Introduction
INFluence (Indiana Female Leaders Unite) provides an avenue by which powerful Hoosier women (leaders in government, business, health care, education, media, and faith-based and community organizations) are:

· Educated about critical women’s health issues.

· Given a charge to educate about and advocate for women’s health in their own spheres of influence.

· Provided with toolkits to help them accomplish this goal.

Dr. Judith A. Monroe, State Health Commissioner from 2005-2010, conceived the INFluence vision when she became the first female State Health Commissioner in Indiana. She believed that women of influence have the power to carry critical women’s health messages far and wide and make these issues relevant and visible at work, at school, at home, in policy, in the media, in faith communities, and among health care professionals.

The overall goal of the 2009-2010 INFluence program was to create a network of powerful Hoosier women to positively impact heart health by August 2010. Program objectives included:

1. Educate 2,000 diverse women of influence about women’s heart health.

2. Give a call to action for women to use their influence to educate about and advocate for women’s heart health.
3. Provide toolkits and resources to help women of INFluence accomplish each of the nine steps in the call to action.
2010 State Event Overview and Results

On September 15, 2009, the 3rd Annual INFluence Women’s Health Forum was held. In attendance were 121 influential women from around the state. According to post forum survey results, 83.3% of respondents either strongly agreed or agreed that they were more knowledgeable about heart disease after attending this event. 

2010 Local Events Overview and Results

Fifteen mini-grants were awarded to local communities to replicate the INFluence and spread the message of the Top 9 list. Grant funding ranged from $250 to $1,000 and totaled $9,000 for those fifteen communities. Local INFluence events began in December 2009 and the last event was held June 5, 2010. 

Attendance at all fifteen local events totaled 2,919 women. We were able to capture email addresses from 1,118 participants, which were used for the post-forum and 3 month follow-up surveys. 

	County
	Number of Participants
	Number of Participants Receiving Evaluation Surveys by Email

	Clark
	109
	61

	Daviess
	102
	42

	Decatur
	150
	49

	DeKalb
	80
	45

	Delaware
	75
	57

	Dubois
	193
	100

	Hancock
	55
	25

	Hendricks
	105
	71

	Henry
	488
	190

	Howard
	400
	48

	Madison
	93
	88

	Marion
	25
	18

	Tippecanoe
	61
	45

	Vanderburgh (Carver)
	8
	6

	Vanderburgh (Deaconess)
	975
	273

	TOTAL
	2,919
	1,118


Dr. Monroe developed the call to action which is based on the social ecological model. This call to action includes a list of nine action items that attendees are encouraged to work on throughout the months following the INFluence event. 

In the post forum survey, respondents were asked to share their intent to work on the Call to Action.  Intent was identified on a scale from 1 to 5, where “5” means they have every intention of successfully completing the action item and “1” means they have no intention of completing the action item. Below are the responses from respondents attending the statewide event and fourteen local community INFluence events. These fourteen counties include Clark, Daviess, Decatur, DeKalb, Delaware, Dubois, Hancock, Hendricks, Henry, Howard, Madison, Marion, Tippecanoe, and Vanderburgh (Deaconess Foundation).

