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Introduction and Overview of the Resource  
and Action Guide

Bringing Wellness to Urban Communities 

Overview

The purpose of this resource and action guide is to support 
Urban Indian Health Organizations’ (UIHOs) efforts to 

promote and implement policy, systems, and environmental 
approaches to address risk factors for diabetes and 
cardiovascular disease (CVD). The information provided here 
builds on the lessons learned at the University of Colorado 
Denver Center of Excellence in Eliminating Disparities (UCD 
CEED), a Centers for Disease Control and Prevention (CDC) 
funded project focusing on diabetes and CVD risk reduction 
among urban American Indian and Alaska Native (AI/AN) 
populations. This guide is intended to serve as a resource 
for UIHOs with the goal of helping individuals, communities, 
organizations, and policy makers to take action for community 
change to improve the health of urban AI/AN. 

Community change is important in addressing diabetes 
and CVD risk because community change, 

w	Provides opportunity to move beyond individual 
solutions to create broader systemic change. 

w	Allows healthcare and public health professionals to 
help change community norms and public policy to 
protect the health and well-being of all community 
members.

w	Works systemically to raise awareness, educate, and/
or provide treatment solutions that can help keep 
community members safe and healthy.

w	Collectively gains attention of decision makers, the 
media, and the general public to create change on 
behalf of the health and well-being of all community 
members. 

Public health 
is what we, as 

a society, do 
collectively to  

assure the 
conditions for 

people to be  
healthy. 

—Institute of Medicine,  
The Future of the  

Public’s Health in the 
 21st Century, 2003
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Part 1 -Introduction

The Recommended Community Strategies and 
Measurements to Prevent Obesity in the United 

States describes twenty-four recommended strategies 
and associated measures that communities and local 

governments can use to plan and monitor environmental 
and policy-level changes for obesity prevention. It is 

one of many Internet resources that can be found in the 
resources section of this guide, or by visiting 

http://www.cdc.gov/obesity/downloads/community_
strategies_guide.pdf

Local Community Action Plan

The CEED Local Community Action Plan involved 
implementing a comprehensive CVD risk reduction program in 
two urban communities (Denver and Albuquerque), evaluating the 
approaches used, and using the lessons learned to develop this 
Resource and Action Guide for use by other UIHOs. This action 
plan used a social-ecological approach that included interventions 
at multiple levels: individual/interpersonal, organizational, 
community, and policy. 

http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf
http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf
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The Burden of Diabetes, Cardiovascular Disease and Obesity 
Among Urban American Indians and Alaska Natives

As a result of federal policies designed to assimilate AI/AN 
into mainstream American society in the 1950s and 1960s, 

most AI/AN now live in urban areas. However, most health care 
resources for AI/AN are located on or near Indian reservations. 
Funding for urban Indian health care programs are less than 4% 
of the Indian Health Service (IHS) budget, resulting in limited 
services. Given limited access to health care, urban AI/AN may be 
at particular risk for CVD and type 2 diabetes.1 

Urban AI/AN present an alarming health risk profile that 
includes debilitating economic, social, and physical conditions that 
have a major influence on health outcomes, promote unhealthy 
behaviors, impede attainment of healthy behaviors, and place 
them at significantly higher risk of developing diabetes and 
cardiovascular disease. Some of these conditions include the 
following:2

w	Significant access barriers, such as lack of health 
insurance, lack of transportation, less per capita health care 
spending and lack of culturally competent care, leading to 
less preventive care and regular medical and dental care;

w	High rates of problematic physical and behavioral 
conditions, such as heart disease (the leading cause of 
death), diabetes, smoking, and obesity; and 

w	Substantial socioeconomic disadvantages, such as high 
poverty rates and lack of educational attainment. 

Disturbing facts regarding these disparities in AI/AN follow.

1 Brega AG, et al., 2011.
2 National Urban Indian Family Coalition, 2008.

Even though it’s 
difficult to make 

lifestyle changes,  
I plan to work on  

it each day the  
best I can.

