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CHAPTER ONE 

WHAT IS PATCH? 

The Centers for Disease Control (CDC) in Atlanta, Georgia 

have developed a program to address the expressed need for 

community-based health promotion programs. The specific 

program on which this project focuses is the PATCH progran. 

PATCH is an anagram that stands for "The Planned Approach to 

Community Health." This program has been in existence since 

1984. PATCH is quite unique in that it is community owned and 

operated and is executed with the help of state and local 

health department officials. By survey and/or small group 

meetings, the community itself decides what the major health 

problems are in its specific area. In order to identify the 

existing major health problems in the locality, available 

statistics on morbidity and mortality are reviewed by local 

health department officials. Also, any available survey 

information concerning health behaviors and/or access to care 

is included in the initial database. Afterwards, selected 

community leaders then meet to brainstorm and plan health 

education and promotion events that target over two of the 

greatest areas of need for which resources are available. In 

some instances, more than two specific areas are targeted for 

educational programming. The health department officials are 

present for the initial organization of the core group of 
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community leaders, but the bulk of the PATCH program planning 

is completed by the community. This community health progran, 

based primarily on the PRECEDE framework (Green et al., 1980), 

is effective due to direct involvement of citizens without 

absolute control of programming by state and local health 

officials.



BACKGROUND OF THE PRECEDE MODEL 

PRECEDE stands for predisposing, reinforcing, and 

enabling causes in educational diagnosis and evaluation. [In 

order to better understand the mechanics of the PATCH program, 

it is necessary to review the foundations of the PRECEDE 

framework. 

Ultimately, health education should link health 

information with health behaviors. In a best case scenario, 

health education should enable a person to accept health 

information and use what he or she has learned to make 

positive changes in health behaviors and overall lifestyle. 

Without doubt, effective program planning results in quality 

health education. The PRECEDE framework for program planning 

is an extremely effective model for organized health 

education. Unlike other methods of organizing educational 

programs, PRECEDE focuses on the optimal final outcome of the 

health education programming, then plans each step necessary 

to reach the ultimate final goal. In other words, the PRECEDE 

framework begins the planning process by focusing on the final 

outcome desired, then works backwards to plan the steps to 

reach that final goal. The PATCH program is likened to the 

PRECEDE framework because it also begins its program planning 

process by focusing on the desired final outcome, then plans 

each phase of the health education process in reverse so that
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each step will lead to attaining the ultimate outcome. 

The PRECEDE framework consists of seven phases. The 

first two phases are recognized as the Epidemiological 

Diagnosis. In the first phase, quality of life is considered 

and an assessment is made of problems that the population 

feels are important. Identification of health problems and 

ranking of these problems by degree of importance in the 

population are two tasks completed in the second phase. The 

third phase is the Behavioral Diagnosis stage of the process. 

In this third phase, health behaviors are identified that 

relate directly to the health problems of concern in the 

population. The all important Educational Diagnosis is made 

in the fourth and fifth phases of the PRECEDE framework. In 

this phase, predisposing, enabling and reinforcing factors 

that affect health behaviors are identified. Predisposing 

causes of a certain behavior are defined as attitudes, 

beliefs, and/or perceptions. Enabling causes of health 

behaviors are usually social barriers that one must face in 

everyday life. Not having enough insurance or not having 

access to appropriate facilities are examples of enabling 

causes. Feedback that an individual receives that encourages 

a particular behavior is considered to be a reinforcing cause 

of the health behavior. Proper and accurate identification of 

all predisposing, enabling, and reinforcing causes of 

behaviors is essential for effective health education program
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planning. In the fifth phase, the identified group of causes 

of the behavior(s) is narrowed down so that specific change 

interventions can be developed to address and ultimately 

positively change the targeted behavior. The final two phases 

of the PRECEDE framework is recognized as the Administrative 

Diagnosis. Finally, one sees the development = and 

implementation of the actual change intervention in the sixth 

phase. Thus, the real health education program to be 

presented is not even finalized until the next to last step 

when utilizing the PRECEDE framework for change intervention. 

Finally, the seventh phase is reserved for a thorough 

evaluation of the change intervention that was developed and 

applied. This model for organizing health education has 

several phases, but, when followed in the specific order, is 

extremely effective in developing worthy health education 

programs (Green et al., 1980) 

Ultimately, the PRECEDE framework holds two ideals to be 

true: 1) there are many varied factors that cause people to 

choose certain health behaviors, and 2) health education must 

be multi-dimensional to address and modify these varied causes 

of behaviors. By using a portion of the PATCH 

program in Floyd County, steps very similar to those of the 

PRECEDE framework were applied to a rural community to 

identify health problems and develop effective programming to 

positively influence health behaviors.
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COMPONENTS OF THE PATCH PROGRAM 

The PATCH program facilitator’s guidelines provide for 

technical assistance from CDC headquarters in terms of 

organizing initial community meetings, written materials and 

graphic representations that summarize national statistics on 

the leading causes of death. Most all foundational materials 

are included in the PATCH program Facilitator’s Guide. It is 

the responsibility of the health department’s health educator 

to utilize these materials in order to gather information from 

the community about what major health problems are of concern. 

One of the first PATCH communities was established in upstate 

New York, and its progress was followed between 1984 and 1988. 

The complete PATCH program that was developed by CDC has 

three distinct components. The first of these components is 

the Community Mobilization phase of PATCH. In this phase, 

local community leaders who are willing to participate in the 

process of identifying the health problems that carry the most 

impact in the community establish a community core group. The 

Community Mobilization phase is the period when the co- 

coordinators work most closely with the community core group 

in terms of leadership and planning of meetings. 

The second phase of PATCH is the Community Diagnosis 

phase. In this phase, the community opinion survey is used to 

collect data about the health problems the community thinks 

are most important. The survey also helps to identify
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behaviors leading to these health problems, and serves as a 

vehicle where community residents can suggest methods of 

addressing these health problems. In addition, vital 

statistics data from the central office of the Department of 

Health are collected. The community core group considers all 

data collected during this phase and makes plans for the 

community-wide health promotion program. 

The final phase of PATCH is the actual Community 

Intervention. The community core group members and the co- 

coordinators work together to assemble community service 

groups and health care providers to achieve the objectives of 

informing the county about the services available to maintain 

and improve the health of the community. Also, the group 

conducts an evaluation of the event and plans to remain active 

in planning community health activities to promote good health 

and fitness.



THE FOCUS ON COMMUNITY MOBILIZATION 

Although the main thrust of this project was focused on 

the Community Mobilization phase of the PATCH program, all 

three phases were completed by the co-coordinators and the 

community core group. It is clear that CDC has formulated a 

direct plan for an effective community-owned program to 

initiate and nurture community health education programs 

targeted specifically to health problems expressed by 

community residents. 

The first and foremost job of CDC and health department 

officials is to excite the community to instill interest in 

becoming involved. As mentioned, a large portion of the work 

done in Floyd County, Virginia consisted of this community 

mobilization phase. In order for the program to succeed, it 

needs individuals who, not only have interest in the health of 

the community, but also can commit time to planning and, 

eventually, carrying out community health education and 

promotion events. The development of this core group of 

community leaders is a result of a successful community 

mobilization. A well-balanced core group contains community 

leaders from all types of groups. For example, teachers and 

school officials, local government leaders, law enforcement 

and rescue workers, health care workers, and local business 

owners should be involved in the core group planning sessions.
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It is not mandatory that members of the core group be persons 

who are normally considered community leaders. The most 

important characteristic is that each member of the community 

core group have widespread contact and influence with a 

particular section of the community. Finally, in mobilizing 

the community and developing the core group, community leaders 

are constantly reminded that they are in charge of the project 

and have complete ownership over program planning to address 

the health problems of their community. One of the 

foundational concepts of PATCH is that the community members 

feel that the work they are doing is very important to 

achieving the goals of improved knowledge of health and health 

conditions in the community. Thus, PATCH is an exceptional 

program developed by CDC that allows communities to choose the 

foci of health education in each respective community. This 

community-owned and operated program gives the residents of 

the locale the ability to plan and implement timely and 

necessary health education with the leadership guidance of 

local health department professionals.
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WHERE DID PATCH START? 

The development of this community health education 

program came as a result of research and trial testing done by 

noteworthy interventions such as the North Karelia Project in 

Finland and the Minnesota Heart Health Project. These 

projects supported the theory that interventions to plan and 

deliver community health that involved community members made 

a lasting, positive impact on the health behaviors of the 

community. Also, community intervention and the establishment 

of self-care and self-sufficiency to improve the overall 

health of communities are two goals that have been set by the 

World Health Organization to be met by the year 2000. CDC has 

been conducting the PATCH program since 1984. The PATCH 

program takes the next step beyond basic community health 

education and gives an individual community the power to 

choose which health problems to target and, with the help of 

local coordinators, enables the community to plan and 

implement health education events. PATCH gives each community 

the freedom to address local public health issues in ways that 

will be accepted and understood by the community population.
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HOW WAS PATCH DEVELOPED? 

CDC’s Center for Chronic Disease Prevention and Health 

Promotion identified the ongoing need for there to be a solid 

working relationship between state health departments and 

local health agencies in order to provide effective health 

education and promotion programs that are community-based. 

CDC reviewed the work done in such community health education 

projects as the Minnesota Heart Health Project and the North 

Karelia Project in Finland. In addition, CDC took into 

account the strategic principles laid out by the World Health 

Organization to achieve certain aspects of health by the year 

2000. The following section outlines these principles. 

After consideration of much input, CDC program planners 

decided to develop a community-owned and operated health 

education and promotion program. Unlike the other projects 

that were coordinated and implemented by leaders that came 

from outside the locality, the majority of PATCH plans would 

be formulated and put into action by the community with 

organizational assistance from health officials. By allowing 

citizens to identify and attack the health problems that they 

believed to be most important, PATCH afforded empowerment and 

individuality to each community implementing the program. 

