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i Presentation Objectives x%xv

= Describe the Chicago Southeast
Diabetes Community Action Coalition
(CSDCAC) as a model of integrated
community health approaches
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i REACH 2010: The US DHHS

Six Health priority areas Ky\ﬁ A

e Infant Mortality

e Breast and Cervical Cancer
Cardiovascular Diseases

e Diabetes

 HIV/AIDS

e Child and/or Adult Immunizations

Source: CDC:Racial &Ethnic Approaches to Community Health (REACH 2010)
Demonstration Projects



REACH 2010
i Demonstration Projects...

e Goals:
 To eliminate disparities through:
« Community Capacity-building
« Change among changed-agent
e Target Actions

« System change

Source: CDC: REACH 2010 Demonstration Projects



ohas ., Overview

of Activities DS A

(on-going )

ormation of
Community
Coalition

CapaC|ty Building
-Training

Understanding Context,
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For Health Disparity
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Intergroup Relations|

J/

Action
Planning

Building
Community
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4 Community )
Action

Plan
\_Implementation J
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Community

Interventions
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mproving

Quality
Care

Community
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Community & ifestyle Changes
System Change Protective
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Health Care Business Secto Self-Care
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ECOLOGICAL
i MODEL OF IMPACT

The Individual
The Family

The
Community/Neighborhood

Health Care Delivery System
Other Macro System



i CSDCAC Goals

= Reduce diabetes mortality, associated
complications, disabilities and cost among
residents.

= Delay the onset of diabetes among those
at risk for developing diabetes.

= Promote the highest quality of care.

= Impact health and social services, schools
and the food industry
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Chicago REACH 2010 %/RRX
diabetes Project KN

= Adopted the concept of empowerment as:
= a philosophy
= A process
= Qutcomes

= Community engagement Is key

= Uses Community Participatory Action
Research and Evaluation Approaches

= Engages in infrastructure-building

11
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Chicago REACH 2010 /X

diabetes Project..... KNYA

= Promote strong partnerships among
health and human services
organizations, including blocks clubs,
churches, businesses, etc

= Believe that there are more
similarities than differences between
raclial and ethnic minorities In the
U.S.

= Aimed at identifying best practices
and engaging in model transfer

12
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Chicago REACH 2010 Cmc
diabetes Project..... XA

= Train and use community health
promoters In diverse roles:

= Data collectors

= Community organizers

= Outreach workers

= Diabetes educators

= Case managers

= Policy/advocacy work

= Managers of the self-care centers

13



Key Coalition Partners

= Healthcare Consortium of

IL

= IDHS-Diabetes Control
Program

s Centro Comunitario Juan
Diego

= Hispanic Nurses
Association

= Advocate Trinity Hospital

= Jackson Park Hospital

= South Shore Hospital

We Care Dental

Chicago Family Health
Center

IL Black Nurses
Association

IL African American
Dietitians Association

African American
Network of Churches

Local Chambers of
Commerce

14



City, state and federal &
community-based
organizations

Examples:
- US DHHS Office of Minority Health

US DHHS Region 5 Center for Medicaid and
Medicare

FDA Office of Women'’s Health
American Diabetes Association

IL Foundation for Quality Health Care

Others
15



... with over
50 members
attending
monthly
meetings.
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Coalition
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Coalition Activities KNI
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Research Methodology:

Community Participatory
Action Research




Participatory Research ¢
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= Involves ordinary people in the
research and evaluation process
Creates consciousness-raising
among community residents

= This leads to a state of readiness,
that can be enhanced through

leadership development

23



Participatory Research CC
i (cont)

= Residents and providers can
become effective agents of
soclal change

= [t IS an education process for the
Investigator and for the
community residents

24



Differences

Mainstream Action Research
= Rigid = Flexible
: s Considerable
= NO or Iltt_Ie AMOUNt of
Com.m.unrgy community
participation participation
s Research team Is In = There is shared
control governance with

community leaders
& partners

25



i Differences

Mainstream

= The project ends when
data Is collected and
analyzed

= There is no partnership
or Unequal partnership
with community

Action Research

= The real action start
when data Is
collected and
analyzed

s Share financial
resources Provides
jobs,TA and training.

