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Health Promotion Plan 
Intervention and Health Promotion Plan 
[bookmark: _GoBack]Different components will make up the intervention and health promotion plan that will guide improvements in the quality of care and outcomes related to the family health nurse need in the state of California. The first component is health communication. Communication will be aimed at creating behavior change in the community (Frieden, 2014). It will ensure a commitment to the effectiveness of the program by changing the community's perception of the issue. The internet and social media will be some of the tools of communication. The second component is partnerships. A partnership between public and private sector players will sustain and improve the health of the community (Frieden, 2014). Partnerships will be essential in supporting legislative, budgetary, and regulatory changes. It will also support the effective implementation of the program. The other important component is a technical package. This will be used in acquiring evidence-based information (Frieden, 2014). It will help in eliminating the risk factors in the community. Different forms of technology will be utilized. 
There are also components that are aimed at meeting the needs of diverse and vulnerable groups in the community (the old and the young in this case). The first component is the prevention of disease, injury, or illness (Centers for Disease Control and Prevention, 2011). This will be achieved through monitoring of family health and implementation of preventative health activities. It will allow for early intervention and prevention of disease, injury, and illness. The second component is health education and skill development (Centers for Disease Control and Prevention, 2011). This can involve individual contact with the affected population (the young and old). Health education and skill development can also be done in a group setting. The other important component is capacity building in the community (Centers for Disease Control and Prevention, 2021). It will involve activities such as empowerment of individuals, social connections, and community involvement among others. 
Evidence-based Foundations
	There is epidemiological evidence to prove the need for the proposed intervention and health promotion plan. Fresno County has a population of about 1,012, 748 according to the last census that was carried out in the United States (Christensen & Kenney, 2015). The senior population of the county is growing at a rapid rate. It is estimated that by 2030, the baby boomers (aged 65 years and above) will reach retirement age. Many of the elderly population will be living alone due to being single or not having children. As a result of this, the senior support services will be greatly impacted. By 2030, a significant number of the elderly population will need assistance with self-care (Fresno County, 2021). Therefore, more resources, including family health care, will be required. On the other hand, about half of the youths in Fresno County have dealt with mental health challenges (Fresno County, 2021). Factors such as race and gender have played a critical role in influencing these challenges. For example, about 50% of adolescents come from poor families. There is not only a need to hire more healthcare professionals to provide the required support but to also train them to ensure positive outcomes. 
	The youths and the elderly in Fresno County are dealing with several family health challenges. They include access to care, maternal and infant health, oral health, substance abuse, and mental health among others (Valley Children’s Healthcare, 2019). The utilization of community resources is an effective way of addressing these health needs. The social determinants of health should be considered in addressing the health needs of this population. Some of the determinants include traumatic childhood experiences, air quality, child abuse, food insecurity, educational attainment, and homelessness among others (Valley Children’s Healthcare, 2019). Understanding such challenges will ensure the effectiveness of the intervention and plan. 
Cross-Cultural Collaborative Opportunities and Strategies
	The staff must be educated on the activities that will improve cross-cultural collaboration with patients, community stakeholders, and colleagues. One of the activities that the education can focus on is improving the attitude of the staff. This is the main foundation of cross-cultural care. It is related to aspects of professionalism such as sensitivity, humility, respect, and awareness among others (Betancourt & Cervantes, 2009). The attitudes of the healthcare professionals will influence the patients. As a result of this, education will create divergent behaviors and beliefs. It will help in understanding biases, stereotypes, and cultures. 
	The second activity is providing education to improve knowledge. Healthcare professionals need knowledge of the attitudes, beliefs, values, and behaviors of the different cultural groups (Betancourt & Cervantes, 2009). For example, the healthcare professionals have to understand the methods that they can apply in caring for the whites, African Americans, Asian Americans, and the Natives among others. Factors such as the existence of ethnic, cultural, and religious groups should be considered to avoid stereotyping. Knowledge will be essential in providing community care and evidence-based care. Knowledge training will ensure that healthcare professionals can handle diverse populations. 
	The other form of education that the staff requires is focused on skills. Healthcare professionals require effective skills to ensure that they can interact effectively with patients or communities (Betancourt & Cervantes, 2009). Skills training ensures that healthcare professionals are aware of cultural issues, health beliefs, and social issues in the community. Apart from this, it allows professionals to deal effectively with different types of information that they come across in their practice. Effective skills can support decision-making among healthcare professionals. 
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