— First Nations 
Honoring the Gift 

of Heart Health 
Curriculum Class 

Participant

Bringing Wellness to Urban Communities 
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Part 2 - Burden

Once found 
mainly in older 
adults, diabetes 

increasingly affects 
younger AI/AN 

people, threatening 
the health, well 

being, and quality 
of life of future 

generations. 

Health Disparities in American Indians and Alaska Natives 

Diabetes

w	2.3 times higher - Percentage of AI/AN who have diagnosed 
diabetes, compared to non-Hispanic whites (16.1% vs. 7.1%; 
2009).3 

w	9 times higher - Percentage of AI/AN youth aged 10-19 who have 
diagnosed type 2 diabetes compared to non-Hispanic whites 
(1.74 per 1000 vs. 0.19 per 1000; 2001).4 

w	110 percent increase in diagnosed diabetes from 1990 to 2009 
in AI/AN youth aged 15-19 years (3.24 vs. 6.81 per 1000).5 

w	1.6 times higher - Death rate due to diabetes for AI/AN 
compared with the general U.S. population (34.5 vs. 21.8 per 
100,000; 2008).6 

w	People with diagnosed diabetes, on average, have medical 
expenditures that are approximately 2.3 times higher than what 
expenditures would be in the absence of diabetes.7

Cardiovascular Disease

w	CVD is currently the leading cause of death of AI/AN residing in the 
34 UIHO service areas and is a major health problem for the 
urban community.8

w	Adults with diabetes have heart disease death rates about 2 
to 4 times higher than adults without diabetes.4

w	The risk for stroke is 2 to 4 times higher among people with 
diabetes.2 

w	Results from the Strong Heart Study suggest that the risk for 
CVD in American Indian adults with diabetes may be 3-8 times 
higher than those without diabetes.9 

3 CDC National Diabetes Fact Sheet, 2011. http://www.cdc.gov/diabetes/pubs/factsheet11.htm
4 Liese AD, et al., 2006. http://www.ncbi.nlm.nih.gov/pubmed/17015542
5 Indian Health Service Division of Diabetes Statistics (unpublished analysis).
6 National Center for Health Statistics. Health, United States, 2011: With Special Feature on 

Socioeconomic Status and Health, 2012.  http://www.cdc.gov/nchs/data/hus/hus11.pdf 
7 American Diabetes Association, 2008. http://care.diabetesjournals.org/content/31/3/596.full.pdf+html 
8 Castor M, et al., 2006.
9 Bloomgarden ZT, 2003. http://care.diabetesjournals.org/content/26/12/3342.full

http://www.cdc.gov/diabetes/pubs/factsheet11.htm
http://www.ncbi.nlm.nih.gov/pubmed/17015542
http://www.cdc.gov/nchs/data/hus/hus11.pdf
http://care.diabetesjournals.org/content/31/3/596.full.pdf+html
http://care.diabetesjournals.org/content/26/12/3342.full
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Part 2 - Burden

Obesity

w	Obesity is a major risk factor for multiple diseases, including type 
2 diabetes and CVD, and has led to a dramatic increase in 
the incidence of type 2 diabetes among young people.10, 11 

w	Obesity in all UIHO service areas combined is higher among 
AI/AN (31.7%) than in the general population (23.4%).12 

w	Poor diet, lack of physical activity, and the physical environment 
are key elements in the obesity epidemic among urban AI/
AN.13 

w	Food insecurity is estimated to impact approximately 23% of  
AI/AN populations.14 

w	A study that examined behavior patterns among urban AI/
AN youth found that they were predominantly sedentary 
and spent close to 4 hours a day watching television. This 
study was conducted primarily with families with lower 
incomes who lived in high-crime areas. Television, while 
not physically engaging, provided safe entertainment, 
highlighting the importance of the physical environment’s 
contribution to the obesity trend among urban AI/AN 
children.15

10 Acton KJ, et al., 2002.
11 Caballero et al., 2003.
12 Urban Indian Health Institute, 2011.  http://www.uihi.org/wp-content/uploads/2011/12/Combined-

UIHO-CHP_Final.pdf
13 Gordon A, et al., 2012. http://www.fns.usda.gov/Ora/menu/Published/CNP/FILES/IndianCountry.pdf
14 Companion M, 2008, http://www.uccs.edu/Documents/soc/companionspring2012/soc3270/

Segment%201/Companion%20-%20Indian%20Health%20Report.pdf
15 Gray A, et al., 2003.

