opportunity 

to improve the health and well-being of our community. By aligning efforts and increasing the 

strategic use of resources through collaboration, we can take significant steps toward ensuring 

that Jefferson County is truly a healthy place to live, learn, work, and play.   

2014-2018 CHIP Implementation / Yearly CHIP updates 

2014 

• Extensive 
community 
input 

• CHIP released 

Healthy Jeffco organized 

2015 

• Jeffco 
Community 
Health 
Improvement 
Network 

• 6 coalitions  

Healthy Jeffco continues 

2016 

• 2016 Healthy 
Jeffco Summit 

• CHIP work 
plan updates  
from 
coalitions 

• 7 coalitions 

CHA process 

2017 
• Community 

Health 
Assessment 
secondary 
data 
compiled 

• Capacity 
assessment 

2019 - 2021 
CHIP published 

2018 

• Prioritization 
process for 
goals for next 
Community 
Health 
Improvement 
Plan 

http://www.healthyjeffco.com/
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Appendix A: Community Partnerships 
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Appendix B: Data Sources  

Continuously updated data tables are available via the Healthy Jeffco data portal located a www.healthyjeffco.com/dataportal. Data 

from the data portal provide Jefferson County specific data on the social determinants of health, health behaviors, and community 

demographics. This data set, along with the 2013 Community Health Assessment, is used by backbone staff and coalition members to 

make decisions, establish priorities, and selected performance measures. 

 

Data cited within this plan are listed in the table below. 

 
CATEGORY JEFFERSON 

COUNTY 
DATA 

DESCRIPTION COLORADO 
DATA 

US DATA DATA SOURCE DATE ACCESSED THROUGH 

Community 
Description 

565,524  People  5,456,574   U.S. Census Bureau, 1-Year American 
Community Survey 

2015 US Census Bureau Website; Jefferson 
County, Colorado Quick Facts 

Community 
Description 

5.8% Increase in population 8.5% 4.1% U.S. Census Bureau: State and County Quick 
Facts. 

2010-2015 US Census Bureau Website; Jefferson 
County, Colorado Quick Facts 

Community 
Description 

764.21 Square miles     U.S. Census Bureau: State and County Quick 
Facts. 

2010 US Census Bureau Website; Jefferson 
County, Colorado Quick Facts 

Community 
Description 

53,617  Acres of open space     Open Space Fact Sheet. 2014 Jefferson County Website; Open Space; 
About Us: Open Space Fact Sheet 

Community 
Description 

230 Miles of trail systems     Open Space Fact Sheet. 2014 Jefferson County Website; Open Space; 
About Us: Open Space Fact Sheet 

Community 
Description 

9% % of Colorado K-12 
students who are 
enrolled in Jefferson 
County Public Schools 

    Jefferson County Public Schools 2016 Jefferson County Public Schools Website; 
"Review the district's profile" 

Age Distribution   40.4 years  Jefferson County’s 
median age is 
(somewhat older than 
Colorado’s median age 
of 36.2 years)  

36.2 years 37.4 years U.S. Census Bureau, 2010-2014 5-Year 
American Community Survey. 

2010-2014 US Census Bureau Website; Jefferson 
County, Colorado Quick Facts 

Age Distribution  20.6% or 
127,808 

(calculated)  

 
Persons under 18 
years of age 

23.0% 22.9% U.S. Census Bureau, American Community 
Survey 

2015 US Census Bureau Website; Jefferson 
County, Colorado Quick Facts 

http://www.healthyjeffco.com/dataportal
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Age Distribution  15.1% or 
85,394 

(calculated)  

Persons 65 years and 
over 

13.0% 14.9% U.S. Census Bureau, American Community 
Survey 

2015 US Census Bureau Website; Jefferson 
County, Colorado Quick Facts 

Age Distribution 
 

Please see 
chart on 
page 10. 

Age distribution   U.S. Census Bureau, 1-Year American 
Community Survey 

2015 U.S. Census Bureau, 1-Year American 
Community Survey 

Racial & Ethnic 
Distribution 

78.2% White alone (not 
Hispanic or Latino) 

68.5% 61.5% U.S. Census Bureau, 1-Year American 
Community Survey 

2015 U.S. Census Bureau, 1-Year American 
Community Survey 

Racial & Ethnic 
Distribution 

15.3% Hispanic or Latino of 
any race 

21.3% 17.6% U.S. Census Bureau, 1-Year American 
Community Survey 

2015 U.S. Census Bureau, 1-Year American 
Community Survey 

Racial & Ethnic 
Distribution 

2.6% Asian alone 2.9% 5.3% U.S. Census Bureau, 1-Year American 
Community Survey 

2015 U.S. Census Bureau, 1-Year American 
Community Survey 

Racial & Ethnic 
Distribution 

1.1% African-American 
alone 

3.9% 12.3% U.S. Census Bureau, 1-Year American 
Community Survey 

2015 U.S. Census Bureau, 1-Year American 
Community Survey 

Racial & Ethnic 
Distribution 

0.4% American 
Indian/Alaska Natives 
alone 

0.5% 0.6% U.S. Census Bureau, 1-Year American 
Community Survey 

2015 U.S. Census Bureau, 1-Year American 
Community Survey 

Racial & Ethnic 
Distribution 

0.2% Some other race alone 0.3% 0.2% U.S. Census Bureau, 1-Year American 
Community Survey 

2015 U.S. Census Bureau, 1-Year American 
Community Survey 
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Racial & Ethnic 
Distribution 

2.2% Two or More Races 2.5% 2.3% U.S. Census Bureau, 1-Year American 
Community Survey 

2015 U.S. Census Bureau, 1-Year American 
Community Survey 

Length of Life Please see 
the table 

on page 11. 