	
	1
	2
	3
	4
	5
	% Reporting a Ranking of 4 or 5 for intention to complete

	Action Item #1: Know Your Numbers
	15
	7
	19
	54
	334
	90.4%

	Action Item #2: Healthy Behaviors
	9
	7
	15
	73
	325
	92.8%

	Action Item #3: Early Warning Signs
	11
	5
	22
	88
	302
	91.1%

	Action Item #4: Heart to Heart
	30
	32
	104
	114
	143
	60.8%

	Action Item #5: Role Model
	10
	17
	59
	138
	204
	79.9%

	Action Item #6: Implement Policy
	38
	32
	89
	109
	155
	62.4%

	Action Item #7: Host an Event
	155
	65
	82
	19
	80
	24.7

	Action Item #8: Local Coalition
	108
	74
	92
	62
	79
	34.0%

	Action Item #9: Statewide Efforts
	120
	65
	93
	59
	74
	32.4%


Evaluation of Action Item Completion

In the three month follow-up survey, respondents were asked to rate their success in completing each of the INFluence Action Items on a scale from 1 to 5, where “5” means they have successfully and fully completed the action item and “1” means they have not made any progress on the action item. Below are the responses from respondents from the state event and twelve local communities. These twelve counties include Clark, Daviess, Decatur, Delaware, Dubois, Hancock, Hendricks, Henry, Howard, Madison, Tippecanoe, and Vanderburgh (Deaconess Foundation).
Action Item #1: Know your numbers. Visit your doctor for a yearly check-up and be aware of your cholesterol levels, blood pressure, and other indicators of heart health.
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Action Item #2: Commit to improving you own heart health by doing at least one of the following – increasing physical activity, eating a more balanced and healthier diet, eliminating tobacco, managing stress more effectively.
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Action Item #3: Learn the early warning signs of a heart attack, especially those more common for women.
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Action Item #4: Have a heart to heart with nine other women in your life. Share the INFluence message and ask them to complete the call to action as well.
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Action Item #5: Be a role model for heart-healthy living for your friends and family. Share your successes and challenges, giving and receiving support and inspiration.
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Action Item #6: Implement at least one heart-healthy policy or program in your organization. Make healthy eating, physical activity, and smoking cessation the easiest choice in your school, neighborhood, worksite, faith-based or community organization.
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It is important to note that of those working towards a policy or program, 39.7% self-reported working on nutrition and 32.2% reported focusing on physical activity.
Action Item #7: Host a local INFluence forum to empower women in your community to positively impact heart health.
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Action Item #8: Form or join a local coalition to advocate for and coordinate community efforts to create a healthier environment.
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Action Item #9: Maintain a network to coordinate statewide efforts aimed at increasing awareness of gender differences, improving policy, and leveraging funds for heart health promotion in Indiana.
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These Action Items were developed using ecological models, taking into account that it usually takes the combination of both individual-level and environmental policy-level interventions to achieve substantial change in health behaviors. It is important to note that as the Action Items progress from individual level items to environmental policy, the success participants achieved in completion of the item decreases. This relationship shows that participants were more comfortable changing their own health behaviors, but found less success with environmental and policy change. It is recommended that future INFluence programs provide more tools to participants to enable them to be more successful at environmental policy change and motivate them to look beyond the individual level.
Note: Graph totals for each Action Item may have different respondent numbers based on the ability of survey participants to omit question answers. Graphs above omit DeKalb, Marion, and Vanderburgh (Carver Community) Counties because their participants have not yet completed the 3 month survey.
Suggestions for the Future of the INFluence Initiative 
Mini grant recipients submit an application outlining their INFluence event and how the Top 9 List will be incorporated into the program. However, when program plans change, there is not a required process in place for communities to update the OWH on the new event structure. Changes to event structure are often reported to the grants manager or OWH director, but there is not a requirement in the grant application mandating such reporting. There may be some circumstances where awarded grant funding would be adjusted based on changes made to the original application. It is suggested that in the future, requirements be put in place to amend the original project abstract, outlined in the original grant.
The online toolkit located on the OWH website features sample materials branded with the INFluence logo for local communities to access. Many local communities voiced concern over the ability to easily adapt these documents. Most of the files are in PDF format and cannot be easily edited to include local event information. In the future, files for local community use should be saved in a format that local grantees and their media staff can easily edit. Also, jpg versions of the INFluence logo should be included in the list of resources. 
Beginning after the state INFluence event, tips on achieving the Action Items are emailed out to participants using a listserv. These emails include resources, suggestions, and tips for completing each of the nine items in the Call to Action. Currently, there is no tracking mechanism in place to know how many people utilized the information and resources sent to the listserv or to determine if the information was helpful. It is recommended that an evaluation process is adopted to understand the effectiveness of the resources shared with participants and the utilization of this information in completing the Call to Action. 

In the future promotion of INFluence events and activities, it is recommended that a focus on social media be a priority. As of 2009, the fastest growing demographic on Facebook is women over 55 years of age, according to Inside Facebook (an independent company dedicated to providing news and market research to the Facebook platform). According to the post forum survey data, 70% of respondents were over the age of 45. Social media could be a useful tool for spreading the INFluence message among women of all ages.
Through the post forum evaluation, numerous topics were suggested for upcoming INFluence topics. Those topics included:

· Obesity and weight management

· Disease prevention

· The effects of tanning

· Trans fat and high fructose corn syrup

· Sugar, artificial sweetener

· How to stay active while young and healthy after retirement

· How medications can affect men and women differently

· Nutrition and exercise

· Stress  and emotional health

· Osteoporosis

· Women and cancer

· Depression

· Domestic violence

· Diabetes

· Reducing sodium in the diet

· Cholesterol

· Topics related to smoking

· Topics relating to heart disease

· Making sense of research – contradictory information regarding women’s health

· Prenatal issues

In the future, identifying INFluence as an ongoing, year-round initiative rather than a one-day event will be important in the program’s long-term success. Including a community coalition development piece in the program could improve the execution of the INFluence initiative. This coalition focus could encourage communities to continue to promote women’s health continuously throughout the year. It is recommended that the coalition-driven INFluence initiative be given as an option during the mini-grant process. In some communities, one-day events may work well while others have the capacity to do more education and policy/environmental change through a new or existing coalition.
Suggestions for Future INFluence Evaluation

