
2019-2020 Evaluation Report

Kathryn Burnham, MA
Department of Sociology and Anthropology
West Virginia University

Nancy O’Hara Tompkins, PhD
Prevention Research Center
West Virginia University

Dan Totzkay, PhD
Department of Communication Studies
West Virginia University

Neel Rao
Prevention Research Center
West Virginia University



TABLE OF CONTENTS
ACKNOWLEDGMENTS ..................................................................................................................2
EXECUTIVE SUMMARY .................................................................................................................3
INTRODUCTION ..................................................................................................................................5
2019-2020 INAUGURAL YEAR .................................................................................................7

Benchmarks ........................................................................................................................................7
The Application Process .............................................................................................................8
Community Profiles ......................................................................................................................8
Technical Assistance ..................................................................................................................... 17
Scoring ..................................................................................................................................................... 17
Awards ...................................................................................................................................................... 17
Evaluation .............................................................................................................................................. 18

EVALUATION FINDINGS .............................................................................................................. 19
Overview ................................................................................................................................................. 19
Survey Findings ................................................................................................................................ 19
Interview Findings ..........................................................................................................................20
Assessment of Benchmarks ...................................................................................................31

CONCLUSIONS .....................................................................................................................................43
Appendix A: WVHPHP Paper Application .......................................................................41
Appendix B: WVHPHP Scorecard ..........................................................................................62
Appendix C. WVHPHP Evaluation Survey .......................................................................64
Appendix D. WVHPHP Evaluation Interview Guide ................................................66
Appendix E. WVHPHP INFOGRAPHIC ...............................................................................67



2

ACKNOWLEDGMENTS
The evaluation team would like to thank Elizabeth Prendergast, 

Peter Giacobbi, and Micah Gregory from the West Virginia 
University Prevention Research Center, Julie Dudley, and the 
National Association of Chronic Disease Directors (NACCD). 



3

EXECUTIVE SUMMARY
INTRODUCTION 
The most recent impetus in West Virginia (WV) for a community health 
recognition program came after the Southern Obesity Summit, hosted by 
WV in 2018. A committee, who planned the Summit, continued to bring key 
stakeholders together, named themselves Take Back Our Health WV, and 
developed a plan that connected all current strategies for obesity prevention. 
One strategy within the plan developed by Take Back Our Health WV  was to 
award communities who were implementing all other strategies and thus, “WV 
Healthy People Healthy Places” (WVHPHP) Recogntition Program was brought 
to life. The vision of WVHPHP is to recognize the exemplary work being enacted 
in communities as they implement policy, system, and environment (PSE) 
changes to increase fruit, vegetable and water consumption, increase physical 
activity in the community, and implement comprehensive tobacco policies. 
In 2019, the WV Legislature appropriated $1 million in prevention funding to 
the WV Department of Health and Human Resources for tobacco cessation 
and prevention and obesity prevention. Funding for WVHPHP is a result of the 
obesity prevention funding. 

The WVHPHP Recognition Program accomplished an overarching goal of 
Take Back Our Health WV and the WV Bureau for Public Health Division of 
Health Promotion and Chronic Disease (HPCD) – to recognize and celebrate 
communities in WV and West Virginians for their work in advancing healthy 
lifestyles. The inaugural year of the WVHPHP Recognition Program was 
a success and is a good foundation to build upon in subsequent years. 
The continuation of this program will provide momentum and morale to 
communities to continue doing the good work. In doing so, we hope to 
accomplish another goal of Take Back Our Health WV and HPCD – to affect 
change in West Virginian’s health-related outcomes and to make West Virignia 
communities become and continue to be supportive of this mission. To this end, 
the recognition program recognized seven communities in the inaugural year. 
Five communities were Gold-Level winners and two were Silver-Level winners. 

APPLICANT FEEDBACK 
Applicant feedback about their experience applying for recognition was positive 
and applicants reported numerous benefits associated with going through 
the process. As was captured in applicant feedback, the application was easy 
to use, the communication and technical assistance from HPCD and partners 
with applicants was noted as helpful, the recognition ceremony was enjoyable, 
and the awards were appreciated. The WVHPHP Recognition Program also 
helped winning communities agenda set by providing potential policy, system, 
and environment (PSE) changes  from benchmarks not achieved by any 
one community to further their mission to provide a healthy place for West 
Virginians to live, learn, work, eat, play, and pray. 
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RECOMMENDATIONS/NEXT STEPS 
• The introduction of the pledge season in year two will help logistically by 

providing a way to save and continue working on the Qualtrics application. 

• Having interested parties pledge allows for more time for applicants to see 
the requirements of the application process, complete the application, and 
receive technical assistance earlier in the process to ensure completeness and 
a higher quality application. 

• To be responsive to the recommendation to “walk the talk,” healthier food 
options should be available at the awards ceremony.

• At the suggestion of HPCD, the evaluation team recommends that policy, 
systems, and environmental changes be tracked over time by creating a 
database that encapsulates the benchmarks each community reaches 
over time. 

• Create more close-ended questions to streamline the Evaluation Qualtrics 
form regarding the application, awards, and awards ceremony while still 
capturing the pertinent information from awardees. 

• For the evaluation provide alternative methods of data collection that can 
accommodate applicants with limited capacity or internet accessibility issues, 
which is a concern in WV. 
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INTRODUCTION
Although the concept of a community health recognition program was 
discussed in the past among various stakeholders across the state of West 
Virginia, the most recent impetus in West Virginia (WV) for a community health 
recognition program came after the Southern Obesity Summit, hosted by 
WV in 2018. A committee, who planned the Summit, continued to bring key 
stakeholders together, named themselves Take Back Our Health WV, and 
developed a plan that connected all current strategies for obesity prevention. 
One strategy within the plan developed by Take Back Our Health WV  was to 
award communities who were implementing all other strategies and thus, 
“WV Healthy People Healthy Places” (WVHPHP) Recogntition Program was 
brought to life. 

The vision of WVHPHP is to recognize 
the exemplary work being enacted in 
communities as they implement policy, 
system, and environment (PSE) changes 
to increase fruit, vegetable and water 
consumption, increase physical activity in the 
community, and implement comprehensive 
tobacco policies. In 2019, the WV Legislature 
appropriated $1 million in prevention funding 
to the WV Department of Health and 
Human Resources for tobacco cessation 
and prevention and obesity prevention1. Funding for WVHPHP is a result of the 
obesity prevention funding. 

The WVHPHP Recognition Program accomplished an overarching goal of 
Take Back Our Health WV and the WV Bureau for Public Health Division of 
Health Promotion and Chronic Disease (HPCD) – to recognize and celebrate 

communities in WV and West Virginians for their 
work in advancing healthy lifestyles. The inaugural 
year of the WVHPHP Recognition Program was a 
success and is a good foundation to build upon in 
subsequent years.

The continuation of this program will provide 
momentum and morale to communities to 
continue doing the good work. In doing so, we 
hope to accomplish another goal of Take Back Our 
Health WV and HPCD – to affect change in West 
Virginian’s health-related outcomes and to make 
West Virignia communities become and continue 

1 S.B. 1038, 2019 First Extraordinary Session (WV, 2019). Retrieved from http://www.wvlegislature.gov/Bill_
Text_HTML/2019_sessions/1X/bills/SB1038%20INTR.htm

The WVHPHP Planning Team 

The WVHPHP Team at 
the Awards Ceremony
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to be supportive of this mission. To this end, the recognition program recognized 
seven communities in the inaugural year. Five communities were Gold-Level 
winners and two were Silver-Level winners. 

The WV Division of Health Promotion and Chronic Disease (HPCD), within 
the WV Department of Health and Human Resources, convened a team to 
provide direction for WVHPHP, including members from HPCD, and two of its 
sub-contracted partners at West Virginia University (WVU): the WV Prevention 
Research Center (WVPRC) and the Department of Sociology and Anthropology 
(SOCA). See Table 1 for a full breakdown of the project team members. 

The WV Division of Health Promotion and Chronic Disease (HPCD), within 
the WV Department of Health and Human Resources, convened a team to 
provide direction for WVHPHP, including members from HPCD, and two of its 
sub-contracted partners at West Virginia University (WVU): the WV Prevention 
Research Center (WVPRC) and the Department of Sociology and Anthropology 
(SOCA). See Table 1 for a full breakdown of the project team members. 