Food Insecurity
exists whenever 

the availability of 
nutritionally adequate 

and safe foods or 
the ability to acquire 
acceptable foods in 
socially acceptable 
ways is limited or 

uncertain.16

16 U.S. Department of Agriculture, 2012. http://www.ers.usda.gov/topics/food-nutrition-assistance/
food-security-in-the-us/measurement.aspx

http://www.uihi.org/wp-content/uploads/2011/12/Combined-UIHO-CHP_Final.pdf
http://www.uihi.org/wp-content/uploads/2011/12/Combined-UIHO-CHP_Final.pdf
http://www.fns.usda.gov/Ora/menu/Published/CNP/FILES/IndianCountry.pdf
http://www.uccs.edu/Documents/soc/companionspring2012/soc3270/Segment%201/Companion%20-%20Indian%20Health%20Report.pdf
http://www.uccs.edu/Documents/soc/companionspring2012/soc3270/Segment%201/Companion%20-%20Indian%20Health%20Report.pdf
http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/measurement.aspx
http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/measurement.aspx
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The Importance of Moving Beyond the Individual and 
Into the Community

It is unreasonable 
to expect that 

people will change 
their behavior 
easily when so 

many forces in the 
social, cultural, 

and physical 
environment 

conspire against 
such change.

 — Smedly and Syme, 2000

Where we live, learn, work, and play has an enormous impact 
on our ability to make positive choices for wellness. Many 

health care programs focus on asking individuals to change 
lifestyle behaviors, such as choosing healthier foods and being 
more physically active. Very often, though, the environment 
a person lives in makes it difficult to support these behaviors. 
For example, in many AI/AN communities, it may be difficult 
to maintain a healthy diet because grocery stores stocking 
fresh fruits and vegetables are not conveniently located. Many 
neighborhoods do not have safe walking paths or recreational 
facilities, making it more difficult for community members to stay 
active. Even some of our laws may act to support poor health 
behavior; for example, laws that still allow smoking in public 
places. 

Because these features of the environment can have 
a powerful impact on the health of entire communities, we 
encourage UIHOs to pursue changes in urban environments 
that would support the health of urban AI/AN. UIHOs are critical 
resources for urban AI/AN since they provide much needed 
medical care to community members in a culturally sensitive 
manner, signifying their decisive role in confronting health 
disparities in urban Indian communities. These programs play 
a key role in improving access to medical care for urban AI/AN. 
Because of their close relationship with the communities they 
serve and their strong commitment to supporting AI/AN health, 
many UIHOs provide an array of social services, including housing 
for the homeless, job interview training, referral services, 

Bringing Wellness to Urban Communities 
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Part 3 - The Importance

food, and clothing. Such work is ground-breaking in terms of 
addressing the social determinants of health (SDOH)—factors and 
resources essential to the health of communities and individuals. 
Thus, even though this guide is intended to support all stakeholders 
in the pursuit of policy, systems, and environmental change 
supporting urban AI/AN health, it is particularly targeted at UIHOs, 
whose influence in our urban AI/AN communities places them in a 
powerful position to lead the pursuit of broader community change.

Adopting a Public Health Approach to Address Urban AI/AN  
Health Disparities

Healthy people require healthy environments – at home, 
in their neighborhoods, schools, and workplaces, as well as safe 
streets and supermarkets and resources such as transportation and 
vouchers/incentives to purchase healthier, often more expensive 
fresh foods. People need their environments to be structured in ways 
that help them access healthy foods and easily incorporate physical 
activity into their daily routines. The more the environment supports 
healthy lifestyles, the easier it is for people to make healthy choices.

Building healthy environments requires a public health 
approach that focuses on the broader community context. Unlike 
other intervention approaches, which often focus on educating 
and changing health behavior one person at a time, a public 
health approach focuses on environmental- policy-, and system-
level changes that combine social, organizational, environmental, 
economic, and policy strategies along with individual behavioral 
change and clinical services.

