
logistics
Rectangle





























































3. Develop poliCies 
of interest/priority 
to the P&A Action 
Team. 

POLICY AND ADVOCACY ACTION PLAN 
POLICY AND ADVOCACY 

Advocate for social and environmental policies that are conducive to healthy lifestyles for a better quality of life 
.!:l~~~tirlga minimum of five policy or advocacy measures annually. 

Baseline: An average of four NCO related policies were passed annually during 28th to 31 st Guam legislative 

By 2018 to formalize and strengthen the Policy and Advocacy Action Team. 
By 2018 the Policy and Advocacy Action Team will have supported all NCO action 
teams in their efforts to develop policy, systems, and environmental (PSE) related changes. 
To facilitate and sustain stakeholders in addressing NCDs. 

To monitor the landscape and attend relevant gatherings, and provide comments, guidance and feedback 
to the NCO Consortium. 

P&A Action Team n/. 

P&A Action Team nla 

partners, 
time and 
commitment 
from team 
members 

Same as 
above. 

Timeand 
commitment 
from 
members 

Chair and Members 
MeetingslEmaii 

Chair and Members 
MeetingslEmaii 

Written 
parameters for 
operation of 
the Team. 

Documented 
priority 
poliCies agreed 
upon by 
members. 

1 

Initial plan by 
September 2014 

1. Ensure 
accessibility of 
P&A Action Team 

, members to the 
I NCO Consortium 

Action Teams 
through attendance 
at Consortium 
meetings. 

2. Provide sup-
port to other NCO 
Consortium Action 
Teams that have 
ldentified policyas 
a priority. Support 
may include guid­
ance and advice, 
technical support, 
facilitation, policy 
scans, communica­
tion, collaboration, 
networking, and 
50 on. 

Objective 3 

i P&A Action Team 
I 
I NCO Action Teams 

nla 

To facilitate and sustain stakeholders in addressing NCO.. 

1. Engage policy 
makers. 
-Secure 
commitments. 
-Build relationships. 
-Be Includedl 
embedded in 
deCiSion making. 

1. NetwO; king; 

-Include stake hold­f" In NCO meet­
ngs. 

Chair and Members n/a 

Meetings 

legal experts Chair and Members Documented 
support to the 
teams. Grant writing 

experts 

Bill writing 
experts 

Health Insur­
ance expert 

Timeand 
commitment 
from 
members 
and 
policymakers 

Time and 
commitment 
from 
members 

MeetingslEmaili 
face to face 

Government 
officials, policy 
makers, decision 
groups. Meetings! 
Email! office visits! 
attendance at 
outside meetings 
and round tables, 
and so on. 

I----+----Government offi­
cials, policy makers. 
decision groups. 
Meetin9s1Emaili 
office Visits! at­
tendance at outside 
meetings and round 
tables, and so on. 

Attendance 
rosters 

-...!....._----' 

Initial plan by 
September 2014 I 

Initial plan by 
September 2014 

01/01/2013 -
1213112018 

I 



7. Evaluation 

Introduction 

Mindful of its duty to regularly measure and account for progress in Implementing the Guam NCD Strategic Action Plan 2014' 

2018, the NCD Consortium developed the evaluation approach as part of the strategic planning process. Evaluation is seen as 

part of an iterative quality assurance process, which will guide the NCD Consortium throughout the implementation stage. Thus, 

the NCD Strategic Plan evaluation will consist of two major components (Figure E-I): 

I. Formative evaluation - occurring throughout the implementation phase, with a focus on assessing the process of 

implementing the strategic plan. 

2. Summative evaluation - occurring at each milestone during implementation, and at the end of the implementation 

phase, with a focus on the outcomes and impact of the strategic plan. 