Table 1. The West Virginia Healthy People Health Places Team

ORGANIZATION ROLE

HPCD

Jessica Wright, RN, MPH, CHES Director

James Vance Senior Program Manager, 
Prevention Policy

Craig Bromley, DE Manager, Prevention Policy

Megan Ross, MPH, CHES Epidemiologist Manager

WVPRC

Leesa Prendergast, MS, CHES Project Director

Nancy O’Hara Tompkins, Ph.D. Co-Investigator

Peter Giacobbi, Ph.D. Co-Investigator

Micah Gregory Project Coordinator

Neel Rao Program Assistant

WVU SOCA

Daniel Totzkay, Ph.D. Principal Invesitagor of SOCA Team

Kathryn Burnham, MA Graduate Research Assistant

Julie Dudley, MA Project Consultant

HERSICK + WEBSTER

James Hersick Branding, logo, website
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2019-2020 
INAUGURAL YEAR
The Division of Health Promotion and 
Chronic Disease (HPCD) with The 
National Association of Chronic Disease 
Directors convened stakeholders at the 
state engagement on October 2, 2019 
to gather input and commitment from 
key leaders to advance a Healthy People 
Healthy Places recognition program. 
Over 70 individuals from across the state 
attended. The meeting outcome was the 
development of a collaborative plan of 
action to advance three key components 
of a Healthy People Healthy Places 
recognition program: 1) increase fruit, 
vegetable, and water consumption, 2) 
increase physical activity, and 3) reduce 
tobacco use. From this meeting, the 
marketing for the recognition program, 
coordination of resources and support 
(technical assistance) to help communities 
participate in the program, and 
identification of incentives for meeting 
the benchmarks defined within the 
recognition program was established. 
HPCD and partners met weekly starting 
in November 2019 through June 2020 to put the remaining components of 
the program into place – the benchmarks, community application process, 
application scoring, and evaluation. A timeline from the first planning meeting 
in October 2019 through June 2020 is provided in Figure 1.

BENCHMARKS
WVHPHP benchmarks were created by examining how other states 
implemented similar recognition programs. Ohio and Oklahoma specifically 
were used as guiding examples by HPCD. Each benchmark addresses physical 
activity, nutrition, and tobacco in communities via policy, environmental 
components, or community-clinic linkages (defined by the Centers for Disease 
Control and Prevention  as connections between the community, health clinics, 
and other setting in which primary care is provided to improve population 
health; these linkages help ensure that those at high risk for chronic diseases 
and their complications have access to quality community resources to best 
manage their conditions; these linkages can can in facilitating access, referral, 
and payment for effective community programs). 

OCT 2019
Inaugural year 
planning meeting; 
List of communites to 
appy created; technical 
assistance established

NOV 2019
Creation of 
Benchmarks; 
application creation 
and testing; 
Communities 
are contacted to 
participateDEC 2019

Application went live

JAN 2020
Application is due; 
Scoring completedFEB 2020

Award Ceremony with 
the WV Association of 
Counties; HPHP Team 
discussion regarding 
to next year

MAR 2020
Preparation for the next 
award cycle begins; 
Preliminary evaluation 
discussionAPR 2020

Inaugural year 
planning meeting, 
List of communites to 
appy created; technical 
assistance established

MAY 2020
Evaluation survey 
data collection 
completed; Evaluation 
interviews started

JUN 2020
Evaluation interviews 
completed; Evaluation 
report writing started

JUL 2020
Evaluation report 
completed; New award 
cycle starts

Figure 1. 2019-2020 Inaugural Year Timeline for the WV 
Healthy People Healthy Places Recognition Program 
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A total of 85 benchmarks were deemed crucial aspects of creating a community 
conducive to healthy living, including 24 nutrition benchmarks, 20 physical 
activity benchmarks, and 41 tobacco benchmarks. Following the establishment 
of these benchmarks in November 2019, HPCD and partners met weekly until 
the December 2019 launch of WVHPHP to enact the remaining components of 
the program: the application process, technical assistance, scoring, and awards.

THE APPLICATION PROCESS
The community application for WVHPHP was created using the Qualtrics 
survey platform, with an accompanying paper version, where each community 
answered whether they had or had not implemented each benchmark. 
Space after each benchmark was provided so each community could include 
supporting documentation or commentary on their answer choice. The 
application in paper form is attached as Appendix A. The online application was 
tested by six members of the WVHPHP team before the launch to ensure ease 
of use, clarity of benchmarks, and a grammatically correct application.

The WVHPHP team created a convenience sample of communities in WV to 
apply during the inaugural year. The list of communities was developed with 
consideration of the geographic spread of recommended communities and 
their orientation toward providing a healthy community experience through 
policy, environmental considerations, and community-clinic linkages. Overall, 
five counties, seven cities, and four towns were contacted to complete the 
application for recognition. Seven communities actually applied for recognition 
with representation from counties, cities, and incorporated towns when the 
application went live in December 2019.

Applicants were asked to complete the application by mid-January 2020, 
and were encouraged to use the paper application to compile the necessary 
information and then complete the actual, online application in one sitting using 
an anonymous weblink that was disseminated to applicants. In conjunction with 
the paper application, applicants were given technical assistance while they 
went through the application.

COMMUNITY PROFILES 
Seven communities applied for and received WVHPHP recognition, including 
three counties (Greenbrier, Mingo, Wirt), three cities (Huntington, Martinsburg, 
Wheeling), and one town (West Hamlin). Figure 2 displays a map of the 
applicants’ location in WV. The following section provides a brief description of 
each community.
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Figure 2. Map of Communities Who Applied by Community Type 

WVHPHP Recognized County

WVHPHP Recognized City

WVHPHP Recognized Town or Unincorporated Community



10



11



12



13



14



15



16



17

TECHNICAL ASSISTANCE
The technical assistance offered to applicants included a personal point of 
contact from the WVHPHP team and the ability to contact Kathryn Burnham 
from the Department at Sociology and Anthropology at West Virignia University, 
who developed the online application, for Qualtrics-related needs. Applicant 
were able to communicate with their point of contact through the application 
process, and this individual provided technical assistance on explaining the 
benchmarks further and answering questions related to suitable supporting 
documentation. Kathryn Burnham helped with any issues with access to the 
application and any problems that may have occurred while the applicant filled 
out the application.

SCORING
The process by which communities that applied were awarded was based on 
a unique scoring process created for the WVHPHP. Communities could be 
awarded at one of three levels: Gold, Silver, or Bronze. Scoring to achieve the 
awarded level was based on achievement of specific benchmarks related to 
policy, environmental, and community-clinical linkages and systems changes. 
Applicants were evaluated on the number of benchmarks reached in each 
section of all three categories (nutrition, physical activity, tobacco prevention/
cessation), relative to the population of their community. For instance, a 
community with less than 2,500 people needed to reach fewer benchmarks to 
secure Gold than a community with 15,000 people. 

In order to ensure scoring was standardized across all community sizes, a 
numerical value was assigned to each award: 3 points for Gold, 2 points for Silver, 
and 1 point for Bronze. Each category of nutrition, physical activity, and tobacco 
prevention and cessation had 3 sections of benchmarks. Each application was 
assigned scores based on the benchmarks they achieved, which were then 
adjusted based on their community size to calculate the final award levels for 
each section. These levels were finally averaged calculate an overall score for 
each applicant, with scores ranging from 0-0.49 received no award, 0.5-1.49 
earned a bronze, 1.5-2.49 resulted in a silver, and 2.5-3.0 resulted in gold. See 
Appendix B for a copy of the score card.

AWARDS
An in-person recognition ceremony was held 
on February 11, 2020 at the Embassy Suites in 
Charleston, WV. This ceremony was embedded 
in the annual meeting of the WV Association of 
Counties. Dr. Catherine Slemp, then-State Health 
Officer and Commissioner of the WV Bureau for 
Public Health recognized each community by 
sharing highlights from their applications. Each 
community brought varying numbers of partners 
to the ceremony.Window clings for awardees
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Recognized communities received window clings and 
a Blenko glass vase (decorated with WPHPHP logo) to 
display in prominent places within their community. 
In-person celebrations in each community had been 
planned with associated funds award, but they could 
not be held due to the COVID-19 pandemic and 
associated social distancing precautions and funds 
designated for said celebrations were redirected to 
each community in the form of $2500 to provide 
healthy foods in their community. 

