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ABSTRACT Risks for cardiovascular diseases (CVDs) are
established early in life with behavior parrerns associated with
diet and physical activiry. Establishing bealthy behavior patterns
among children, and providing the environmental supports
necessary to maintain them, has the pocential to reduce furure
risks for chronic diseases. This paper reviews the literarire on
collaborative partnerships formed o address similar issies, The
authors deseribe the evaluadon of school and communicy pare-
nerships facilitaced by the Kansas LEAN School Intervention
Project, which bad the mission of reducing risks for chronic dis-
eases, including CVDs and some cancers, among children. A
multiple case study design was used with collaboracive pariner-
ships in two communicies in Kansas. The results suggest char the
partnerships facilicated importanc changes in the schools and
communities. We discuss challenges and opportunities in the
evaluation of school and communicy parcnerships for healch,

(JNE 29:189-195, 1997)
INTRODUCTION

Rsks for cardiovascular diseases (CVDs) begin early in life.
Based on assessments of students in six public schools in New
York City, researchers estimated that by age 12, approximately
40% ro 60% of children have at least one modiftable risk fac-
tor for coronary heart disease.! Diet and exercise patterns,

--------------------------------------

Work was conductad in the Kansas commumeies of Silina and Dighron in conjung-
fon wich Unificd Seheal Dutcice 303 and 382,

Thiy preject was spparted by grants re the Work Croup un Heslth Promanon and
Community Development, Schictelbush Insozuce tor L Span Studies a¢ the Une-
vornty of Kansas, by Kanwas Health Foundacton (KHF) it Wichica, Kaniss, anct by
¥ansas LEAN, 2 program of ¢he Bursau of Chrome Disexse and Healeh Pramotion.
Kansas Clepartment of Healkkh and Enviconmunt {[EDHE). KHF 15 a pl‘lli:ll‘lthmpu;
crganizanon whoss miston is to improve che quahicy af heaith 10 Kamas Thic work
beneficed from the suppert of Sceve Coen. Sentor Program Omficer ac the KHE and
Bauls Marmer, Directar, {DHE Bureay of Chronic Ducare and Health Promonen.

Address for carrespondende: Kari Haeru, M.PH.. 182 Dole, Unl:-erslw of Kansas,
Lawrence, K5 66043; Tel: (913) B6+-0833; Fax: (903} 8645281, crmuil. k-

harrs@ukans. edu.
21997 SOCIETY FOR NUTRITION EDUCATION

1KY

strong concributors to cisk for heart disease, are influenced by
multiple environmental conditions such as the availabilicy of
healthful foods or exercise opportunities, peer influences,
media, and family practices.”

Collaborative partnerships offer 2 mechanism for individ-
uals to change community conditions that affect health.’
They engage diverse community groups, use multiple strate-
gies, and work together to achieve a common pucpose.* Part-
necships are alliances in which all share risks, responsibilidies,
resources, and rewards for the common effort.’ School and
community parmerships might be especially well suited for
reducing children’s risk for chronic diseases. Within schools,
teachers, foodservice personnel, and coaches can have sub-
stantial influence over children’s opportunities for healchful
diet and exercise. Similacly, within the broader community,
restaurranteurs, grocers, and parents can promate healthy envi-
ronments. Collabocatively, these partners have the power o
implement changes (e.g., new or modified programs, policies, -
and peacdees) in the school and communiry to improve chil-
dren's diet and exercise parterns. There are 2 number of med-
els for developing collaborative partnerships for community
health. Comprehensive models include components to
increase awareness (e.g., through newsletters or special events).
change lifestyles (e.g., skill building or incentives), and create
supportive environments {e.g., changing norms or creaing
new oppoctunities for healthier eating and exercise).” Several
illustrative models are discussed in chis paper.