26
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Coalition

R Reorganization

l

Expansion
of partnership

l

Activities

Strengthening
(on-going)

2 3 4 5
=1 . . q Building R 9 . Committees
¥Action Planning . & Evaluation Implementation
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|
A 4 y A 4 .
Y Capacity
Computer literacy Coalition o Buildin
; : Reorganization g
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Quality care
v : \ v Improvement
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. \ 4
v : Community
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_ Specific :
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of Committees
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icago:

Community Target Map
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i Target communities:

= South Shore

= South Chicago

= South Deering

= Calumet Heights
= Hegewish

= East Side

30



These communities have
i been experiencing...

= High unemployment = Poor Health

x Cancer

x Cardiovascular

x HIV/AIDS & STDs
« Infant mortality

s Low education « Environmental
pollution

= LOW Income

31



REACH 2010: Phase I:

| Assessment
nalyses of epidemiological data

= Community Mapping

= 12 Focus Groups with:

= Health care providers

= People at risks for Diabetes
= People with Diabetes

= BRFSS telephone survey based on a
probability sample. N=400 (pre-
assessment/baseline)

32



Community Mapping
Churches

A
Community Areas

South
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ommunity Mapping
* Clinics
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Community Mapping:
Pharmacies & Hospitals

- —
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Community Mapping:
Soclal Services

Community Areas
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Community Mapping:
Restaurants & Groceries

Community

ArTcas
- Sourth Shore a3
- South Chicago a6
- EBlegoewisch ss
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- Southy Doce Sy RS e
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Community Mapping:
Recreational Facilities

—
Community Areas . N
Souh
- South Shore A3 Shorc
- South Chicago a6
- Hegoewisc s=
- Calumaet Heights ax
- Souwuth IDecrin: =3 ——
- East Side 52

Recreational .
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i Disparities In:

= Diabetes

Gestational diabetes
Complications (eqg.,
amputations)

Lack of health
Insurance coverage

Poverty and Food
Insufficiency

No or limited physical
activity

Smoking behavior

Overweight and
obesity

People eating out of
the homes 5 days a
week

Poor quality of
diabetes care

_ow diabetes
Knowledge

High use of ER and
nospitalization

39



Interventions: System
i Change & Change among

Changed Agents

ork with hospitals to
establish Centralized

s Diabetes classes In

Data System for pt hospitals with HP
tracking = Chambers of
= Linkage development commerce

(Memos of Agreement

for services & = Working with

referrals) groceries to change

= Establishment of stocking practices
Diabetes care centers In = Working with
Hospitals restaurants to have

= CME education for _
physicians & other prof. menus ?DUOHS
on diabetes clinical = Promoting

guidelines community healthy
eatinag



Example of Capacity Building and target action for Life Style

Changes and ProteciifidagooSsiutheast Diabetes Community
Action Coalition (csbcac) A J o)
"Colle Bh;riy

uIC College of Medicine
UIC College of Allied Health
Professionals
-Neighborhdod block clubs UIC School of Public Health
-Churches UIQ College of N_ursin_g
-Hospitals Chicago State University

s City Colleges of Chicago
el Xavier College
-Chambers of Commerce




Community Mapping: '
Schools & Libraries

-

Community Areas . P .

1 i South
- South Shore 43 Shore
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- Calumet Heights R P
- outh IDeering s1 ———— [
= [East Side s2 B e ASichigerr

Seliens] : el T~
oo s, W 2 LT TR 1L

Calumet
Hicights
AR

Hill—-porTom |
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s Dol A

Community Diabetes Self Care Center ‘ ! ‘
Grand Opening October 2002 YN

43



&

Establishment of 3 Self C
i care Centers

= They are managed by Health Promoters
with support from professionals

= They are “Learning Centers”

= Students from Multiple disciplines, volunteers
and health promoters obtain diversity of
training and have opportunities to help others

= They promote public health approaches to
medical students

= [hey have diversity of programs and
activities

44



The Self care Centers A/~

= Providing community services while we
document best practices

= Increasing minority interest in
= health profession careers
= community health research

= Follows a holistic view of health
Integrating the physical, mental, emotional
and spiritual

= Address clients spiritual needs and
make referrals to local churches 45




Diabetes Self-care
Centers Activities...

= Diabetes education using the Diabetes

Empowerment and Education curriculum-CDC
funded

= Cardiovascular program: Dulce Corazon. physical
activity & healthy eating with a focus on Latino
women, IDPH

= Hypertension and meditation: Partnership with
Maharishi University-College of Medicine

= Eye Screening, Il Assoc for the Prevention of
Blindness

46



Self care Centers:
Programs...

& Diabetes and Eye health program: National
Eye Institute

= Cancer Awareness and Education: Redes
En Accion Cancer Network, a partnership
with Baylor College of Medicine.