EVALUATION
The evaluation of the WVHPHP Recognition Program 
was planned in April 2020 and administered in May and June 2020. The 
evaluation method included a short, eight-question Qualtrics survey related 
to the evaluation of the application and the awards given to winning 
communities, sent to each community contact. After completing the online 
survey, the community contacts were asked to provide contact information 
for a community representative to complete an interview with WVHPHP 
evaluation team members. The interview consisted of 11 questions and four 
associated probes related to the successes and challenges that the community 
experienced while creating a healthy environment for community members, 
how the benchmarks helped with agenda setting within the community, and 
advice to other communities on how to create a healthy place to live, learn, work, 
play, and pray. 

In order to meet applicants where they are, and in light of COVID-19 social 
distancing precautions, alternative options to complete the online survey and 
interview (conducted remotely, via the Zoom Video Conferencing software) 
were offered. Interviews were recorded on Zoom and the associated audio-
only file was uploaded to an online service for transcription (Rev.com). The 
interviews were conducted by members of the WVPRC/SOCA team, including 
Micah Gregory, Neel Rao, Nancy O’Hara Tompkins, and Kathryn Burnham. 
Each interview lasted between .5 and 1.5 hours. Nancy O’Hara Tompkins 
reviewed each transcript once to get an overall impression of responses, and 
then a second time to identify common and unique comments and themes 
across respondents. Five applicants answered all questions through a Zoom 
interview. The contents of Qualtrics survey and interview guide can be found in 
Appendices C and D.

 

Blenko glass award
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EVALUATION FINDINGS
OVERVIEW
This section will detail findings related to the Qualtrics survey, interviews and 
assessment of the benchmarks-both those achieved and not achieved by the 
communities.

SURVEY FINDINGS
Application Process. The first set of questions of the Qualtrics survey inquired 
about the awardee’s experience applying for recognition using the Qualtrics 
application and the technical support offered. Awardees commented on 
the ease of inputting data, the user-friendliness of the application, and that 
specific information related to the benchmarks was made clear. In some 
cases, awardees experienced difficulties saving their application and returning 
to complete it at a later time, which is a result of the type of link used to 
disseminate the WVHPHP application. Awardees specifically asked for a way to 
save and return to the application in the next cycle. 

Technical Support. Comments related to technical support indicated that 
awardees had a positive experience with the WVHPHP team members they 
worked with when awardees had questions or needed clarification. Those who 
received technical assistance stated that their interactions were helpful to the 
completion of the application. 

Award Ceremony. Awardees enjoyed the award ceremony, specifically being 
able to meet representatives from other communities and hear what other 
communities were doing to promote healthier lifestyles. More chances to 
engage with other communities and to learn from each other was suggested by 
multiple awardees. Another suggestion was to “walk our talk” as one awardee 
says by selecting a meal that was more health-conscious than what was served 
at the inaugural awards ceremony provided by the venue. 

Advice for Applicants. Awardees stated in several instances that applying for 
the WVHPHP recognition allowed them to collaborate with more community 
partners than they may have previously. Connecting with community partners 
was crucial to the completion of the application for multiple awardees. One 
awardee suggested reaching out to local health departments, schools, 
or community-based organizations to help complete the application and 
procure the required information. Moreover, one applicant suggested that the 
application helped focus their attention to the policy, system, and environmental 
changes that are imperative to the creation of a healthy community. This 
applicant specifically stated that “deliberate attention to policy and environment 
is required” to create healthy communities and that “the WVHPHP application 
raised their awareness about where they can focus attention to have an impact.” 
Finally, awardees stressed the importance of collecting all the necessary 
information before one completes the application to make the application 
process easier. 
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INTERVIEW FINDINGS
The following is a synthesis of the interviews, organized by question, with 
quotations to exemplify each section. Awardees were asked about their favorite 
aspect about living in WV, large initiatives going on in their community and their 
respective impact, challenges encountered during the implementation of health 
promotion programming in their communities and associated lessons learned, 
engagement of citizens in their health promotion programming, advice for other 
community leaders, partners who were especially essential in the community’s 
activities, the econominc impact of their health promotion activities, what 
their aspirations for the community are going forward, the impact of fulfilling 
WVHPHP benchmarks in their communities, what challenges they foresee 
experiencing in the coming years, relevant supportive state policies, and general 
comments about WVHPHP.

FAVORITE THING ABOUT LIVING IN WV
Respondents were effusive in describing their favorite thing about living in WV. 
Several talked about a feeling of connectedness among West Virginians, which 
they attribute to the strong partnerships they observe in their communities.

And I feel like there’s just a strong sense of connectedness and people 
belonging to West Virginia. I’m proud of where we are. (Mingo)

I love the partnerships that I see. Actually, I love that people are so helpful 
and want to work together. In general, I don’t really come across a lot of 
organizations or individuals that are not willing to partner or help out, and 
so I love that. I am told by others that that’s not the same everywhere, but in 
my experience, it is always something that’s present in West Virginia. (Wirt)

Others spoke to the high quality of life that living in a lower populated state with 
great outdoor amenities offers. One respondent mentioned this as a particularly 
important asset during the COVID-19 pandemic and associated social distancing 
precautions.

We have the quality of life…I’m a big cycler, runner, hiker, fishermen; having 
those amenities at my disposal in West Virginia are great. And I love, I love 
white water rafting and all these kinds of things too… I can go for a bike ride 
right after work...And having those things at your disposal and don’t have to 
drive in traffic…home in seven minutes, those kinds of things are really nice 
in West Virginia. (Wheeling)

I would say the space right now with COVID. It’s the fact that we have the 
ability to social distance and have quality of life and connect with nature 
and maintain a healthy wellbeing as much as can be done. So right now, 
I’m really appreciative of the getting into the woods and the beauty of this 
state and the sparse population. (Greenbrier)
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BIG IMPACT INITIATIVES
Respondents talked about a variety of initiatives they see as having a big impact 
in their communities. One mentioned the cadre of engaged grassroot leaders in 
their community and efforts to build their capacity as local leaders. 

So, the biggest impact, we know from my perspective with the Greenbrier 
County Health Alliance, we formed about five years ago to engage the 
community in working together to improve health. So, I mean, it might be 
a little egotistical to say that that has the biggest impact, but from my 
perspective, the fact that we have a network of engaged grassroots leaders 
and what we call grass tops, the social service providers and agency leaders 
that we have this network where people work together. (Greenbrier)

Another respondent mentioned the ripple effects and culture shift that 
occurred in the community after a major running event was started.

I guess I’ll say we’ve done a lot with Healthy Berkeley, but I really can tell a 
difference when Mark Cucuzzella started the Freedoms Run. That seemed 
to change the culture, at least initially, for the first several years. We had 
much more 5ks and 10ks and races in the community. Just that influence 
of him having that larger race spurred a lot of things going on with other 
organizations to create 5ks and 10ks as fundraisers and stuff. I think we 
always had them, but it just seemed like there was a cultural shift when he 
came in with that. (Martinsburg)

The adoption of a shared use agreement by a county board of education was a 
focal point of one community’s efforts.

One thing that I’m very proud of and I think that has been very impactful, 
because I think more snowballs is coming off this project, is the shared 
use agreement with the Ohio County Board of Education. The PTO raised 
money to build a playground and they worked at the city to have it open to 
the public outside of school hours. So, the shared use agreements, to me, 
having playground more available for kids in that neighborhood or all over 
the city. To me, it’s helped, it has been a focal point where kids are active 
daily. (Wheeling)

CHALLENGES ENCOUNTERED/LESSONS LEARNED
Respondents noted numerous challenges to their work in improving 
community health and lessons learned in trying to overcome those challenges. 
The challenge of reaching people in the more rural, remote or isolated areas 
of their counties (beyond the county seat) was identified by at least three 
respondents, several of whom described how they addressed this challenge.