PATCH is a set of organizational guidelines developed to lead 

community leaders and citizens logically through the process
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of identifying community health problems, and planning 

education programs and events to address these issues and 

promote better overall health. PATCH focuses on the "public 

health issues" as seen through the eyes of the local public. 

Thus, PATCH is a culmination project based on the work and 

goals of other large scale community education programs and 

the World Health Organization. 

In addition to knowing the background of the PATCH 

program, it is also important to have an understanding of the 

rural community where this program was applied. A description 

of Floyd County will assist the reader in understanding the 

foundation from which the health educator, graduate student, 

and community core group were working.
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A_ DESCRIPTION OF FLOYD COUNTY 

The county of Floyd is located in the southwest corner of 

the state of Virginia. The town of Floyd sits six miles from 

the Blue Ridge Parkway. This rural county covers 383 square 

miles. According to the New River Health District Health 

Education Needs Assessment, as of 1980, the population of 

Floyd County is 11,563 persons. This averages’ to 

approximately thirty people per square mile. The average age 

in the population is 34.1 years. The average income of a 

family in Floyd County is $19,700 per year. 

Downtown Floyd epitomizes the description of a "small 

town atmosphere." The town of Floyd’s shopping areas for 

groceries, hardware, clothing, and miscellaneous supplies is 

centralized on Main Street around the town’s only traffic 

light. The downtown area has two supermarkets, one privately 

owned, and one IGA, many various specialty stores, and a very 

large fabric store that is well known in Floyd and Montgomery 

Counties. Town residents can expect to meet family and 

friends at the Express Mart that also functions as a town 

meeting spot. The town is also known for its country music 

jamborees that are held without fail each weekend. One 

private swim club and one county park facility also exist in 

Floyd County. Floyd may classify as a very small, rural 

community, but the residents are close-knit and supportive of
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community events. 

Floyd County High School enrolls students in grades 8 

through 12. The high school also has an extensive technical 

education department. The county has four elementary schools 

that educate students in grades Kindergarten though 7. There 

is also one private primary school in Floyd, as well as a 

small population that practices home instruction. In addition 

to regular classes during the academic year, Floyd County 

school facilities are used for Park and Recreation 

programming. The Floyd County School System employs a total 

of 133 teachers in the county. College level education is 

offered in Floyd County through New River Community College. 

Several factories and medium-sized industries have plants 

located in Floyd County. These industries include: Pannell 

Knitting, Skyline Sportswear, Hollingsworth and Vose, and 

Fabric Cutters. Although there are sufficient employment 

opportunities in Floyd County, unemployment statistics in 1990 

stood at 7.5% of the population. 

Several modes of information dispersal exist in Floyd 

County. One local newspaper, The Floyd Press is printed once 

per week. There is also one radio station, WGFC, that 

broadcasts daily from within the county. In addition, the 

Montgomery/Floyd Regional Library System has a branch in 

downtown Floyd. 

Religion, spirituality, and civic pride and service is
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prevalent throughout the county of Floyd. More than twenty- 

five churches that represent ten different denominations exist 

in the county. Also, ten different civic service groups are 

well established within the county. Ruritan, Odd Fellows, 

Daughters of the American Revolution, Garden Club chapters, 

and Cooperative Extension groups are just a small sampling of 

the various local service organizations that are very active 

in Floyd County. 

This characterization of Floyd County, the town of Floyd, 

and the closely surrounding areas is meant to introduce the 

reader to the type of rural area where the PATCH program was 

implemented. It is important to understand the background and 

work lifestyles of the residents in order to identify and 

address community health issues.
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THE PURPOSE OF THE PROJECT 

There were several reasons for implementing CDC’s PATCH 

program in Floyd County. First, the health educator for the 

New River Health District is housed in Floyd County and 

realized the extreme need for community health awareness and 

education in Floyd County. A second purpose for using PATCH 

was to conduct the community mobilization procedure and poll 

the largest segment of the population. This action helped to 

identify the three community health problems that the 

population believed to be the most important in the overall 

health status of the community. The third purpose for 

implementing PATCH was to plan and produce a large-scale 

community health fair that targeted educational and screening 

efforts toward the three problem areas identified by the 

population, as well as other nationally recognized health 

problems. Overall, the central purpose of this project was to 

enlist a core group of community leaders to assist in a 

community mobilization effort that identified major community 

health problems and addressed these problems publicly with a 

large-scale health fair. Increasing the health awareness and 

self-care of all county residents was an adjunct purpose of 

this project.
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DEFINITION OF TERMS 

In order to make clear the meanings of certain terms used 

throughout this project, several terms are defined below. 

Community core group: The community core group was the 

actual planning and organizational group of the PATCH effort. 

Members of this group were drawn from other active community 

action groups in Floyd and the surrounding areas. Typically, 

members of this core group were civic group presidents, school 

board officials, Cooperative Extension agents, local health 

care professionals, local government officials, and 

representatives from local businesses. The community core 

group was meant to be a nucleus of community leaders that 

could give insight on the current health problems in the 

community and serve as a vehicle to express the prevailing 

opinion on how these problems could best be addressed. 

Community mobilization: Initially, the community 

mobilization was the action of forming the community core 

group and meeting to identify health problems in the 

community. The mobilization then grew to include the 

development of the community opinion survey, then application 

of the community opinion survey to the Floyd area. Collection 

of data from residents in Floyd County was also a step in the 

community mobilization process. The community-wide health 

fair that was held in April was the culminating event of the 

community mobilization.
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Community opinion survey: The community opinion survey 

was a series of seven questions that was developed by the 

community core group and the co-coordinators to determine 

which health problems were most important to the residents of 

Floyd County. This survey was completed by over one hundred 

residents that adequately represented the population of Floyd 

County in terms of age, sex, and race. The results of this 

survey can be found in the Appendix, and were used in planning 

and presenting the community-wide health fair. 

Respondent pool: The respondent pool was the group of 

community residents who completed the survey. The full 

description of the respondent pool can be found in the 

Appendix with the results of the community opinion survey. 

Co-coordinators: The co-coordinators of the project were 

the health educator for the New River Health District, and a 

graduate student seeking her Masters Degree in Community 

Health Education. 

Major health problems: In this project, a major health 

problem was defined as a health related problem that was 

expressed by a survey respondent to be of significance in the 

Floyd area. According to vital statistics information, heart 

disease, cancer, and motor vehicle accidents were the three 

major causes of death in Floyd County. The results of the 

community opinion survey that contain the listing of expressed 

health problems can be found in the Appendix.
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LIMITATIONS TO THIS PROJECT 

In order to complete the steps to producing this project, 

several modifications were made to the original CDC PATCH 

model so that it would fit the community profile. Due to the 

rural nature and small size of the chosen community, certain 

limitations were in place from the very beginning of the PATCH 

process. 

As noted in the description of the community, Floyd 

County, and especially the town of Floyd, is a rather small 

and very rural section of Southwest Virginia. Due to the 

small size of Floyd, it was decided by the co-coordinators 

that the community mobilization part of CDC’s PATCH program 

would be the focus of this project. The co-coordinators felt 

that the community mobilization procedure and the community- 

wide health fair that resulted from the information gathered 

by the mobilization would make the most lasting impact on the 

community in terms of community health education. 

The original PATCH module calls for telephone surveying 

and behavioral risk factor surveying. Telephone surveying was 

not practical for Floyd’s PATCH program, and the behavioral 

risk factor surveying was done as a part of the Needs 

Assessment of the New River Health District. In a normal 

PATCH process, the surveying procedure may last as long as a 

month or more. However, Floyd’s survey procedure, was 

completed in approximately one month. Overall, many of the
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procedures in the original PATCH module were scaled down to 

fit the makeup of the rural community. As previously 

mentioned, the health educator and the graduate student 

elected to complete the community mobilization phase of the 

entire PATCH program. The complete step-by-step process of 

the PATCH program as developed by CDC is included in the first 

section of this project. 

Another restrictive limitation that was imposed by the 

co-coordinators was the time deadline for completion of the 

project. Due to grant restrictions and other various 

conflicts, it became necessary for the PATCH project in Floyd 

to be finished by the end of April, 1991. Without the time 

limitation, the development and working efficiency of the 

community core group may have been more efficient. The 

community core group may have become more deeply involved in 

the planning and creative presentation of the health fair. 

Even with the time limitation for completion of the project, 

an extremely extensive health fair that addressed the most 

important health problems in Floyd County was presented with 

flawless organization by the community group and the co- 

coordinators. 

One of the most inhibiting limitations on the progression 

of this project was the very limited interest of community 

residents to participate in filling out the community opinion 

survey and description of the respondent questionnaire. After
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personally visiting all downtown merchants and numerous 

businesses and industries on the outskirts of Floyd, the 

graduate student found it extremely difficult to get a willing 

volunteer to fill out a survey. It became even more trying 

when certain age groups and race groups had to be polled so 

that the test sample would adequately represent the population 

census statistics. Downtown Floyd is a small, rural community 

where neighbors know and protect each other. Knowing this 

unique information, strangers who come to distribute 

questionnaires asking for personal opinions on personal issues 

may not be as welcome as one would expect in a larger town or 

city. The co-coordinators did not feel that apathy was the 

root of the low participation, but possible insecurity about 

revealing personal opinions. 