Leading causes for 
Years of Potential Life 

Lost (YPLL) 

  CDPHE, Health Statistics and Vital Records, 
Certificates of Death 

2012-2014 CDPHE; Colorado Health Indicators; 
Population Health Outcomes; Mortality All; 

Jefferson; Region 21 Complete Dataset 

Length of Life Please see 
the table 

on page 12 

 Deaths and Age-
Adjusted Rates with 

95% Confidence Limits 
for Leading Causes of 

Death, 2015 
 

  CDPHE, Health Statistics and Vital Records, 
Certificates of Death 

2015 CoHID; Leading Causes of Death Quick 
Report; Jefferson 

Quality of Life 10.40% Percent of adults that 
report fair or poor 
health 

13.3%   Behavioral Risk Factor Surveillance System 2013-2014 Behavioral Risk Factor Surveillance System 
Full Query; Health Status; Colorado; 

Jefferson County 

Quality of Life 2.9 days The average number 
of reported mentally 
unhealthy days per a 
month, per person 

3.8 days   Behavioral Risk Factor Surveillance System 2006-2012 Centers for Disease Control and Prevention 
(CDC); Community Health Status Indicators; 

Colorado; Jefferson; Morbidity; Adult Overall 
Health Status; Associated Indicators 

Quality of Life 8.1% Poor mental health (8 
or more days of poor 
mental health during 
the past 30 days; Ages 
5 and older) 

9.9%   Colorado Health Access Survey 2015 Colorado Health Institute; Search Data; 
Colorado Health Access Survey; 2015; 2015 

CHAS State and Regional Workbook  

Quality of Life 55.10% % of adults who are 
overweight or obese 
(Body Mass Index 
(BMI) ≥ 25)  

56.5%   Behavioral Risk Factor Surveillance System 2012-2014 Colorado Health Indicators; Health Behaviors 
and Conditions; Health Conditions; Jefferson 

County 

Quality of Life 21.10% Percent of children  
(ages 2-14 yrs) who 
are overweight or 
obese (Body Mass 
Index (BMI) ≥ 85th 
percentile) 

27.3%   Colorado Child Health Survey (CCHS) 2012-2014 Colorado Health Indicators; Health Behaviors 
and Conditions; Health Conditions; Jefferson 

County 

Quality of Life   Percent of high school 
students who are 
overweight or obese 
(Body Mass Index 
(BMI) ≥ 85th 
percentile) 

20.8%   Healthy Kids Colorado Survey (HKCS) 2015 CDPHE; Colorado Health and Environmental 
Data; Adolescent Data; Data tab 
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Health Care 2.8% % of people who are 
uninsured 

6.7%   Colorado Health Access Survey Data Region 
21 

2015 Colorado Health Institute; Search Data; 
Colorado Health Access Survey; 2015; 2015 

CHAS State and Regional Workbook  

Health Care 17.7% % of people who are 
underinsured 

16.4%   Colorado Health Access Survey Data Region 
21 

2015 Colorado Health Institute; Search Data; 
Colorado Health Access Survey; 2015; 2015 

CHAS State and Regional Workbook 

Health Care 72.8% %of residents that 
have dental insurance 

70.6%  Colorado Health Access Survey Data Region 
21 

2015 Colorado Health Institute; Search Data; 
Colorado Health Access Survey; 2015; 2015 

CHAS State and Regional Workbook  

Health Care 12.6% Had problems paying 
or were unable to pay 
any of your/your 
family's medical bills 

15.2%   Colorado Health Access Survey Data Region 
21 

2015 Colorado Health Institute; Search Data; 
Colorado Health Access Survey; 2015; 2015 

CHAS State and Regional Workbook 

Physical 
Environment 

Please see 
the chart 

on page 16. 

Percentage of 
Jefferson County 
households with 
housing costs that 
exceed 30% of annual 
Income 

  U.S. Census Bureau: State and County Quick 
Facts. 

2010-2015 US Census Bureau Website; Jefferson 
County, Colorado Quick Facts 

Social and 
Economic 

Factors 

Municipality breakdown of poverty statistics US Census Bureau, American Community 
Survey, 2010-2014 

2010-2014 US Census Bureau; Fact Finder; Advanced 
Search 

  Poverty Rate (2010-
2014) 

% of 
children in 

poverty 

% 18-64 
year olds 
in poverty 

% 65+ in poverty % of 
females in 

poverty 

Poverty rate (2006-2010) 

Arvada 8.4% 12.2 7.8% 5.3 9.4 7.0% 

Lakewood 12.6% 20.5 11.6% 6.1 13.5 11.7% 

Edgewater 20.6% 38.5 17.5% 7.8 24.3 30.2% 

Golden 16.2% 14.3 18.7% 3.8 17.7 16.5% 

Lakeside 25.0% not enough 
data 

not 
enough 

data 

not enough data not enough 
data 

not enough data 

Mountain 
View 

14.0% 6.9 17.5% 7.4 20.4 12.3% 

Wheat 
Ridge 

14.2% 22.4 13.2% 9.2 16.7 10.9% 

Jefferson 
County 

8.7% 12.1 8.4% 5.2 9.6 8.0% 
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Colorado 13.1% 17.1 12.6% 7.6 13.9 12.2% 

