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BACKGROUND
Healthy Kids, Healthy Communities National Program

With the goal of preventing childhood obesity, the Healthy Kids, Healthy Communities (HKHC) national
program, funded by the Robert Wood Johnson Foundation (RWJF), provided grants to 49 community
partnerships across the United States (Figure 1). Healthy eating and active living policy, system, and
environmental changes were implemented to support healthier communities for children and families. The
program placed special emphasis on reaching children at highest risk for obesity on the basis of race,
ethnicity, income, or geographic location.”

Project Officers from the HKHC National Program Office assisted community partnerships in creating and
implementing annual workplans organized by goals, tactics, activities, and benchmarks. Through site visits
and monthly conference calls, community partnerships also received guidance on developing and
maintaining local partnerships, conducting assessments, implementing strategies, and disseminating and
sustaining their local initiatives. Additional opportunities supplemented the one-on-one guidance from Project
Officers, including peer engagement through annual conferences and a program website, communications
training and support, and specialized technical assistance (e.g., health law and policy).

For more about the national program and grantees, visit www.healthykidshealthycommunities.org.
Figure 1: Map of Healthy Kids, Healthy Communities Partnerships
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Evaluation of Healthy Kids, Healthy Communities

Transtria LLC and Washington University Institute for Public Health received funding from the Robert Wood
Johnson Foundation to evaluate the HKHC national program. They tracked plans, processes, strategies, and
results related to active living and healthy eating policy, system, and environmental changes as well as
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influences associated with partnership and community capacity and broader social determinants of health.
Reported “actions,” or steps taken by community partnerships to advance their goals, tactics, activities, or
benchmarks from their workplans, formed community progress reports tracked through the HKHC Community
Dashboard program website. This website included various functions, such as social networking, progress
reporting, and tools and resources to maintain a steady flow of users over time and increase peer
engagement across communities.

In addition to action reporting, evaluators collaborated with community partners to conduct individual and
group interviews with partners and community representatives, environmental audits and direct observations
in specific project areas (where applicable), and group model building sessions. Data from an online survey,
photos, community annual reports, and existing surveillance systems (e.g., U.S. census) supplemented
information collected alongside the community partnerships.

For more about the evaluation, visit www.transtria.com/hkhc.
Healthy Kids, Healthy Communities Grant County

In 2009, Healthy Kids, Healthy Communities Grant County (HKHC Grant County) was established under the
direction of the Grant County Community Health Council. The Grant County Community Health Council was
managed by the Gila Regional Medical Center, which was considered the fiscal agent for the partnership. The
Grant County Community Health Council acted as a health and wellness planning group for Grant County,
and members of the council were appointed by the Grant County Commission. There were over 20 partners
associated with the partnership including non-profit organizations, advocacy groups, county and city
government staff, elected officials, and community residents.

The partnership and capacity building strategies of the partnership included:

e Food Policy Council: Grant County adopted a resolution in 2010 to establish the Grant County Food Policy
Council. In 2013, the council identified three priority areas related to food needs assessment planning,
local food production, and water rights.

See Appendix A: HKHC Grant County Evaluation Logic Model and Appendix B: Partnership and Community
Capacity Survey Results for additional information.

Along with partnership and capacity building strategies, the HKHC Grant County partnership incorporated
assessment and community engagement activities to support the partnership and the healthy eating and
active living strategies.

The healthy eating and active living strategies of HKHC Grant County included:

e Active Transportation: HKHC Grant County collaborated to implement environmental changes and update
planning documents and zoning code to support active transportation throughout Grant County. The
partnership also established a Walking School Bus program to encourage youth to walk to school on a
regular basis.

e Access to Healthy Food: The partnership collaborated to increase access to healthy food at grocery stores
and farmers’ markets throughout Grant County. New markets were created and a county-wide accounting
system was created to establish food assistance program access at area farmers’ markets. HKHC Grant
County also partnered with a local grocery store owner to implement healthy check-out lanes at two
stores.

BACKGROUND S
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COMMUNITY DEMOGRAPHICS

Grant County, located in the southwest corner of New Mexico, is surrounded by natural beauty. Situated
amongst the rugged beauty of mountains, forest, and grassland, Grant County is home to Gila National
Forest and the Gila and Mimbres Rivers (Figure 2). Grant County’s biggest asset also serves as its biggest
challenge; poverty, isolation, and a lack of infrastructure to harness the surrounding environment have led to
high obesity rates and a lack of access to healthy eating and physical activity opportunities.

Grant County’s nearly 30,000 residents are sparsely populated across the county’s 3,900 square miles with
over half of the residents living in small towns and villages far from the more populated towns of Silver City
and Bayard” (Table 1).

Table 1: Grant County, NM Demographics

Hispanic / Some Per Median

Latino (of Other Poverty Capita Household
Population any race) White Race Rate Income Income
Grant County®? 29,514 48.3% 84.9% 9.6% 16.6% $21,726 $36,925
Silver City*® 10,315 52.4% 81.6% 124%  20.6% $20,084 $29,558
Bayard®® 2,328 83.1% 76.8% 76.8% 15.9% $14,816 $29,141
Hurley?® 1,918 59.1% 65.1% 33.6% 13.6% $22,014 $21,989
Santa Clara®® 1,463 85.3% 48.5% 40.3%  33.5% $12,452 $13,899

Figure 2: Map of Grant County, NM*
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INFLUENCE OF SOCIAL DETERMINANTS

Grant County’s isolated, rural location limited access to qualified contractors for infrastructure projects and
increased costs and access to fresh produce because of the distance from urban centers and food producers
(see Figure 3).

Some staff relocated to Grant County for their role with the partnership. These staff members noted that it
took time to build trust and establish relationships with local organizations and government staff, and this
delay impeded the progress of partnership initiatives.

Active Transportation

The streets in Grant County were narrow because they were originally built for horses, rather than cars. The
street design made infrastructure changes (e.g., sidewalks, Complete Streets) difficult to implement because
some changes would require moving homes that were close to the road.

In the recent past, portions of Grant County referred to as “colonias” (colonies) lacked basic infrastructure,
including water and sewage systems. At one point in Silver City’s history, the city decided to mandate
sidewalks in a colonia and required property owners to build them. Due to this past mandate, many people in
the area were skeptical of any policy to implement sidewalks out of fear that something similar would happen
again.

Schools

Free or reduced-price lunches were offered to over 90% of the children in the Silver School District and 100%
in the Cobre School District. As a result, the school lunch program had trouble making enough money to
provide healthy options with so few children paying the full cost for lunch.