Finally, the health educator applied for and secured a 

small financial grant from the Virginia State Health 

Department to fund the Floyd PATCH project. Thus, minimal 

funding availibility was another limitation to the progression 

of the PATCH project. The community core group’s options for 

type of publicity for their PATCH project were limited by 

funding. Most significantly, the group could not fund a mass 

mailing to all community residents to advertize and promote 

the planning and presentation of the community-wide health 

fair. Participation and attendance at the health fair may 

have been markedly increased as a result of the public
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awareness of the event that would have been increased through 

a mass mailing effort. The group publicized the event as best 

as possible by using local media sources (newspaper, radio, 

television public service announcements, and church bulletins) 

and hand-delivered flyers to post in windows. 

Although a great many limitations were placed on the 

community core group, a very successful data collection 

process and community health education event were produced. 

The community learned which health problems it thought were 

most important, and community health education sources were 

pooled in one location for a large-scale community event. 

Thus, the major goals of the PATCH project in Floyd County 

were achieved.
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METHODOLOGY 

In this section, several steps to completing this project 

are detailed then put together to produce the entire 

methodology. The community mobilization process, mailing list 

compilation, survey development and dissemination, and health 

fair planning and implementation activities were each separate 

processes that had detailed methods all its own. Eventually, 

each of these smaller events that were completed to produce 

the project will come together to stand as the formal 

Methodology. 

Discussion concerning the organization and implementation 

of the PATCH program in Floyd County began in November, 1990. 

Preliminary meetings were attended by the Health Educator for 

the New River Health District and the graduate student to 

discuss the PATCH meeting timetable and progression towards 

planning for the health fair. Also, the PATCH manual from CDC 

was consulted for overhead ideas, handouts, and an agenda for 

the first meeting. 

When ideas to implement PATCH were in their infancy, the 

health educator had put together a mailing list of 

approximately sixty community leaders in Floyd County. 

Community leaders were identified from all types of social, 

volunteer, business, and service organizations across the 

county. Leaders were included from churches, extension
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homemaker clubs, garden clubs, schools, Floyd County 

Cooperative Extension, Floyd County Chamber of Commerce, 

County Administrator, drug and alcohol abuse education groups, 

the local library branch, and local physicians. To update the 

list, the graduate student contacted local, active community 

group Presidents to ask about other groups in the community 

that may be influential in producing the PATCH event. The 

goal of this secondary search for community leaders was to 

make the mailing list as comprehensive as possible. The 

health educator and graduate student drafted an informational 

letter inviting all community leaders to the first PATCH 

organizational meeting. These letters, along with a response 

to be returned indicating whether or not the person would 

attend, were mailed the week of January 3, 1991. 

The health educator and graduate student then took on the 

task of revising the community opinion survey that would be 

used to poll the community group and the greater population 

about what they thought were the major health problems in the 

County, and what could be done to address them.
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THE COMMUNITY OPINION SURVEY 

The original survey included in the CDC PATCH manual was 

very detailed and needed revision to be applicable to the 

target population of Floyd County. Please refer to the 

appendix for a copy of the final community opinion survey. In 

addition, CDC includes a Behavioral Risk Factor Survey (BRFS) 

that can be conducted community-wide via random telephone 

calling. This portion of the PATCH process was completed 

state-wide by the health department’s central office in 

Richmond. The results of the BRFS were included in a needs 

assessment for the New River Health District and were used as 

a reference when presenting data to the community group. 

An overview handout on the PATCH process and the revised 

community opinion survey were finalized for distribution at 

the first PATCH meeting. Prior to the actual meeting, twenty 

community leaders returned responses indicating that they 

would attend the first meeting.
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COMMUNITY CORE GROUP MEETINGS 

The first PATCH organizational meeting was held at the 

Montgomery-Floyd Regional Library on January 22, 1991. 

Fifteen community leaders attended this meeting. After 

welcoming the attendees, distributing the agenda, and 

introduction of the health educator and the graduate student, 

the community leaders proceeded to introduce themselves and 

state the group with which they were affiliated. The health 

educator then introduced the PATCH program in a broad, general 

sense. She explained that Floyd County is the first site in 

Virginia to implement PATCH, but that numerous’ other 

communities have successfully started PATCH programs that have 

expanded and are ongoing to this day. An article highlighting 

PATCH was copied from US News and World Report and was 

distributed to the group as well. This article can be found 

in the Appendix. The health educator also presented the PATCH 

goals and objectives that she and the graduate student had 

developed for this community. We hope that this initial 

community group can collect data concerning health problems 

and solutions in Floyd County, and can assist in planning a 

community-wide health fair to focus either on one area of 

health concern or on a few related concerns. The health 

educator and graduate student also spoke about the roles of 

the coordinators (health educator and graduate student) and
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the community group. The coordinators explained that the 

community is to own this community health program, and the 

coordinators are present to facilitate the activities that the 

community group wishes to plan and present. In order to plan 

an event for the community, it was necessary to find out what 

the citizens in Floyd County are concerned about in terms of 

health behaviors and services. 

The graduate student introduced the community opinion 

survey tool to the community group. She explained that it had 

been revised from its original form to better fit the needs of 

the population. She impressed upon the group how important it 

was that a representative sample of data from the community be 

collected so that an accurate reading of community concerns 

could be gathered. All attendees completed the survey anda 

respondent description form. A duplicate of this form can be 

found in the Appendix. This description form asked for 

demographic statistics only (sex, age, occupation, years lived 

in the community) so that comparisons could be made to census 

population data to ensure random, even sampling. The graduate 

student asked that each community group member take five 

copies of the community opinion survey and respondent 

description form and interview five other people in the 

community. She also reviewed tips for identifying other 

interviewees. The floor was opened to questions from the 

attendees at this time. Several questions were asked
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concerning funding for the PATCH program and possible 

programming that would result from PATCH activities. The 

health educator explained that a small grant had been obtained 

to fund programming developed by PATCH’s first effort. The 

coordinators let it be known that funding for PATCH and its 

eventual health fair was limited, but that some monies were 

available. Overall, this first meeting was very successful. 

The next meeting was set for February 21, 1991. 

The following day, the graduate student drafted a letter 

to community leaders who could not attend the meeting so that 

they could be introduced to PATCH, be aware of the group’s 

goals, and have a chance to complete the community opinion 

survey. The graduate student learned that CDC had produced a 

video describing PATCH, and she called Ms. Leandris Liburd at 

CDC to obtain a copy of this video. The graduate student also 

attempted to reach Vital Statistics in Richmond, Virginia so 

that she could obtain statistics on deaths by age grouping for 

cardiovascular disease, cancer, and motor vehicle accidents. 

These data would be presented at the second PATCH meeting that 

would focus the on leading causes of death in Floyd County. 

The graduate student drafted another letter to the 

community group requesting that they return the completed 

community opinion surveys to the Floyd County Health 

Department by February 11, 1991. She also reminded them that 

the next meeting was to be February 21, 1991. A letter was
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also drafted to community leaders that did not respond to the 

initial correspondence concerning the first PATCH meeting. 

The coordinators felt it necessary to give these community 

leaders, some of whom were also local public figures, a second 

chance to respond. Continuing along the lines of attempting 

to make PATCH’s efforts as public as possible, the graduate 

student drafted an article for THE FLOYD PRESS and the ROANOKE 

TIMES AND WORLD NEWS that described the initiation of PATCH in 

Floyd County, and what the community group planned to do. The 

student also described the community opinion survey and how it 

would be used to direct programming and/or events. 

The second contact mailing to all community leaders who 

did not attend the first meeting went out February 14, 1991. 

The graduate student finished tallying survey responses that 

had been returned. After some discussion, it became clear 

that the population surveyed did not adequately represent all 

age breakdowns for males and females. The results of the 

survey questions began to show strong tendencies for concerns 

about specific health problems, but the population surveyed so 

far was not at all representative of census predictions for 

the population of Floyd County. It was decided, after 

consultation with Dr. Kerry Redican, that this data would be 

presented at the meeting as preliminary information. Further 

surveying of the population would be completed by the graduate 

student.
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The second PATCH community group meeting was held on 

February 21, 1991. This meeting focused on various risk 

factors and vital statistics data that would be considered in 

deciding the area(s) of focus for PATCH activities. To begin 

the meeting the CDC video describing PATCH in more detail was 

shown to the community group. Following the video, specific 

vital statistics for cardiovascular disease, cancer, and 

traffic accidents for the New River Health District and Floyd 

County were presented to the group. In addition, numerous 

behavioral and physical risk factors such as_ smoking, 

sedentary lifestyle, high blood pressure, cholesterol, and 

safety belt usage were presented to the group. All 

information presented to the group was obtained from the 

Virginia State Health Department Office in Richmond, Virginia. 

Graphic overheads compared risk factor levels among northern, 

eastern, southwestern, and central Virginia. Please refer to 

the appendix for vital statistics and risk factor data. The 

graduate student presented the description of the respondent 

pool surveyed to date and the preliminary survey data. These 

results can be located in the Findings section of this 

project. 

While continuing the survey efforts, the student drafted 

a reminder letter to the community group about the third 

meeting on March 14th. Also, it became time to begin 

identifying educational materials that would be used in the
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health fair as handout information to health fair attendees. 

A clearing house catalog from the South Carolina Department of 

Health and Environmental Control was obtained. This catalog 

contained descriptions of pamphlets, posters, and other 

various handout materials covering many health-related topics. 

The graduate student chose a variety of pamphlets concerning 

cardiovascular disease, cancer, traffic accidents, and any 

area related to these specific topics and ordered them from 

the clearing house at no cost. 

