CBISA™
Healthy Community 2010


PUT A CHECK MARK BY EACH CATEGORY THAT THIS ACTIVITY ADDRESSES:

Group I  Promote Healthy Behaviors

Group  III  Improve Systems for Personal & Public Health
(  1. Promote Physical Activity & Fitness

(  1.  Promote Family Planning

(  2. Promote Nutrition



(  2.  Improve Access to Quality Preventive Care

(  3. Reduce Tobacco Use


         
(  3.  Improve Access to Quality Primary Care

(  4. Reduce Use of Alcohol & Other Drugs

(  4.  Improve Access to Quality Emergency Care          

(  5. Other _________________________

(  5.  Improve Access to Quality Long-term Care







(  6.  Improve Maternal, Infant and Child Health       
Group II  Promote Healthy & Safe Communities
(  7.  Improve Medical Product Safety 

(  1. Promote Community-based Education

(  8.  Improve Public Health Infrastructure
(  2. Improve Environmental Health


(  9.  Improve Health Communication

(  3. Improve Food and Drug Safety

( 10. Other ____________________________________
(  4. Improve Oral Health
(  5. Improve Occupational Safety and Health
(  6. Prevent Injuries
(  7. Prevent Violence and Abuse
(  8. Other __________________________

GROUP IV  Diseases and Disorders

Group A

CANCER

CHRONIC DISEASES

( 1. Breast Cancer

(  1. Alzheimer’s 

( 2. Cervical Cancer

(  2. Arthritis   

( 3. Colorectal Cancer

(  3. Chronic Back

( 4. Lung Cancer

(  4. Diabetes          

( 5. Prostate Cancer

(  5. Multiple Sclerosis

( 6. Skin Cancer

(  6. Muscular Dystrophy

( 7. Other ___________________________

(  7. Osteoporosis



(  8.  Other ________________________________

CARDIOVASCULAR

INFECTIOUS DISEASES

(  1. Blood Pressure

( 1. Hepatitis

(  2. Cardiac Rehab

( 2. HIV

(  3. Cholesterol

( 3. Influenza

(  4. Stroke

( 4. Measles/Rubella

(   5. Other _______________________

( 5. Sexually Transmitted Diseases                    






( 6. Other ________________________________
Group B

MENTAL HEALTH

SENSORY NEEDS

( 1. Mental Health and Mental Disorders

( 1. Hearing

( 2. Anxiety/Panic Disorders

( 2. Speech

( 3. Compulsive Behavior Disorders

( 3. Vision

( 4. Depression

( 4. Other ________________________________

( 5. Grief



( 6. Stress                                                                      OTHER

( 7. Suicide                                                                    ( 1. Burns

( 8. Violent/Abusive Behavior

( 2. Eating Disorders

( 9. Other _________________________                        ( 3. Falls



( 4. Head/Spinal Cord

PULMONARY

( 5. Oral Health

(  1. Asthma

( 6. Poison Control


(  2. Pneumonia

( 7. Prescription Drug Misuse


(  3. Tuberculosis

( 8. Other _________________________________

(  4. Other _________________________
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