Figure 3: Southwest New Mexico Regional Drive Time Map®
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HEALTHY KIDS, HEALTHY COMMUNITIES PARTNERSHIP GRANT COUNTY
Lead Agency and Leadership Teams

Led by the Grant County Community Health Council, organizations and stakeholders
had been working in the community to address obesity for many years. The Grant
County Community Health Council’s Fitness and Nutrition Community Action
Committee (FAN-C) had been collaborating since 2007 to improve healthy eating and
physical activity opportunities in area schools, restaurants, parks, and open spaces for
children and adults. In 2009, Healthy Kids, Healthy Communities Grant County (HKHC HEALTHY KIDS
Grant County) was established, also under the direction of the Grant County HEALTHY COMMUNITIES
Community Health Council. The Grant County Community Health Council was GRANT COUNTY
managed by the Gila Regional Medical Center, which was considered the fiscal agent

for the partnership. The Grant County Community Health Council acted as a health and wellness planning
group for Grant County, and members of the council were appointed by the Grant County Commission.

“| think what's happened over the last 18 HKHC Grant County had strong ties and overllgp with FAN-C,
months, HKHC has become just one of the bu.t HKHC Grar)t County was created to specifically aqdress .

e childhood obesity. There were over 20 partners associated with
partners at the table at FAN-C versus being the partnership including non-profit organizations, advocacy
SECURCERUEReleER AW RETVRS RIEURORTCR oroups, county and city government staff, elected officials, and
| think they started to develop their own community residents (see Appendix C for a list of all partners).
capacity and really start to grow so they The partnership established a board that met monthly. Initially,
FAN-C acted as a community action group for the HKHC Grant
County board, but did not officially merge into one partnership
because FAN-C focused many of its efforts on elderly residents.
Due to crossover between members and heavy involvement in HKHC Grant County meetings, FAN-C ceased
its monthly meetings in 2011.

could continue after the grant.” -Partnership
staff

Significant staff transitions occurred throughout the project (three Project Directors, two Project Coordinators,
and two Assistant Project Coordinators), with a new Project Director, Project Coordinator, and Assistant
Project Coordinator hired in 2012. Grant County HKHC also staffed a media specialist to coordinate the
partnership’s publications and press releases as part of its communications plan. The new Project Director,
concerned with the crossover and duplication between HKHC Grant County and FAN-C, advised the Project
Coordinator to once again separate the groups. As FAN-C reestablished itself, HKHC Grant County became
a representative within FAN-C and no longer conducted full partnership meetings but instead cultivated
project-specific relationships with partners and community members.

A former Project Coordinator and a key Silver City leader had a difference of perspective on the partnership’s
approach and collaboration in the community. Although progress was made on the partnership’s strategies,
the tension impeded the sustainability of early partnership healthy eating and active living policy and
environmental change efforts.

Funding

As part of the HKHC program, grantees were expected to secure a cash and/or in-kind match to equal at
least 50% of the RWJF funds over the entire grant period. External factors limited the partnership’s ability to
obtain additional funding. New Mexico has a limited number of foundations and those in existence often have
either a small amount of funds available or require a larger target population of its grantees. Even with these
challenges, HKHC Grant County was able to secure additional funding from Wells Fargo Bank ($1,000), New
Mexico Farm to Table (two grants for a total of $1,685), and the United Way ($8,000). For additional funding
information, see Appendix D: Sources and Amounts of Funding Leveraged.

Sustainability of the Partnership and Initiative

Select HKHC Grant County staff members transitioned to part-time staff, and some accepted new positions
outside of Grant County at the end of the HKHC project. Remaining staff continued to seek additional funds to
sustain the partnership’s efforts. Minimal funding was secured to continue nutrition education and grocery
tours on a limited basis.

PARTNERSHIP AND LEADERSHIP PROFILE 8
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COMMUNITY ASSESSMENT
General Assessments

In 2010, several assessments were conducted by the partnership to prioritize workplan strategies and inform
key stakeholders. Assessments included:

o Key informant interviews with 30 key elected officials, city and county government staff, and school
administrators about barriers to healthy eating and active living.

o Resident interviews with 12 families on access to healthy food and healthy eating behavior.

e Three focus groups with key stakeholders on the built environment and recreation opportunities. Topics
included joint use agreements, parks and play spaces, trails, and perception of safety.

Parks and Play Spaces
Grant County HKHC completed a recreational facilities map for Grant County.
Active Transportation

The partnership conducted a walkability audit to take inventory and map the presence or lack of a connected
sidewalk network on all streets, American Disabilities Act (ADA) curb ramps at all intersections, and major
sidewalk obstructions that could not be easily removed (e.g., utility lines, large trees, walls). The results and
Geographic Information Systems (GIS) maps were presented to Silver City Planning Department staff
members (Figure 6). The Planning Department intended to incorporate the results into future planning
products (e.g., Complete Streets, Pedestrian and Bicycle Master Plans). The results were also presented to
the Silver City Mayor and City Council, but concerns were raised that the audit did not distinguish between
routine gaps in coverage and areas that would require major infrastructure changes to build sidewalks

because of the existing street design.

HEALTHY KIDS
HEALTHY COMMUNITIES
GRANT COUNTY

Figure 4: Silver City, NM Sidewalk and Curb Assessment
Silver City, NM - Sidewalk and Curb Assessment

Complete Sidewalk City Council District 1
= Incomplete Sidewalk City Council District 2
@ Curb Ramp City Council District 3
) Curb Ramp, but may not be ADA | City Council District 4
@ No Curb Ramp

Sidewalk Analysis Curb Analysis
District_|_Sidewalk | Length (miles) | Percentage District_| Curb Type. Number | Percentage

Districts | Complete n3 3% District1 | Curb Ram)| 39 143X
Incomplete| 18.0 62 No Rarmp| 234 B5.7%
Subtotall 30.3 100.08 Subtotal 73 100.0%

District 2 | Complete 6. 1442 District2 | Curb Ramp)| 36 10.:
i Incomplete] 375 B56% o Rarmp| 307 Bg.5%
Subtotall 439 100.08 Subtotall 34 100.0
District 3 | Complete 0.1 14.0% District 3 | Curb Ramp| m 1838

Incomplete] 619 B6.0% No Rarmp| an 2%
Subtotall 72.0 100.0% Subtotal 613 100.0%
District 3 | Complete 134 ik District 4 | Curb Ramp| 176 83T

incomplete] 35.8 cagx Mo Ramp) >5 61
Subatal] 433 100.08 Subtatal] 459 100.0%
Silver City | Complete| 411 n; Silver City | Curb Ramp| 36: 5%

» incomplete] 1483 83% noRamp| 3,

0 02 05 1 Mile ﬁ} Totel] 1894 00.0% Total] 1688 100.0%

Assessment performed in June, 2011
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Access to Healthy Food .