In working on the agenda for the third meeting, the 

health educator developed a tentative timeline for the 

community group leading up to the health fair in April, and 

continuing into May to evaluate the community health program 

and to plan where PATCH would lead in the future. It became 

necessary to lay out on paper the responsibilities of the 

community group to avoid overwhelming its members and making 

them feel as if they were not a part of the planning process 

for the health fair. Although the co-coordinators completed 

all of the tasks, the community group was informed of all 

PATCH planning activities and were encouraged to make comments 

and suggestions whenever necessary. 

On March 14, 1991, the third PATCH community group 

meeting was held. The graduate student presented final 

results of the community opinion survey and the final 

description of the population polled, which did adequately
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represent Floyd’s population according to census statistics. 

The health educator presented the updated vital statistics 

information to the group. Please refer to the appendix for 

the final data results. The community group held an open 

discussion about what areas they wished to focus on at the 

health fair. The group members discussed ideas about what 

groups and representatives should be present at the fair. The 

group decided to focus its health fair on all three areas of 

cardiovascular disease, cancer, and traffic accidents, rather 

than choosing just one. From the community opinion survey, it 

was overwhelmingly clear that the community was concerned 

about cardiovascular disease, cancer, traffic accidents, and 

the abuse of drugs and alcohol. The majority of survey 

respondents felt that education was the appropriate avenue to 

take in correcting these problems. By choosing to plan and 

present a community-wide health fair, the community group felt 

that it would be providing the community of Floyd a much 

needed opportunity to obtain health information. Most 

importantly, the community group wanted to invite all groups 

in the area to participate. The group wanted to make the 

health fair an event where all groups, large or small, could 

display their service offerings and make its presence known to 

the community. The community group set the date for the 

health fair to be April 20, 1991 from 10 a.m. until 2 p.m. 

On March 15, 1991, the graduate student spoke to Mr. Ford
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Wirt, Captain of the Floyd Rescue Squad, about using the 

Rescue Squad crew hall building as the site for the health 

fair. Several days later, Mr. Wirt confirmed that the PATCH 

community group and the Floyd County Health Department were 

more than welcome to utilize the building and that the Rescue 

Squad members would be glad to assist in any way on April 

20th. 

From this point on, all work done by the co-coordinators 

was in preparation for the PATCH health fair. The graduate 

student drafted a letter to community group members who were 

not in attendance at the previous community group meeting. 

This letter was written to inform members of plans for the 

health fair, especially the date, time, and location so that 

they could mark their calendars to participate. The student 

continued to compile a master list of local groups who would 

be called and asked to participate in the health fair by 

either a screening exam or setting up a display table with 

information concerning the services of the particular 

organization. In order to begin the publicity campaign for 

the health fair, the graduate student wrote three articles for 

the local newspapers. Each of the articles focused on one of 

the areas to be highlighted at the fair: cardiovascular 

disease, cancer, and traffic accidents. Also, each article 

gave specific facts and statistics on how prevalent these 

health and safety concerns are in Floyd County. Finally, the
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date, time, and location of the PATCH health fair was listed 

in the article. The student began telephoning any and all 

local groups whose work related to the three areas of focus. 

The health educator confirmed the participation of Radford 

Community Hospital, Lewis-Gale Hospital, and Montgomery 

Regional Hospital. Each hospital agreed to perform a special 

health screening. 

The PATCH community group met briefly on March 22, 1991 

to review the list of fair participants and to make any 

additions. By this point, the graduate student had contacted 

many of the local groups regarding their participation in the 

health fair. 

As soon as the community group had finalized the list of 

hopeful participants, the co-coordinators confirmed the 

participation of each local organization and hospital. In 

addition, the Floyd County Health Department and the PATCH 

community group would be displaying information about services 

available and how county residents could get involved with 

PATCH. The co-coordinators developed a small pamphlet ina 

question and answer format that described how PATCH came to 

be, what PATCH hopes to achieve, and how one can become 

involved in PATCH activities. This pamphlet became a part of 

the PATCH display. Also the Injury Prevention Handbook was 

used aS a resource for health education materials. The 

graduate student telephoned Mothers Against Drunk Driving and
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the Virginia Auto Safety Alliance to obtain any poster or 

pamphlet information that was free of charge. Both groups 

agreed to forward a variety of display information. As an 

added attraction, the student telephoned the Department of 

Motor Vehicles in Roanoke, Virginia and requested the use of 

the "Vince and Larry" crash dummy costumes to be worn at the 

health fair by two very cooperative volunteers! On April 4, 

1991, the community group met one last time. The co- 

coordinators shared with the group all of the planning that 

had occurred up to this point. The group approved the PATCH 

informational pamphlet with corrections, and was shown the 

floor plan set-up for all health fair participants. This last 

planning meeting was held strictly to receive final approval 

from the committee members and to answer final questions about 

how the health fair would operate. The group was very excited 

about who had agreed to participate in the health fair, about 

what services would be offered, and about what informational 

material would be available to pick up and what displays would 

be set-up for county residents to see. Please refer to the 

Findings section of this project to review further specifics 

about the actual production of the health fair, and exactly 

who was involved and in what capacity.
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PRESENTATION OF THE PATCH HEALTH FAIR 

The health fair sponsored by PATCH and the Floyd County 

Health Department that was held on April 20, 1991 was a very 

successful community health education event that was planned 

by and targeted toward the residents of Floyd County and their 

specific health care concerns. This was a first attempt at 

allowing the community members to decide which health problems 

concerned them most, then letting them brainstorm and develop 

a plan to attack these problems. The completion of this 

project was a good example of how CDC’s PATCH program can work 

to bring a community together to address vital health issues. 

The PATCH community group will continue to act as a group that 

plans quarterly meetings for community service groups to 

report upcoming programs, events, and available services. By 

following carefully planned steps for action, and by involving 

all segments of the community, a successful community health 

education program left a lasting impact on Floyd County.



CHAPTER TWO 

FINDINGS 

The graduate student explained that the community opinion 

survey process was not complete due to the inadequate coverage 

of certain age groups in the population. After reviewing all 

data presented, it was decided that the graduate student would 

complete the survey process and data analysis, and that final 

data results would be presented at the third PATCH meeting set 

for March 14, 1991. 

In order to adequately represent all age breakdowns in 

the population for both males and females, it became necessary 

to pursue secondary sources for survey interviewees. The 

graduate student called the personnel manager at Hollingsworth 

and Vose, Inc. in Floyd to ask permission to survey employees 

at the plant. The personnel manager agreed, and on March 8, 

1991, the student went to Hollingsworth and Vose to survey as 

many males between the ages of 25 and 44 as possible. It was 

this particular age group that was not covered in previous 

survey efforts. This new survey data was added to the 

preliminary results, but still the survey population did not 

sufficiently represent the census predictions for Floyd 

County. 

On March 11, 1991, the graduate student went out into the 

community to attempt to survey more males in the population. 
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The student went to the Blue Ridge Restaurant, the Sheriff’s 

Office, Skyline Ford dealership, and the Floyd Press. During 

the survey effort, the student had eight flat refusals to 

complete the survey. On the following day, the student went 

to funeral homes, insurance agencies, real estate agencies, 

the Farm Bureau, and other car dealerships to ask males to 

complete the short survey. The student returned to the health 

department and completed the analysis procedure of all surveys 

and description respondent forms. The health educator revised 

the vital statistics information for 1989 with new data 

received from the central office in Richmond, Virginia. 

The following groups were confirmed and participated in 

the PATCH health fair: Montgomery Regional Hospital 

(pulmonary function screening), Radford Community Hospital 

(cholesterol screening), Lewis-Gale Hospital (health risk 

profile administration and consultation), American Lung 

Association, American Cancer Society, American Heart 

Association, Floyd County Cooperative Extension, Floyd County 

Rescue Squad (blood pressure screening), Floyd County Health 

Department (blood pressure screening), Community Service 

Board, Virginians Against Drunk Driving, Mothers Against Drunk 

Driving, Students Against Drunk Driving, DARE Program, and 

Commonwealth Alliance for Drug Rehabilitation and Education. 

Also, donations of food and other supplies came from: 

Artcraft Florist (helium), Floyd IGA (apple juice, American
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Cancer Society (apples), and McDonald’s of Blacksburg (orange 

bowl thermos and cups). 

Each group was sent a display space request form that was 

returned to the health educator so that a floor plan could be 

devised. The health educator produced a flyer advertising the 

PATCH health fair that was called "Focus on Health". The 

graduate student spent one afternoon walking around the town 

of Floyd speaking to business owners about the upcoming health 

fair and requesting that a flyer be placed in the store 

window. Twenty-one flyers were placed at different points in 

Floyd. Also, the health educator met with the Ministerial 

Association and publicized the upcoming health fair. Each 

minister agreed to place a half-page announcement about "Focus 

on Health" in his church’s weekly bulletin. Finally, a letter 

describing the health fair and stating the date, time, and 

location was sent, along with three different length public 

service announcements to all radio and television stations in 

the New River Valley and Roanoke Valley. To be sure that all 

bases were covered, the community group members were called, 

asked to sit at the PATCH table for a time slot during the 

four hour fair period, and were asked to spread the word about 

the health fair to all of their friends and neighbors. 

From April 8, 1991 until April 20, 1991, final 

preparations were made in organizing the health fair. 

Finalized drafts of the new articles were taken to THE FLOYD
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PRESS and to the ROANOKE TIMES AND WORLD NEWS New River Valley 

office. The co-coordinators had received the sample pamphlets 

from the South Carolina Department of Health and Environmental 

Control and chose which materials that would be used at the 

health fair. Authorized copies were made of these educational 

materials. The co-coordinators spoke with Mr. Ford Wirt at 

the Floyd County Rescue Squad on April 9, 1991 to determine 

the floor plan for table set-up and to confirm that 

participants could arrive at the Rescue Squad building early 

to set-up. The graduate student telephoned St. Albans 

Hospital and the Lifecenter of Galax to invite them to 

participate in the health fair, but neither group wished to 

display at the fair. 