= Support groups
= For cancer
= Diabetes
= Textile classes

47



Self care Centers
Activities...
= Policy work
= Voting Registration

= Policy activities: Supported Cook
County Cigarette tax increase

= Training in Policy Practice
= Interpreter services
= Emergency food

48



i Targeted Action

= Textile Workshop:

Lessons Learned:
When designing
support groups for
persons with chronic
disease, the intrinsic
benefits of artistic
expression should
not be overlooked.

49



Aerobics classes at the
East Side Community
Center

= Held Mondays,
Wednesdays and
Fridays, 9:00-10:00
a.m.

= Participants sign
consent forms.

= Jane Addams Park: 7:00
to 8:00 a.m

= Mann Park: Swimming
Classes

50



Targeted Action....

George Washington
Elementary
School i

Y OUNG AU THOR REGIONAL WINNERS- MARY WOZNIAK and SARA FLICK CORMAN were winrs i
shie AREA TR YOUNG AUTHOR'S COMPETITION. They will be invited to the Area 8 Anad's Prescuation

. PERFECTATTENDANCE  BOOK REPORT WINNERS
- FOR MARCH! FOR MARCH

. Bikas g

: lJ

B,

Clansss Revfrizuea, 203, Cesor Pubide, 2
sur March

ihev cach selected a prize
ot PEA o aion hoy

Back Report Winnees for March wore
Cady Oskitanee, vaont 17, and fodi Krmpotech, v [
are <hown wath the prives they selected from the 1 LA Price 13
Yo newd b e ! : ;s

PEA suppotes both

Michetic Campos. 5197
Al

were

Wers.

(he Rnights 03 Cotumbus Pree Theos Champion i Parcnt Group Tias been e
Sliip has several GWES entries. Licy Ciuzates, Alex e —

s €t [back] and Alex Vil uled o & 210 come a0
e b s with their seatificaes

Taxses, Wo hase ather

Page 2

P/'C fU re ffO m Ny fl’/'l‘/'O 1 C /a SS //7 731‘&5 T Rt BT
school newsletter

W bt L e N e Fale w i aend b accamnanied by a paent ey

fizn,
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C
Targeted Action — Health Faif3

sy |

. F#"

Participants at Sept. 26" Ewing Community Center Health Fair

YT '
- ?' L 1
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g DG A
Community Awareness C®C
i and Education KNEA

= Car Sticker: We are fighting Diabetes,
How about you?

= Stickers for community agencies and
businesses
s This Is a recognized Friendly Diabetes

Establishment by the Chicago Southeast
Diabetes Community Action Coalition

53



University of Illinois at Chicago

PROGRAMA DE
CAPACITACION Y
EDUCACION SOBRE LA
DIABETES
(DEEP)

UN CURRICULO DE ENTRENAMIENTO
PARA LA AUTOVIGILANCIA DE LA
DIABETES TIPO 2

Desarrollado bajo el patrocinio de CDC
Division of Diabetes Translation

Midwest Latino Health Research, Training
& Policy Center - Jane Addams College of

Social Work
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i CSDCAC Brochure

CHICAGO SOUTHEAST
DIABETES COMMUNITY
ACTION COALITION

Racial & Ethnic
Approaches to
Community Health

(REACH 2010)

Funded by the
National Center for Chronic Disease
Control and Health Promaotion
Centers for Disease Control
and Prevention (CDC-P)

For additional information contact:
Aida L. Giachello, PLat (312) 413-1952
Dinah Ramirez at (312) 413-1952
Margaret Davis, CO-PI (708) 841-9515
Chandana Nandi (217) 782-2166

95



Bilingual Coalition Newsletter
Diabeles Update

A CDC REACH 2010 Initiative
LHC Midwest Latine Health Research, Training and Policy Center:

Edwina Shields' Booklet

My, Edatng Shfeldr Fouedey and Svrecior oF "e Core Dearal Senaces™

dispamites in health of Afmcan Amencan and Latines conginue 1o climb despre ioas of
oemmalsan circalated thru oul our communiics. When asked what is dinbetes, youlh sidl give a
Jock and sey [ do nol keow. When asloed wihat is bood sugar, ibese sunse youth ged a spark
Flifz in their eyes snd sdd: something thed casses your leg o be cul off or sommething thes
happens when you get too emkch candy. How can we get the right informention 1o our youth,

ceun . siklules snd haby booaners in & manner the they cen undersiand, retsn esd implement. 1

n I msked my gmndchibdren todey what foods make youa sirong. they say spinach.

b ing wary o i 1 life-cl peegg skillls. The pichares are
hered fir o life [ can siallk bver whot Liile Lube locked
ke =ven though 1 kave not seen ber for over 40 years.