Social-Ecological Model

One method to implementing a public health approach to 
address disparities is the social-ecological model (SEM) of health 
promotion. The SEM is a systems model with multiple bands of 
influence. The model below - a rainbow of five bands - represents 
the SEM. At the core of the model is the individual, surrounded 
by four bands of influence representing the interpersonal, 
organizational, community, and policy levels. The SEM recognizes 
that individuals make health decisions in the context of many layers 
of influential relationships and information.1

1 McLeroy KR, et al., 1988.
2 James SA. 2002.

The Social 
Determinants of 
Health (SDOH) 

The social 
determinants of health 

are life-enhancing 
resources, such as 

food supply, housing, 
economic and 

social relationships, 
transportation, 
education and 

health care, whose 
distribution across 

populations can 
determine length and 

quality of life.2

2   
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Part 3 - The Importance

Urban Indian Health Organizations (UIHOs) are encouraged to implement public health 
activities at these five levels to maximize synergies of intervention for the greatest impact. 

In order to employ more of a SEM approach, UIHOs are encouraged to emphasize the 
community, organizational, and policy levels to have a broader reach. Each of these bands of 

influence in the model is described on the following pages.
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When my father 
was the age that 

I am now, he 
died of [heart 
disease].  I’m 

preventing this 
from happening 

to me and staying 
healthy. 

— United American 
Indian Involvement 

Legacy Program 
Participant

Part 3 - The Importance

Given that diabetes and CVD are often complex, the best solutions 
are usually those that are comprehensive. As such, the most 
effective prevention activities are those that address an issue at 
all levels - as the levels fit together, build upon one another and 
together produce greater change. Some projects work through a 
coalition to address all levels of the spectrum. More information 
is provided about coalition building in Part 4. Each individual 
organization may work at one or more levels but as a community, 
county, or even statewide coalition, they may address an array of 
levels. Either independently or through collaborative partnerships, 
projects can identify and address gaps in the levels addressed and 
in time, address diabetes and CVD at all levels. It is important that 
programs identify their project’s efforts within the context of the 
levels of the model.

Policy, Systems, and Environmental (PSE) Change Model4 

Policy, systems, and environmental (PSE) change is a 
new way of thinking about how to effectively improve health in a 
community. For many years, health programs have focused on 
individual behavior, assuming that if you teach people what will 
make them healthy, they will find a way to do it. Unfortunately, being 
healthy is not just about individual choices. 

Today, we are realizing that it is not enough to know how to 
be healthy – individuals need practical, readily available healthy 
options. This is where PSE change comes in. 

PSE change is a way of modifying the environment to make 
healthy choices practical and available to all community members. 
By changing laws and shaping physical landscapes, a big impact 
can be made. By changing policies, systems and/or environments, 
communities can help tackle health issues like obesity, diabetes, 
CVD, and other chronic diseases. 

Where you live affects how you live - you simply can’t make 
healthy decisions if healthy options are not available to you. PSE 
change makes healthier choices a real, feasible option for every 
community member by looking at the laws, rules and environments 
that impact our behavior.

4 http://www.cookcountypublichealth.org/files/CPPW/PSE%20Change.pdf 

http://www.cookcountypublichealth.org/files/CPPW/PSE%20Change.pdf
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Setting Programs/Events Policy, Systems, and Environmental 
Change

School Celebrate national nutrition 
month

Implement a policy to add fruits and 
vegetables to the a la carte options in 
schools

Community Host a community bike ride 
and parade

Work with / engage community planners to 
design walkable and bikeable communities

Work site Hold health screenings for 
staff

Implement a healthy vending machine 
policy that offers healthy snacks at an 
affordable price

Hospital Hold free breastfeeding 
courses for new moms

Implement the World Health Organization’s 
10 Steps to Successful Breastfeeding and 
become a Baby Friendly Hospital

What’s the Difference Between Conventional Health Promotion Programs and Events and a 
Policy, Systems, and Environmental Change?

Part 3 - The Importance

The following table highlights differences between conventional 
health promotion program activities and events, and a newer 
approach towards improving community health through PSE change.