        

Social and 
Economic 

Factors 

Housing Cost Burdened Households     Community Commons - Community Health 
Needs Assessment Data Report 

Area 
Total Households Cost 

Burdened 
Households 

(housing 
costs 

exceed 30% 
of Income) 

Percent of 
Cost 

Burdened 
Househol

ds  

US Census Bureau, American Community 
Survey. 2010-14 

2010-2014 

Jefferson 
County, CO 

220,814 69,923 31.7% 

Colorado 1,998,314 693,800 34.7% 

United 
States 

116,211,092 40,509,853 34.9% 

Healthy Eating 15.1% of children (ages 2-14) 
who consume sugar 
sweetened beverages 
1 or more times per 
day 

18.0%   Colorado Child Health Survey (CCHS) 2012-2014 Colorado Department of Public Health and 
Environment; Health Indicators 

Healthy Eating   Percentage of infants 
are breastfeed for 4 
weeks or less 

17.6%   Colorado PRAMS Prevalence Estimates, 2014 2014 CDPHE; CHED; Data By Topic: Maternal and 
Child Health; PRAMS; Summary Data 2013 

Healthy Eating    % of adolescents who 
drink soda daily 

23.0%   Youth Risk Behavior Survey System  2011 "CDC Nutrition, Physical Activity, and 
Obesity: Data, Trends and Maps"; Indicator 

Category: Sugar Drinks; Indicator: 
Adolescents who drank soda daily; Year 2011 

Healthy Eating   Out of 4000 children 
surveyed, percentage 
who were 
inadequately hydrated 

  54.4% American Journal 
of Public Health 

2015 Kenney, Erica L., et al. "Prevalence of 
inadequate hydration among US children 

and disparities by gender and race/ethnicity: 
National Health and Nutrition Examination 
Survey, 2009–2012." American journal of 

public health 105.8 (2015): e113-e118. 

Healthy Eating 31.3% Percent of Jeffco 
Schools' students who 
are eligible for free 
and reduced school 
lunch (K-12)  

42.20%   Colorado Department of Education 12/29/2015 CO Dept. of Education; School View Data & 
Accountability; Pupil Membership; District 
Data; "2015-2016 PK-12 Free and Reduced 

Lunch Eligibility by County and District" 
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Healthy Eating 15.2% Percent of children 
that live in households 
with Supplemental 
Security Income (SSI), 
cash public assistance 
income, or Food 
Stamp/SNAP benefits  

20.5%   American Community Survey 5-Year 
Estimates  

2010-2014 US Census American Fact Finder; Community 
Facts; Jefferson County, Colorado; Poverty; 

2014 American Community Survey -> 
Children Characteristics 

Healthy Eating 73.1% Percentage Jefferson 
County’s WIC program 
is serving of Jefferson 
County residents 
whose income level 
would qualify them. 

    County report of participants, as sent to 
state 

August, 
2015 

Personal communication with county WIC 
coordinator 

Healthy Eating 4.3% % of individuals who 
are low-income and 
do not live close (less 
than 10 miles rural or 
1 mile urban) to a 
grocery store. 

    Economic Research Service (ERS), U.S. 
Department of Agriculture (USDA).  

2010 CDC Website: Community Health Status 
Indicators; Colorado; Jefferson County; 
Physical Environment; Limited access to 

Healthy Food 

Healthy Eating 17.4% % of adults who 
consume less than one 
serving of vegetables 
per day 

18.9%   Behavioral Risk Factor Surveillance System 2013 Colorado Department of Public Health and 
Environment; Full Behavioral Risk Factor 
Surveillance System Query; 2013-2014; 

Nutrition and Overweight 

Healthy Eating 34.4% % of adults who 
consume less than one 
serving of fruit per day 

35.7%   Behavioral Risk Factor Surveillance System 2013 Colorado Department of Public Health and 
Environment; Full Behavioral Risk Factor 
Surveillance System Query; 2013-2014; 
Nutrition and Overweight; No Grouping; 

Jefferson 

Healthy Eating 8.0%  % of children (ages 1-
14) who ate fruit 2 or 
more times per day 
and vegetables 3 or 
more times per day  

11.0%   Colorado Child Health Survey (CCHS) 2012-2014 Colorado Department of Public Health and 
Environment; Health Indicators 

Physical Activity 84.3% Percentage of 
individuals who report 
sidewalks or shoulders 
of the road in their 
neighborhood are 
sufficient to safely 
walk, run, or bike 

82.7%   Behavioral Risk Factor Surveillance System 2011 Colorado Department of Public Health and 
Environment; Health Indicators; Physical 

Environment; Access to Recreation 

http://www.ers.usda.gov/data-products/food-access-research-atlas.aspx
http://www.ers.usda.gov/data-products/food-access-research-atlas.aspx
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Physical Activity 0.6% Means of 
transportation to work 
- Bicycle 

1.3%    U.S. Census Bureau, 2014 American 
Community Survey 5-Year Estimates 

2010-2014 U.S. Census Bureau Fact Finder; Community 
Facts: Jefferson County, Colorado; Business 
and Industry; Commuting Characteristics By 

