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In 2009, the Missouri Foundation for Health (MFH) launched the Promising strategies (PS) funding Rural grantees were more successful in passing policies overall, and adopted policies of different scale

strategy as part of the Healthy & Active Communities (H&AC) Initiative begun in 2005 to address RU ral G rantees: U rban G rantees: and scope than urban grantees:

rising obesity levels in Missouri. PS grantees are required to employ at least one obesity prevention

strategy from each of three domains: Passed more obesity prevention policies than urban Passed fewer obesity prevention policies than rural Urban grantees’ adoption of fewer policies overall may be attributed to their focus on
' Access/Environment ‘ ' 1
rantees rantees COmmuI’thy—WZde PO]ICleS
Access/Environment: Creating a healthy physical 5 5 . e ol K , 1 by q bef s
environment . of rural grantees passed a policy, for a total of 29 policies . of urban grantees passed a policy, for a total of 7 policies ° Lalgel scale policy wotk may require st eat.er community ouy "I AnE consenss belore a4 polcy
can be adopted (e.g., more time spent holding town hall meetings).
Commul.nty. Engagem.ent: D GVGIOP 1ng outreach and ‘ P assed POliCieS that typically inV()lVed a Single Site, and P assed POliCieS that typically inV()lved multiple sites e To facilitate Community buy_in, urban grantees did participate 1n adv()cacy activities that
communication strategies o . 0y . . . . . . 0
reached a smaller number of individuals or entire communities, and reached a larger number of involved direct contact with the community, such as community education (47% of urban
Policy/Economics: Advocating for healthy eating and N | | individuals grantees versus 25% of rural grantees). Rural grantees focused more on communication
physical activity policies ECnOQng:::étgt Policy/Economics e of pol1c1es passed by rural grantees affected a smgle site with policymakers (75% versus 47%).
(e.g., worksite wellness policies) e of policies passed by urban grantees were community-wide

Rural grantees passed more comprehensive obesity prevention policies than urban grantees

These analyses focus on grantees work in the third domain, Policy/Economics. policies (e.g., government ordinances)

e (On average, the potential reach of rural policies was
5 P P e The difference may be partly attributed to comprehensive policies, e.g., those promoting both

i O , the potential reach of urb lici
R h Q tl ndividual J inIcliijr\ifceliigI; - POTEIE TEAEn 0T HIDER POREEs W physical activity and healthy eating, being more difficult to pass at the community-wide level,
esearc destion Passed more comprehensive policies than urban grantees where policy work may require more incremental steps.
Are there differences between the obesity prevention policies that rural and urban grantees pass? (e.g., policy addresses both physical activity AND healthy Passed more policies focusing on individual areas of
eating) obesity prevention
. of rural policies were comprehensive, compared to 0% of ° of urban policies addressed only physical activity G - 1 or third fh ot T h I I evol
urban policies . of urban policies addressed only healthy eating rantees are in the second or third year o1 three-year projects. 10 assess now policy work evolves over

the course of the initiative, the evaluation will continue to:

Data were collected as part of an ongoing evaluation of the H&AC Initiative and were triangulated Figure 1: Number of Policies Passed by Site Level | | |
from multiple sources: Track policy adoption through the end of PS projects

' f policies, e.g., ity-wide policies, take 1 to impl t.
The Healthy and Active Programs and Policies Evaluation (HAPPE) system, an online monitoring Certain types of policies, e.g., community-wide policies, may take longer to implemen

25 : : - i .
system to document project activities (e.g., number of built environment changes, policies passed) W Rural Table |: Total Number of Potential People Reached by Site Level Examine barriers to implementing policy change
Urban : : : : :
Key informant interviews with project staff , Gra.n.tees in Tural and urban settings may face unique barriers, especially as they work to adopt
- policies of difterent scale and comprehensiveness.
Bi-annual grantee progress reports on project activities £
% Assess quality of grantees’ policies
_ : - - : - - S - School playground joint use , , , , . , .
All.P .S.gr antefes (1.1—23) were requir ed to include a policy componen.t in their projects (e.g., afivocacy © 15 Policies affecting a single site agreemin ,3/ 7 J Even if grantees are successful in adopting high numbers of policies, weak or incomplete policies
activities, policy implementation). Grantees are in the second or third year of three-year projects. 2 Single Site 9. one school or worksite ’ . Small business worksite policy are less likely to be sustained.
To date, 35% of grantees have passed a policy. S = . .
< 10| (€.g., healthy meeting policy) Examine policy work in conjunction with project activities in other domains
Grantees were classified as urban or rural based on the zip code(s) 3 . Healthcare campus worksite policy Grantee projects also included activities that promote community engagement and increase
- ' it i O . . . . o .
Grantee Tvpe where Pr 1mar })’ project activities occur r ed, utilizing the UIS Department sS: : Multi Site Policies affecting multiple sites, (e.g., employee flex time) access to healthy physical environments. The integration of activities across all domains may have
yP of Agriculture’s Rural-Urban Commuting Areas (RUCA).' The RUCA Z 5[ e.g., all schools in a district - School district wellness policy implications for policy work and overall project success.
System defines rural and urban as: ) (e.q., hea|thy cafeteria options)
1
Rural Rural: Micropolitan areas, small towns and rural areas with a small [ For more information. contact:
Urban proportion of workers commuting to urbanized areas Single Site  MultiSite Community-wide Community- :Dno’lcllffleeé:ri;\ffncfjlrr\]i?ye\éegry;:Te - Complete Streets ordinance Stephanie Andersen
Urban: Metropolitan areas and all other areas with a high Site Level wide community gardens » Community garden zoning law ’
proportion of workers commuting to urbanized areas sandersen @bI‘OWI’l school.wustl.edu
http://cphss.wustl.edu

L E/;:onomic Rezearch /S;rvice, [(_lJ.S. ]/Depaftmebnt of Agricqlture. (2012(i July 5). Rural-Urban Commuting Area Codes. Retrieved from i Rfach nglmb;ers gepr(;:sellnt the Eo(tlell;ltia}ll numlber of inl(jividuals that may be aftected by a policy. Because individuals may choose not to participate in the changes made in the policy (e.g., all employees at a worksite may not take advantage of flex time for physical activity), the
ttp://www.ers.usda.gov/data-products/rural-urban-commuting-area-codes.aspx actual number of individuals reached by the policy 1s unknown.
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