What are Complete Streets?

Complete Streets are streets for everyone. They are designed 
and operated to enable safe access for all users. Pedestrians, 

bicyclists, motorists, and public transportation users of all ages 
and abilities are able to safely move along and across a complete 
street. Complete Streets make it easy to cross the street, walk to 
shops, and bicycle to work. They allow buses to run on time and 

make it safe for people to walk to and from train stations.5

5 Smart Growth America, 2010. http://www.smartgrowthamerica.org/complete-streets 

http://www.smartgrowthamerica.org/complete-streets
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Part 3 - The Importance

advertising and limits on consumption through PSE changes like 
taxation. Research has also shown that behavior change is more 
likely to endure when both the individual and the environment 
undergo change simultaneously.7, 8

Since 2008, CDC has been designing and implementing 
programs that support PSE change strategies, resulting in a major 
transformation in the way CDC and other federal agencies address 
chronic disease prevention.9 Foundations such as the Robert Wood 
Johnson Foundation and the Kellogg Foundation and government 
agencies represent additional funding sponsors supporting these 
types of efforts in chronic disease prevention. UIHOs are uniquely 
positioned to effectively pursue grant funding for PSE change in 
urban Indian communities, and should seriously consider PSE 
change as an opportunity to access funding for future urban Indian 
health disparity initiatives.

7 Lasater T, et al., 1986.
8 Abrams D, 1992.  
9 Nichols P, et al., 2012.

There are 34 UIHOs located in 19 states serving individuals in 
approximately 100 U.S. counties, in which over 1.2 million AI/ANs 

reside, according to the 2010 U.S. Census.
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How to Implement Policy, Systems, and Environmental Change 
Through Urban Indian Health Organizations 

Part 4 provides guidance for UIHOs in implementing a PSE 
approach in their community and is designed to improve 

practical understanding of how to develop and implement 
community-based participatory interventions addressing social 
determinants of health. The chapter is adapted from Promoting 
Health Equity: A Resource to Help Communities Address Social 
Determinants of Health.1 It will provide insight on how to choose the 
factors on which to intervene, how to incorporate new partners into 
social determinants work, and how the public health community 
can influence social policies to eliminate health disparities. We 
will present information and strategies that can complement and 
enhance your work in addressing racial/ethnic health disparities 
within urban Indian communities.

The term health equity is part of the evolving terminology 
used by federal agencies and others in discussing strategies to 
address health disparities or health inequalities. Health equity is 
the concept that everyone should have a fair opportunity to attain 
his or her full health potential. It also means that no one should be 
disadvantaged from achieving this potential because of his or her 
social position or other socially determined circumstance.2 

Implementing PSE change to address health equity requires 
several important steps:

w	Step 1 describes how to enlist participation from members 
of your community to create partnerships and coalitions and 
how to build capacity in these important collaborations. 

1 Brennan Ramirez LK, et al., 2008. http://www.cdc.gov/nccdphp/dach/chaps 
2 Whitehead M, et al., 2006. http://www.euro.who.int/__data/assets/pdf_file/0010/74737/E89383.pdf

Health equity 

is the concept 
that everyone 
should have a 

fair opportunity 
to attain his or 
her full health 

potential.

Bringing Wellness to Urban Communities 
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METHOD OVERALL PURPOSE ADVANTAGES CHALLENGES

Observation To gather accurate 
information about how 
a program actually 
operates, particularly 
about processes

w	view operations of a 
program as they are 
actually occurring

w	can adapt to events 
as they occur

w	can be difficult 
to interpret seen 
behaviors

w	can be complex 
to categorize 
observations

w	can influence 
behaviors 
of program 
participants

w	can be expensive

Focus groups Explore a topic in 
depth through group 
discussion, e.g., 
about reactions 
to an experience 
or suggestion, 
understanding 
common complaints, 
etc.; useful in 
evaluation and 
marketing

w	quickly and reliably 
get common 
impressions 

w	can be efficient 
way to get much 
range and depth of 
information in short 
time