W'e mre going w0 Feawaken the onginal foms of health education thou tke @se of comics amnd

re famidics in our commusitics Lo peticipete in the dmwing. scrp wmcing and distribation.
s use noasbrmditional weay s o edacale, modivale esd inspice oar peopde 6o inke charpe
ﬂh:lrbe;l.h We are racing agains Time and we must win 1has hatibe ngninst p tabde da
d 1is complicalions because we heve a lod 1o loose.
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What i
gestational diabetes?

You are at rigk

What is diahetes?
for diabetes if you.. £ ig diabetes

@ Digbetes keepsyour — Types of diabetes

@ Getittle or no execise
 Hadl gestational diabetes

# Have given birth to a baby
welghing more than 9 pounds

@ Baby can be bom too large (over 9 pounds).
® Mother can develop high blood pressure.
@ Early labor.

@ Higherrate of Cesarean section,

i Are over 45 yars old ; 5 blood glucose fsugarl g Type 1: Y
_ 5 ;  Type 1: Your body does
4 Are Latino or African-American Whss il et e i ey high not produce any insulin
i Weighed more than 9 pounds Mother/baby risks from gestational diabetes are: A Fogy":ge?:lgtmﬁie  Type 2: Your body does
\:hen y"‘: ek b°;"d ; @ Greater rsk of fatal death and still-born babies, il use?;‘sulin ﬁhﬁﬁ::j;";ﬂlmw
i Have a relative with diabetes ol i :
S  Greatr Hkelihood ofbirh defets  Your body needs insulin -~ or it can't use the insulin

to convert glucose o
energy.

@ Glucose provides energy
for daily life

it produces (insulin
resistance)

# Gestational diabetes:
Occurs during pregnancy

oty kel i o L il Visitone ofourthree w s
: Dbt e o Cenes st dei
l . D . et
heildebilin e e 4 P o =

“:a:nmm
Diabetes Self Care Centers it : Tirigird Feliy Come
: Ioeated on Chicago' M Wb call 413198, mc i Ehlcaga kD ey
Far mora information, halidnlogd b i
Unlsersly of linais s CnCanatn For mare nformation,
all 124131852, UIG a8 +an joCsansh Catn cal 124131952, UIc m«mm
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Far mare information,
call 1124131852,

Watch your numbers: Adopt healthy behaviors:

@ Fasting blood sugar level @ Follow a healthy meal
between 80-120 mg/dl an

@ Total cholesterol is under @ Make time for regular
200mg/dl physical activity

@ Good cholesterol (HDL) over @ Visit your health care
60 ma/dl

@ Bad cholesterol (LDL) under @ Use medication as
100 mg/dl directed

@ Blood pressure below 130/80

@ Keep your A1C level below 7%.

Be in control
of your diabetes!

providers regularly

uic 2';'" ot llinals

How do I take
care of my diabetes?

Self-Management
Activities

At your medical appointment
have these checked:

@ Monitor blood glucose @ Feet
@ Keep all records and @ Blood pressure

bring them ta your ® Weight
:pﬁ»om;nez_ts . @ Blood protein and fat
@ Follow the directions in i i
when taking medicine . E:t"e:;l;gour it
Make sure your questions are fully
answered before you leave!

e ]
UIC syt e

Sitin.
Far mare information,
call 1134131952,

Complieations fro
diabeles are serious!

Do you know diabetes can...
@ Damage the heart and circulatory system?
@ Increase blood pressure?

@ Cause imp e and sexual problems?

@ Make you more susceptible to flu and other infections?
@ Lead to blindness (retinopathy)?

@ Cause kidney failure (nephropathy)?

@ Cause wounds and sores to get infected and heal slowly?
@ Cause amputations?

@ Lead to nerve damage (neuropathy)?

@ Cause gum disease and tooth loss?

R
UIC iyt

Sida.
Far more information,
call 3124131852,




Usted tiene riesgo de
desarrollar diabetes si...

@ Tiene mas de 45 anos de edad
@ Es latino o afroamericanc

@ Pesé mas de 9 libras al nacer
@ Tiene un familiar con diabetes
 Tiene sobrepeso

@ No hace o hace poco ejercicio
@ Ha tenido diabetes gestacional

@ Ha tenido un bebé que pese mas
de 9 libras al nacer

&Qué es la diabetes?

