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Short Project Summary 
 
Our initiative seeks to improve healthy behavior in Casey County, a rural Appalachia 
community in Kentucky. Current primordial prevention efforts across Kentucky are 
fragmented, often begin too late, and lack standardization. We are implementing a 
multifaceted strategy to identify and address the unique health promotion and 
prevention needs of Kentucky youth and their families. Our goal is to develop a novel 
health curriculum based on what we learn in Casey County, which targets students in 
third to fifth grade and incorporates peer-engagement with local high school and 
college-bound students.  
 

Wicked Problem Description 
 
The tobacco and fast-food industries take advantage of our youth by spending 
billions of dollars on targeted advertising and product promotion. Their persistent 
and insidious tactics result in unhealthy behaviors and pave a road to a lifetime of 
otherwise preventable health problems. Regular market renewal from our youth 
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enhances the ongoing financial success of these industries. Disadvantaged 
communities throughout rural Kentucky suffer heavily from these focused marketing 
tactics that trigger poor health, poor diet, high tobacco use, and reduced quality and 
longevity of life. 
 
There is considerable evidence supporting the various components of our project to 
help children learn and establish early healthy behaviors for improved health 
trajectories later in life. Programs that introduce health promotion and nutrition 
concepts at an early age (4 years of age and through elementary school-age) show 
improvements in children’s knowledge of nutrition and preference of vegetables, 
which can lead to healthier eating habits and other healthy behaviors. Effective 
interventions to increase healthy behaviors often involve school-based 
dissemination. Peer-leader models of health interventions promote improved 
acceptability of health education programs and can have a positive effect on the 
peers delivering the health education intervention. 
 

Strategies Your Team is Undertaking 

 
Community interventions must consider the risk of cultural insensitivity and 
sustainability when targeting vulnerable groups. To develop our program, we secured 
the support of the elementary school and the community of interest and explored 
health promotion strategies for young children with local teachers, parents and 
academic experts. We are engaging the school leaders and teachers, parents, the 
district nurse, 4-H and family resource center staff in dialogue about the project. This 
occurred in person prior to coronavirus restrictions and has continued on a virtual 
and email basis in recent months. We are collaborating with existing institutions to 
ensure sustainability of the finalized program. 
 
Current Actions 
 
Our Year 1 efforts have focused on fostering a working relationship with the school 
and community. We attended several school events involving parents and children, 
and met with key school personnel, both in person and virtually after restrictions due 
to coronavirus. We provided assistance in meeting some key needs identified by the 
school, such as water-bottle filling stations and supplies needed to promote safety 
and health upon school re-entry this fall.  
 
Coronavirus restrictions have limited our ability to engage directly with students and 
parents as we had planned. To adjust, we have worked on obtaining input from 
parents of third and fourth grade students by developing a Health Belief and Behavior 
Inventory (HBBI), distributed by the school in the coming weeks. We plan to analyze 
the responses to obtain information regarding parents’ perception of healthy 
behaviors for their children, and to validate and refine the HBBI as a data-collection 
tool to evaluate program outcomes, potentially disseminated for use statewide.  
 
We engaged a summer intern, who worked with our team to develop and refine a 
logic model to guide the peer-leader Health Ambassador Scholarship (HAS) program. 
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We have consulted with several key stakeholders, including the local 4-H leader to 
discuss implementation and sustainability for the initiative. We have developed fact 
sheets identifying the strategic elements of the program and have set aside resources 
from our budget to fund its operations for the next several years.  
 

Future Actions 
 
Our focus for the coming year is to remain engaged as a team and maintain ongoing, 
regular communication with the school and key community personnel. This 
coordinated effort of health communication will include several initiatives described 
below. Our approach will be virtual until coronavirus restrictions are lifted, with the 
timeline unknown as cases in the region are rising. We are in the process of 
distributing the HBBI and will be collecting responses by mail in the coming weeks. 
We will then analyze the responses and work on validating the instrument, as we are 
considering this initial roll out to be a pilot test. This analysis will determine our future 
plan for the HBBI. 
 
We are developing brief video messages for the school to provide health messaging 
for students and their parents. This was not one of our original aims, but this format 
that can be easily placed into the school media-based platforms. Our goal is to 
promote regular healthy messaging and support parent and student well-being.  
We will use our focus group analysis, key informant interviews and HBBI analysis to 
guide the development of our health curriculum. We are anticipating the delivery of 
these materials into the third-grade classroom (to be determined, but likely one of 
the ‘specials’ classes) to include peer-leaders from the local high school. We will 
work with the leaders in 4-H and the county schools to identify youth peer-leader 
and HAS candidates to help disseminate the health curriculum.  
 

Outcomes  
 

• Completed Outcomes 
 

o Established regular communication with key school personnel 
o Obtained grant funding for school summer back-pack food program 
o Developed a fact sheet regarding coronavirus for the school 
o Provided input regarding the school re-entry plan, as requested by 

school personnel 
o Held virtual focus group with teachers (analysis pending; engaged 

consultant in qualitative analysis) 
o Provided resources requested by the school to promote safety and 

well-being upon school re-entry 
o Developed and will start pilot testing our Health Belief and Behavior 

Inventory 
o Collaborated with key persons to develop a process to integrate a peer-

leadership program 
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• Anticipated Future Outcomes 

 
o Distribute and analyze responses to the HBBI  
o Review existing health-related curriculum, particularly 4-H materials, 

and begin formative work to develop sessions tailored to third grade 
o Develop an implementation strategy to incorporate health modules into 

existing teaching environment 
o Work with 4-H leader to identify and train peer-leaders 
o Implement the HAS program 
o Explore opportunities for a school garden 

 
Timeline 
 

Year 2   
• Work with 4-H leader to establish a home for the HAS funds and finalize a plan 

for the program to ensure sustainability.  
• Meet with 4-H leader monthly to review the existing curriculum; develop 

strategies to supplement and adapt to younger (3rd grade) children. Focus on 
incorporating puppets/health promotion/prevention messaging prevention 
and other activities.  

• Use teacher focus group data to guide recommendations on ways to integrate 
what they are doing with 4-H/our materials. Develop strategy to implement 
“Health Days” contingent on our ability to return to visiting the 
school/classrooms. 

• Analyze HBBI survey data, using this to inform/address the health curriculum. 
• Vaccination policy promotion: Obtain school and benchmark vaccination data; 

determine the need for improvements in vaccine rate; consult with messaging 
expert prior to developing vaccine messaging as part of the health curriculum. 

 
Year 3   
 

• Pending our progress, we will develop implementation strategies and evaluate 
Year 2 activities. 

• Explore 2018 data to establish a baseline for illness prevention metrics (based 
on missed days) for WHE as compared to other schools in the region.  

 
Partnerships 
 
Continue existing partnerships with the school, district, parents, community leaders 
and academic experts.  
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Evaluation Strategies 
 
Teacher/key informant focus group data analysis in progress. HBBI pilot testing 
underway.  
 

Contact Person Information 
 
Name: Craig S. Miller  
Title: Professor and Chief, Division of Oral Diagnosis, Oral Medicine, Oral Radiology  
Dept/Unit/Office: Department of Oral Health Practice 
Organization: University of Kentucky 
Email: cmiller@uky.edu 
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