Sex 

Physical Activity 1.5% Means of 
transportation to work 
- Walked 

3.0% 2.8%  U.S. Census Bureau, 2014 American 
Community Survey 5-Year Estimates 

2010-2014 U.S. Census Bureau Fact Finder; Community 
Facts: Jefferson County, Colorado; Business 
and Industry; Commuting Characteristics By 

Sex 

Physical Activity 78.4% Percentage of 
workforce that drives 
alone to work 

75.0% 76.4% U.S. Census Bureau, 2010-2014 5-Year 
American Community Survey 

2010-2014 U.S. Census Bureau Fact Finder; Community 
Facts: Jefferson County, Colorado; Business 
and Industry; Commuting Characteristics By 

Sex 

Physical Activity 97.70% of parents feel their 
child is usually or 
always safe in their 
community or 
neighborhood 

95.00%   Colorado Child Health Survey 2012-2014 Colorado Health Indicators; Physical 
Environment; Safety; Jefferson 

Physical Activity 22.8% % of Jeffco children 
(aged 1-14 years) who 
bike, walk or 
skateboard to school 
at least one day a 
week  

28.4%   Colorado Child Health Survey (CCHS) 2012-2014 Colorado Department of Public Health and 
Environment; Colorado Health Indicators; 

Physical Activity 68.0% % of Jefferson County 
residents that live 
within a half mile of a 
park 

    Centers for Disease Control and Prevention. 
National Environmental Public Health 

Tracking Network 

2010 CDC Website: Community Health Status 
Indicators; Colorado; Jefferson County; 
Physical Environment; Access to Parks 

Physical Activity 1:10,000 Recreation centers per 
10,000 people 

    Economic Research Service (ERS), U.S. 
Department of Agriculture (USDA). Food 

Access Research Atlas 

2015 CDC Website: Community Health Status 
Indicators; Jefferson County, Colorado; 
Physical Environment; Access to Parks; 

Associated Indicators; Recreation Access. 

Physical Activity 41.2% Percent of children 
aged 5-14 years who 
were physically active 
for at least 60 
minutes/day for the 
past 7 days.  

44.7%   Colorado Child Health Survey (CCHS) 2012-2014 Colorado Department of Public Health and 
Environment; Health Indicators 
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Physical Activity 64.8% Percent of adults aged 
18+ years who get 30+ 
minutes of moderate 
activity per day on 5+ 
days/week or 20+ 
minutes of vigorous 
activity per day on 3+ 
days/week  

61.1%   Colorado Behavioral Risk Factor Surveillance 
System  

2011, 2013 CDPHE Website; Colorado Health Indicators; 
Health Behaviors and Conditions, Physical 

Activity, Jefferson County, Colorado 

Psychosocial 
Well-being 

  % of children who 
reported to have had 
one or two adverse 
childhood events 

33%   National Survey of Children's Health (NSCH) 2011-2012 Sacks, V., D. Murphey, and K. Moore. 
"Adverse childhood experiences: National 

and state-level prevalence." (2014). 

Psychosocial 
Well-being 

21.2% Percent of parents 
Jefferson County 
parents who report 
behavioral or mental 
health problems in 
children aged 1-14 
years 

21.5%   Colorado Child Health Survey 2012-2014 Colorado Health Indicators; Mental Health; 
Mental Health Status; Jefferson County 

Psychosocial 
Well-being 

  Percentage of high 
school students who 
felt so sad or hopeless 
almost every day for 
two weeks or more in 
a row that they 
stopped doing some 
usual activities during 
the past 12 months. 
(Jefferson County 
specific data is not 
available at this time.)  

29.5%   Healthy Kids Colorado Survey (HKCS) 2015 Colorado Health and Environmental Data; 
Adolescent Data; Data; 2015 Colorado High 

School Summary Tables 

Psychosocial 
Well-being 

  Percentage of high 
school students who 
actually attempted 
suicide one or more 
times during the past 
12 months (Jefferson 
County specific data is 
not available at this 
time.) 

7.8%   Healthy Kids Colorado Survey (HKCS) 2015 Colorado Health and Environmental Data; 
Adolescent Data; Data; 2015 Colorado High 

School Summary Tables 
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Psychosocial 
Well-being 

  Percentage of middle 
schoolers in the US 
that get less than the 
recommended 
amount of sleep  

  59% American Academy of Pediatrics 2014 Owens JA, Adolescent Sleep Working Group, 
Committee on Adolescence, and Council on 

School Health (2014) 
School start times for adolescents. Pediatrics 

134: 
642-649. 

Psychosocial 
Well-being 

  Percentage of high 
schoolers in the US 
that get less than the 
recommended 
amount of sleep 

  87% American Academy of Pediatrics 2014 Owens JA, Adolescent Sleep Working Group, 
Committee on Adolescence, and Council on 

School Health (2014) 
School start times for adolescents. Pediatrics 

134: 
642-649. 
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Appendix C: Data Fact Sheets 

Healthy Jeffco backbone staff at Jefferson County Public Health produced several data fact 

sheets that highlight health issues and disparities. The fact sheets have been disseminated in a 

variety of forums, including: to 300 attendees at the Healthy Jeffco Summit on Sept. 29
th

, 2016, 

at the American Public Health Association conference in October 2016, at Healthy Jeffco 

coalition meetings, and on-line at www.healthyjeffco.com.  