PATCH programs. The Centers for Disease Centrol
and Prevention (CDC) developed the Planned Approach to
Community Health (PATCH) program based on the PRE-
CEDE-PROCEED model.” PATCH provides training af:d
warkbooks that help identify and contact key commurity
members, generate funds and human resources, and dcvel?p
a plan for action. Although there are hundreds of community
applications of the PAT CH process, according to M, Kreuter
{personal cormmumnication, May 1996), tew have been carefully
evaluated. Strengths of the PATCH program include the
availability of detailed manuals and handbooks and the poten-
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tial tor developing relanonships among communities, health
departments, and the CDC. However, procedures for imple—
menting FATCH are somewhat complex, requiring extensive
technical assistance ar loeal experisa.?

Healthy Cities. The World Health Organization’s Alma-
Ara conference on primary care reated global awareness of
the importance of community influence over health care,
emphasizing the imporance of preventive intervention ard
the value of “health for 2l° The goals of Healthy Ciries
projects include forming and acting on comprehensive plans
for health that involve many community sectors. For exam-
ple, Healthy Cirles Indiana, a six-city initiative founded in
1988, had by 1992 developed a walking program, health pub-
lic service announcements, and long-range plans for solid
waste recycling and crime warch programs.!® No effects on
key outcomes have been reported for Healthy Cities.
Steengths of che Healthy Cities model include emphasis on
collaboration, participation from multiple sectors of the
commuriry, and the potennal for support and communica-
tion within the Healthy Cines network. Weaknesses of the
model include poor documentarion of procedures, lack of 2
targered mission, and heavy emphasis on planning, with lit-
tle evidence of implementarion or evaluation of outcomes,

Urban community development model. This model is
based on principles of comrtwnity development.! A desig-
nated lead agency convenes cicy-wide leadership, profession-
als, and neighborhood groups in a three-cered parmecship
designed to suengthen the “social infrastructare” of the ciry.
Partnership staff guide groups through member recruitment
and collaboradve planning to increase communication and
accountability between leaders and constitrenss of communi-
ties. An acaderic cenrer provides an erabling system that
imcludes leadership wainming, staff training and supeacvision,
state—wide meetings, and consulttion. Tnitial applications were
designed to reduce alcohol and drug abuse, No effects on
health outcomes have been reported for this model. Strengths
of the model include high citizen involvement, systematic
technical assistance for sites,'? and the inclusion of people most
affected by the issue in planning and implementarion. Limia-
rons to date include no measures of effects on outcomes or
whether “social infraseructures™ have been strengthened.

University of Kansas (KU} Work Group model of
health promotion through community developrment.
This model was initially developed to support the Kansas Ini~
tiative, 3 state-wide health promotion program sponsored by
the Kansas Health Foundation > This model has been used to
address the prevention of adolescent pregnancy,'? adolescent
substance abuse,' and cardiovascular risk reduction.'® Model
developers provide manuals's"* and other forms of support
in five phases of partnership development, including collab-
orative planming, collaborative action, comumunity change,
capaciry building and health cutcomes, and insticurionaliza-
tion and renewal." Community involvement includes rep-
resentatives from numerous agencies and organizations, such

a5 schools. health professionals, bustness, and ¢ivie organizy-
tions. Six ongoing case studies for prevention of adolescent
pregnancy and substance abuse established in 1993 have
shown hundreds of changes in programs, palicies, and prac-
tces consistent with cheir missions, such as a summer yourh
employment program, increased access to conwaceprives,
ongeing alternative activines, and ardinance changes.
Although outcome dara are preliminary, an earlier study of 2
substance abuse partnership showed an apparent relationship
berween high rates of community change and the commu-
rmity-level indicator of single-night-time vehicle crashes (SB
Fawcett, RK Lewis, A Paine-Andrews, et al., unpublished
data, 1993). Strengths of the model include manuak for
action planning and moncoring and evaluation, a coupling
of technical assistance and evaluaton,™ and 2 measure of
community change thar provides cegular feedback to part-
nersitips on how well they are mobilizing citizens for
change® Limirations include somewhar complex monitor-
ing and evaluarion pracedures thac require either subsrantial
local expertise or external support to implement.