But then reaching people throughout the county, because Elizabeth is the 
town seat, and a lot of, has happened in Elizabeth, because the county is 
so small. I would say, extending services to different locations throughout 
the county can be a challenge. We try to make sure that we are accessing 
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organizations that have spots throughout the county, so that they don’t 
have to come to Elizabeth to participate, but a lot of times they still do 
center in Elizabeth, just because it is the main site, and it all leads to 
Elizabeth. (Wirt)

Well, early on we worked to identify the communities that were more 
isolated, Lewisburg has a lot of resources and early on when we started 
talking with the community about what the need was, they said there’s 
so much inequitable distribution of those resources in Greenbrier County, 
that if you lived in one of the rural communities, Greenbrier County is very 
large with made up of a lot of small communities that are isolated from 
those resources. And those residents felt like the distribution of resources 
was just... The Lewisburg had everything and they either had to travel or 
do without travel to Lewisburg to connect with resources. We identified the 
isolated communities and then we identified leaders from within each of 
those communities and that is our network of community ambassadors 
(Greenbrier)

If I’m looking at the spread of things outside of the city, I think it’s identifying 
those community champions who other people in their own silos, in their 
own communities on the importance and trust in what they say. Because 
even though as the FRN I’m a county representative, when I go someplace 
I’m seen as that girl lives in Williamson that comes to my community and 
tells me what I need. So, it’s how do you find somebody that lives where 
you’re trying to make that difference that’s willing to step up to be that 
champion? And we have some of those, but some of the areas are so 
remote it’s hard identify who those people are. (Mingo)

Another challenge identified by two respondents was the need to connect 
disparate health promotion initiatives within communities and improve 
communication among community stakeholders including through the 
identification of champions or opinion leaders.

I think one of the things that I directly have been involved with in this 
position through the Greenbrier County Health Alliance is breaking down 
the disconnected silos of work. There wasn’t a really good place where 
everybody came together and where we pulled each other around the 
same table to communicate and to put things out in the open and sort 
through it and then figure out who’s going to do what, and how do we bring 
what we have to the table to affect change. (Greenbrier)

So, if I’m looking at the spread of things outside of the city, I think it’s 
identifying those community champions who other people in their own 
silos, in their own communities on the importance and trust in what they 
say. Because even though as the FRN I’m a county representative, when 
I go someplace I’m seen as that girl lives in Williamson that comes to my 
community and tells me what I need. So, it’s how do you find somebody 
that lives where you’re trying to make that difference that’s willing to step 
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up to be that champion? And we have some of those, but some of the areas 
are so remote it’s hard identify who those people are. (Mingo)

One respondent also mentioned the time it takes to develop policy and 
to involve all the key players, with specific advice about involving experts 
from higher education and learning from the strategies employed by other 
communities.

Well it took a year, really, working with the Board of Education and 
getting the examples I just spoke of with the tobacco, we got other 
shared-use agreements in West Virginia and used them as examples. 
For example, Cameron High School which is just the County South of us 
has a great shared-use agreement with their new gym. They built a new 
school and after gym, it’s part of the community. That was really great, 
but the challenge was having several meetings with the Mayor, Council 
and Representatives of the Board of Education to really get this in place. 
In education, … We also worked with [faculty member at] West Liberty 
University,…to speak on behalf of benefits of the shared use. (Wheeling)

ENGAGEMENT OF ORDINARY CITIZENS IN THE WORK OF COMMUNITY 
HEALTH IMPROVEMENT
Several respondents reported that ordinary citizen involvement in developing 
and coordinating community health initiatives, beyond only being participants 
in programs, was a challenge. This issue dovetails with the above-mentioned 
challenges of connecting stakeholders and improving communication.

I think [citizen engagement is] pretty good, but I haven’t found a good 
formal way of measuring that. Like I said, we have good participation, 
but they’re not always involved in the coordination, or the development, 
of the programs. And I mean, because they don’t want to be involved in 
that portion. They want to be involved in the participation, but not always 
in the leadership portion. That’s a struggle that we do have, having them 
participate, having our regular citizens participate more in the leadership 
portion of it. (Wirt)

One respondent noted the difficulties with involving community members with 
no formal organizational affiliation and described how this was addressed in her 
community.

So now the people that come to community conversations who are just 
regular citizens who don’t belong to anything, they have a lot of input there 
as well. But that gives everybody a chance to decide on what we as a group 
will try to do. (Mingo)

Another respondent mentioned the tried-and-true tactic of including children 
as sources of social influence toward their parents via engagement during 
educational sessions.
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…it was through that student engagement. And we’ve seen that to be true 
through our food programs also. So, teaching classes that engage the 
students and invite the parents. And we have a lot of grandparents raising 
grandchildren, but they’re inviting them also, so that’s good. So that’s one 
of the ways that we have found to engage the citizens, is to grab onto the 
kids. (Wirt)

ADVICE TO OTHER COMMUNITY LEADERS
Respondents were not reticent about what advice they would offer to other 
community leaders; many echoed their previous comments about capitalizing 
on strengths, identifying natural leaders, and providing opportunities for 
meaningful engagement.

I’ll go back to the engaging, meaningful engagement of lived experience. 
Do not have somebody sitting at your table for the sake of just saying you 
have been there. (Mingo)

And every community has resources and strengths…When we went into 
the communities to identify the ambassadors, we said in that community, 
“Who are your natural leaders? Who wants to help make this community 
a healthier place?” And those leaders exist in every community in West 
Virginia. So have a strength-based approach and then develop the capacity 
of your natural leaders that are within every community to be engaged 
in taking responsibility and support them to develop their own capacity… 
And when it comes from them, it’s a much more sustainable, respectful 
approach to health rather than telling people what they need to do. So, 
that’s been our general approach. (Greenbrier)

One respondent specifically recommended learning from other communities 
and what strategies had already been working in WV. 

…don’t reinvent the wheel. See where other places are going, and try to 
mimic it or cater to your... Just don’t be afraid to ask. (Wheeling)

ESSENTIAL PARTNERS
In a similar vein of discussing advice and recommendations, respondents 
were asked about partnerships they deemed essential for community health 
improvement. Higher education, school systems, the business community 
and local government emerged as vital partners. Additionally, Family Resource 
Networks, WVU Extension, Senior Centers and healthcare clinics were all 
specifically mentioned.

I think the kind of things I listed before when you’re talking about the 
business community, your political leaders, your leaders of your companies, 
the school system. I think just broader spectrum, obviously all the leaders 
within the community that can help. It helps to engage the communities 
that you want to impact, too, the people within those communities. That’s 
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sometimes harder, too. You go to these communities and you say, “Hey, 
we want to make you better,” but if you don’t have their input or maybe 
a community leader within that community, that makes a big difference 
when you have champions within that community. (Martinsburg)

I think it’s vital that you engage healthcare clinics. We’re a federally 
qualified healthcare center, and just because of the nature of some of our 
administration, that’s why I’m able to do the work that I can do. And I have 
reached out and created those partnerships, but a lot of health clinics don’t 
have the resources to do that, but I think that they’re a vital partner. They’re 
seeing who is sick, they’re seeing what the sicknesses are in your area and 
what is needed to help those individuals. And so, I’m always an advocate for 
community health, and then federally qualified healthcare centers being 
part of these partnerships. And I think that even in Wirt County, we’re a 
new partner in the community, or I want to say a new active partner. We 
had been just a marginal partner before, but together, when we actually 
start looking at it, healthcare allows you to track your success in a different 
way. (Wirt)

ECONOMIC IMPACT OF COMMUNITY HEALTH IMPROVEMENT INITIATIVES
Most respondents struggled to identify economic impacts of their community 
health improvement initiatives and identified this as a need and something they 
would value.

That’s one thing that I’m not good about trying to document, so that I don’t 
know. That’s something we would need help with and need to figure that 
out. Like I said, we can tell a lot of difference in events that are downtown, 
a lot more participation, but whether that drives people downtown to shop 
downtown, I don’t know that kind of thing, whether... It’d be nice to know 
the impact. We’ve had a couple of new companies come into the area like 
Clorox is coming. Did any of that have an influence because of our county 
smoking policy, that we have trails? I don’t know what specifically they’re 
looking at. It would be nice to team up with maybe the economic office to 
see if that makes a difference. (Martinsburg)

One respondent mentioned how they saw steering consumers toward 
shopping at local farmer’s markets as a kind of economic impact.