@ Es cuando la glucosa Tipos de diabetes
(azticar) en la sangre @ Tipo 1: el cuerpo no
estd alta produce insulina

® Esto puede ser porque su @ Tipo 2: €l cuerpo no
cuerpa no produce produce suficiente insulina
insulina o no la utiliza (deficiencia de insulina) o
adecuadamente si la produce, no puede

@ El cuerpo necesita utilizarla (resistencia a la
insulina para convertir la insulina)
glucosa en energla @ Diabetes gestacional:

@ La glucosa produce ocurre durante el
energia para la vida embarazo

Visite una de nuestros tres

Centros Comunitarios d / & [
Rerocusdad locaizador > n o
enel Sureste de Chicaga i ]
Pora més informacion G Uiy s P e Pt s G
Hame ol $12-413-1852 at Ghicago i g Comrve G

&Qué es la diabetes
gestacional?

La diab que ocurre d | emk
La diat o analp Toe sl
riesgos para la madre y el bebé:

@ Mayor riesgo de muerte fetal o bebés nacidos muertos
@ Mayor riesgo de defectos de nacimiento

@ Bebes macrosémicos (muy grandes, mas de nueve libras)
@ Madre puede desarrollar presion arterial alta

@ Trabajo de parto prematuro

@ Mayor riego de operacién cesérea

de Chicaga
Para mas informacion
oo 3124131852 UIC iy

59



iHagase cargo
de su diabetes!

Aprenda sus nimeros. Adopte conductas
ga: saludables:

@ 5u glucosa en ayunas en @ Elija alimentos saludables y
niveles de 80 a 120 mg/dl reduzca porciones

@ Su colesterol total es de @ Dése tiempo para la activi-
200 mg/dl dad fisica

@ 5u colesterol bueno (HDL) @ Visite a su médico
sobre 60 mg/dl regularmente

‘@ Su colesterol malo (LDL) @ Use los medicamentos
menos de 100 mg/d| segun indicaciones

‘@ Su presitn arterial en 130/80

@5uAlCmenosde7

Visite uno de nuestros tres A s Pairocinada par,

e el
sy e - sasi

s SRR
i Pl R

e UIC i, e

&Qué es la diabetes?

® Es cuando la glucosa Tipos de diabetes
(aziicar) en la sangre @ Tipo 1: el cuerpo no
estd alta produce insulina
@ Ecto puede ser porque su @ Tipo 2: &l cuerpo no
FUEtpanS, P""duﬂg produce suficiente insulina
insulina o no la utiliza (deficiencia de insulina) o
adecuadamente sila produce, no puede
® El cuerpo necesita utilizarla (resistencia a la
insulina para convertir la insulina)
glucosa en energla @ Diabetes gestacional:
@ La glucosa produce ocurre durante el
energia para la vida embarazo
Visite una de nuestros tres. - s Tarda
L et e
en ol Sureste de i e gty o
il 1] [l T e

iLas eomplicaciones
de la diabetes son serias!

iSabe que la diabetes puede...

@® Danar su corazon y sistema circulatorio?

@ Elevar su presion arterial?

@ Causar impotencia y otros problemas sexuales?
® Hacerlo mas susceptible a la gripe comin y otras infecciones?
@& Conducir a la ceguera (retinopatia)?

@ Causar fallo renal {nefropatia)?

@& Hacer que las heridas y cortadas se infecten y sanen lentamente?
@ Causar amputaciones?

@ Danar las terminaciones nerviosas (neurcpatia)?

® Causar enfermedad de la encia y pérdida de dientes?

de Chicago
Para més informacis verstty
Toma o TZAIE 1952 u lc:’;'_r.nwu-“"
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Dissemination of

i Reports

| DRAFT

CHICAGO SOUTHEAST DIABETES COMMUNITY
ASSESSMENT & COMMUNITY ACTION PLAN

Not for Public Medical Care Physical Activity Foot Care
Distribution @

-

i

[ Prapared by COMMUNITY ASSESSMENT ACTION SUMMARY REPORT:
UIC-Midwest Latino Health Research, DISPARITIES IN DIABETES HEALTH
Training and Policy Center
i IN SOUTHEAST CHICAGO
I e ol Healthy Fating Take Prescribed Medication