Local Food Assessment Report

HKHC Grant County and the Volunteer Center completed a
Local Food Assessment Report in 2012. The report looked at
access and affordability, consumer purchasing, environmental
and economic conditions, barriers and opportunities for the Grant
County local food system. The report utilized the key informant
interviews and resident interviews from the general assessment
and then conducted:

e Focus groups with area food producers to determine

perceptions, barriers, and opportunities for local food 2012 Local Food Assessment Report
production. Grant County, New Mexico

e Three surveys on local food production with producers and
food vendors.

e GIS mapping of the local food system.

Findings were reported for local food, public health, and quality
of life; availability and affordability; consumer purchasing
patterns; land suitability and soils; climate and watershed; labor; : ¢
market size and growth potential; perceptions about scaling up Source: Grant County Food
production; political climate and community support; and policies and plans referencing local food systems.
The report highlighted environmental barriers and concluded that additional research was needed to fully
understand the local food system in Grant County. Specific results can be found in the Local Food
Assessment Report on the Grant County Food Policy website.’

N

Policy Council®

Fruit Tree Mapping

The partnership collaborated with Western New Mexico University’s Natural Sciences Department to map

publically accessible fruit trees in the Silver City area. The purpose of the mapping project was to increase

awareness of communal fruit trees and to encourage residents to share fruit from private property. A foot
survey was conducted in 2013 by partnership staff and 769

Silver City Communal Fruit Trees 2013 trees and edibles were mapped, 231 of which were on public
L i bieoe S LG SR, property. The fruit tree map was included in the Silver City
« | Community Forestry Plan. The partnership intends to continue
ie o =AY e . | the mapping in 2014.
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PLANNING AND ADVOCACY EFFORTS
Community Outreach and Engagement

Leadership and Advocacy Training

HKHC Grant County partnered with Hidalgo Medical Services to host a leadership and advocacy program for
community residents in 2011 and 2012. The partnership adapted HKHC’s Central Valley leadership and
advocacy curriculum for use in Grant County. The 12-week program was designed to empower residents to
advocate for improvements to the built environment for active living and healthy eating. As a result of the
program, one resident advocated for increased physical activity in school curriculum.

HKHC Grant County provided support to a leadership and advocacy workshop during Forward New Mexico’s
math and science summer camp. The workshop trained youth to advocate for healthy eating and active living
and connected them to projects that looked at health problems in the community.

Planning and Advocacy

Food Policy Council

Grant County adopted a resolution in 2010 to establish the Grant County Food Policy Council. The council
served as an advisory board to the Grant County Commission. The council was designed to fit the needs of
small, rural communities, and served as a model for other small communities looking to create Food Policy
Councils. The Food Policy Council in Grant County was established to modify and improve existing Grant
County food policy and infrastructure.

The council struggled to conduct business because of its inability to meet quorum and conflicts between
council member’s perspectives regarding access to healthy food. HKHC Grant County served on the Food
Policy Council to allow the council to meet quorum. In 2013, the council elected new members, adopted new
bylaws, and determined priority areas. Specifically, the council focused on local food access for area schools,
storage and distribution challenges for small and local farming operations, support and advocacy for farm and
agriculture infrastructure, and county water rights for mines and farms. The council also aimed to reduce or
eliminate duplication of work by serving as the convener for stakeholders invested in food policy issues. The
Food Policy Council continued to be challenged by local participation and differing perspectives. Moving
forward, the Grant County Food Policy Council will continue to meet alongside a new regional Food Policy
Council staffed by Hidalgo Medical Services, which will incorporate other Southwest New Mexico counties.

Farm to School Pilot

Starting in 2011, HKHC Grant County partnered with Farm to
School to bring local fruit and vegetables to students of the Cobre
and Silver City School Districts. The school districts utilized
United States Department of Agriculture’s Fresh Fruit and
Vegetable Snack Program to fund the pilot. In 2011, over 1,000
students in both school districts received fresh, local vegetables,
and 750 students from the Cobre School District received fresh
vegetables from area farmers. The partnership also provided
nutrition education and toured a local farm as part of the program.
HKHC Grant County partner Silver City Food Cooperative helped
store the vegetables and assisted with bookkeeping.

Programs and Promotions Farm to School Pilot. Photo source: HKHC Dashboard

HKHC Grant County created a communications plan in 2011 to

guide media efforts associated with its workplan efforts. The partnership’s media specialist developed and
distributed publications, press releases, and flyers. The partnership also created social media pages to
showcase its efforts and engage the community around specific initiatives (i.e. Grant County Grow, Glean,
and Share Facebook page).

PLANNING AND ADVOCACY EFFORTS 11
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ACTIVE TRANSPORTATION

HKHC Grant County collaborated to implement environmental changes and update planning documents and
zoning code to support active transportation throughout Grant County.

Policy, Practice, and Environmental Changes
Active Transportation policy, practice, and environmental changes included:

o The City of Bayard Comprehensive Plan was adopted in 2012. The updated plan included the Trail
Feasibility Plan for Spoke One of the Copper Trail System.

e The Silver City Land Use and Zoning Code was updated in 2010 to support community gardens, farmers’
markets, trails, and Complete Streets.

e The Silver City Greenways and Big Ditch Master Plan was adopted in 2013.

e HKHC Grant County partner, Grant County Bicycle Advocacy Group, installed 32 sharrows (shared-lane
marking) and “Share the Road” signs on county roads where the shoulder was narrow, or when a bike
lane ended (i.e., ten sharrows on Cottage San Road, six on Ridge Road, six on North Swan Street and
ten on Racetrack Road at the county line).

e A crosswalk sign on Hope Street was relocated to increase visibility as a result of amendments to Silver
City Street Design Code to permit signage, bike lanes, and car blocks. HKHC Grant County was not
involved in amending the code but cited the code when requesting the sign relocation.

See Figure 5: Active Transportation Infographic for additional information.
Programs and Promotions

Walking School Bus Program

The partnership coordinated a Walking School Bus program for Bayard Elementary School in the Cobre
School District. Partnership staff members trained adult volunteers and high school students to lead the
Walking School Bus. Twenty elementary school students participated in the program in the fall of 2013. A
plan was created, and additional volunteers were recruited by the adult volunteers to sustain the program in
response to the enthusiasm of the students.

Trails

HKHC Grant County partnered with the Grant County Trails Group to create a physical activity prescription
program and trail guide for Grant County. The trail guide and prescription program materials were given to
area physicians to distribute

to pa tients Gty lof Bpard Proposed Copper Trail System

Fort Bayard

(=]
1

Implementation
Copper Trail System

HKHC Grant County
partnered with the City of
Bayard, the Village of Santa
Clara, and Grant County to
seek funding to build out
portions of a proposed
Copper Trail system. The
Copper Trail System was a
proposed multi-modal trail
system off of the Trail of the
Mountain Spirits Byway. The
plan consisted of three
spokes that would connect

Legend
— Existiny g
Phase I: Ft Bayard-Santa Clara Trail

——— Phase II: Old Janos Trail

Phase Il: Hurley Trail

1 Mile A
Source: HKHC Dashboard
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Santa Clara, Vanadium, and Hurley to Bayard.