Figure E-l. Schematic Diagram of Guam Evaluation Process 

OUTPUTS OUTCOMES IMPACT 

Process (Formative) Outcomes (Summative) 

Assessment is anticipated to occur throughout implementation. Formative evaluation will measure outputs, which result directly 

from the strategic plan activities. Summative assessments will measure outcomes, which align with the plan objectives, and 

impact, which align with the plan goals (Figure E-2). The Consortium recognizes that some impact measures, such as dechnes in 

NCD morbidity and mortality, will not occur immediately, and will become apparent only after a sufficient amount of time has 

transpired post-implementation. However, there are Interim impact measures, such as reductions in obesity and hypertension 

prevalence that may demonstrate measurable change within the S-year life span of the plan. These have been identified in the 

relevant sections of the evaluation plan. 

Figure E-2. Alignment of Evaluation Measures with the NCO Strategic Plan Components 

The Evaluation Process 
NCO Strategic Plan Development 

ACTIVITIES OBJECTIVES 

NCO Strategic Plan Evaluation 

OUTPUTS 
_____ r ___ I~_IPACT / . 

We need to measuo. fNfWy Itep of the way 

",_thodolo9Ic Approach . . . 
The evaluation component of the Guam NCD Strategic Action Plan was developed through a consultative and participatory 

Ad ft was created for each of the NCD working groups. Group members reviewed the draft and provided feedback, process. ra . . . 
leading to the final revised version. The evaluation plan is composed of separate sections representing each of the working 

groups. For each section, a table outlines the outputs. outcomes. and impact for each objective. A second table Identifies the 

_ssment instrument and frequency of data collection for every outcome identified. 

For the process evaluation. it is recommended that: 

Record keeping by each of the Implementing teams should be done CONSISTENTLY. using STANDARDIZED formats. 

For example. attendance sheets for the various activities under the NCO Strategic Plan should utilize one format 

that captures the key demographic variables of sex. ethnicity/race. age. and village. 

All records should ideally be stored systematically in a central location. 

Implementing teams responsible for the conduct of activities should be responsible for their own record keeping. 

but a central data manager should ideally be identified to oversee collection and storage of records. and data entry 

and data management of the information obtained from the records. 

Records should be maintained for each activity. with reporting to the Consortium general membership done on a 

quarterly or semi-annual basis. 

A copy of all materials developed under this strategic plan, such as curricula. training tools. media and educational 

products. should be kept on file. 

QUALITATIVE data should also be collected as needed. through key informant interviews. focus groups, participant 

observation, Photovoice, etc. 

The use of technology to enhance data collection is strongly recommended. For example, online surveys using 

tools such as Survey Monkey are encouraged. 

Process evaluation should note MILESTONES and CRITICAL EVENTS. Milestones are Significant points that occur as 

expected throughout the implementation process, such as. for example, when critical stakeholders come on board, 

when Memoranda of Agreements (MOAs) or Memoranda of Understanding (MOUs) are finalized, or when projects 

are completely implemented. Critical events are unexpected events, either positive or negative. that will affect the 

implementation of the strategic plan. Examples of critical events are changes in membership or leadership of the 

consortium, policy changes that have an effect on NCD prevention and control. 

Finally, it is recommended that members' satisfaction with the Consortium and strength of collaboration be 

periodically assessed using the appropriate assessment instruments. 

Table E-I lists some of the key process indicators that should be measured throughout the life of the grant. Table E-2 enumerates 

the different assessment instruments that should be applied to the various types of strategic plan activities. 



Table E-l. Process Indicators 

General measures CompoSition. and growthl change In membership. 

Partnerships developed for NCO prevention and control. 
How satisfied are Consortium members with the progress of the NCD Consortium? 

How effective are the collaboration mechanisms of the Consortium? 
Percentage of NCO Strategic Plan activities that have been funded. 

Percentage of NCO Strategic Plan activities and interventions that have been implemented, 

Target population (for What was the target population? 
each activity) 

Activities and 
Interventions 

What was the actual population reached? 
; What would explain the discrepancy between projected and actual participation? 

What effect did this discrepancy have on the activity/intervention? 

What activities and interventions were planned? 
What activities and interventions were actually carried out? 

What planned activities and interventions were not implemented? 

What activities and interventions were implemented outside of the strategiC plan? 
What reasons explain these discrepancies? I What impact did these discrepanCies have on the abWity to achieve the desired outcomes? 