By April 18, 1991, all preparations had been made. All 

pamphlets to be used were finished being copied, and the co- 

coordinators put together the display boards for the Floyd 

County Health Department and PATCH. On April 19, 1991, the 

student went to the Department of Motor Vehicles in Roanoke, 

Virginia to pick up the Vince and Larry costumes and then met 

the health educator at the Floyd County Rescue Squad to finish 

setting up the tables for the following day. Finally, Mr. 

Mike Dougherty telephoned the co-coordinators on April 19, 

1991 to interview them about the development of PATCH, its 

goals and objectives for Floyd, and what one might find at the 

PATCH health fair. Mr. Dougherty wrote an article
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specifically about the work being done by PATCH and the 

upcoming health fair and printed the article in the Current 

section of the April 20, 1991 ROANOKE TIMES AND WORLD NEWS. 

On Saturday, April 20, 1991, the co-coordinators arrived 

in Floyd to assist participants in setting up and to get the 

health fair started. The student filled helium balloons at 

Artcraft Florist in town, then brought them back for the crash 

dummies to hand out. Many citizens of Floyd and surrounding 

areas showed up at approximately 9:30 a.m. to begin touring 

the health fair. The fair lasted from 9:45 a.m. to 2:15 p.m. 

and was quite successful! All activities and screenings ran 

smoothly and a five minute video tape recording the event was 

made by Ms. L. Dawn Barnes, Floyd County Cooperative Extension 

Agent.
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HOW MANY PEOPLE PARTICIPATED? 

It is estimated from screening tabulations that sixty 

people attended the health fair. Forty-two were screened for 

cholesterol by Radford Community Hospital. Approximately 

forty people participated in the health risk appraisal 

screening offered by Lewis-Gale Hospital. Montgomery Regional 

Hospital did not tabulate how many clients were screened 

during the fair. The Rescue Squad reported that close to 

fifty people had their blood pressure taken during the day. 

The Floyd County Cooperative Extension Agent performed two 

low-fat cooking demonstrations and offered samples of the two 

dishes to fair attendees. The American Heart Association had 

a free drawing for an American Heart Association cookbook. 

Overall, the co-coordinators felt that the health fair was 

largely successful in bringing information concerning 

cardiovascular disease, cancer, and traffic accidents to the 

citizens of Floyd. The co-coordinators hope to have alerted 

the citizens to the existence of PATCH, and to the wealth of 

health resources that exist.
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FINAL EVALUATION AND CONCLUSION 

On April 22, 1991, the graduate student drafted many 

versions of thank you letters to all participants in the 

health fair for their time and expertise in making the PATCH 

health fair a tremendous’~ success. Also, letters of 

appreciation were sent to those who donated items, but did not 

attend the fair. The graduate student removed all flyers 

around town that had been posted for advertisement. The 

student drafted another new article for The Floyd Press that 

summarized the events of the health fair and publicly thanked 

all those who participated in the successful event. Also, the 

display boards for PATCH and the health department were 

dismantled. 

On April 24, 1991, the PATCH community group met to 

evaluate the health fair. After viewing the video tape of the 

health fair and discussing the planning and presentation 

efforts, the community group decided that the location of the 

health fair should be moved closer in to downtown Floyd next 

year. The group definitely wants to continue having the 

annual health fair and plans to call a meeting for all health 

related community groups in the Fall of 1991. All groups 

interested in reporting their activities to the PATCH 

community group will be encouraged to attend the Fall meeting. 

Tentative plans stand for the annual health fair to continue
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with the participation of local groups displaying their 

services and offering assorted health screenings. Themes of 

the health fair may vary, but the focus will be on existing 

local groups that are ready to help local citizens. The 

community group felt that the focus of PATCH and any PATCH 

activities should be the promotion of local services and 

organizations that exist to give aid to the community. These 

community group members were very pleased with the outcome of 

PATCH’s first endeavor and wish to stay a part of the planning 

group to continue producing events. As stated, the group will 

be brought back together in the Fall of 1991 to plan its first 

quarterly meeting for community service groups.
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ADDITIONAL PATCH EVENTS 

Since the completion of this project, the PATCH group 

organized another community-wide health education event. The 

1992 Floyd County Fun Walk was held on Saturday, September 19, 

1992. A one-and-one-half mile walk and a three mile around 

the town of Floyd walk were held to promote importance and fun 

of physical activity. The event was sponsored by PATCH and 

the Floyd County 4-H Program. "Fun Walk" t-shirts were given 

to the first 100 registrants who finished the walk. Ms. Kathy 

Jarrell, the current health educator for the New River Health 

District, reported that the fun walk was very well attended. 

Thus, community health education efforts through the PATCH 

program and its community group are ongoing.



CHAPTER THREE 

SUMMARY AND DISCUSSION 

The many hours of time driving to Floyd, the surveying of 

the population, and the planning and presentation of the 

community-wide health fair was all very much worthwhile. 

Approximately sixty people attended the health fair on 

Saturday, April 20th. Of those sixty, approximately forty 

people participated in the cholesterol screening, pulmonary 

function screening, and health risk appraisal questionnaire. 

Fifty people were estimated to have had blood pressure checks. 

The community core group was very pleased with the turn out at 

the fair, and the group is convinced that PATCH and its goals 

of furthering community health education must continue. In 

this small, private community, to receive participation from 

sixty people on a Saturday morning was phenomenal! The Rescue 

Squad Building, where the health fair was held, is not 

directly downtown and is not within walking distance of many 

residential areas. Thus, residents of the county had to have 

made a special effort to travel to the fair to investigate its 

offerings. This realization pleased the co-coordinators and 

the community core group because it proved that there was 

strong interest in health education and health screenings 
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being provided on a regular basis. Ultimately, the success of 

this health fair laid a firm foundation for the ongoing 

operations of the PATCH project and the community core group.
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FUTURE PLANS FOR THE PATCH GROUP 

As previously mentioned, the community core group has 

planned to meet on a biannual basis as a forum for community 

health and social service groups to report about new programs 

and offerings that are available. The community core group 

plans to hold at least one large event each year to promote 

healthy living and to target major health problems in the 

area. The Floyd County Health Department and the health 

educator for the New River Health District will remain 

involved on a limited basis. It is strongly believed by both 

the graduate student and the health educator that the PATCH 

program was and will be effectively used in Floyd County and 

the surrounding areas to provide health education programming 

that will expand the knowledge base of local citizens 

concerning their own health. 

Overall, the graduate student felt that the project 

planning and presentation went remarkably smoothly. The most 

difficult part of the entire process was the data collection 

procedure. Due to a low level of interest from residents to 

fill out the survey and description of respondent 

questionnaire, obtaining a representative sample of the 

population was quite time consuming. Suggestions were made by 

community core group members that next time they may want to 

offer a small incentive for participating in the survey.
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Tabulation of the survey results was clear cut and very 

informative of how the community felt about health problems. 

However, collection of this information in a random and 

representative fashion was much more difficult than expected. 

The question was raised as to whether it was worth it to put 

on this type of event again. The health educator and the 

graduate student would agree that this health fair was highly 

effective in presenting the community with usable health 

education information and screenings that targeted the major 

health problems that exist in the area. Thus, the large-scale 

health fair is an event that the Floyd County PATCH community 

core group will most likely utilize in the future. Due to the 

extensive planning and staffing necessary to present this type 

of event, the health fair may be planned every several years 

with smaller events taking place on the off years. Without a 

doubt, this PATCH process and the culminating health fair 

raised the awareness of the citizens of Floyd County about 

major health problems and the services available to them for 

assistance in management of health problems.
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THE STUDENT’S PERCEPTIONS 

The graduate student thoroughly enjoyed the entire 

project from beginning to end. This student had not been 

exposed to such a small, rural community and the close knit 

population that exists there. The step-by-step process of 

questionning first the community core group, then moving on to 

the larger community group to collect data was fascinating. 

To learn that citizens had real concerns about drug and 

alcohol abuse in addition to the national problems of heart 

disease, cancer, and traffic accidents was an eye-opener. The 

student learned that in this community, leaders came not only 

from local government, but from garden clubs, extension 

groups, and the school system. The process of integrating all 

of the information and developing a picture, not only of the 

population of the community, but of which health problems were 

most important was exciting. It was very interesting to read 

vital statistics about this community, then listen to what 

local citizens thought to actually be the largest causes of 

death in the county. One of the most meaningful experiences 

of the PATCH project was the student’s "tour" around downtown 

Floyd to verbally interview as many local citizens as 

possible. These one-on-one interviews with citizens, several 

who were born and raised in Floyd County, were fascinating and 

very informative.
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The actual day of the health fair was very fulfilling. 

To see local residents participate in the screenings, pick up 

health education materials, and ask pertinent questions was 

verification that the PATCH project was needed in Floyd County 

and should be ongoing. Again, the graduate student would like 

to thank all health fair presenters for their cooperation in 

putting this large-scale event together. The impact made on 

the community in that one day was long-lasting and very 

effective. The graduate student was very proud to have been 

able to be involved in the planning and presentation of such 

a successful event and would like to thank the health educator 

for allowing the student to become part of the project.
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PATCH METHODOLOGY CHART 

1). 

2). 

3). 

4). 

5). 

6). 

7). 

8). 

9). 

10). 

11). 

12). 

13). 