The City of Bayard, in collaboration with the Southwest Council of Governments, received a Community
Development Block Grant to update the City of Bayard Comprehensive Plan and conduct a feasibility plan for
Spoke One of the Copper Trail System. The plan provided trail design recommendations and estimated costs
for Spoke One, an approximately .59 mile trail along Highway 180 from Bayard to Santa Clara. The City of
Bayard Trail Feasibility Plan was completed and included in the City of Bayard Comprehensive Plan update in
2012.

With the completed feasibility plan, Grant County and the cities of Bayard and Santa Clara sought funding
from the New Mexico Department of Transportation to support
the construction of Spoke One, but the municipalities were

unable to obtain matching funds to complete the proposal. SILVER CITY GREENWAYS AND BIG DITcH MASTER PLAN
Silver City Land Use and Zoning Code Adopted §/1a/20m

Prepared for the Town of Silver City and Silver Gity MainStreet
HKHC Grant County provided recommendations to Silver City Pregard by CommunityByDein and the ew Hexco ainfreet Pogram

Planning Commission to amend the Silver City Land Use and
Zoning Code to clearly define trails, community gardens, and
farmers’ markets; permit the development of community
gardens in all zones; support local agriculture; and add
language to support Complete Streets where feasible. The
amended language was adopted by Silver City Town Council in
December 2010. As a result of language in the amended code,
Silver City hired a new city planner to develop a pedestrian and
bicycle master plan.

Silver City Greenways and Big Ditch Master Plan

HKHC Grant County provided input to the Silver City Planning
Department and its contracted architects on recommended trail
locations for the master plan. The plan was adopted by Silver
City Town Council in May 2013, and outlined planning,
implementation, and potential funding sources for a greenways
system and Big Ditch park.

Photo source: Town of Silver City’
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Figure 5: Active Transportation Infographic
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ACCESS TO HEALTHY FOOD

The partnership collaborated to increase access to healthy food at grocery stores and farmers’ markets
throughout Grant County.

Policy, Practice, and Environmental Changes
Access to Healthy Food policy, practice, and environmental changes included:
e New farmers’ markets were established in Bayard, Silver City, and Mimbres.

e A county-wide SNAP/EBT accounting system was established at the Volunteer Center of Grant County for
area farmers’ markets.

o Supplemental Nutrition Assistance Program and Electronic Benefit Transfer (SNAP/EBT) access was
implemented at the Bayard, Silver City, Mimbres farmers’ markets.

¢ Healthy check-out lanes were established at two grocery stores.
Complementary Programs/Promotions

Farmers’ Market Transportation

HKHC Grant County sponsored a bus route to transport residents to the Silver City Farmers’ Market in
response to the closing of the Bayard Farmers’ Market in 2012. The public bus system did not operate on
Saturdays which prevented residents who relied on public transportation from visiting the farmers’ market.
Silver City Farmers’ Market distributed market coupons to passengers to encourage utilization of the service.

Implementation

Farmers’ Markets

HKHC Grant County collaborated to support the creation of new farmers’ markets in Grant County.
Partnership staff members helped develop bylaws for the Bayard Farmers’ Market, served on the Board of
Directors for the Silver City Farmers’ Market, and provided promotional support for all three markets. Grant
County HKHC partner, The Volunteer Center of Grant County, established a county-wide accounting system
to allow area farmers’ markets to accept and process SNAP/EBT payments and partnered with each market
to place an EBT machine on-site. The Bayard farmers’ market closed in 2012. In 2011, over $2,000 in SNAP
benefits were spent purchasing fresh local food at farmers’ markets, a 28% increase from 2010.

Healthy Check-Out

HKHC Grant County partnered with W & N Enterprises to implement healthy check-out lanes at its two Food
Basket grocery stores. The lanes featured healthy food items (e.g., water, juice, nuts, dried fruit, granola bars)
and family-friendly products (e.g., crossword puzzles) rather than candy, sugar-sweetened beverages, and
tabloid magazines. Area after-school and summer program children designed signs to identify the lanes, and
partnership staff trained Food Basket employees on implementation and maintenance of the lanes.

VW’[‘(Q‘%! bere-

>

4 “Hegth‘fChéEk-out Lane. Photo source: Transtria
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APPENDIX A: HKHC GRANT COUNTY EVALUATION LOGIC MODEL

In the first year of the grant, this evaluation logic model identified healthy eating and active living strategies
with associated short-term, intermediate, and long-term community and system changes for a comprehensive
evaluation to demonstrate the impact of the strategies to be implemented in the community. This model
provided a basis for the evaluation team to collaborate with the Grant County HKHC partnership to
understand and prioritize opportunities for the evaluation. Because the logic model was created at the outset,
it does not necessarily reflect the four years of activities implemented by the partnership (i.e., the workplans
were revised on at least an annual basis).

The healthy eating and active living strategies of Grant County HKHC partnership included:

e Active Transportation: HKHC Grant County collaborated to implement environmental changes and update
planning documents and zoning code to support active transportation throughout Grant County. The
partnership also established a Walking School Bus program to encourage youth to walk to school on a
regular basis.

e Access to Healthy Food: The partnership collaborated to increase access to healthy food at grocery
stores and farmers’ markets throughout Grant County. New markets were created and a county-wide
accounting system was created to establish food assistance program access at area farmers’ markets.
HKHC Grant County also partnered with a local grocery store owner to implement healthy check-out lanes
at two stores.

APPENDICES 17




HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

HKHC GRANT COUNTY EVALUATION LOGIC MODEL, cont.