w	can convey key 
information about 
programs

w	can be hard to 
analyze responses

w	need good facilitator 
for safety and 
closure

w	difficult to schedule 
6-8 people together

Case studies To fully understand 
or depict client’s 
experiences in a 
program, and conduct 
comprehensive 
examination through 
cross comparison of 
cases

w	fully depicts client’s 
experience in 
program input, 
process and results

w	powerful means to 
portray program to 
outsiders

w	usually quite time 
consuming to 
collect, organize 
and describe 

w	represents depth of 
information, rather 
than breadth

For more information on program evaluation please see the CDC’s Framework for Program 
Evaluation at   http://www.cdc.gov/eval/framework/index.htm.

Part 4 - Implementation

http://www.cdc.gov/eval/framework/index.htm
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Bringing Wellness to Urban Communities 

Additional Resources

MODELS FOR COMMUNITY CHANGE/ACTION

A New Way to Talk About the Social Determinants 
of Health
http://www.rwjf.org/pr/product.jsp?id=66428

The Robert Wood Johnson Foundation’s A New Way to 
Talk About the Social Determinants of Health, shares a 
way to create more compelling, effective and persuasive 
messages that resonate across the political spectrum. 
Website resources include the guide, webinar slides and 
recording.

Community Health Assessment aNd Group 
Evaluation (CHANGE) Action Guide: Building a 
Foundation of Knowledge to Prioritize Community 
Needs
http://www.cdc.gov/healthycommunitiesprogram/tools/change.
htm

Developed by the Centers for Disease 
Control and Prevention, the CHANGE tool 
helps community teams (such as coalitions) 
develop their community action plan. This tool 
walks community team members through the 
assessment process and helps define and 
prioritize possible areas of improvement. Having 
this information as a guide, team members 
can create sustainable, community-based 
improvements that address the root causes 
of chronic diseases and related risk factors. It 
can be used annually to assess current policy, 
systems, and environmental change strategies and offer 
new priorities for future efforts.

A New Way to Talk 
Abou t  the  Soc ia l 
Determinants of Health 
shares a way to create 
more compelling, effective 
and persuasive messages 
that resonate across the 
political spectrum.

COMMUNITY HEALTH 
ASSESSMENT AND GROUP 
EVALUATION (CHANGE) CDC’s Healthy Communities Program 

Building a Foundation of 
Knowledge to Prioritize 
Community Needs 

AN ACTION GUIDE 

CO
M

M
UN

ITY ASSESSM
EN

T  
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Part 5 - Resources

The Community Readiness Model
http://www.happ.colostate.edu/

A nine-stage multidimensional model designed to 
determine the level of readiness of a community 
to address a specific issue. The level of readiness 
will assist in selecting the most effective types 
of interventions to implement. The model can 
be used for most any issue that a community is 
facing: child abuse, substance abuse, domestic 
violence, HIV/AIDS, diabetes and CVD, childhood 
obesity, etc.  

Gateway to Health Communication and 
Social Marketing Practice
http://www.cdc.gov/healthcommunication/?s_
cid=healthcomm_002

The Centers for Disease 
Control and Prevention’s 
website has many 
resources to build a 
health communication 
program or social 
marketing campaign. The 
site provides tips on how 
to identify, segment, and 
select target audiences, 
information on best 
practice campaigns, and 
a variety of social media tools including Facebook, 
Twitter, and text messaging. The site includes the 
Social Media Toolkit.

The Healthy Planning Guide
 http://www.barhii.org/resources/downloads/barhii_
healthy_planning_guide.pdf

A guide to help public health and planning 
departments collaborate on strategies to promote 
healthier communities. Health risks are linked to 
aspects of the built environment and strategies 
are outlined to ensure that neighborhoods are 
designed to support health equity and community 
well-being.

MAP-IT: A Guide To Using Healthy People 
2020 in Your Community
http://www.healthypeople.gov/2020/implementing/
default.aspx 

MAP-IT is a framework to plan and evaluate public 
health interventions. The Guide includes 5 steps: 
Mobilize, Assess, Plan, Implement, and Track. 
Each of the steps includes questions to ask and 
answer, a brief overview, Healthy People 2020 
tools, and implementation examples.

