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CHAP Mobilization Final Report

1.   Review of Community Profile


2.   Information and Education Resources
3.   Action Plan
4.   Communications 

5.   Physicians

6.   Pharmacies 
7.  Other Mobilization Activities  
8. General
Name: 













(please print)

Signature: 






Date: 






Briefly describe your approach and efforts gathering local information and education resources related to cardiovascular health awareness, prevention and promotion. Append a list of resources identified. Did you have any difficulty collecting these resources? Why or why not?




























































































Prepared by:  __________________________________________________________________


	          Name, Organization





Community: ________________________   Date:  _________________________________	 


     	          





Telephone:  ________________________  E-mail: _____________________________________





Note:  Please attach any locally produced documents to this report.  For example:  environmental scan, lists of local resources/materials, minutes of meetings, communications plan, press releases, press clippings, etc.





Briefly describe your plan for the overall delivery of CHAP. What strategies have you identified for the recruitment, training and retention of older-adult volunteers? 





















































































































































Provide a list of media sources and contacts serving your community. Describe any community meetings held, including date, location, name and affiliations of participants, and agenda. Comment on the level of interest in the program and any barriers or opportunities identified.



































































































































List any physicians who have expressed interest in participating in CHAP.  List any potential local physician opinion leaders. Describe any challenges or obstacles you encountered while mobilizing physicians. Why didn’t those who were not interested want to participate?

















































































































List any pharmacists who have expressed interest in participating in CHAP. List any potential local pharmacist champions. Describe any challenges or obstacles you encountered while mobilizing pharmacists. Why didn’t those who were not interested want to participate? 










































































































































































Briefly describe any other mobilization activities undertaken to encourage the implementation of CHAP in your community.











Appendix 10.8 – CHAP Mobilization Final Report





Do you have any overall suggestions or comments that would assist other communities in mobilizing for CHAP in the future? If you were doing it again, would you approach or carry out your mobilization efforts differently? Please use this area to highlight successes and challenges in mobilizing for CHAP in your community. 








    Briefly describe your experience using the community profile. How did you use the profile? Was it helpful? Why or 	why not? Append a list of changes suggested for the Community Profile.�
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