 

http://www.healthyjeffco.com/
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Appendix D: The Community Health 

Improvement Planning Process 

Developing a Community Health Improvement Plan (CHIP) requires extensive research to assess 

the health of the community as well as engagement with members of the public and 

representatives of partner organizations. Jefferson County’s CHIP was created using the phases 

outlined in the Colorado Health Assessment Planning System (CHAPS). The following sections 

describe the process to develop Jefferson County’s CHIP. 

Plan and Organize the Process 

In late 2011, Jefferson County Public Health began a process to assess the health of Jefferson 

County and to develop and implement a plan to improve the overall health of the community. 

The process began in response to a statutory requirement under Colorado Senate Bill 08-194 to 

develop a community health improvement plan and quickly grew into an effort to engage JCPH 

staff, partners, and the community to generate true change in the county’s health. 

Identify and Engage Stakeholders 

First, we established a steering committee comprised of JCPH staff from all divisions to help 

guide the process. We also partnered with the Colorado School of Public Health (CSPH) to guide 

us through an initial employee engagement process, interview key community stakeholders, and 

summarize County demographic information.  

Conduct a Community Health Assessment 

Next, we collected and analyzed data that would clearly define the health of our community and 

published a comprehensive 2013 Community Health Assessment (CHA), which is available as a 

separate document at www.healthyjeffco.com. 

 

To begin the assessment process, a steering 

committee convened in early 2012. The committee 

reviewed data to identify priority health issues that 

could be improved by the public health system and 

helped define community partners involved in 

promoting community health. Using robust data from 

the Colorado Department of Public Health and 

Environment (CDPHE), the committee identified the 

leading causes of death in the Jefferson County.  

 

The committee opted to focus the CHA on the 

diseases that were among the top ten causes of death 

in Jefferson County, are partially preventable, and share common risk factors. These included: 
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cardiovascular disease, cancer, unintentional injuries, chronic lower respiratory disease, suicide 

and mental health, and diabetes. The diseases selected continue to be among the leading causes 

of death as of 2014. 

 

Next, technical experts within JCPH reviewed the final draft of the assessment and then the 

assessment was published. In May 2013, we released the CHA at a public event at Jefferson 

High School that attracted a variety of community members and partners. The community health 

assessment is available at www.healthyjeffco.com. 

 

Conduct a Public Health System Capacity Assessment 

In addition to assessing health within the county, we assessed the capacity of the public health 

system to impact health. The capacity assessment was performed using the National Public 

Health Performance Standards (NPHPS) tool, which helps state and local jurisdictions evaluate 

their performance against a set of optimal standards. The tool is based on the “10 Essential 

Public Health Services” and is intended to measure 

the capacity not only of the local public health 

department, but the entire public health system. 

Through this tool, partners assessed the 

components, activities, competencies, and 

capacities of the public health system, 

encompassing the activities of all public, private, 

and voluntary entities that contribute to public 

health within the community. 

 

To complete the assessment, questions from the 

NPHPS tool were input into an Excel file for ease 

of organization. JCPH staff involved in the CHIP 

process answered the questions they felt they could 

answer with confidence. We also enlisted the help 

of the Board of Health and JCPH leadership, 

including directors and supervisors, to help answer 

many of the questions.  

 

Unanswered questions were assigned to partner 

organizations whose work most closely relates to 

the issues. In order to simplify the process and use 

partners’ time as effectively as possible, we 

conducted the capacity assessment using a QuestionPro online survey. To gather candid 

responses, we did not require that participants give their name. However, we did ask that they 

provide their sector so we were able to see from what area of the public health system their 

response came. For each question, participants were asked to rank the public health system’s 

level of capacity on a scale of no activity, minimal, moderate, significant, or optimal, and 

provide a brief explanation for their responses and/or or a notation of strengths, weaknesses, or 

Public Health’s 10 Essential Services 

1. Monitor health status. 
2. Diagnose and investigate health 

problems and hazards. 
3. Inform, educate, and 

empower people. 
4. Mobilize community partnerships. 
5. Develop policies and plans that 

support health. 
6. Enforce laws and regulations that 

protect health and safety. 
7. Link people to personal health 

services. 
8. Assure a competent public health 

workforce. 
9. Evaluate effectiveness, accessibility, 

and quality of personal and 
population-based health services. 

10. Research for new insights and 
innovative solutions. 
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gaps in the system. Survey participants could also choose “unsure” to ensure greater accuracy by 

eliminating guess responses.  

 

The assessment showed that Jefferson County’s public health system has significant activity in 

three areas: diagnosing and investigating health problems and health hazards in the community; 

informing, educating, and empowering people about health issues; and linking people to needed 

personal health services and assuring the provision of health care when otherwise unavailable. 

On the other hand, significant improvements are needed on the evaluation, effectiveness, 

accessibility, and quality of personal and population-based health services, as well as the 

development of community partnerships.  

Facilitate a Prioritization Process 

In early 2013, JCPH invited partners to join a Health Council to help guide the community input 

process and help select priority health issues for inclusion in the CHIP. The Health Council 

included top executives from businesses, nonprofits, hospitals, and local governments, as well as 

elected officials. The Health Council met four times in 2013 to prioritize health concerns, 

suggest areas of focus, and assign members of their staff to serve on CHIP work groups.  