National Partnership 
for Action (NPA) to 
End Health Disparities 
Toolkit for Community 
Action
http://minorityhealth.hhs.
gov/npa/files/Plans/Toolkit/
NPA_Toolkit.pdf

The Toolkit will help 
individuals, organizations, 
and policy makers raise 
awareness about health disparities, engage others 
in conversations about the problem and solutions 
to promote programs and 
policies for change, and 
take action for change.

Principles of 
Community 
Engagement
http://www.atsdr.cdc.gov/
communityengagement/pdf/
PCE_Report_508_FINAL.pdf

Developed by the U.S. 
Dept. of Health and 
Human Services, Principles of Community 
Engagement (Second Edition) provides public 
health professionals, community based leaders, 
and health care providers with both a science base 
and practical guidance for engaging partners in 
projects that affect them. 

National Partnership for Action to End Health Disparities

TOOLKIT FOR COMMUNITY ACTION

July 2011
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Progress in Community Health Partnerships: 
Research, Education, and Action Journal
http://muse.jhu.edu/journals/progress_in_community_
health_partnerships_research_education_and_action/
toc/cpr.5.3.html

This Fall 2011 issue describes over ten of the 
Centers for Disease Control and Prevention Racial 
and Ethnic Approaches to Community Health 
(REACH) Initiatives in diverse cities and cultural 
communities, including lessons learned in the 
REACH program to address cardiovascular health 
in urban American Indians and Alaska Natives.

Promoting Health Equity: A Resource 
to Help Communities Address Social 
Determinants of Health
http://www.cdc.gov/nccdphp/dach/chhep/pdf/
SDOHworkbook.pdf

This workbook was 
created in partner-
ship with the Social 
Determinants of 
Health Work Group 
at the CDC to 
encourage and 
support the de-
velopment of new 
and the expan-
sion of existing initiatives and partnerships increase 
health equity in communities. It provides descriptions 
of nine case studies from cities and communities, 
including examples of policy-oriented interventions. 

Taking Action in the Community
http://ctb.ku.edu/en/TakingActionInTheCommunity.aspx

Before embarking on change efforts, consider a 
simple 5-step model for community teams to use 
to develop their 
community action 
plan. This model 
provides general 
guidance, then 
more details for 
each step in online 
resources from The 
Community Tool 
Box.

COALITION BUILDING

Coalition Building I: Starting A Coalition
http://ctb.ku.edu/en/tablecontents/section_1057.aspx

Coalition Building II: Maintaining A Coalition
http://ctb.ku.edu/en/tablecontents/section_1058.aspx

In situations where issues are too large and 
complex for a single organization to address, a 
coalition of groups and individuals working together 
may be the solution. A coalition can develop a 
coordinated response to an issue, pool community 
resources, create and launch community-wide 
initiatives, and work to influence policy toward 
long-term social change. These two resources from 
The Community Tool Box describe the what, who, 
when, why, and how components of building and 
maintaining a coalition. 

Developing Effective Coalitions: An Eight 
Step Guide
http://www.preventioninstitute.org/component/jlibrary/
article/id-104/127.html

This step-by-step guide to coalition building by the 
Prevention Institute helps partnerships launch and 
stabilize successfully. It supports advocates and 
practitioners in every aspect of the process-from 
determining the appropriateness of a coalition 
to selecting members, defining key elements, 
maintaining vitality, and conducting ongoing 
evaluations. Although the examples given in this 
paper are specific to injury prevention coalitions, 
most can be applied to coalitions working on a 
variety of health related issues. 

DATA BASES

Data Set Directory of Social Determinants 
of Health at the Local Level
http://www.cdc.gov/dhdsp/docs/data_set_directory.pdf

This directory contains an extensive list of data 
sets that contain information for Metropolitan 
Statistical Areas (MSAs) covering a broad range of 
data that is routinely collected and geocoded. Data 
sets are included for broad categories such as 
public health, economy, and the environment.

Part 5 - Resources

Promoting Health Equity 
A Resource to Help Communities Address 

Social Determinants of Health 
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