We’re about to launch a program that I believe will help our local farmer’s 
markets. We’re doing a FARMacy program. And actually, the Healthy People, 
Healthy Places, some of the money from, the $2,500 is going to help with 
this program. It’s a FARMacy program, where we do a prescription for fruits 
and vegetables for individuals with health issues that can be treated by diet, 
or improved by diet. And that, we’ve done it in Wood County, and it brings a 
lot of awareness to the local farmers and to local farmers market. Actually, 
and I do know that there are other efforts within, if we want to talk about 
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economic impact, there are other efforts within the county to promote and 
use local grown food. So, that would be an impact that we have seen. (Wirt)

ASPIRATIONS – WHAT’S NEXT
Two awardees proudly shared that they are the recent recipients of a national 
award (Healthiest Cities and Counties award) and that working on this would be 
priority for them.

So that’s the APHA and Aetna and the National Association of Counties and 
they are formulating the press release to announce that. And what that 
means is that, we will be working with a cohort. There are 10 counties in 
that cohort and there are 10 cities in that cohort. And so those 20 different 
communities nationwide will be working together over a two year period 
to impact environment policy and system change. So, we’re going to 
have great resources, we’re going to learn together. Part of it is a learning 
collaborative that you participate in group sessions and one-on-one 
sessions and in small group work groups. And we really are focusing this in 
the Meadow River Valley, we’re going to focus all of our efforts. We received 
a $100,000 and we’re going to focus our efforts in the Meadow River Valley… 
And so, we’re going to focus all of our efforts with this initiative in that 
community because it is the community of the greatest need. So that’s a 
big thing on our list. (Greenbrier)

I really think that is really going to push us over the hump and I’m really 
excited about technical assistance from the national level from DC to really 
help us really strengthen our partnerships together and how it really can 
make a difference in our community, especially to our low to moderate 
income families. (Wheeling)

Relatedly, they also noted that they thought the WVHPHP award was 
instrumental in receiving this national award, showing the importance of the 
recognition program above and beyond the discrete activities conducted to 
achieve their recognition.

This award it’s been a good thing. And just FYI, we did mention it in our 
application to the Healthiest Cities & Counties Challenge that we had just 
won this award. So, it might’ve given us a little more of a clout that we were 
recognized as a leader who engaged with our community in healthy ways. 
(Greenbrier)

Other respondents talked about improvements to the built environment, such 
as green space in downtown areas, kayak rentals and trails promotion, and 
installing exercise equipment at a local path and designing programs, such as 
an exercise prescription program around the improved amenities.
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WVHPHP BENCHMARKS IMPACT ON APPROACH MOVING FORWARD
In terms of the impact of WVHPHP benchmarks, respondents shared how 
their future activities would be shaped by practices used to gain WVHPHP 
recognition. For instance, two respondents mentioned the breastfeeding 
policies benchmark as being instrumental in their PSE approach 
moving forward.

One thing that we really talked about a lot that we had never even thought 
about or considered was the breastfeeding place for mothers. We did talk 
about getting with our public health department and with our OB-GYN and 
pediatrician’s offices to see if we could get designated space for mothers 
who need to breastfeed. (Mingo)

One thing that has come directly from that [WVHPHP application], when 
we filled out our application, we were very aware that... We had a long 
discussion among partners about breastfeeding support and the lack 
thereof in this County. Even with [name redacted] from Greenbrier County 
and her providing leadership across the state, we needed to do better in 
Greenbrier County. We have met with [name redacted] since this and our 
working to collaborate with her to develop some improvements around that 
area. (Greenbrier)

Healthy food access and policies in general were other areas identified as 
creating longer-lasting impact on the community after being used for WVHPHP 
recognition.

I think that the healthy food access... Just looking at all those benchmarks 
it was like an assessment for us to think about, “Okay, what areas could we 
do better in?” And as we’re developing this Marvel Center in the Meadow 
River Valley, which is an early childhood learning center, really we’re trying 
to incorporate from the very beginning high standards for food policy like 
not having celebrations with sugar and serving family style meals and 
having local foods on the menu every day. And just paying attention to 
those benchmarks that were clearly outlined in the application process. 
(Greenbrier)

I think it was a good overview of policy for us and we had been working 
on systems in an environment and hadn’t quite connected with the policy 
piece of the... So, I think we’re now more aware of these little policies make 
a big difference and that’s what we will be keeping an eye on as we move 
forward. (Greenbrier)

Another respondent mentioned the possibility of adding vaping or e-cigarette 
use to the current tobacco policy and learning from another county’s 
experience.

So, there has been conversation [about vaping being added to tobacco 
policy]. When I reached out to the health department to ask for the actual 
document, he told me that they had been in the process of trying to figure 
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out how to incorporate the vaping. And my understanding is that he had 
talked to Cabell County. Does Cabell County already have one as vaping in 
theirs? (Mingo)

BIGGEST CHALLENGES IN NEXT 3 YEARS
In discussing challenges and barriers going forward, COVID-19 topped the list 
of big challenges in the next three years. Some participants were especially 
worried about the economic impact from the pandemic and associated 
precautions.

Golly, the economy, how are we going to rebound? We don’t even know 
the extent of this shutdown and how long is it going to last and what is the 
impact going to be. And I think we’re going to have much greater need in 
the wake of this than we had, and we had plenty. So, I think we’re going to 
have to really get down to the basics of responding to the primary needs of 
folks and empowering them to reach out. (Greenbrier)

I think we’re going to see a lot of economic struggle from COVID-19. I mean, 
I think the fallout for rural communities, like Wirt County, I think it’s going 
to be long lasting and it’s going to have a significant impact. I know that 
in just the last three months, we have seen almost a 200% increase in food 
needs, and unfortunately, as people get back to normal, I think that the 
rural communities, it takes them so much longer to get back to normal, 
because a lot of times the job loss or the income loss, it’s just so hard to 
make up. So, I think that that’s going to impact us over the next three years. 
We’re bringing a lot of diet awareness and exercise awareness to the public, 
and I think continuing that those conversations about the why is going to be 
a challenge. (Wirt)

Others specifically noted that, going forward, priorities outside of COVID-19 
would likely be lowered in importance and saw the pandemic as making 
communities “take a step back” in health promotion goals, though might also 
have a silver lining in forcing communities to focus on larger policy and systems 
changes rather than discrete events or programs.

West Virginia does a really good job of reaching out and taking care of our 
neighbors. So, doing that supporting those actions and keeping this network 
moving forward so that we’re taking care of each other. And I think we’re 
going to be more focused on the primary needs rather than the extra things 
which is really sad but I think we’ve taken a few steps back that it’s going to 
be hard to recover from. (Greenbrier)

It would have to be pandemic related. If it wasn’t pandemic related, it would 
probably be just trying to figure out how we can continue to reach people 
and meet the needs of what people actually want and what they’ll be able 
to do. The pandemic probably forces you to look at policy, that kind of stuff, 
the environment, more than you would have before because we were more 
event-based programming. (Martinsburg)
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SUPPORTIVE STATE POLICIES
Awardees were queried about what policies, be they new or enhanced, at 
the state level could support their efforts. Below is each policy or policy set 
identified, with associated exemplary quotations from participants.