Initial discussion of PATCH organization and 
implementation (Nov. 1990). 

PATCH instructional materials obtained. Mailing list 
of community leaders was compiled. 

First draft of PATCH informational letter was mailed 
the week of January 3, 1991. 

Community Opinion Survey from CDC was revised to suit 
the target population. 

PATCH overview handout and community opinion survey 
were prepared for the first community core group 
meeting. 

First community core group meeting on January 22, 1991. 
Fifteen attendees. 

Community core group distributes first wave of surveys 
and respondent description forms. 

Vital statistics information gathered from State Health 
Department in Richmond, Virginia. 

Letter was sent to community core group on February 14, 
1991 to remind about the second meeting on February 21, 
1991. 

New articles about PATCH activities and the community 
core group were placed in THE FLOYD PRESS AND ROANOKE 
TIMES AND WORLD NEWS. 

After initial tabulation, more extensive surveying in 
the town of Floyd was done by the graduate student 
using personal interview method. 

Risk factors and vital statistics information for the 
target area were presented at the second community core 
group meeting. 

Educational material for the PATCH health promotion 
event were chosen.



14). 

15). 

16). 

17). 

18). 

19). 

20). 

21). 

22). 

23). 

24). 

25). 
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Tentative timeline to produce the PATCH health fair in 
April, 1991 was forecasted. 

Final results of the community opinion survey were 
presented at the third community core group meeting on 
March 14, 1991. This final data presentation met all 
census requirements. 

Community core group decided to focus on heart disease, 
cancer, traffic accidents, and drug and alcohol abuse 
at the community-wide health fair to be held April 20, 
1991, 10 a.m.-2 p.m. 

Floyd County Rescue Squad agreed to allow PATCH to use 
the crew hall for the fair. 

Master list of people and groups that may want to 
participate in the fair was compiled and a detailed 
information letter was sent to those possibly wishing 
to have a booth. 

Three more publicity articles about the upcoming health 
fair were placed in the two newspapers. 

Confirmation of participation in the fair from local 
hospitals and other health agencies was completed. 

Community core group met March 22, 1991 to review the 
list of participants and approve PATCH overview 
brochure. Publicity flyers were hand delivered around 
Floyd by graduate student. 

"Vince and Larry" crash dummy costumes were obtained. 

On April 4, 1991, the community core group approved 
floor plan for health fair and each group that was 
participating. All final questions were answered at 
this time. 

Health fair was presented on April 20, 1991 at the 
Floyd County Rescue Squad Crew Hall from 9:45 a.m. to 
2:15 p.m. 

Community core group met April 24, 1991 to evaluate the 
health fair. Unanimous decision was made to continue 
planning annual PATCH events.



55 

FLOYD COUNTY HEALTH DEPARTMENT 
EAST MAIN STREET (RT 221) 
PO BOX 157 
FLOYD VA 24091 

WHAT IS PATCH? 

PATCH is a community based health 
education and health promotion pro- 
gram that is organized by a conm- 
munity planning committee. PATCH 
directly targets the health problems 
of the area. Residents of the loca- 
lity have input into the programs 
that are held in the community. 

WHO MAKES UP THE COMMUNITY GROUP? 
Community leaders from all corners 

of the locality represent their 

Fespective groups on this planning 
committee. Extension homemakers, 

civic leaders, health care profes- 
sionals, teachers and business lead- 

ers are just a few of the residents 

that serve on the community group. 

WHEN DID PATCH START IN FLOYD co.? 
PATCH was organized by the Floyd 

Co. Health Department in January, 

1991. 

  

| Floyd County 
PATCH 

  

. 

  

Planned Approach 

To 
Community 

Health     
HOW WERE THE AREAS FOR EDUCATIONAL 

PROGRAMS DECIDED? 

The community group conducted a 
community survey. Over 100 resi- 
dents were asked what they felt the 
leading health problems of the con- 
munity were, The total number of 
deaths from all causes were review- 
ed. 

WHAT WILL THE GROUP DO? 

The PATCH community group will 
promote educational programs in the 
areas of heart disease, cancer and 

accidents. The group may also spon- 

sOr new programs in the county. 

The group will meet throughout the 

year as often as necessary. Member- 

ship is open to anyone in the con- 

munity with an interest in health 
promotion. Local community or- 
ganizations are urged to 

participate. Please call the Floyd 
County Health Department for more 

details at 745-2141.
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Join us for the 

1992 FLOYD COUNTY FUN WALK 
. Celebrating the Importance and Fun of Physical Activity... 

Saturday, September 19 
10:00 a.m. - 12:30 p.m. 

One-and-a-half-mile and Three-mile Walks 
Followed By Music & Refreshments 

(Walks begin and end at Floyd County High School) 

    
‘Fun Walk” T-shirts for the first 100 people whoregister !! 

(You must complete the walk to receive a shirt.) 

Preregistration is encouraged. 
Registration forms are available at a variety of 

Floyd County businesses and offices. 

RAINDATE: Saturday, September 26 
(Any cancellation will be aired on WGFC ~ Floyd Radio) 

Sponsored by Floyd County PATCH © 
(Planned Approach To Community Health) 

andthe Floyd County 4-H Program (yces5) 

Call 745-2141 (Floyd County Health Department) 
for mare information
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| AROUND NEW RIVER cs, - 

Floyd health fair offers tests, 
balloons, food demonstrations 

~ ByMd. s,DoucrenTY : 
  

FLOYD — There will be some 
interesting goings-on af the Floyd 
County Rescue Squad today. 

There will be low-fat cooking 
demonstrations, blood pressure, 
and jung capacity and cholestero. 
checks will be available. And Vince 
and Larry — the car crash safet 
dummies ~— will give away bal- 
loons. 

These festivities are part ofa 
health fair held by the county 
health depariment’s Planned Ap- 
proach to Community He Health pro- - 
gram, PAT 

PATCH volunteers picked 
three main areas for the focus of 
their first fair: heart disease, cancer 
and automobile accidents. ; 

Ian 1989, out of 129 deaths in 
Floyd County, 54 were from heart 
disease, 3) trom cancer and }1 
from all types of accidents. , 

“They picked the top three © 
causes of death," said Susan Fisher, 
a health educator with the Floyd 

program decided to look at pro- 
grams that were already out there , 
that people don't know about.” « 

So today, about 20 organiza- 
tions will take over the rescue 
squad facility on U.S. 22! a mile 
north of Floyd for the fair, which | se . And 

- + Bity Hospital will check cholesterol ruas from 10 a.m. to 2 p.m. 
The groups participating ia-". 

Clude the county health department | 

: County Health Department “The ‘The health depariment will do 
blood pressure screenings. The ex- 

- tension service will demonstrate 

1 

t 

and extension service, communily — 
social service groups, several anti- . 
drug and anti-alcohol abuse organi- 

- zations, the American Heart Asso- 
ciation, the American Cancer Soci- 
ety, the American Lung Association 
and three hospitals:in the region. : 

‘ “Actually, it wasn't that hard at 
all," Suzanne Kurtz, an intern with 
the health department, said about 
getting the organizations involved. 
“We would call people up and they 

have someone here to speak.” 

Several of the organizations are 
doing more than providing infor- 
mation, = 

low-fat cooking. Moatgomery Re- 
gional Hospital will offer lung ca- 
pacity tests. Lewis-Gale Hospital in 
Salem will perform health msk as- 
sessments. And Radford Commu- 

levels for $5, the only service for | 
which there is a charge. ° 

This fair is the first PATCH- 
sponsored health fair in Virginia. 
Floyd County was the first locality 

. in the state to begin the communi- 
ty-based health promotion pro- 

” But it won't be the last. The 
success in Floyd County has the 
New River Health District looking 

to start more PATCH programs in 

"were very willing to participate, to. 

the next few months. 
“We plan to expand,” Said Dr. 

Margaret Robinson, the district 
‘health director. “Possibly into Pu- 
laski County, but we haven't decid- 
ed yet. Uluimately, we hope to have 
one in every socality.”



  

The Planned Approach to Community Health (PATCH) program is designed to help communities plan, 
conduct, and evaluate health promotion and health education programs. Working as a teain, represcnta- 

. lives of state and local health depanments, the community, and the Centers for Discase Control (CDC) 

form a partnership to identify and meet the priority heal needs of the community. 

The PATCH Partners 

State Health Department — The state health department makes a commitment to provide technical 

assistance and support lo community-based health programs within the initia! PATCH coinmunity. ‘The 

state coordinator will also replicate the program in at least one other community after tie first implemen- 

tation. During the replication process, the state will be responsible for training local panicipants and for 
coordinating working sessions. 

Community —- A PATCH community can be a cily, county, district, or region. The community's 

PATCH team consist of a local coordinator, a core group, and a community group. 

1. Local Coordinator — The local coordinator has primary responsibility for coordinating 

PATCH activities in the community. He or she will usually be someone in a local or 

regional health agency who has responsibility for health education. 

2. Core Group — The core group consists of members of the communily group who make a 

long-term commitment to the PATCH effort. The group should consist of at least uirce 

(preferably six to twelve) persons who are willing to address health issues and problems in 

their conununity, Their responsibilities include 

¢ Assisting the local coordinator with the program's administrative functions 

¢ Helping to identify the resources necessary to accomplish Wie prograni’s 

objectives . 
* Assisting in carrying out interventions 

3. Community Group — The community group consisis of people who are willing to partici- 

pate. Oficn the community group includes private citizens, political officcholders, and 

individuals from service organizations and private companics. The group's responsibilities 

include 

¢ Participating in the development of program objectives 

¢ Serving on working committees 
e Assisting in program aclivilics 

Centers for Disease Cuntrol (CDC) — CDC’s Division of Chronic Disease Control and Community 

Intervention will provide training and technical assistance to the stale and communily.
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The PATCH Components 

Community Mobilization — State health department staff, with the assistance from CDC, identify 

people in local conumunities who are willing to panicipate is: a program thal addresses heuwlth issucs and 
problems. These community leaders are introduced to PATCH as potential core group or community 

group members. A general health campaign provides information to the public as PATCH activities 
progress; others in the community thus have frequent opportunities to participate. 