Participant Fe;'~ How did participants evaluate the activity/intervention? --- ---

What feedback can be used to improve the activity/intervention? 

Lessons Learnedl What were the obstacles and ba~ imple-;;;;~ti;;9 the planned activitieslinterventions? --

What were the promoting and supporting factors that facilitated the implementation of planned activitlts. 
interventions? 
How can plan implementation be improved in the future? 

--'-- --- -- ---

Table E-2. Assessment Instruments for Various NCO Strategic Plan Activities 

All activities 

2_ Participant evaluation form - administered at the end of the activity 
-- ---- --- -~

. Attendance sheet - participant name, institution, position, address, email, phone number, sex, age, raCit 
ethniclty. village 

Educational activities 1. Attendance sheet - participant name i institution. posltlon, address, email, phone number, sex, age, ractI 

~ 
ethnicity. village 

t
. Participant evaluation form - administered at the end of the activity 

3. Participant knowledge assessment questionnaire - administered before and after the activity 

Traininglskills 1. Attendance sheet - participant name. Institution. p-ositlon. address. email. phone number. sex. age. raw 
certification ethnicity. village 

f= 
2. Participant evaluation form - administered at the end of the activity 
3, Participant knowtedge assessment questionnaire - administered before and after the activity 
4. Skills confidence assessment questionnaire ~ administered berore and after the activity 

Advocacy activities l~ndance sheet - participant name, institution, position. address, email, p-hone number, ~x, age, raW 
ethnicity. village 

2 Participant evaluation form - administered at the end of the activity 

~
. Participant knowledge assessment questionnaire - administered before and after the activity 

/-________ 4_ Participant attitud~ment questionnaire· administered before an~ after the activity 

What were the obstacles and barriers to implementing the planned activitieslinterventions? 

What were the promoting and supporting factors that facilitated the implementation of planned activitieSl 

1 
interventions? 

____ How can plan implementation be Impro~~ fu_tu_r_e_? ______ _ 

Lessons Learned 

L 

Modifiable Risk Factors 

ALCOHOL PREVENTION AND CONTROL 

-'-dIVt.1: To reduce adult 
~th alcohol use rates 
..,IO!1oby the ond 012018, by 
atldn9 and Implementing a 
medII and sodal marketing 
~ campalgnj and 
""Pllmlntlng an akohol 
,,",,/SIUer Intervention 
IIIIoin9 for bu,ln ... 
_Hshments to promote 
UIIthY IKestylo. and hoalthy 
dloklS among dvillan and 
mIItIrY communities 

.... n.: 

AdIoItblngo drinking. 2012: 

lt3~ 

AdIIthoavy drinking. 2012: 

1.5l1o 

YouIl1 bingo drinking. 2011 : 

llAlio 

Youth current drinking. 2011: 
24.nI> 

Obltctly, 2 : To Inaease 
lb. numbor of polldes 
and laws that directly or I 
inIIIroctly provide resources 
for proventlon andlor ' 
.... tAI the environmental 
conditions that encourage 
h .. lthy choices. 

Buellno: P.L. 30-65 requires 
t~ of public beachesl 
~rks to be alcohol free. 

Pbl!dlve 3: To increase \ '. 
th. numbor of poople 
ISMssed and referred to 
IrIIItmont andlor receive 
InlorYontion by establishing 
lstondardlzed protocol for 
cllnldans to conduct alcohol 
scr.tning assessments and 
rot .... ls. 