1. Policies that support working poor and low income individuals:

State policies, gosh. Yeah. I mean, I think that when it comes to just policies 
that support the working poor and low income people, any of those policies 
there’s a need for information too around, like I know there’s some new tax 
laws related to the stimulus checks that low income people received and 
used and then when it comes to doing the taxes, how do they make sure 
that they take advantage of the... I mean, I think what I heard, and I’m not 
a tax expert but that they’ll lose their earned income credit if they received 
the stimulus check unless they file in a certain way or... So, I mean, there’s a 
need for information around taking advantage of policies and things that 
get in place too because policy change sometimes needs to be translated. 
So, the translation of policy so that low income people can take advantage 
of it. (Greenbrier)

2. Keep existing local tobacco policies; statewide tobacco policy and 
increase in cigarette taxes; state support for cessation; statewide Complete 
Streets policy:

Well, we have a comprehensive clean air bill and our Parks & Rec has 
actually gone with smoke-free parks. I think we’re pretty good there. It would 
be disturbing if the state changed that where they could override it. It would 
be better if the state had a statewide policy on that. It’d be nice to have 
more Complete Streets and walking community, if there was any policy 
they could do statewide on that. I don’t know if the sugar tax type stuff 
would make a difference. I don’t know about that. I think they think it would. 
Higher tax on cigarettes would be good. More state support for smoking 
cessation. That has really dwindled in the years. (Martinsburg)

Well, I will tell you that, like the indoor air policy, I know, ours has been 
expanded a bit. Vaping is a big issue that can be addressed at a state level. 
And I know that it’s currently being addressed, that that’s one area that 
could help impact us. (Wirt)

3. Preventive care, specifically regarding dental and optical care:

And then, another area that I work with is oral health, policy and support 
for oral health residents. And I know that that has not been in a Medicare-
supported activity. If we could see some changes in preventative care, I 
mean, even if we’re not talking about assisting with other types of care, 
preventative care is so key. And so, at the state level, looking at those 
preventative care items, and making sure that eyes and teeth are cared 
for. I’m always shocked when I learn what isn’t covered for eyes and teeth. 
Because I mean, those are such vital body parts, and we have residents 
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who can’t get glasses, and it affects their ability to work, and it affects their 
ability to earn money. And I’m like, “Oh, my gosh, this is $200 that we could 
invest in their eyes, and really provide a lot of opportunity for residents of 
West Virginia. (Wirt) 

4. And finally, healthy food access, including the enabling of farmers to link 
with schools:

So that’s where I think that’s more of a question for maybe the Board of 
Education or some other partner in the city itself, the statewide, you know, 
it’s just trying to get more money to here a little more into neighborhoods 
to really rise up and make a difference. I know that we were part of the 
summer feeding program with the schools, expanded upon that and 
making sure that those foods, that healthy foods are provided, but however, 
I know that over in Lehigh Valley, they struggle with getting their product or 
local food into the food stream of the Board of Education. So maybe that’s 
something like making that or helping that, getting local farmers to make 
it easier for them to provide fruits and vegetables to our schools. And that 
might be something that a state level would, could look into. (Wheeling)

GENERAL COMMENTS ABOUT WVHPHP 
Several respondents talked about the various benefits of going through the 
WVHPHP application process. Primary among these was that it provided an 
opportunity to take stock of what is happening in community and identify 
strengths and areas in need of improvement.

When we did the Healthy People Healthy Places application…it was such a 
good reality check for us and the efforts that we had been making locally. 
And it was almost like our efforts being put in the right place and already 
doing things that are truly making a difference. I felt like the benchmarks 
gave us an opportunity to almost inventory resources, do resource mapping 
sort as to what was happening around Mingo County. And it forced us 
to look at things that we didn’t typically look at. After we completed the 
application for Healthy People Healthy Places, we knew that we were going 
to take some of those benchmarks and include them into our community 
health improvement plan, because we could see those are places that we 
knew we needed to focus on in trying to make a difference and other things 
are happening. (Mingo)

Others described how the process brought more partners to the table, including 
youth and how the process of including more partners would continue.

Our health department has been really more inclusive, I should say, since 
the inquiry about Healthy People Healthy Places. They’ve been getting with 
community partners more and wanting to make decisions together more 
since that application. (Mingo)
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…a group of students … were interested in seeing a change in [tobacco] 
policy and they created their own kind of infomercial on why the health 
department should change and incorporate that. They did a thing and 
presented it to the health department on why vaping and e-cigarettes 
should be included in the policy. (Mingo)

We’re using the passing out of those window cling award stickers as an 
opportunity to further engage, thank our partners and just have a really 
good connection with each of those partners so that they understand this 
was not an award that came to WVSOM or to the Greenbrier County Health 
Alliance or to the courthouse or to the board of education, it’s everybody 
playing their role. (Greenbrier)

One respondent provided comments about the WVHPHP ceremony, 
particularly how it provided an opportunity to learn from other communities 
and the significance of imbedding the ceremony into the WV Association of 
Counties annual meeting. 

I would like to say thank you for giving us the opportunity to participate 
in this. I loved getting to see what other communities were doing and just 
hearing some of their great ideas. I love that it was actually attached with, 
what was it, the commissioners. Yeah. I thought that was genius. When 
I got there, I was like, “Oh, that is so smart.” Because a lot of times it’s not 
that our politicians don’t want to know, it’s just that they don’t know about 
some of the health disparities that we have and some of the barriers that 
we face in the every day. And so, I just want to say thank you for giving us 
the opportunity and for letting us participate in that. And I am really excited 
to see where this program goes, because sharing our great ideas is going 
to help every community get better. We all have good ideas, at least one 
or two in our communities, and so it’s so nice to be able to share those and 
highlight the successes. (Wirt)

ASSESSMENT OF BENCHMARKS
Finally, benchmark achievement across the awarded communities was assessed 
and is described here. Assessment not only included the formal reporting 
by communities in their applications, but also a comparison to open-ended 
comments they reported that described what activities they conducted to 
check for consistency and coherence with WVHPHP’s intentions. All but 
one policy benchmark across nutrition, physical activity, and tobacco was 
reportedly adopted by any of the communities: reduced tax rates and fees for 
businesses selling fruit and vegetables was not achieved by any of the awarded 
communities. However, 12 benchmarks were achieved by all communities  
across the nutrition, physical activity, and tobacco categories. Additinally, the 
awarded communities scored well in community-clinic linkage benchmarks 
across all categories. 
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Nutrition. For nutrition policy, all seven communities had at least one school 
policy that restricted access to sugar sweetened beverages on school property 
or after school is in session. Other nutrition policies that fared well were policies 
related to healthy food celebrations in school and breastfeeding and pumping 
policies at clinics or health systems; six out of seven communities indicated 
they had both types of policy in place. There were, however, several nutrition 
policies that were not reported by the majority of awarded communities. For 
example, as noted previously, no community reported a policy for reduced tax 
rates or fees for businesses selling fruit and vegetables. Additionally, only one 
community indicated they had reduced tax rates for businesses that utilize 
local farmers. Finally, two communities reported city or county office policies 
related to healthy foods and beverages at catered events, meetings, onsite food 
services, and vending. 

In terms of creating a community environment supportive of healthy food 
and beverage choices, six out of seven communities reported having farmers 
markets, and six offer healthy cooking classes. Furthermore, six of the awarded 
communities reported having a city or county initiative to increase fruit and 
vegetable consumption and have signage in food banks to promote and 
educate on healthy food and beverage consumption. Five communities 
reported having a school or community garden within county jurisdiction. 

The majority of awardees had all six of the community-clinic linkages 
benchmark listed. Six out of seven of the awarded communities indicated that 
they have healthcare systems that give prescriptions or vouchers for fruit and 
vegetable consumption. Additionally, six communities reported the existence 
of a coalition or workgroup with a health and wellness component related to 
healthy foods and beverages and at least one youth-led empowerment group 
that engages young people to consume healthy food and beverages. Finally, six 
communities reported having at least one health system that refers patients to 
lifestyle change programs in the community to improve healthy eating habits. 
See Table 2 for a full breakdown of the number of communities reporting each 
nutrition benchmark. 
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Table 2. The Number of Communities that Reached Each Nutrition Policy, Environment, and 
Community-Clinic Linkage Benchmark 

NUTRITION: POLICY  YES NO

At least one city or county policy for reduced tax rates or fees 
for businesses selling fruit and vegetables

0 7

At least one city or county office that has healthy food and 
sugar sweetened beverage policies that include catered 
events, meetings, onsite food services, and vending 

2 5

At least one school policy for healthy concessions at all events 4 3

At least one school policy restricting sugar sweetened 
beverages on school property before or after school is 
in session 