Community Diagnosis - Community members determine 

* The community's leading causes of death and illness 
¢ The behaviors and conditions that contribule to those causes 

« The factors that influence those behaviors and conditions 

In examining the community’s health problems, activities include collecting morbidity and mortality 

data, conducting a community opinion survey, and conducting the Behavioral Risk Factor Survey. The 
community group develops specific and measurable community objectives and assists in identifying 

targcl populauions for healuh care intervention. 

Community Intervention — Having focused on priority needs, community members 

* Identify existing community services and interventions that can be helpful 
¢ Plan and implenient interventions 

The PATCH partners develop a comprehensive workplan to achieve the objectives identified by commu- 

nity members. Methods will be developed to measure the process and impact of each intervention. In 

addition, mortality data, the Behavioral Risk Factor Survey data, and opinion information will be recol- 
lected at three-year intervals to monitor the health status of the community. 

If you would like more information about the PATCH program, please Call the heals education unit at 
your state health deparunent, or CDC's Division of Chronic Discase Control and Community laterven- 
Lion at (404) 639-3452. 

          

  

COMMUNITY 

Q 

NUR 
STATES coc 

Planned Approach to 

Community Health



TI. 

1lII. 

IV. 

60 

PREWORKSHOP I MEETING 

AGENDA 

JANUARY 22, 1991 

Welcome and Introductions 

Overview of PATCH 

A. The PATCH Process 

B. Role of coordinators and community greup 

Review Workshop I Agenda 

A. Complete and review the Community Opinion Survey 

B. Review the instrument and the sheet with persons to 

contact 

Wrap-Up 

A. Ouestions 

B. Closing
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' PATCH WORKSHOP IT 

EBRUARY 22, 199 

AGENDA 

1) Welcome and Reintroductions 

(2) PATCH Workshop II Goals 

3) Presentation of PATCH Video 

4) Presentation of Vital Statistics Data 

5) Discussion of Risk Factors . 

6) Results of the Community Opinion Survey 

a) Description of the Respondent Pool 

b) Presentation of survey data 

PATCH WORKSHOP IT GOALS 

Present vital statistics data specific to Floyd County 

Present and overall descriptive picture of the populations 
sample that was surveyed. 

Present the most outstanding responses to the survey 
questions.
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AGENDA 

MARCH 14, 1991 

iI. Overview of process 

II. Opinion Survey Data 

F 

TII, Vital Statistics Update 

IV. Link between risk factors and causes of death 

V. Selection of problem and risk factors 

vi. Overview of committee work 

VII. Set up committees 

A. Election of Chairpersons 

B. Meeting date and time 

C. Ground work to be done 

{ 
VIII. Next meeting —. 

A. Chairs to meet with Susan and Suzanne by March 28 

B. . Meeting date April 11 at 7 pm
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APRIL: 

Finalize health fair 
Committee reports 
Assignments for health fair 
Approval of pamphlet; logo 

MAY: . 

Evaluate health fair 

Review strategies for reaching the public 

Select target groups for upcoming year 
Review factors related to the problem’ 

. Set objective for upcoming year 
' Select a chairperson and secretary for PATCH 
Create a bylaws committee 

JUNE: 
Review of programs related to objective 

Review of programs/resources. already available 

Decision on the next program(s) to be done 
Update from bylaws committee 

JULY: 

Program committee report on a timetable for 1 year of programming 

Public Relations committee report on publicity strategies 

Review of bylaws for revision or approval 

AUGUST: | 
Committee meetings only: 

Development of work plans baced on timetable for programming 

SEPTEMBER: 

Update on next program 

Update on publicity 

Update on bylaws (if necessary) * 
Plan evaluations 

OCTOBER: 
Committees only if programs are not until November 

Chairs of Public Relations and Program committees will need to 

share information if separate meetings are held. 

NOVEMBER: 

Finalize program 

Complete evaluation component 
Committee reports
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COMMITTEE WORK FOR HEALTH FAIR 

*committees will-need to meet before March 28 

PUBLIC RELATIONS COMMITTEE 

~advertisement of health fair to media by April 1 
-1 or 2 articles to media on PATCH and health fair by April 1 
~develop a flyer about the health fair for distribution at the 
April 11 meeting 
-develop a logo for the PATCH committee by April 11 
-~develop a pamphlet describing PATCH by April 11 

“contact persons who have not been attending meetings 

PROGRAM/RESOURCE COMMITTEE 

~identify and contact resources to be involved in health fair by 
April 1 
-firm location of health fair by March 28 
-coordinate supplies for the health fair 
-~decide on pamphlets for the PATCH display at the health fair by 
April 1 if ordering or April 11 if copying 
-contact library to cee if they can set aside books on the 

subject in a display in April
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COMMUNITY OPINION SURVEY 

In your opinion, what are the major health problems in Floyd 

County? 

What do you think are the causes of these health problems? 

In your opinion, how should these problems be addressed in 

our community? . 

Which one of these problems do you ccnsider to lhe the most 

important problem in cur comnunity?
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From the list below, please choose the three areas that you 
believe should receive more emphasis in the community than 

they do now? (Choose only three and rank them with number 1 
being the most serious and number 3 being the Jeast 
serious). 

  

__ A. Alcohol misuse _ FE. Nutrition/Overweight 

__ B. Cigarette smoking _  F. Physical fitness 

_ CC. Drug abuse _ G. Traffic injuries 

D High blood pressure 

What specific health care and health education services are 

most needed in our community? 

What do you think is the leading csuse of death in Floyd 
County?
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. i oo * vt te c wie to i. a f ! ay ‘. ' 

Description of Respondent Spl Dag et ee 
: v = " , wae . a - : i pola Ant \ me . . ee ( - ‘ oe . : a so ‘ 

. Record the following ir information for ‘each respondent; without input from the respondent, if pos- 
sible. To ensure confidentiality, separate this page from the rest of the Survey before returning both 
tothe committee me pereen or local coordinator. 

Mh 

v4 

~ 2. ,, Race _ Wie at _ Black an Hispanic : be 

So , os . "Am. Indian pares “Other ee 

3. Age: __<18 §__ 182 sf 25-44 45-64 : 65H 

4. Affiliation that resled in esponden bengsdeted for survey: Bo 

__aA. Business person’ | ae 

——B. City /county official oe Bo, 

— C.Civie association member : ae Seg 

__D. Clergy/ church leader eS . oH 

—_— &. Health professional; speity 
  

__F Law enforcement official 

__G. Local celebrity a | 

___H. Media representative . : on : oO cos - : i 

__L Neighborhood leader | ay oe . - | con . 

—I. School board member administrator educator, - : 

—__ XK. Social services provider . | 

——L Youth’ peer leader wot) 

__M. Other _ _ 

6 How long has the fespondent been a member of this community? 

  

ad 

—< years; a 3-10 years; vo 10 years . 

es vo 4 ' i 1 ' 
My. aa tees 4y ae . 

4 vba '
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FINAL RESULTS OF THE COMMUNITY OPINION SURVEY 

' QUESTION 1 

‘What are the major health problems in Floyd County? 

- Total Responses » 290 

Heart Disease : 47/298 16% 
Alcohol Abuse | “ 44/290. 15% 
Cancer . 31/290 =: 10% 

_ Drug Abuse - 27/290 9% 

QUESTION 2 — 

What are the causes of these. health problems? 

Total Responses = 208 

Poor Diet 33/208 15% 
Lack of Education 31/208 14% 
Lack of S$/Resources 19/208 | 9% 
Smoking . 15/208 - 7% 
Drinking , : 14/208 6% 

QUESTION 3 

How should these problems be addressed? 

Total Responses = 143 

Education . 58/143 | 40% 
(Nutrition, Alcohol, Drugs, Sex, General Awareness) 

Preventive Programs . 10/143 6% 

Fitness Classes 9/143 6% 

Law Enforcement , 9/143 6% 

QUESTION 4 

What is the most important health problem in the community? 

Total Responses = 123 

Alcohol Abuse. a 267123 42% 
Heart Disease ae 14/123 11% 
Drug Abuse 13/123 . 10% 
Cancer 23/123 10% 
Nutrition. 10/123 8%
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Rankings for programming emphasis in the community 

‘“Pirst Priorit 

Total Responses = 110 

we Alcohol Misuse - 
Drug Abuse . 

Smoking — 
Nutrition/overwedght 

Second Priority 

Total Responses = 111 

Alcohol Misuse 

Drug Abuse 

Smoking 

, Nutrition/Overweight 
High Blood Pressure . 

“Third Priority 

Total Responses = 105 

Traffic Injuries 

Nutrition/Overweight 
Smoking 
Fitness 

High Blood Pressure 

Alcohol Misuse 
Drug Abuse 

QUESTION 6 

What specific health care/health education services are needed 

in the community? 

Total Responses = 121 

Education 20% 

(Diet, Exercise, Sex; Drugs, Alcohol, AIDS, 
Free Clinics/Classes 18/121: 383 = 14% 
Alcohol/Drug Abuse Centers 13/121 10% 

9% Fitness Programs 

. 