The evaluation process for future INFluence events needs to be more clearly defined. Currently, OWH sends out a post forum survey, using Survey Monkey, after the local community has mailed in their attendees’ response card information (including email address). Flaws with the current system include:

· Local communities failure to collect response card information from attendees

· Low rates of attendees completing response cards and poor response rate on post forum survey
· A long lag time between the event and when the post forum survey is distributed

· Paper surveys being distributed by the local communities at the event

Updating the Call to Action list with reasonable activities that participants can complete to impact the community/county level is recommended. Action Item #7 currently reads “Host a local INFluence forum to empower women in your community to positively impact heart health.” Responses from twelve local events and the state-wide event show that 75.2% of 3-month survey participants have not made any progress on this action item. This action item may be relevant for those women attending the state-wide event, but not for those participants taking part in a local INFluence event. It is recommended that this Action Item be changed for future events. 

During the post forum survey, questions are included to gauge participants’ knowledge of heart health. These results vary tremendously depending on the community involved and the type of information shared by speakers at these local events. For example, one question that is asked in the post forum survey is:

Which of the following is NOT an early warning sign of heart attack for women?
a. Shortness of breath

b. Extreme fatigue

c. Heartburn

d. Lightheadedness or fainting

e. Nausea and/or indigestion 

Only 42.2% of respondents correctly answered heartburn. It is the responsibility of the assigned grants manager to share the post-forum survey with grantees to inform them of the information that their attendees need to learn at their INFluence events. From information shared by grantees on their final report, not all grants managers understood that specific questions would be asked or this information was not shared with them. If the evaluation will monitor specific information than local grantees need to be informed more uniformly that their speakers should cover these topics thoroughly during their INFluence event. It is recommended that the topics speakers should cover, those topics covered in the evaluation, be outlined in the initial grant application and stressed during the conference call with grantees. 
The current evaluations do not ask appropriate questions to uncover behavior change through the INFluence program. It is recommended that the post-forum survey include questions to gauge current nutrition, physical activity, and tobacco use behaviors.

During the three month follow-up survey, several questions are asked to attempt to uncover behavior change in the last three months. For example, one question that is asked in the three month follow-up survey is:
I have eliminated tobacco use during the past 3 months.

a. Yes

b. No

c. No change

This type of question is of concern because there are not appropriate leading questions before the behavior change question. If a respondent answers No, they could be implying that they never smoked and therefore had no need to eliminate tobacco use in the past 3 months or they could be a current smoker and failed to quit during that time period. If a respondent answers No Change, they could mean that they were a non-smoker and did not become a smoker so therefore their smoking status had no change or they could be a smoker and did not attempt to eliminate tobacco so they consider that their attempt to eliminate tobacco did not change. It is recommended that this type of question be prefaced with a clarifying question to determine current tobacco use status. Here are two example questions, adapted from the Behavioral Risk Factor Surveillance System 2010 Questionnaire.
Have you smoked at least 100 cigarettes in your entire life?   

NOTE: 5 packs = 100 cigarettes 

a. Yes (If yes, answer following quit smoking question)
b. No  (If no, skip to next relevant question)
c. Don’t know / Not sure
During the past 3 months, have you stopped smoking for one day or longer because you were trying to quit smoking? 

a. Yes 

b. No  

c. Don’t know / Not sure 
Adapted from the National Health and Nutrition Examination Survey 2009-2010 Questionnaire

In general, how healthy is your overall diet? 
a. Excellent
b. Very good
c. Good 

d. Fair 

e. Poor 

f. Don’t know
During the past 3 months, have you been eating a more balanced, healthier diet?

d. Yes 

e. No  

f. Don’t know / Not sure 
Also, the three month follow-up survey features this question:


I am a woman of INFluence.

a. Yes

b. No

Only 55.2% of respondents answered this question with a Yes response. This question may be misunderstood by participants because it refers to “INFluence” instead of “influence.” This spelling choice may be confusing for some participants and thus may account for the low number of local participants that reported they are influential. 
Another concern is the length of the 3 month survey, which includes 40 questions. Many participants responded about the length of the survey and stated it kept them from completing the survey. It is recommended that both the post forum and 3 month surveys gather the needed information, while respecting the participant’s time.
Conclusion
As INFluence transitions and is shaped in the future, the results from this evaluation will aid in making the program even more impactful on the lives of women throughout Indiana. More than 80% of 3 month survey respondents report sharing the INFluence message with one or more women. This reveals that participants in an INFluence program are spreading the message of heart health to other women in their circle of INFluence. Through the recommendations listed above, the effectiveness of the INFluence program could increase in the future.
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