7 0

At least one school policy regarding healthy food celebrations 6 1

At least one city or county policy for use of public land for 
community gardens 

4 3

Policies to support breastfeeding at all city or county 
government offices 

3 4

At least one clinic or health system that have Baby Friendly 
Polices (Breastfeeding) 

6 1

At least one city or county policy for reduced tax rates for 
businesses using local farmers 

1 6

At least one city or county policy that facilitates the use of 
EBT cards at farmers markets 

4 3

NUTRITION: ENVIRONMENT 

At least one farmers market within city or county jurisdiction 7 0

At least one school and/or community garden within county 
jurisdiction 

5 0

A city or county initiative to increase fruit and vegetable 
access and consumption 

6 1

At least one regularly scheduled healthful cooking class 
within city or county jurisdiction 

6 1

At least half of the convenience stores within city or county 
jurisdiction sell fruit, vegetables, and water

3 3

At least one restaurant or grocery store that has a system to 
donate surplus fruit and vegetables to local food banks 

3 4

At least one food pantry or food bank that has signage or 
other education for healthy food and beverage consumption 

6 1

City or county initiative to increase water consumption 4 3
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Physical Activity. Five of the seven awarded communities reported having 
a joint use agreement with a church or community center and a city or 
county master plan or policy that includes considerations for physical activity 
and connectivity. Three communities reported ordinances that require new 
subdivisions to provide sidewalks, lights, and parks/recreation space and include 
“Complete Streets” in a community master plan. 

To create an environment that is conducive to physical activity, the majority 
of communities reportedly creating a new walking or biking trail (non-paved) 
in their community, at least one multi-generation park, and at least one 
community roadway with sidewalks. Benchmarks that were reported by four 
or fewer communities included access to a paved walking or biking path, a dog 
park, signage on bicycle routes, walking trails, and roadways.

Finally, the majority of community-clinic linkage benchmarks related to 
physical activity were achieved by all seven communities. Each community 
indicated that they have a health system that refers patients to physical activity 
opportunities, and have a coalition, workgroup, or organization that addresses 
and promotes physical activity among community members of all ages. See 
Table 3 for a full breakdown of the number of communities that reached each 
physical activity benchmark. 

NUTRITION: COMMUNITY-CLINIC LINKAGES 

At least one health system that gives patients innovative 
prescriptions or vouchers for fruit and vegetable 
consumption 

6 1

At least one coalition or work group with a health and 
wellness component that promotes healthy food and 
beverage consumption 

6 1

At least one local health department office that promotes 
and supports healthy food and beverages to its employees 
and clients 

5 2

At least one city or county office that promotes and supports 
healthy foods and beverages to its employees and clients

5 2

At least one youth-led empowerment group that engage 
young people to participate in school or community gardens 
and consume healthy food and beverages

6 1

Does at least one health system (hospital system, private 
practice, FQHC, etc.) in the community refer patients to 
lifestyle change programs in the community to improve 
healthy eating habits

6 1
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Table 3. The Number of Communities that Reached Each Physical Activity Policy, Environment, 
and Community-Clinic Linkage Benchmark

PHYSICAL ACTIVITY: POLICY  YES NO

A city or county ordinance that requires all new subdivisions 
to provide sidewalks, lights, and park/recreation space 

3 4

At least one joint use agreement with churches or 
community centers 

5 2

City or county master plan/policy that includes physical 
activity (helps city leaders to create a plan for physical 
activity, active living, and places to be physically active in 
their city or county)

5 2

City or county master plan/policy that includes connectivity 
(helps city leaders create a plan to connect places for 
physical activity to each other in their city or county)

5 2

City or county master plan/policy that includes Complete 
Streets (helps city leaders create a plan for all new street 
construction or repairs will include methods for all forms of 
ground transportation such as driving, walking, and biking) 

3 4

PHYSICAL ACTIVITY: ENVIRONMENT 

At least one new walking or biking trail development 
(non-paved) 

6 1

At least one walking or biking enhancement/expansion of 
existing trails (non-paved) 

4 3

At least one new walking track (paved) 4 3

At least one walking track enhancement/expansion of 
existing tracks (paved)

4 3

At least one multi-generational, fully accessible park 7 0

At least one dog park 4 3

All bicycle and walking routes have a signage system 3 4

At least one roadway in the community has sidewalks 7 0

All sidewalks are in good repair and have curb cuts for 
accessibility 

4 3

All bike lanes are clearly marked with painted signals on 
roadways, physical indicators of bike lanes, etc. with signage 
(ex. “Share the Road”)

4 3



36

Tobacco. Finally, benchmarks related to tobacco policy and environment 
include whether certain places in each community are tobacco-free (including 
the use of e-cigarettes) and have relevant signage. All seven communities 
reported policies and signage at all public and private pre-kindergarten 
through 12th grade schools. Other common places that were covered in six 
community tobacco-free policies include restaurants, churches, city or county 
buildings, day care centers, healthcare facilities, public transportation, sporting 
events, and concert venues. Five communities reported tobacco free policies 
that covered public housing, movie theaters, worksites, institutions of higher 
learning, parks and playgrounds. In all cases, communities who reported having 
policies about tobacco usage in certain places also had signage indicating 
the tobacco free policy. Hotels, parks and playgrounds, bars, gaming venues, 
and outdoor fairs were covered in four of the communitys’ tobacco policies. In 
some cases, signage was included to indicate that an area was tobacco-free, 
but the community’s written policy does not include the area. For instance, six 
communities reported having signage at parks and playgrounds about being 
tobacco-free, but only five communities have a tobacco policy that includes 
parks and playgrounds. 

While tobacco policies and recommended signage are not consistent across 
communities, every community that was recognized reported having at 
least one coalition or workgroup and health department with a component 
that promotes tobacco prevention, cessation, and clean air issues. Six of the 
seven awarded communities have a health system that refers tobacco users 
to cessation programs available in the community, a city or county office 
that promotes tobacco prevention and cessation, and at least one youth-led 
group that urges young people to never use tobacco products. See Table 4 for 
a full breakdown of the number of communities that reached each tobacco 
benchmark. 

PHYSICAL ACTIVITY: COMMUNITY-CLINIC LINKAGES 

At least one health system in the community that 
refers patients to opportunities in the community to be 
physically active 

7 0

At least one coalition or work group with a health 
and wellness component that promotes places to be 
physically active 

7 0

At least one health department office that promotes and 
supports physical activity to its employees and clients 

7 0

At least one city or county office that promotes and 
supports physical activity to employees and clients 

4 2

At least one group/organization that facilitates activities that 
engage people of all ages to be more physically active

7 0
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Table 4. The Number of Communities that Reached Each Tobacco Policy, Environment, and 
Community-Clinic Linkage Benchmark

TOBACCO FREE POLICY INCLUDES THE 
FOLLOWING PLACES: 

YES NO

Public Housing 5 2

Restaurants 6 1

Movie Theaters 5 2

All Public and Private Schools 7 0

Churches 6 1

City or County Buildings 6 1

Worksites 5 2

Day Care Centers 6 1

Healthcare Facilities, Hospitals, Nursing Homes, Doctors’ 
Offices, etc. 

6 1

All Institutions of Higher Learning 5 2

Public Transportation 6 1

Hotels 4 3

Sporting Events or Recreational Facilities Both 
Indoors and Out 

6 1

Concert Venues 6 1

Parks and Playgrounds 5 2

Bars 4 3

Gaming Venues 4 3

Outdoor Fairs and Festivals 4 3

TOBACCO FREE POLICY IS STATED WITH SIGNAGE 

Public Housing 5 2

Restaurants 6 1

Movie Theaters 4 3

All Public and Private Schools 7 0

Churches 4 3

City or County Buildings 6 1

Worksites 5 2

Day Care Centers 6 1

Healthcare Facilities, Hospitals, Nursing Homes, Doctors’ 
Offices, etc. 

