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Attachment A - Action Plan for FY 2013

County: Glia

Time Frame: July 1% - June 30" of each year
Viston Statement: For Gila County youth to be tobacco-free while protecting non-smokers (including children and adults) from environmental tobacco smoke. Create healthy
Iifestyles, including chronic disease prevention, and providing persons living in Gila County who wish to quit CO access to state-of-the-art cessation services.

What do you plan to do? Who will do the work? | What does success look like? What non financial Q1 Q2 Mgr:::h Jg::e
resources are needed? | Sept30™ | Dec 31 3% 30%
Action 1: Program Manager
Formulate survey that will capture community
support for smoke-free parks. g::;:';’;:y Health Hard-copy survey Youth volunteers X
Youth Coalition
Action 2: Program Manager
Conduct survey face-to-face with business
owners and community members. Community Heaith Collection of 600 community wide
Assistants surveys Youth volunteers X
Youth Coalition
Action 3: Program Manager
Compile surnvey results and address to .
community through media outlets. Community Health Newspaper & radio coverage Youth volunteers X
Assistants
Youth Coalition
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Action 4; Program Manager
Presentation to Town & City Councils requesting
an ondinance that prohibits smoking in citylewn Community Heaith Report findings to city & town Youth volunteers X
parks. Assistants councils and community members
Youth Coalition
Action 6: Program Manager
Assist with implementation of policy by obtaining
signage through Smoke-Free Anzona for City & Community Heaith
Town to post and enforce in parks. Assistanits Parks/Play areas are smoke-free Youth volunteers X
Youth Coalition

3 iy :
‘County Sheirff.Departinen -underage tobiceo siiles
What do you plan to do? Who will do the work? What does success look like? What non financial 1 Q3 Q4
rasourcas are neaded? @ Q2 o March June
Sept 30" | Dec 31 th Y
30 30
Action 1; Program Manager
Recruit Youth at annual Youth Summit and Community Health Youth will be trained during annual | Youth Volunteers
Coalition Meetings Assistants Youth Summit by the AG's Office X X
Youth
AG's Office
Action 2: Program Manager
Gila County will compiete 2 compliance checks Vendors will be in compiiance Youth Volunteers
with the Attorney General's office to reduce Community Health
tobacco sales to youth Assistants X X
Youth
AG's Office
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What do you plan to do? Who will do the work? What does success look like? What non financlat Q1 2 Q3 Q4

resources are heeded? h Q st March June
Sept 30 Dec. 31 30" 3™

Action 1: Program Manager Contacts Established ASH Line Materials

{dentify heaithcare organizations and

appropriate person at each organization to talk ASHLIne Refarral X X X X

to regarding ASH Line services Development Coordinator

Action 2: Program Manager Staft trained on A-A-R ASH Line pnnted

Schedule appomtment to meet with provider matenal

Office Manager and do ASH Line Ask, Advise, ASHLine Referral

Refer (A-A-R) in-service training with Development Coordinator Presentations X X X X

appropriate staff

Action 3: Program Manager ASHLine referral numbers mcrease | ASH Line printed

Refer adult tobacco users to ASHLine at events, for Gila County material

presentations, and through brief interventions Community Health X

Assistants X X X
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Quartarly Repnrt

‘Broads; Tedchers, Parent,’ Tedcher: highic disease:
Organizition (PTO). Paranls. Stude reventio
| Business Owner . 5 o
at Q2 Q3 Q4
What do you ptan to do? Who wili do the work? What does success look like? What non financial Sept30" | Dec, 317 March June
resources are needed? | S°F . 3" 3™
Action 1; Program Manager, Established School Health index Volunteers/Committee
Recruit members for Weliness Committees (SHI) Committees in two schools Parlicipants
Community Health X
Assistants
Action 2: Program Manager, Completion of tha SHI in targeled Compilatlon of data &
implementation of the Schoo! Health Index schools help with data
Community Health Interpretation and X
Assistants reporting