Servers/sellen certified in RBS increased 

Families celebrating liberation day alcohol free 
illcreased 

One Nation and RBS training evaluated 

Draft proposed alcohol tax created increas· 
ing alcohol taxes by 40% and earmarking 
funds for alcohol prevention 

Prevention champion identified 

Advocacy materials created 

Advocacy opportunities utilized 

I' 

MOU with GBWHC. DPHSS and private clinics 
created 

SBIRT assessment protocol, tools created and 
disseminated 

Clinicians trained ~n alcohol screening and 
brief interventions 

Increased server 
skills in preventing 
underage drinking 
and adult b\nge 
drinking 

Increased community 
support for alcohol ­
f,eeevents 

Decreased binge 
drinking rate (Adults 
\7.4iM1; Youth \2.3%) 

Decreased adult 
heavy drinking rate 
to 6.75% or lower 

Decreased alcohol· 
related motor vehicle 
accidents 

A1cohol.free events 
are IhellOrm 

J, __ --
Sustainable 
funding for 
alcohol prevention 
established 

Bill passed into law. 
increasing taxes on 
alcohol products 

A portion of alcohol 
tax revenues 
earmarked for 
alcohol prevention 

PL 30·65 expanded 
to cover SO% of 
public beachesl 
parks 

Increased clinician 
knowledge/skills 
With increased 
proper diagnoses 
ror treatment plans 
by 20% in the first 
year and increase by 
5% every year after. 

lncreased referrals 
for alcohol 
treatment 

Decreased alcohol 
consumption 

Alcohol·free I 
events and public 
places become the ' 
norm i 
Decreased alcohol 
dependence 

















































Outcomes Measurement 

ASSESSMENT I O~ 
OBJECTIVE OUTCOMES INSTRUMENT ~y 

Oblectlye 1 : To reduce 
adult and youth alcohol 
use rates by 10% by the 
end of 2018, by creating 
and Implem"ntlng a media 
and social markllllng 
advocacy campaign; and 

, Implementing an alcohol 
server/seller Intervention 
training for business 
establishments to promote 
healthy lifestyles and 
healthy choices among 
civilian and military 

Oblectlye 2 : To lncrease the 
number of policies and laws 
that directly or Indlreclly 
provide resources for 

Increased server skills in preventing underage 
drinking and adult binge drinking 

Increased community support for alcohol-free 
events 

Bill passed into law. increasing taxes on alcohol 
products 

prevention andlor create the 1 _____ _ 

environmental conditions A portion of alcohol tax revenues earmarked for 
that encourage healthy alcohol prevention 
cholces_ 

ObJectiye 3 : To Increase the 
number of people assessed 

I P.L. 30-65 expanded to cover 50% of publl~ 
beaches/parks 

Increased clinician knowledge/skills with in­
creased proper diagnoses for treatment plans by 
20% in the first year and increase by 5% every 

Pre- and post-sk,lIs 
checklist 

With each RBS training 

------ - -+-- ---
Annual inventory of Annually 
alcohol-free events 

legislature records 

Price comparison of 
alcohol products, pre and 
post-law 

Legislature records 

Annual inventory of 
public places covered by 
policies 

Pre-and post-knowledge 
and skills surveys 

Pre and post 
enactment of law 

Pre- and post 
enactment 

Annually 

With each training 
workshop 

I 
and referred to treatment 
andlor receive Intervention 
by establishing a standard­

I lzed protCKol for clinicians 

year after. 
- -----1-------

j to conduct akoholscreenlng 
I assessments and referrals. 

Increased referrals for alcohol treatment 

NUTRITION AND OBESITY PREVENTION 
Fruit and vegetable consumption 

Referrals data review at Annually 
GBHWC 

OBJECTIVE OUTPUTS OUTCOME MEASURES ~5URE5 
Oblectlye] : Establish 
preliminary base line data 
on family, adult & youth 
fruit and veg"table dally 
consumption. 

Fruit & vegetable intake data identined in 
CDC BRFSS data set for Guam. 

2 standardized questions on 24-hour fruit 
& vegetable intake developed for use on 
partner workshop registration forms. 

Food & activity journaVlogs collected by 
partner agencies (ex: CHL 900 2-8 year olds) 

State-added questions on fruits and 
vegetable intake included in BRFS. 

Baseline data on fruit & vegetable 
consumption in Guam established 

Increased data sets to determine fruits and 
vegetable intake 

Increased 
knowledge of NCO 
program staff on 
fruit and vegetable 
consumption 
among target 
audiences 

Enhanced skills of 
NCO program staff 
and Consortium 
members to provide 
information on 
nutritional related 
behaviors in Guam. 