APPENDIX A

Grant County, NM HKHC Logic Model

Gila Regional Medical Foundation

Revised February 2, 2012

Healthy Eating and Active
Living Strategies

Food Policy

Engage other -
Council

community
partnerships

working
toward

Grower’s Cooperative

*Increase the availability and affordability
of fresh produce by facilitating connections
among growers to potential markets for
healthy food

Policy & Environmental
Change/Systems Change

healthy  |-A
eating, active |\
living

Intergenerational

Community Action

Group
Engage Y
. . *Youth
community _”“ “Parents
residents
*Caregivers
*Teachers
*Community
members-
particularly those
at high risk for
mzmmmm )\ obesity
policy »
makers

Farmers’ Markets/Street Vendors
*Improve access, availability, and
awareness of healthy food options to
target population

Community Gardens
sImprove accessibility to land and water for
existing and future gardens

Food Policy Council
sImplement policies and activities that will
further access to nutritious foods

Grocery, Corner & Convenience Stores
*Promote healthier food access to youth
and families

Healthy Eating

*Food Policy Council county resolution
adopted
*# of farmers’ markets adopting policies
to accept WIC/SNAP/Senior Farmers’
Market Program (SFMP) benefits
*Silver City Land Use Code includes
oning language that protects
community gardens
*# of new vendors selling healthy foods
*“Family-friendly” check-out lanes
established at three of the largest food
retail stores in Grant County
*Business model or planin place to
support Grower’s Cooperative

18

Individual-
Level
Change*

*Increase
knowledge of
active living and
healthy eating
*Change in
perception of
policy and
environmental
change

Trails
*Increase opportunities to walk or bicycle
for transportation across Grant County

Transportation

eIncrease pedestrian and bicycle safety in
Grant County through Complete Streets
and SRTS policies

Active Living

*# of new multi-use, non-motorized
trails in the Mining District

* SRTS policy implemented

*New Complete Streets Policy
*Pedestrian and Bicycle Master Planisin
place

*New land use code includes provisions
for non-motorized transportation

Community-
Level
Change*

sIncrease usage
of new resources
related to
healthy eating
and active living
*Social norms
around healthy
eating and active
living

*Not responsibility
of community
partner to measure.
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APPENDIX B: PARTNERSHIP AND COMMUNITY CAPACITY SURVEY RESULTS
Partnership and Community Capacity Survey

To enhance understanding of the capacity of each community partnership, an online survey was conducted
with project staff and key partners involved with the Healthy Kids, Healthy Communities Grant County (HKHC
Grant County) partnership during the final year of the grant. Partnership capacity involves the ability of
communities to identify, mobilize, and address social and public health problems."?

Methods

Modeled after earlier work from the Prevention Research Centers and the Evaluation of Active Living by
Design®, an 82-item partnership capacity survey solicited perspectives of the members of the HKHC Grant
County partnership on the structure and function of the partnership. The survey questions assisted evaluators
in identifying characteristics of the partnership, its leadership, and its relationship to the broader community.

Questions addressed respondents’ understanding of HKHC Grant County in the following areas: structure
and function of the partnership, leadership, partnership structure, relationship with partners, partner capacity,
political influence of partnership, and perceptions of community members. Participants completed the survey
online and rated each item using a 4-point Likert-type scale (strongly agree to strongly disagree). Responses
were used to reflect partnership structure (e.g., new partners, committees) and function (e.g., processes for
decision making, leadership in the community). The partnership survey topics included the following: the
partnership’s goals are clearly defined, partners have input into decisions made by the partnership, the
leadership thinks it is important to involve the community, the partnership has access to enough space to
conduct daily tasks, and the partnership faces opposition in the community it serves. The survey was open
between September 2013 and December 2013 and was translated into Spanish to increase respondent
participation in predominantly Hispanic/Latino communities.

To assess validity of the survey, evaluators used SPSS to perform factor analysis, using principal component
analysis with Varimax with Kaiser Normalization (Eigenvalue >1). Evaluators identified 15 components or
factors with a range of 1-11 items loading onto each factor, using a value of 0.4 as a minimum threshold for
factor loadings for each latent construct (i.e., component or factor) in the rotated component matrix.

Survey data were imported into a database, where items were queried and grouped into the constructs
identified through factor analysis. Responses to statements within each construct were summarized using
weighted averages. Evaluators excluded sites with ten or fewer respondents from individual site analyses but
included them in the final cross-site analysis.

Findings
Structure and Function of the Partnership (n=5 items)

A total of 15 individuals responded from HKHC Grant County partnership. Of the sample, 13 were female
(87%) and 2 were male (13%). Respondents were between the ages of 18-25 (1, or 7%), 26-45 (6, or 40%),
46-65 (6, or 40%), or 66 or over (2, or 13%). Survey participants were also asked to provide information about
race and ethnicity. Respondents identified with one or more from the following race and ethnicity categories:
African American, American Indian/Alaskan Native, Asian, Native Hawaiian/Pacific Islander, White, Other
race, Hispanic or Latino, Not Hispanic or Latino, Ethnicity unknown/unsure, or Refuse to provide information
about race or ethnicity. Of the 15 responses, 73% were White, and 27% were Hispanic or Latino. No other
races or ethnicities were identified.

Respondents were asked to identify their role(s) in the partnership or community. Of the 27 identified roles,
five were representative of the Community Partnership Lead (18%) and ten were Community Partnership
Partners (37%). Four respondents self-identified as Community Partnership Leaders (15%), seven as
Community Members (26%), and one as a Public Official (4%). Individuals participating in the survey also
identified their organizational affiliation. Forty percent of respondents (n=6) indicated affiliation to a health
care organization, while two (13%) claimed affiliation to schools/school district. Five respondents (33%)
affiliated with other types of organizations not listed as response options. The remaining two respondents
affiliated with a faith- or community-based organization (1, or 7%), and local government (city, county) (1, or
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APPENDIX B: PARTNERSHIP AND COMMUNITY CAPACITY SURVEY RESULTS, cont.

7%). No respondents affiliated with a university or research/evaluation organization, neighborhood
association, advocacy organization, or child care or afterschool organization.

Leadership (n=8 items)

The majority of responses showed agreement or strong agreement (93% total) to statements suggesting that
the partnership had an established group of core leaders who had the skills to help the partnership achieve its
goals. Responses also indicated that participants in the survey felt the core leadership is organized and
retains the skills to help the partnership and its initiatives succeed. Most respondents strongly agreed or
agreed (89%), while some (6%) strongly disagreed or did not know (5%) that leaders worked to motivate
others, worked with diverse groups, showed compassion, and strived to follow through on initiative promises.
Responses to the survey showed at least one member of the leadership team lived in the community (100%
agree/strongly agree). When asked if they agreed with statements suggesting that at least one member of the
leadership team retained a respected role in the community, 87% of respondents agreed or strongly agreed
and 13% did not know.

Partnership Structure (n=24 items)

Respondents generally felt that the partnership adequately provided the necessary in-kind space, equipment
and supplies for partners to conduct business and meetings related to partnership initiatives (95% agree/
strongly agree). Yet, 5% felt unsure provision of space and equipment was sufficient. Most (83%) also
agreed that the partnership has processes in place for dealing with conflict, organizing meetings, and
structuring goals, although 12% responded “I don’t know”, indicating a lack of familiarity in this area, and 5%
felt these processes were not established. Partnership members (leadership and partners) were generally
perceived by respondents to be involved in other communities and with various community groups, bridging
the gaps between neighboring areas and helping communities work together (93%), though 5% did not know
and 2% did not agree.