 

In order to gather input on health priorities for 

the CHIP from a diverse group of Jefferson 

County residents, we solicited formal input 

from multiple stakeholders in a variety of 

settings, including Health Council meetings, 

community meetings, and online surveys. 

 

During input sessions, each group was asked 

to select priority areas for health 

improvement, using data from the 2013 

Community Health Assessment (see CHA on 

the table and CHA data posters in photos left 

and below). More specifically, the community 

health assessment showed that most of the 

leading causes of death in Jefferson County – 

including cardiovascular disease, cancer, 

unintentional injury, chronic lower respiratory 

diseases, suicide, and diabetes – are preventable and share common risk factors. Those risk 

factors include: poor diet, physical inactivity, tobacco use and exposure, alcohol use, and 

psychosocial stress. Therefore, the participants in this prioritization process were asked to 

prioritize those five risk factors.  

 

CHIP Prioritization July 30, 2013 1 
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Each meeting included a 15-minute presentation about the CHIP process, the leading causes of 

death in the county, and 

the underlying risk factors 

associated with the causes 

of death. Participants were 

then asked to divide $100 

in play money across the 

five risk factors according 

to their perception of each 

risk factor’s importance to 

health in their community 

combined with their 

perception of where 

investments could have 

the greatest impact. After 

a few minutes of 

individual brainstorming, participants broke into small groups, to come to consensus around how 

to spend the $100 and why, and reported out to the large group.  

 

This process first took place during one of the Health Council meetings, with 30 members 

participating. 

 

Next, JCPH hosted five community meetings across Jefferson County between July and August 

of 2013, with JVA Consulting acting as a neutral facilitator. In order to reduce barriers to 

participation in these meetings, a healthy dinner was provided at each session. In addition, we 

provided free child care at two meetings, and one meeting had simultaneous English- and 

Spanish-language sessions. Venues were geographically dispersed across the county, with 

meetings in Edgewater and Columbine. Outreach efforts inviting community members to 

participate included the placement of ads in local newspapers and through social media channels, 

press releases, targeted invitations to local organizations, flyer distribution in neighborhoods and 

at local businesses, and electronic invitations to partners and engaged residents. In total, the 

meetings attracted 99 community members.  

 

Finally, we engaged the public through an online webinar and survey that contained the 

information provided at meetings and asked how participants would spend $100 across the five 

risk factors and why. Survey participants were recruited through e-mail, social media, and a 

press release. The survey drew 117 participants, of whom 74 completed the full survey. To 

participate in the survey, individuals were required to live or work in Jefferson County.  

 

CHIP Prioritization July 30, 2013 2 
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The results of this community process were consistent across all groups, with physical inactivity, 

psychosocial stress, and poor diet being of greatest general concern. Based on all responses 

combined and averaged, if we divided $100 among the five risk factors, $27.37 would be spent 

on physical inactivity, $26.24 on psychosocial stress, $25.84 on poor diet, $10.64 on alcohol use, 

and $9.91 on tobacco use. 

Participants felt that tobacco and 

alcohol already had significant 

investments, whereas work to 

promote healthy eating and 

physical activity was lacking in 

the county. Physical inactivity 

and poor diet were seen as key 

contributors to the leading 

causes of death and disease in 

the county, while psychosocial 

stress was seen as a contributor 

to poor health behaviors.  

 

Following the selection of 

priorities, we conducted 

additional outreach to collect 

feedback from more people. 

This additional engagement 

included asking the Jefferson County Head Start Policy Council about the barriers Head Start 

families face in eating healthy food and being physically active, and the Jefferson County 

Student Health Advisory Council and Youth Leadership Jefferson County about ways to promote 

healthy eating and physical activity at schools.  

Develop a Local Community Health Improvement Plan 

(CHIP) 

With the results of our public meetings and online survey clearly showing that the public sees 

poor diet, physical inactivity, and psychosocial stress as the most pressing health issues in 

Jefferson County, we set up two working groups to identify ways to increase access to healthy 

food and physical activity while reducing stress.  

 

Given the complex nature of these topics, we wanted the work groups to include members from 

many sectors. To recruit members, we reached out to our Health Council and other regional 

partners, as well as to the community members who participated in the prioritization phase. 

Members were divided into two groups: access to healthy food (19 members), and physical 

activity (22 members). The groups met seven times between September and December of 2013, 

with the goal of identifying community assets (see Appendix E) and specific populations who 

would benefit the most from CHIP interventions.  

 



 

Jefferson County | 2014-2018 Community Health Improvement Plan (2016 Update) 78 

 

Spark Policy Institute facilitated the work groups. Work group meetings included presentations 

on the CHIP process; policy, systems, and environmental change; local health data related to 

socioeconomic factors, healthy eating, and physical activity; and the results from a survey of 

local decision makers’ opinions related to healthy eating and active living (HEAL) work. Each 

meeting included small group as well as large group discussion. Each group sought to address 

psychosocial stress by considering the barriers to eating healthy food and being physically active, 

particularly among those with the greatest burden of poor health. 

 

In October 2013, both groups created lists of community assets to be considered in the creation 

of the Community Health Improvement Plan. These assets are listed in Appendix E. 