Enhanced 
measurement d 
impact of NCO 
efforts on relevant 
behavior chang! 
indicators 

Improved 
unde .. tand ln9 
of actual eadnQ 
behaviors and 
physical activit)' 
of the local 
population. 

9II~ve 2 : Increase 
i¥Ylllty and access 
III fruits and veglltables 
(arvillages and families 
duuugh market outlet 
lii/IIadves, 

I-
I 

Village fruit and vegetable outlets increased: 
NIght markets, produce stands and commu­
nity supported agriculture (CSAs). 

Collaborati~e agreements with community 
partners to Increase availability of fresh fruits 
and vegetables established. 

Mini-grants to support local fruit and veg­
etable sources leveraged. 

Village projects that promote gardens in­
creased. 

I· 

Increased supply, 
variety and ease 
of access to fruits 
and vegetables 
for individuals 
and families in 
communities ,. 
Community 
partnerships I 
that increase the 
availability of fruits 
and vegetables 
strengthened. 

, Increased 
knowledge about 
and support for 
healthy eating 
and creating 

Increased 
consumption of 
fresh fruits and 
vegetables 

Decreased obesity I 
rate 

community 

--- --'---=----:--:-----------r gardens 
OIllKtIyt 3 : Increase fruits · Demonstration home. community and school • Increase-d:----1---ln-c-r-ea-s-ed fruit 
~v.getable consumption, gardens established knowledge about and vegetable 
rilllabUity and access and support for supply for 
duuughsustainable home, Fruit and vegetable seed/plant exchange for healthy eating and families, 
cimmunlty, & school NCO partners and commun'lt,'es set up. cr tin h gardenIng Initiatives. ea g orne, communities and 

community and I schools. 
Service learning as a method to increase school gardens. 
garden projects and curricula to a wider • Decreased price 
audience utilized broadly in schools. Opportunities for and greater 

families who will i availability will 
Resource ~eallocati~n and accountability cannot garden in I increase fruits 
of gardening supplies and equipment the isolation of and vegetable 
strengthened. J their own homes consumption. 

provided through 
community Knowledge, 
gardens. attitudes and 

beliefs of gardens 

/

' Enhanced and healthy 
acceptability and IlfestY,les instilled 
appeal of fruits in children at an 
and vegetables to early age. 
children through 

'

school gardens Sustainabihty 
with gardening of gardens 
curriculum. enhanced. 

Loan and share 
gardening 
programs 

Within school 
and organization 

Ownership and 
buy-in of the 
community 
established. 

l!b11Cthr! _ -- .L--I -- --. - -- ---

IIId v ~ - Increos" fruit • Workshops on frUit and vegetable cooking, 

formalized , 

__ pr~ 

Community I' assessments show 
Increased 
consumption 
of fruits and 
vegetables 

IIIddOVotableconsumptlon I preservation and nutritional benefits in 
oduca:Onnd dthroUgh communities/villages conducted with partner 
.. ot.-";..ch an public I organizations. --w.. Inltlallv .... 

Guam Gardener educational program 
developed with partner support 

NCO program workshops conducted at 
funded gardens 

Partnerships with Mayors'Council. Village/ 
Pansh News created to promote increased 
availability, production and access to fruits 
and vegetables 

Facebook page and other online/social 
media with content on fruits and vegetables' 
Importance to healthy eating widely 
promoted 

Healthy eatinglfruit and vegetable reCipe 
book produced 

"--==---- - ~---

desire for cooking 
classes in the 
community. 

Increased 
awareness and 
appeal of healthy 
eating. 

Community 
members' 

knowledge and gardening , " 
skills enhanced. 

Increased ! community 
awareness of the 
benefits of growing 
fresh fruits and / 
vegetables 

and physical 
activity through 
gardening. 

Increased "asking 
and tasting" 
behavior of 
school-age youth 

Healthy eating 
habits sustained 
for low income 
families. 
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