To date, no individual mode] embeodies the high road to
community health. PATCH and the KU Work Group model
provide extensive materials for conducting collaborative
planning. The Trban Community Davelopment Model and
the KU Work Group maodel have oudined enabling systems
for supperting communiry development. Healthy Ciries has
mobilized the upper echelons of communities across the
globe; the Urban Community Development Mode! fosters
the involvement of marginalizad citizens who are usually left
out of the social planning loop. All of the models are cur-
rently implemented in multiple communities, None of the
models fas demonstrated favorable health outcomes in mul-
tiple sites, which might be considered the hallmark of an
effective model This might be due to the fact that most of
the health outcomes targered by these programs take many
years to accrue. Large—scale community-based interventions
in the 19705 and 1980s required 5 to 10 years to demonstrace
reductions in risk factors for chronic diseases.?

Tr is difficult o derect the effitcrs of communicy partner-
ships. Partnarships often deliver a multinde of community
interventions that target high-risk individuals, all individuals,
and the environment in which individuals make health-related
choices, The sum of these cominunity interventions represents
the degree to which a community has been qanstormed into
1 more health-promoting place thar makes health-related
choices caster.™ Given that evidence of health outcomes may
take many years to accrue, a core evaluation issue involves
identifying an intermediate measure Ofparﬂlﬂﬁhil’ QULCOTTIEs.

This paper describes an evaluaton of the processes and
intermediate ouccomes of school and community parmerships
for reducing risks for chronic diseases such as VD :ftnd some
cancers among children, A multiple case study design®™ was
ased o axamine the effecs of two pacterships oa school and
cormrntnity changes related to the mission, The community
pactnerships were in Salina (pt_:upulation 42,300} and Dighton
(population 1400). Kansas. This effore was pace of the Kansas
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LEAN School Intervintion Project. sponsored by the Kansas
Departmene ot Health and Enviconmient and the Kansas
Health Foundation. This evaluarion was designed using che
KU Work Group ntodel of health promecion throngh com-
mumry development,

METHODS

Context of the community partnerships and support
organizations. Kuansas LEAN, a program of the Kansas
Department of Health and Environment, Bureau of Chronie
Drisease and Health Promotion and the Kansas Health Foun-
darion, designed and tzeilitated the implementation of the
Kansas LEAN School Intervention Project. Kansas LEAN has
the mission of reducing chronic disease among Kansans
through community-based preventon efforts.' The KU
Work Group provided technical assistance and evaluation foc
the project. The Kansas Health Foundation provided a 2-year
grant ($153,454) to design, pilot test, and evaluate 2 com-
prehensive chronic disease prevention program for youth in
rwo commuanities. Kansas LEAN conducted forus groups
with representatives from potential intervention communi-
ties throughout the state to provide background for devel-
oping the project.

Kansas LEAN School Intervention model, The Kansas
LEAN model consisted of torming partnerships to make
changes in schools and the broader communicy. In addition,
there were three school-based components: (a) medifying
school lunches, (b} enhancing narrition education, and {c)
increasing opportunities for physical actviry. This paper
focuses on evaluating the communiry partrership; methods
for evaluating the specific schaol-bated compoernents, as well
as the evaluation resules, are described elsewhere.® Each
community partnership consisted of various community sec-
tors, such as government or business, coming together to sup-
port the school-based changes and ¢o bring about changes in
the broader community so thatc children and their families
would bhave additional opportunitics cursides of school ro
select lower fat foods and participace in fitness activities.
Kansas LEAN hired on-site coordinators to facilitate inter-
vention activities. These on-site coordinators were registered
dietivians who worked approximately 20 to 30 houm per
week., On-site coordinators inittaced the partnerships by
recruiting parents, teachers, business leaders, and other com-
muniry members to participate, Coordinarors also provided
leadership for the group. The partnerships in Salina and
Dighton emerged in different forms. Collaborators in the
Salina project included existing organizatons with similar
missions {e.g., YWCA, the American Hearr Association), local
restaurants and grocery stores, and food disributors (e.g..
Tony's Pizza). In Salina, the partnership held few formal meet-
ings. Tha on-site coordinators discussed community needs
with the pareners and served as a broker, conveying ideas and
assistance among partners. Existing programs were expanded
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or moditied to increase opportunines for physical activities and
healthy eattng for school-aged youth and their fanilias.