 

To identify target populations, members participated in an online survey that asked them to rank 

various population groups stratified by age, race/ethnicity, education level, and income using six 

criteria: likelihood of health impact, expected reach, external political support, community 

support, capacity to implement, and impact on health disparities. Survey results demonstrated a 

nascent consensus among participants, and through discussion each group came to consensus on 

focus populations. The Healthy Food Access Work Group identified low-income households 

with children ages 0 - 18 as their focus population, and the Physical Activity Work Group 

identified low-income families with children ages 2 - 18 as their focus population, which was 

combined into one priority population: low-income households with children ages 0 – 18. 

 

Using priorities selected from the community prioritization process and the work groups, a 

preliminary CHIP that focused on creating capacity for moving forward with identified goals and 

partnerships was published in December 2013.  

 

Implement, Promote, and Monitor the Plan 

In order to monitor and evaluate progress on the CHIP, the document will be updated annually, 

with the present update published in December 2016 (see Next Steps section, below, for 

projected timeline).  

 

The 2015 update included significant shifts due to progress having been made on several original 

goals and objectives, including new or extended grant funding and County-funded FTE support 

for updates and implementation, along with a strong interest from both JCPH and the community 

in creating collaborative partnerships. Changes contained within in the 2015 update included: 

 Inclusion of an organization created to implement the CHIP, the Jeffco Community 

Health Improvement Network, which was formed in August 2015 to better align health 

improvement efforts across stakeholder organizations throughout the county and includes 

over 100 community partners; 

 A revised work plan, with inclusion of strategies, objectives and measurable activities 

from six health improvement coalitions that make up Healthy Jeffco; 

 Inclusion of additional activities geared toward policy change; 

 Inclusion of activities involving a wide-range of partners; 

 Greater alignment with other Jefferson County health improvement plans, including 

hospital and school system plans; and, 
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 More alignment with state, national, and international health improvement plans. 

 

Changes made for this update include: 

 Shortening the network name from the “Jeffco Community Health Improvement 

Network” to “Healthy Jeffco.” 

 The addition of a new CoIN, Jeffco Thrives 

 Updated data charts (Appendix B), which are now also available on 

www.healthyjeffco.com 

 New/updated coalition work plans, created by each coalition following a data 

presentation and utilizing evidence based practices. 

 More robust collective impact goals, particularly related to performance management and 

data. 

 Inclusion of resources in Appendix C: Data Fact Sheets 

 Inclusion of  lists in Appendix E: Community Assets, compiled in October, 2013 

previously only documented in meeting minutes 

 Inclusion of information in Appendix F: Community Definitions, compiled from an 

exercise done during September 2016, at the Healthy Jeffco Summit. 

 

Additionally, the Healthy Jeffco 2016 Report to the Community and the Healthy Jeffco 2016 

Performance Management reports are available at www.healthyjeffco.com and provide 

additional details about Healthy Jeffco and coalition successes, challenges, and future plans. 

  

http://www.healthyjeffco.com/
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Appendix E: Community Assets 

CHIP Community Work Groups list of Jefferson County Assets that Improve Health  

October, 2013 

Organizations, Programs & Services 

 Aging Well Jeffco 

 Arvada Center 

 Arvada Health Communities Grant 

 Bike Jeffco 

 Churches, including Mormon Church canning facility (east of Denver) for surplus 

fresh food to canned food. 

 Clements Center 

 Clubs (e.g. Colorado Mountain Club and Recreation Groups 

 Colorado Dental Association, Colorado Medical Society 

 Colorado Health Foundation 

 Colorado Mountain Club 

 Community Rec centers and YMCAs (e.g. Arvada) 

 Company wellness communities & worksite wellness programs 

 Cooking Matters (and other nutrition education) 

 County Human Service Offices 

 CSU Extension 

 Dancing studios/ groups 

 Denver Botanic Garden – healthy cooking classes 

 Exercise classes in the community 

 Foothills, Jeffco Parks & Rec 

 GetOutdoorsColorado.org 

 Girl Scouts & Boy Scouts 

 Government & private funds to support HEAL activities 

 Health clubs 

 Health eating education program/training Metro State University, Bauman 

College (Boulder), Nutrition Therapy Institute (Denver), Certified Nutrition 

Educators & Consultants 

 Hospital programs 

 Hospital systems: Exempla, Centura, Kaiser 
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 JCPH & St. Anthony’s Nurse Family Partnership –nutrition counseling 

 JCPH (backbone organization) 

 JCPH data (e.g. Community Health Assessment) 

 JCPH, MCH, Childhood Early Obesity Prevention Consistent Messaging Strategy 

 JCPH, MCH, Early Childhood Obesity Prevention Childcare Strategy 

 JCPH, Pre-Natal & Nurse Home Visitation Program, -nutrition counseling 

 JCPH, Title X, Family Planning Clinic, -My Plate & BMI Counseling 

 Jeffco & Lakewood Head Start Program, Nutritionist, “I am Moving, I am 

Learning” programs 

 Jefferson Center for Mental Health Wellness – open to the community 

 Jefferson Foundation 

 Life-Skills, Building Program, Human Services & JCRN, BrainWise, Nurse-

Family Partners 

 LiveWell Colorado 

 LiveWell Colorado, LiveWell Wheatridge and Arvada 

 LiveWell Wheatridge 

 Local food banks, which are also a place to offer education 

 Meetup groups 

 One school district that serves the entire county 

 Outdoor rec companies (Coleman, Yetti Bicycles) 

 Personal trainers 

 Private sector commitment to HEAL (i.e., King Soopers) 

 Quality rating system for child care providers, requirements for HEAL 

 Rose Roots gardeners, -help set up new gardens, -excess produce to food bank, -

scholarships for the gardeners who can’t afford plot fee. 