Though the majority (68%) of respondents indicated agreement with statements about the partnership’s
effectiveness in seeking learning opportunities, developing the partnership, and planning for sustainability,
23% of responses disagreed, and 9% were not aware of partnership activities specific to development and
sustainability.

Relationship with Partners (n=4 items)

Though 6% of respondents disagreed, 93% of responses to statements about leadership and partner
relationships were positive (agree/strongly agree), indicating that the majority of respondents felt the partners
and leadership trusted and worked to support each other.

Partner Capacity (n=18 items)

Nearly all responses (94% agree/strongly agree) indicated that respondents felt partners possess the skills
and abilities to communicate with diverse groups of people and engage decision makers (e.g., public officials,
community leaders). Furthermore, 89% of individuals (11% disagreed) responding to the survey felt that
partners were dedicated to the initiative, interested in enhancing a sense of community, and motivated to
create change.

Political Influence of Partnership (n=2 items)

Respondents felt that the leadership is visible within the community, with 87% of responses supporting
statements that the leadership is known by community members and works directly with public officials to
promote partnership initiatives. Thirteen percent of respondents were not sure about the leadership’s role with
community members and public officials.

Perceptions of Community and Community Members (n=22 items)

Statements suggesting that the community was a good place to live, with community members who share the
same goals and values, help each other, and are trustworthy were supported by 80% of survey responses,
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APPENDIX B: PARTNERSHIP AND COMMUNITY CAPACITY SURVEY RESULTS, cont.

while 10% of respondents disagreed and 10% indicated a lack of knowledge about these community
attributes. Respondents also strongly supported suggestions that community members help their neighbors,
but may take advantage of others if given the opportunity (92% agree/strongly agree). In contrast,
respondents were less convinced that community members would intervene on behalf of another individual in
their community in cases of disrespect, disruptive behavior, or harmful behavior. While 58% agreed or
strongly agreed, 29% disagreed/strongly disagreed. Thirteen percent of responses indicated that some
respondents did not know how community members would act in these situations.

Most survey participants (86%) felt community members were aware of the partnership’s initiatives and
activities; however, 7% disagreed and 7% did not know if community members were aware. Seventy-three
percent of respondents agreed that the partnership equally divides resources among different community
groups in need (e.g., racial/ethnic minorities, lower-income), though 20% disagreed and felt resources were
not equally distributed and 7% did not know.

Overall, respondents agreed or strongly agreed that partners and members of the community maintained
active involvement in partnership decisions and activities (80%), and also agreed that partners and residents
have the opportunity to function in leadership roles and participate in the group decision-making process
(89%).
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APPENDIX B: PARTNERSHIP AND COMMUNITY CAPACITY SURVEY RESULTS, cont.

Partnership and Community Capacity Survey

Respondent Summary

Community Partnership

Grant County Respondents (n= 15 )
Respondent Characteristics
Gender
Female | 13 Indentified Race/Ethnicity Identified Role
Male | 2 :r'“j;i"_:':ﬁ r:hlit:i:e 0 :::’:r_":::h':-acfﬁ : I_:|:|"|'|"|L|n|:-,' Pa "r'we*;.'hi!:- Lead 5
Mo response | 0 i - . nn-‘F' L_m‘l".umj,.' Partnership Partner | 10
. Wihite 1 Don't .f.r':'..'-.'_." Unsure 0 L-l:l"l'l"lLII"II?',-' Leader 4
-I-J‘_ggiia”ge 1 African American) 0 ;Ta;:s:;-ltﬁ identify 1] LDT.I‘-ILIHI.:V Member !
26-45 & F'I;:T;ic slanderf 0 gtiré;:;ﬁr'ici.-,- 0 E‘:'I'Jl!'c' E:llﬁt-lhlal l;
46-65 B Mative Hawaiian
BE+ 2
Mo response 0
Type of Affiliated Organization
Faith- or Community Based Organization 1 B.7% (1)
School (district, elementary, middle, high) 2 133% (2] o1
Local Government Agency (city, county) 1 0.7% (3] mz
University or Research/Evaluation Organization 0 00% (4) o3
Neighborhood Organization 0 0.0% (5 o7
Advocacy Organization 0 0.0% [6) ==
Health Care Organization G 40.0% (7]
Child Care or Afterschool Organization 0 0.0% (8
Other 5 33.3% (10)
Noresponse | O 0.0% (999)

Partnership and Community Capacity Data

Provision of required space and equipment

Participants provided level of agreement to statements indicating the community partnership provided adequate
space, equipment, and supplies to conduct business and mestings.

Strongly agree | 34.07% Strongly disagree 0.00%
Agree 60.74% | don't kmow 5.19%
Disagree 0.00%: Mo response 0.00%:

Partner skills and communication

Participants provided level of agreement to statements supporting partner skills and ability to communicate with and
engage multiple types of people (e.g., public officials, community leaders).

Strongly agree | 24.85% Strongly disagree 0.00%
Agree 69.09% | don't kmow 3.64%
Disagree 2.42% No response 0.00%
Monday, April 07, 2014 Page 1 0f4
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APPENDIX B: PARTNERSHIP AND COMMUNITY CAPACITY SURVEY RESULTS, cont.

Community Partnership

Community and community members

Participants provided level of agreement to statements suggesting the communities are good places to live, and that
community members are helpful, can be trusted, and share the same goals or values.

Strongly agree 22 42% Strongly disagree 0.61%;
Agree 58.18% | don't know 10.30%
Disagree B AB% Mo response 0.00%

Partner and community involvement

Participants provided level of agreement to statements indicating partners and the community were actively

involved in partnership activities, meetings, and decisions.

Strongly agree | 25.33% Strongly disagree 0.00%
Agree 64.00% | don’t know 5.33%
Disagree 533% No response 0.00%;

Partner and partnership development

Participants provided level of agreement to statements suggesting the partnership and its partners seek ways learn,
develop, and enhance sustainability.

Strongly agree | 17.33% Strongly disagree 133%
Agree 5067 | don’t know 9.33%
Disagree 21 33% Mo response 0.00%

Partnership structure, organization, and goals

Participants provided level of agreement to statements suggesting partnership has processes

gees in place related to
structure, mesting organization, and goals.

Strongly agree | 25.56% Strongly disagree 2.27%
Agree 56.67% | don't kmow 12.22%
Disagree 333% Mo response 0.00%

Relationship between partners and leadership

Participants provided level of agreement to statements indicating the leadership and partners trust and support

each other.
Strongly agree | 23.33% Strongly disagree 3.33%
Agree 70.00% | don't kmow 0.00%
Disagree 3.33% MNo response 0.00%

Community members intervene

Participants provided level of agreement to statements indicating that community members can be counted on
intervene in instances where someone is disrespectful, disruptive, or harmful to another community member.