5 1

All Institutions of Higher Learning 5 2
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Public Transportation 5 2

Hotels 4 3

Sporting Events or Recreational Facilities Both 
Indoors and Out 

6 1

Concert Venues 6 1

Parks and Playgrounds 6 1

Bars 3 4

Gaming Venues 3 4

Outdoor Fairs and Festivals 5 2

TOBACCO COMMUNITY-CLINIC LINKAGES 

At least one health system in the community that 
refers tobacco users to cessation programs available in 
the community

6 1

At least one coalition or work group with a health and 
wellness component that promotes tobacco prevention, 
cessation, and clean air issues

7 0

At least one health department office that promotes and 
supports tobacco prevention and cessation to its employees 
and clients

7 0

At least one city or county office that promotes and supports 
tobacco prevention and cessation to employees and clients 

6 0

At least one youth-led empowerment group that engages 
young people to never use tobacco products

6 0
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CONCLUSIONS
The inaugural year of the West Virginia Healthy People Healthy Places 
(WVHPHP) Recognition Program can be considered a success. The purpose of 
WVHPHP is to recognize the exemplary work being enacted in communities 
as they implement policy, system, and environment (PSE) changes, to increase 
fruit, vegetable, and water consumption, increase physical activity in the 
community, and implement comprehensive tobacco policies. To this end, the 
recognition program recognized seven communities in the inaugural year. 
Five communities were Gold-Level winners and two communities were Silver-
Level winners. 

Applicant feedback about their experience applying for recognition was positive 
and applicants reported numerous benefits associated with going through 
the process. As was captured in applicants feedback, the application was easy 
to use, the communication and technical assistance from WVHPHP team 
members with applicants was noted as helpful, the recognition ceremony was 
enjoyable, and the awards were appreciated. 

The WVHPHP Recognition Program also helped winning communities agenda 
set by providing potential policy, system, and environment (PSE) changes  from 
benchmarks not achieved by any one community to further their mission to 
provide a healthy place for West Virginians to live, learn, work, eat, play, and pray. 

RECOMMENDATIONS/NEXT STEPS 
Feedback provided by the WVHPHP team and awardees pointed to several 
recommendations for subsequent award years. 

Application and Process. Changes to the application and process are already 
underway to address some of the limitations to the process in the first year. 
Logistically, the introduction of the pledge season in year two will remedy a few 
issues. For instance, the ability to save and continue working on the Qualtrics 
application was lacking in the first year; the application is now easier to save and 
submit through the introduction of a pledge season which will enable program 
staff to send an individualized link to each applicant. Moreover, having interested 
parties pledge allows for more time for applicants to see the requirements of the 
application process, complete the application, and receive technical assistance 
earlier in the process to ensure completeness and a higher quality application. 

In future iterations of the WVHPHP Recognition Program, the team will be 
adding sections related to economic impact and health equity. In doing so, 
communities will be able to identify ways to measure economic impact, 
which was a limitation noted by several WVHPHP awardees. Moreover, health 
equity considerations as benchmarks can help communities identify ways to 
encourage nutrition, physical activity, and tobacco prevention and cessation 
to all West Virginians. By taking health equity into consideration, communities 
can work to reduce health disparities based on age, region, income, sex, gender 
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identity, sexual orientation, race, ethnicity, immigration status, disability status, or 
any combination of these intersecting identities. 

Awards Ceremony. To be responsive to the recommendation to “walk the talk”, 
healthier food options should be available at future award ceremonies. 

Data. At the suggestion of HPCD, the evaluation team recommends that 
policy, systems, and environmental changes be tracked over time by creating 
a database that encapsulates the benchmarks each community reaches over 
time. Having clear examples of community change based on recommended 
WVHPHP benchmarks will be helpful to evaluation, research, and funding 
efforts in the future. 

Evaluation. The team will use this year’s experience to create more close-ended 
questions to streamline the Qualtrics survey regarding application, awards, and 
awards ceremony while still capturing the pertinent information from awardees. 
We will also be open to alternative methods of data collection that can 
accommodate applicants with limited capacity or internet accessibility issues, 
which is a concern in West Virginia. 

Limitations. While seven communities participated and were awarded during 
this inaugural year, only five community representatives participated in the 
evaluation, one of which was a town (West Hamlin). This feedback would have 
been valuable to stakeholders to address the accessibility of the application and 
the process for smaller communities with less capacity. 

CONCLUSION
The WVHPHP Recognition Program accomplished an overarching goal of the 
WV Bureau for Public Health Division of Health Promotion and Chronic Disease 
(HPCD) – to recognize and celebrate communities in West Virginia and West 
Virginians for their work in advancing healthy lifestyles. The inaugural year of 
the WVHPHP Recognition Program was a success and is a good foundation to 
build upon in subsequent years. The continuation of this program will provide 
momentum and morale to communities to continue doing the good work that 
they do. In doing so, we hope to accomplish another goal of HPCD – to affect 
change in health-related outcomes in West Virginia. 
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APPENDIX A: WVHPHP PAPER APPLICATION 
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APPENDIX B: WVHPHP SCORECARD 
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APPENDIX C. WVHPHP EVALUATION SURVEY 
HEALTHY PEOPLE HEALTHY PLACES EVALUATION
The following questions will help the Healthy People Healthy Places team 
improve upon the process of applying for Healthy People Healthy Places 
recognition and how we celebrate the communities that received recognition. 
We appreciate your honest feedback and your dedication to making the 
WVHPHP Recognition Program a success. 

We first would like to discuss how your experience was overall while applying for 
WVHPHP Recognition. Please speak to the online application form and process. 

Please describe your experience with the Qualtrics application and process. 

• What positive feedback (if any) do you have about the application process and 
Qualtrics form?  ____________________________________________________________

• What were the challenges (if any) that you encountered when completing the 
application?  ________________________________________________________________

Did you receive technical support from WVHPHP representatives? If yes, please 
describe your experience. 

• Yes  ________________________________________________________________________

• No 

Based on your experience, how can we improve upon the application process? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Now we would like to discuss the way we celebrate winning communities. What 
feedback do you have regarding the February WVHPHP Recognition Ceremony 
in Charleston? 

• What positive feedback (if any) do you have in reference to the Recognition 
Ceremony and your experience?  ____________________________________________

• What suggestions do you have that could improve upon the Recognition 
Ceremony or your experience?  ______________________________________________
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Tell us about something you learned about your community that you didn’t 
know before completing the WVHPHP application. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If there is one piece of advice you would give to someone applying for WVHPHP 
recognition, what would that be? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

The Healthy People Healthy Places team would like to conduct a follow-up 
interview to ask questions about your community and what makes your 
community a healthy place to live. The interviews would be scheduled via Zoom 
based on your availability in the month of May. Please provide the contact 
information for a community representative that would be willing to participate 
in this interview. 

• Name:  _____________________________________________________________________

• Email:  _____________________________________________________________________
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APPENDIX D. WVHPHP EVALUATION INTERVIEW GUIDE  
COMMUNITY QUESTIONS: 
1. What programs, initiative, ideas or other things have had the biggest impact 

in your community’s health and wellbeing?

2. What challenges did you have to work through to find success? What went 
wrong and how did you overcome? 
• Follow up: What are some surprises or unforeseen outcomes (good or bad) 
that stick out? 

3.  How engaged and aware are ordinary citizens in improving things in your 
community?  
Follow-up: How did you get your citizens involved? 

4. What advice would you give to a leader in another community who is trying 
to get started on projects like yours? Who should they seek help from? What 
early missteps and mistakes should they avoid? 

5. What economic impacts has your community seen as a result of the efforts to 
improve health in your community?

6. What’s next? What are your big dreams and goals for creating an even more 
vibrant place be? 
• Follow-up: How did the WVHPHP benchmarks impact the way you are 
thinking about approaching programs and policies moving forward?

7. What do you think the biggest challenge to living a healthy life in your 
community will be in the next three years?

What tools, information, learning, etc. will you need in the future to meet 
those challenges and reach your big dreams and goals? 
• Follow up: What new or updated state policies could help you make a bigger 
impact in your community? 
• Follow up: What partnerships and people are vital for doing this work in your 
community?

REPRESENTATIVE QUESTIONS: 
8. What is your favorite thing about living in West Virginia?

9. How did you get engaged in making your community a healthier place 
to live, learn, work and play? What drives and inspires you to do this 
challenging work?

10. What is your proudest moment or achievement?
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APPENDIX E. WVHPHP INFOGRAPHIC 