47/11 
22/110 

- ' 277110 
10/110 

2571211 
"25/111. 
24/111 
21/211 
10/111 

19/105 
19/105 
17/105 
17/105 
12/105 © 

11/105 
107105 

95/121 © 

/ 8/121 

42% 
20% 
(15%. 

9% 

228, 
22% 
21% 

* 18% 
9% 

18% 

18% 
16% 
16% 

11% 
10% 

Cancer)
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QUESTION 7 

What is the leading cause of death in Floyd County? 

Total Responses = 139 

Heart Disease : i §2/139 37% 
Cancer a 32/139" 23% 
Old Age . 16/139 —§11%— 

DESCRIPTION OF THE RESPONDENT POOL 
ff 

  

-PATCH ' CENSUS 

FEMALE RESPONDENTS (62/110) | | 56% | - §0.7% 
MALE RESPONDENTS -§ (48/110) | 43% 49.3% 

WHITE RESPONDENTS (106/110) | 96% 97.4% 
NON-WHITE RESPONDENTS (3/110) 3% 2.6% 

AGE DISTRIBUTION OF RESPONDENT POOL 

Ol ATC . CENSUS 

<18 (14/110) . 12% 25.4% 

18-24 ( 3/1160) 2% 6.8% 

25-44 (39/110) 35% | 31.2% 

45-64 (36/110) 32% . _ 20.8% 

65+ (16/110) . 16% 15.8% 

AFPFILTATIONS OF RESPONDENT POOL 

BUSINESS PERSON (20/110) 18% 
CIVIC ASSOCIATION MEMBER (15/110) © 13% . 
HEALTH PROFESSIONAL (11/110) 10% 
CIVIC ASSOCIATION - -(.7/110) 6% 
OTHER (36/110) 32% 

FACTORY WORKER .- (13) 
STUDENT | . (10) 

ENG Oo ESIDENCE 

<3 YEARS 12% 

3-10 YEARS 20% 

10 YEARS 66%
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| LEADING CAUSES OF DEATH IN 1989 
  

  

  

Floyd - . ‘ppoa 

# of — + of — # of %of 
' deaths deaths "deaths deaths 

Cardiovascular | . 
Disease 54 — 41.8 553 48.8 

Cancer * ©... 31, ' 24.@ 232 9 20.4 

Accidents — - Oo g ogyg 63. 5.5 
(Motor Vehicle) (3) (28) . 

(Home) (4) APD, 

Pneumonia and oo . a re — 
Influenza 5 3.8 41 ' 4.5 

. ot : to. _ re) ' 

Chronic Obstructive . 

Pulmonary Disease 4 3.1 35 ol 

’ other Causes 25 18.6 209 |~—s 21.8 

. Total Deaths 129 1,077. » 
  

Of the cancer deaths - 7 were helow the age of 65 
13 were below the age of 75 

Of the cardiovascular disease deaths - 6 were below the age of 65 

, 18 were below the age of 75 

Of the deaths due to accidents - 10 were below the age of 65 

motor vehicle accidents - 3 were below the age of 65 

home accidents - 4 were below the age of 65 

  

PRENATAL STATISTICS ~- 1989 

Floyd D4 

Live Births... 118 1,679. 

Low Birth Weight 12 100 

Infant Deaths 2 15 

Live Births Under 

Age 15 oe i) 6 

Live Births oo mo 

Age 15-19 Dos 18 222 

Total Pregnancies 

Age 15-17. 7 141 

Total Pregnancies 
Age 18-19 . 15 333
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In iaddition*to +oardicvas- Streatmente# fand. yabehavion i will’S “aswel youn questions 

! about. heart- pisease, cancer, eg ye! ve 
for a high ‘percentage * of the =. prevent: thetidevelopment: of # and: other: pealth risks 

- County died from’ fioer hls ae ~oanoer sand “emphysema 

‘total deaths in Boys ‘County. : ‘s oanocer, One of the most obvi-"* 
In 1089, ‘31 peoplecin/Floyd ‘ ous behaviors:that oan. lead to" oe pars aeooure ged 10" rl 

cn tend, learn, -and partioipat jin 
number is * : quitedigninoant, -. te is cigarette ‘gmoking:: ‘Another, “"gowsioping’& Dealthler ft a 

and it represents 184% Of the + harmful’habit is oyerexposure », County! bee 
Sugk AV “e eon, 

otal number pfideaths"in the « to.euplighl! awhioh oan) cause CG 
sed, 

unty.-I¢: 36 lear rishat deart | , cancers ‘of:the skipiThese’ ‘are 
disease and .panioee are serious: ' “just : a; , few of the ymany jn- 
health oy iske; ‘in in jour pommu- : “healthy behaviors ;that lead to 
nity as well as our- ‘pation: Ado canoer, bit’ also ° ‘pan’ “be :pon- 

“’ (here ‘areseveral: *liteatyle - trolled by | the individual: 8 ti? 
behaviors that can’oontribute te Consuming. ‘healthy, bal- 
‘to the _ development ; ‘of: -heart : ‘anoed , dlet.shigh yin: qiber, 

_ diseass,,, By’, cofsuming {low ; frults“and “vegetables *has 
fat, Jow. ‘aholesterol foods, 1in-" been, shown: to reduce the jn- 

cluding ‘*plenty,“‘pr’: grains, - oidence”-and™ progression ~ of 
fruits;and vegetables, +9N6.oan * canoer. ‘Unfortunately, ifor 
lower ‘his’ risk ‘of developing . some, canoer ~:may'- ‘Fun: ‘in 
heart disease... wed [wdeas : families. . “These “people ‘need to 

* Also,” ; partiaipating © tn &® be extra careful when expos- 
‘regular. ‘program; :: of aerobic -Ing | themselves ‘ ‘to Coanocer 
exercise .-will - reduce ’ streas oausing risk factors and take 
and condition . the - heart. and advantage of available - ‘treat- 
hlood mood vessels to prevent heart. ments. 0 Rdg ads 

Tobaced: products § (As always, ‘everyone should 
Snoaia be avoided. Aloohel have regular physical exams, 

_ consumption © should :1 be lim- especially testioular exams for 
~. men and gynecologioa! exams 
_for women, to- detect cancers 

e such as: ‘those of the ‘prostate, 

Ovaries, or breasts, individu-



  

A great number; of ‘deaths ‘- 

Health: fair focuses « on.accident 
‘and ; safer PATCH and the Floyd’ ‘County 

-iIn Floyd County, as well sa: 
- the nation, ocourt ou'- the 

roadways of our’ community: 

Death . due’ ‘tq° accidents, ° in- 

cluding ‘traffic ‘accidents,, is’ .. 
. 

the. third. leading. cause. of. 
death in Floyd County. There 

are several steps to’ avoid be, 
ing involved in s trafic: acai: 
dent..." * 

Fiesé. and 
drivers :- 
should wear their safety. belts 
at all times, without - aneer 
tion. In® fant,” Virginia's” la 
states that”’all.” drivers * ‘and 

che wg 

front: seat: passengers mug} . 
use. safety. belts—ay 

ceiving a. “ticket: itheyt'are™ 
atopped for other traffic. viola~, - 

forsmoat,” all’. 
‘endian passengers _ 

- 10 a.m. to 8 p.m.- 
ste i Representatives”! ai o ‘from 

" many, community’ groups and : 
- health. .agenoles. will..be..on - 
‘hand.to provide: information, © 
answer questions,::and’ screen . 

y Fisk..re:-: 

tlons and are caught not’us-": 
ing the safety. - pelts Lavy 6f7" ‘ Floyd. County 1s sponsored by’: 

_ forcement, offfecray, 90 
this.:a -weriowiyy offerise:# that 
should not be igno reer 

"In addition, 4 ai eoullaeca 
under the, age. “Of, four, ‘or’ un; 
der forty pounda, must be'se- 
cured in a. ohild safety: seat. 
Currently,. any: motorist “wha 

observes a child |not’seoured 
in his/her safe ‘Beat, oan 're 
port - ‘the driver’? + Moense 
plate ta the. Virginia. Depart: 
ment of Childrens For; more 
information call: your:..loca 

oooperative extension service 

health department,*or the Dd 
partment of “Motori Vehicles. 
Studies. show, that. ons a 
ives ocquid- be saved. if, only 
‘vehlole cooupantg would talks 
‘an extra second to buckle up.!. 
” Many’ trap G'acoldenta re 
sult from. “ploohar ant. 
driving. Driving undes. the i, 
Quenoce- of:. aloohol--noty coals 

places( the: driver: and’ his/ha 
Passengers at risk, but ala: 
innocent motorists.or Redes - 
trians wha maybe’ struck’ by 
the drunk driver,’ Many, Hives 
have -- been . ‘Jomt.. dua. to- the’ 

. Garelessnesus ‘of drunks drivers’ 

Thig is another offense tha’ 

law. _enforgement | officials, dg’ 
not treat lightly. Clearly, by. 
controlling aloohol consump-' 

tion, ‘everyone can benefit. 
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from . healthier | 
lifestyles. Pov Aap ae 

“< Would you like to get more 
information’ about pafety belt 

wy abe Cos 

. Usage: (or how ta’ obtain | and 
properly: ‘use a. child” safety 
seat?. Are youl interested tn — 
learning: more: about the ef- 

fects: of alcohol’ and: other . 
‘drug substances on the body? 
Plan to attend the "Foous on’ 

Health": falr on Saturday, April 
Q0th, at. the Floyd County 
Resoue- Squad crew _ (hall from 

ot deter aoas 

‘for health and Mtness.* 3, |." 
Legis ch: : 

._ This... special _ eyent... for . 

Health Department. | : 
adeegcaoe * 

4/18/91 
Soon
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