! Southside Health Consortium (SHC)
lllingls Diabetes Control Program (IDCP)

b On behalf of the
{ Chicage Southeast Diabetes
| Community Action Coalition
1 (CSEDCAC) - ey
(Under CDC REACH 2010 Initiative) PREPARED BY

SOUTHEAST CHICAGO DIABETES COMMUNITY ACTION COALITION
University of Illinois at Chicago-Midwest Latino Health Research Center
Healthcare Consortium of |llinois
Illinais Diabetes Control Program (IDHS)

Check Daily Your Blood (dral Health

Sugar Levels

! Funded by the Centers For Disease Control and Prevention - grant # US0/CCU 5173880
JANUARY 2002
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* Media Exposure

nterview with United Press International

= NBC National Network spent a day In our
office/site learning about the diabetes
program

= Frequent local newspaper coverage

= Partnership with IDPH for diabetes cable
program
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i News Articles

Surge in diabetes
| spurs ‘help for Hispanics
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i Publication Submissions )NH

= Journal of Public Health Reports

Reducing Diabetes Health Disparities through
Community Based Participatory Action
Research.: The Chicago Southeast Diabetes

Community Action Coalition
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Website:

i WWW.ulIC. eduljaddams/scd%‘

Midwest Latino Health,
Research Tralnlng and Pollcy Center

UnlverS|ty of III|nois at Chicago

Jane Addams College of Social Work
1640 W. Roosevelt, Suite 636
Chicago, IL 60608
Tel: (312)413-1952 Fax: (312)996-3212
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Evaluation: Diabetes
Empowerment Education
i

Program (DEEP)

re-assessment, post—assessment and 6
months follow-up (1 year)

= Measures, clinical outcomes, behavioral and
quality of life

= Relative Survey (to validate patients self-
reporting)

= Cost effectiveness of using health
promoters and impact on reducing ER and
hospitalization
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DEEP TRAINING
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DEEP TRAINING




DEEP TRAINING




DEEP TRAINING

1
#
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CSDCAC DEEP classes KNI
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Clinical findings, 2004

ameters |Pre-Test Post-Test
N=80 N=57
Fasting G L [193.4 [80] |150 [57]
P=0.005
Weight 172.6 [75] |171.9 [69]
P=0.136
Alc 10.5 [56] 9.2 [36]
P=.096
Cholesterol [201.4 [53] |187.6 [25]

P=0.031
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Changes in HbAlc Level
Wave 1

11

10.5

Class #1 Class #12 6 months after Class #12
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240
220
200
180
160
140
120
100

Changes of FPG Glucose levels
Wave 1

159.6

class #1 class #12 6 months after
class #12
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175

170

165

160

155

150

Changes in Weight
Wave 1

171.9

159.6

Class #1

Class #12

6 months after
Class #12
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Coalition activities: Past

i year

= Health fairs: 11,500
= Other outreach activities: 13,263
= Participants of support groups: 876
= Exercise/walk-in clubs, etc: 1,596
= Case-management: 1,540
= Training participants: 2741
= Referrals: 1,500
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Coalition effectiveness

i survey

= 90% perceived coalition work as very
effective

s 49% said 1t Is fair
m 6% NO comments.
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Other Accomplishments...
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Diabetes Curriculum Update )(W A

Diabetes Type 2 Self-Management
Education Program
for delivery by
Health Promoters and Peer Educators

DRAFT
NOT FOR
DISTRIBUTION

Control and Prevention,
Center for Chronic Disease Prevention
and Health Promotion,

Division of Diabetes Translation
U48/CCU509661 A l

February 2001
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i Accomplishments ....

= Two local hospitals have established
ADA-recognized Diabetes Education
Center

= Partnership with the Chambers of
Commerce Is beginning to impact the
food industries (e.g., restaurants and
grocery stores)
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i | essons learned

artnerships with key Community-based
organizations that have credibility and trust,
and who get things done

= Incentives are important for key partners

= Dealing with group dynamics first (trust,
cohesiveness, decision-making framework)

= Empowering communities through
iInformation, skill-building and ownership of
the process
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i L essons learned...

= Provision of services (e.g., flu
shots, diabetes screening,
physical activities are concrete
services that allow the coalition
members to see iImmediate
benefits for themselves and
thelr communities
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D _C A

cmc
:h Challenges KA

ommunication System when you have
diversity of members (from homeless to
physicians and hospital administration)

= Race relations (developing constant
opportunities for people to know each other
and to work with each on common goals
and tasks

= Participatory processes slow down the
accomplishments of tasks, combined with
university bureaucratic system
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