 Safe Routes to Schools 

 SCDH, Cavity Free Family Program, Nutrition Counseling Component 

 Silver Sneakers 

 SNAP 

 Sustainability coordinators at municipal levels 

 TRIAD Early Childhood Council –potential to disseminate info through early 

childhood stakeholder umbrella group 

 Westerners 
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 WIC 

 World class athletes 

 YMCA 

 Youth Sports Club 

Infrastructure & Resources 

o Access to (for some people) gyms, rec centers, etc. 

o Access to (in some places) sidewalks & trails & parks 

o Availability/Access to grocery stores, healthcare centers, education, etc. 

o Bike paths 

o City and recreation district parks and regional trails 

o Climate is asset/somewhat favorable to physical activity 

o Community gardens (at a lot of variety of locations and different partners 

o Community Supported Agriculture (CSA) shares containing fresh, local foods, 

available for purchase 

o Dog parks 

o Farmers markets 

o Farmers markets – some large with SNAP 

o Food distribution channels through Denver 

o Golf courses 

o Good food vendors in county & surrounding counties 

o Hospitals & Health Centers 

o Jeffco Open Space 

o Local government efforts to support multimodal transportation, e.g. complete 

streets 

o Lots of available land to grow food 

o Open land 

o Pedestrian facilities 

o Physical terrain 

o Playgrounds and parks 

o Red Rocks 

o RTD 

o Ski/mountain bike proximity & inclusion 

o Soccer fields 

o Trails & paths in & between communities 
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o Transportation infrastructure, highways, neighborhood streets, lightrail/RTD 

o Urban agriculture projects 

Child/Youth/Schools 

 Community/school gardens 

 Compass Montessori has an elementary, junior high and high school culinary arts 

program and garden; Warren Tech offers culinary arts 

 Cooking classes at schools 

 Healthier Schools Grant Program 

 Healthy snacks provided in schools 

 Improved school lunch options 

 Increasing promotion of healthy foods/gardening in schools 

 Jeffco Schools is county-wide 

 New interim guidelines for non-competitive foods in schools 

 Physical education in Jeffco Public Schools is mandatory 

 Programs to provide/available for children – Head Start, public schools, YMCA… 

 School athletic programs 

 School Breakfast Program 

 School gardens 

 School wellness policies 

 Strong WIC programs 

 Teachers: health, physical education, science and more 

 The district empowers principals to have a lot of control over individuals at 

school sites 

 USDA menu changes to school breakfast and lunch programs are positive 

Community, general 

 Annual open streets event 

 Awareness of variety of ways to be active 

 Close to mountains 

 Colorado’s culture of fitness 

 Commitment to conversations about healthy food access in many sectors 

 Community willingness to create strong partnerships 

 Dog culture 

 Impact of national HEAL activities on this community, e.g., Michelle Obama  
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 Increasing availability of national funding/grants for HEAL 

 JCPH as backbone organization 

 JCPH has been building their partnerships and coalitions for years with positive 

results 

 Jefferson County already has a generally healthy population 

 King Soopers and Safeway promoting healthy lifestyles through advertisements  

 Lots of walk/run events 

 Passion growing among Jeffco residents about healthy eating and active living 

 Photography & the arts (painting, crafting) 

 Shared personal value of physical activity 

 Strong pockets of advocacy throughout Jeffco (Golden, Arvada, Lakewood) 

 Sunshine 
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Appendix F: Community Definitions 

Healthy Jeffco Summit Participant Responses to Questions 

September 29th, 2016 

 
What is your definition of health? 

 Free of chronic disease & able to do the 

things you love  

 Equal access to health  

 Well-being for all  

 Total body experience  

 The balance of the mind, body, spirit, and 

all integrated in the care received  

 Children thrive in families  

 Health is optimizing your wellness, 

mental, and physical state.  

 Reduce poverty  

 Happiness, energy, peace, and 

contentment  

 Health in physical, mental, and spiritual 

well-being  

 Free of pain also, to engage in all 

activities with a community that supports 

this  

 Physically nourished, and free of any 

pain  

 

 

What is your definition of a healthy community? 

 Conditions are in place which allow individuals and families to flourish  

 Communicates freely and solves problems together 

 Partnering together for the health and wellbeing of all citizens  

 Everyone is able to be happy, successful, and in control of their lives  

 Partnerships and collaborations 

 Fully participate and enjoy their community  

 Healthy and thriving area with plentiful accessible resources  

 Holistic- individual centered health  

 Support family efforts to live and eat healthy 
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 People coming together to 

support each other 

 Health Equity (walkable, 

bike able, and safe)   

 Physically and mentally 

strong through smart living 

and resources  

 All segments of a community 

working together  

 All ages having access to 

health care, healthy food, and 

exercise  

 Support, love, and 

appreciation  

 Engage in many healthy 

opportunities 

 Sense of balance within the 

community  

 Livable wages 

 Affordable housing 
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