Strongly agree 13.33% Strongly disagree 1111%
Agree 44 44% | don't kmow 1333%
Disagree 17.78% Mo response 0.00%

Leadership motivation

Monday, April 07, 2014 Page 2 of 4
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APPENDIX B: PARTNERSHIP AND COMMUNITY CAPACITY SURVEY RESULTS, cont.

Community Partnership

Participants provided level of agreement to statements sugeesting the leadership is motivated to help others, work
with diverse groups, shows compassion, and follows through.

Strongly agree | 31.67% Strongly disagres 6.67%
Agree 56.67% | don't know 5.00%
Disagree 0.00% Mo response 0.00%

Community member and partner participation

Participants provided level of agreement to statements indicating that community members and partners have
opportunities to serve in leadership roles and participate in group decision-making.

Strongly agree | 35.56% Strongly disagree 2.22%
Agree 44 44%, | don't know B.Bg%
Disagree B.89% No response 0.00%

Involvement in other communities

Participants provided level of agreement to statements suggesting leadership and partners are involved in other

=

commiunities and variouws community groups, and help communities work together.

Strongly agree | 23.33% Strongly disagree 0.00%g
Agree 70.00% | don't know 5.00%
Disagree 167% Mo response 0.00%

Community member willingness to assist

Participants provided level of agreement to statements suggesting most community members help neighbors and
solve community problems. It also suggested some community members may take advantage of others.

Strongly agree | 30.00% Strongly disagree 0.00%;

Agree 61.67% | don't know B.33%

Disagree 0.00% Mo response 0.00%

Core leadership and leadership skills

Participants provided level of agreement to statements suggesting the community partnership has a core leadership
group organizing efforts, and that leaders have the skills to help the partnership achieve its goals.

Strongly agree | 30.00% Strongly disagree 3.33%
Agree 63.33% | don't know 0.00%
Dizagree 3.33% Mo response 0.00%

Partner motivation

Participants provided level of agreement o statements indicating that partners won't give up in their efforts to
create change and increase sense of community through the parmership.

Strongly agree | 28.89% Strongly disagree 0.00%
Agree 60.00% | don't know 0.00%;
Dizagree 11.11% Mo response 0.00%

Visibility of leadership

Participants provided level of agreement to statements suggesting the leadership is known in the community and
wiorks with public officials.

Strongly agree | 20.00% Strongly disagree 0.00%;
Agree 66.67% | don't know 13.33%
Disagree 0.00% Mo response 0.00%
Monday, April 07, 2014 Page 3 of 4

APPENDICES 24




HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

APPENDIX B: PARTNERSHIP AND COMMUNITY CAPACITY SURVEY RESULTS, cont.

Community Partnership

Leadership lives in the community

Participants provided level of agreement to a statement indicating that at least one member of the leadership
resides within the community.

strongly agree | 40.00% Strongly disagree 0.00%;
Agree 60.00% | don't know 0.00%
Disagree 0.00% Mo response 0.00%

Leadership has a respected role in the community

Participants provided level of agreement to a statement that suggests at least one member of the leadership team

has a respected role in the -:-:'1'=|".l.|'1|:',-.
strongly agree | 40.00% strongly disagree 0.00%;
Agree 46.67% | don't know 13.33%
Disagree 0.00% MNo response 0.00%

Community partnership initiatives are known

Participants provided level of agreement to a statement suggesting that community members are aware of the

partnership's initiatives and a-.'tT-,-rria-:.
strongly agree 13 33% Strongly disagree 0.00%;
Agree 73.33% | don't know 6.67%
Disagree 6.67% Mo response 0.00%,

Division of resources

Participants provided level of agreement to a statements suggesting that resources are equally divided among
different community groups (e.g., racial/ethnic, lower income).
Strongly agree | 20.00% Strongly disagres 0.00%
Agree 53.33% | don't know 6.67%
Disagree 20.00% Mo response 0.00%,
Monday, April 07, 2014 Page 4 of 4
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APPENDIX C: PARTNER LIST

Grant County HKHC
Organization/Institution Partner
Business/Industry/ La Montanita
Commercial W & N Enterprises (Market Basket Stores)

New Mexico State University-
Dept. of Geography Spatial Applications Research Center

Grant Co. Extension Service College of Agriculture, Consumer and
Environmental Sciences

University of NM Health Sciences Center
Department of Pediatrics-Envision New Mexico Initative
Western New Mexico University
Natural Sciences Department
City of Bayard
Grant County
Grant County Board of Commissioners
New Mexico Department of Health
Silver City
Planning Department
Southwest New Mexico Council of Governments
Southwest Regional Transit District
U.S. Department of Transportation, Federal Highway Administration
National Scenic Byways Program
Village of Santa Clara

Foundation Gila Regional Medical Center Foundation

Colleges/Universities

Government
Organizations

Bayard Farmers’ Market
Casa de la Cultura
Farm to Table
Gila Resources Information Project
Grant County Trails Group
Other Community-Based | Grant County Community Health Council
Organizations Hidalgo Medical Services
Forward New Mexico
Mimbres Farmers’ Market
Silver City Farmers’ Market
The Volunteer Center of Grant County
The Wellness Coalition
Policy/Advocacy Walkability Accessibility Advocacy Group/ Bicycle Advocacy Group (WAAG/
Organization BAG)
Cobre School District
Silver School District

Schools
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APPENDIX D: SOURCES AND AMOUNTS OF FUNDING LEVERAGED

Sources of Revenue

Community Partnership Grant County
Resource source
Business Year

Matching funds
2010

2011

2012

2013

Other
2009

2010

2011

2014

Sum of revenue generated by resource source

Individual/private donor Year
Other

2010

2011

2013

Wednesday, April 09, 2014

APPENDICES

Amount

5500.00

5500.00

5500.00
5200.00

S500.00
5200.00

51,000.00

5100.00

5400.00

5400.00

$8,000.00

51,000.00

513,300.00

S800.00

51,000.00

Status

Annual total
Accrued

Annual total
Accrued

Annual total
Accrued
Accrued

Annual total
Accrued

Accrued

Annual total
Accrued

Annual total
Accrued

Annual total
Accrued
Accrued
Accrued

Annual total

Accrued

Annual total
Accrued

Annual total
Accrued

Annual total

5500.00

5500.00

5700.00

S700.00

$1,000.00

5100.00

$8,200.00

$1,000.00

S200.00

$1,000.00

5300.00
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HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

APPENDIX D: SOURCES AND AMOUNTS OF FUNDING LEVERAGED, cont.

Community Partnership Grant County

Resource source

Sumn of revenue generated by resource source
Local povernment Year

Matching funds
2010

2011

2012

2013

Crther
2010

2011

Sum of revenue generated by resource source
State government Year
Matching funds
2010

2011

Wednesday, April 09, 2014

APPENDICES

Amournt
5100.00
5200.00

52,100.00

53,883.00

53,883.00
584500

53,883.00
51,500.00
5$690.00

5600.00
53,883.00

5500.00
51,250.00

510,000.00
520000

531,117.00

51,000.00
51,000.00

51,500.00

Status

Accrued

Accrued

Annual total 53,883.00
Accrued

Annual total $4.728.00
Accrued
Accrued

Annual total 56,073.00
Accrued
Accrued
Accrued

Annual total 54 483.00
Accrued

Accrued

Annual total 51,750.00
Accrued
Accrued

Annual total 510,200.00
Accrued

Accrued

Annual total 52,000.00
Accrued
Accrued

Annual total 52,500.00

Accrued
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HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

APPENDIX D: SOURCES AND AMOUNTS OF FUNDING LEVERAGED, cont.

Community Partnership Grant County
Resource source
2013
Other
2011

Sum of revenue generated by resource source
Mational government Year
Other
2011

Sum of revenue generated by resource source
Foundation Year
HEHC funds
1377

2009

2010

Wednesday, April 09, 2014

APPENDICES

Amount
51,000.00

51,500.00

51,000.00

57,000.00

550,000.00

550,000.00

50,00

51,456.00
543,228.00
54,332.00
$675.00
$5,243.00
$3,100.00
$9,504.00
52,736.00

54,335.00
59,504.00
5$210.00
53,907.00
51,081.00
$69,152.00

Status

Accrued
Annual total

Accrued

Annual total

Accrued

Annual total

Accrued

Annual total
Accrued

Annual total
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued

Annual total
Accrued
Accrued
Accrued
Accrued
Accrued

Accrued

$1,500.00

$1,000.00

550,000.00

50,00

5$70,274.00

503,129.00
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HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

APPENDIX D: SOURCES AND AMOUNTS OF FUNDING LEVERAGED, cont.

Community Partnership Grant County

Resource source Amount SHRtUS
54.940.00 Accrued
2011 Annual total 594 086.00
59,504.00 Accrued
554,695.00 Accrued
52,643.00 Accrued
52,794.00 Accrued
$9,058.00 Accrued
5784.00 Accrued
513,020.00 Accrued
5488.00 Accrued
51,100.00 Accrued
2013 Annual total | $101,304.00
S6,000.00 Accrued
55,803.00 Accrued
50,504.00 Accrued
5350.00 Accrued
51,048.00 Accrued
54.319.00 Accrued
5999.00 Accrued
573,281.00 Accrued
Sum of revenue generated by resource source 5358,793.00
Non-profit organization Year
Matching funds
2010 Annual total 572,521.05
52,240.00 Accrued
53,000.00 Accrued
516,070.00 Accrued
51,500.00 Accrued
S4,800.00 Accrued
53,600.00 Accrued
575000 Accrued
54 166.65 Accrued
‘Wednesday, April 09, 2014 Page 4 of 8

APPENDICES 30




HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

APPENDIX D: SOURCES AND AMOUNTS OF FUNDING LEVERAGED, cont.

Community Partnership Grant County

Resource source Amount Status

S4.554.20 Accrued
51,600.00 Accrued
58,880.20 Accrued
521,350.00 Accrued

2011 Annual total 572,160.00
51,250.00 Accrued
510,000.00 Accrued
53,000.00 Accrued
5500.00 Accrued
52,240.00 Accrued
517,320.00 Accrued
521,350.00 Accrued
53,600.00 Accrued
53,600.00 Accrued
54, 800.00 Accrued
53,000.00 Accrued
51,500.00 Accrued

2012 Annual total $63,179.00
53,000.00 Accrued
51,000.00 Accrued
517,000.00 Accrued
550000 Accrued
53,089.00 Accrued
53,600.00 Accrued
52,240.00 Accrued
$3,600.00 Accrued
54 80000 Accrued
£3,000.00 Accrued
521,350.00 Accrued

2013 Annual total 562 39300
$2,983.00 Accrued
S500.00 Accrued

Wednesday, April 09, 2014 Page Sof 8
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HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

APPENDIX D: SOURCES AND AMOUNTS OF FUNDING LEVERAGED, cont.

Community Partnership Grant County
Resource source
Other
2010
2011
2014

Sum of revenue generated by resource source
School Year
Matching funds
2010

2011

‘Wednesday, April 02, 2014

APPENDICES

Amounnt
53,000.00
521,350.00
$3,600.00
$2,240.00
5$3,600.00
54,800.00
$17,320.00
53,000.00

S800.00

5250.00
52,000.00
$10,000.00
51,500.00
$3,000.00
5800.00
55,000.00
52,500.00

58,000.00

5304,103.05

59,700.00
5$500.00

59,700.00
575.00
5$500.00

Status

Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued

Accrued

Annual total
Accrued

Annuzl total
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued
Accrued

Annuzl total

Accrued

Annual total
Accrued
Accrued

Annual total
Accrued
Accrued

Accrued

5800.00

$25,050.00

$8,000.00

510,200.00

$10,425.00
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HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

APPENDIX D: SOURCES AND AMOUNTS OF FUNDING LEVERAGED, cont.

Community Partnership Grant County

Resource source Amount Status
5150.00 Accrued
X012 Annual total 59,965.00
59,700.00 Accrued
5265.00 Accrued
2013 Annual total 59,850.00
575.00 Approved
575.00 Approved
59,700.00 Accrued
Other
2011 Annual total 56,000.00
S56,000.00 Accrued
2013 Annual total 5850.00
5850.00 Accrued
Sum of revenue generated by resource source S47,290.00
Other Year
Matching funds
2010 Annual total 52,000.00
52,000.00 Accrued
2011 Annual total 51,000.00
51,000.00 Accrued
2012 Annual total 51,000.00
51,000.00 Accrued
2013 Annual total 51,000.00
51,000.00 Accrued
Other
2010 Annual total 5200.00
5200.00 Accrued
2011 Annual total 5100.00
5100.00 Accrued
2013 Annual total %685.23
5685.23 Accrued
Sum of revenue generated by resource source 55,985.23
Wednesday, April 09, 2014 Page 7 of 8
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HEALTHY KIDS, HEALTHY COMMUNITIES GRANT COUNTY

APPENDIX D: SOURCES AND AMOUNTS OF FUNDING LEVERAGED, cont.

Community Partnership Grant County

Resource source Amount CHatus
Grand Tota 581968828
‘Wednesday, April 09, 2014 Page Bof 8
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