Project collaborators in Dighton included local media
representatives (the newspaper editor and cable television
manager), a senior citizens’ group. a sporrs medicing special-
ist, the local grocery store, preschool providers, SpOrs coaches
in alf schools, the 1ocal public library, che local health depare-
ment, the local extension office, parents, teachers, and repre-
senratives from the local school bouard. For the firsc § months,
the partners met bimonthly as an entire group to develop
goals and action seeps for each of the four project compo-
nents. Partners then formed multiple rask forges w work
toward implementing the goals. The task forces selected
chairs and met independently. Chairs of the sk forces
reported progress o the coprdinator informally on an ongo-
ing basiz and to the entire partnership quarterly. Few exer-
cise facilines were located in Dighron. To increase ficnass
opportunities, parners focused on developing new pro-
grams, such as a noncompetitive annual track meet for young
children, and enhancing spores opportunities for girls.

The commumey parnerships had two main functions: (2)
supporting and enhancing implementaton of majar project
componens in schools (e.g., modifying school lunches and
increasing opportunities for physical activity) and (b) serving
as a catalysc for changes in the broader communicy o reduce
risks for chronic diseases, These changes were intended ro (a)
raise the level of awareness of children’s risk for chronic dis-
eases, (b) provide information sbour how to reduce risks for
CVD, (c) provide opportunities [0 engage in protective
behaviors, such as regular physical activity and eating health-
ier foods, and (d) enable the school and community o main-
fain and expand efforts when the project ended.

Measurement systern. Project evaluators and staff nego-
tiated the key questions and measures used to evaluate the
project by considering (3) what cutcomes were imporrant to
the staff and funders, (b) what information would facilitate
midcourse corrections, (¢) what changes would likely be
detectable {stch 25 new or modified programs, polictes, and
practices), and {d) what measures were feasible to use.

Project staff and leadership selected several key questions
related to the community-based partnership, including (2)
were changes in the community facilicated by the partnerships?
{b) how well were the partnerships implemented? (c) were t‘he
goals of the parmerships important? and (d) were communicy
changes important to reducing children's risks for chmn%c dis-
eases? Evaluators used 2 monitoring system and constituent
surveys to address these questions. Although decailed mea-
surement proceduses are discussed elsewhere,'? the measures,
methods for dara collection, feedback systems, and case study
designs are briefiy described in the secrions below.

Log moniloring spstem. For 2 years, project evaluatoss used
a monitaring and feedback system? to document the part-
nerships activities (¢.g.. services provided and c_ommunﬂ'!f
actions and to track bow the school and commumity became
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more health promotdng by increasing opportunities for
healthy choices (community chunges). Services provided are
defined a5 evencs designed to provide information, instruc-
ton, or develop skills of people in the communicy (2.g., ongo-
ing basketball programs, menu planning classes). Communicy
actions are defined as actions taken in the school or commu-
nity to bring about new or modified programs, policies, or
practices to reduce risks for CVDs (e.g., meeting with teach-
ers to revise curriculy). Comemunicy changes are defined as
new or modified programs, policies, or pracrices in the school
or community that are facilitated by the parwnership anil
reduce risks for CVDs (e.g., adopting a new physical educa-
tdon curricuium). Table 1 provides selected example commu-
niry changes facilitated by the rwo community partnerships.

To complete the logs, project evaluators made weekly or
monthly phone calls to partnership seaff about activities and
accomplishments. information abour the partnerships’ acitv-
1ties was transcribed onco log forms by evaluators. Two eval-
uators categorized evenw facilirated by the partnerships using

a list of behavioral defimuons. Inter-rater reliability was cal-
culated by dividing the number of agreements by the total
number of agreernencs plus disagreemenss. The scoring sys-
rem was 82% reliable for log entries in Salina and 86% reli-
able for Dighron log encnes,

Constituent surveys.  Evaluators used printed surveys to
garher local citizen racings of the importance of the projecrs’
goals and accomplishments. At the end of the first year, eval-
uators mailed surveys to community members. Survey par-
acipants were selected by partnership swaff and included
community members who were involved with the partner-
ship ewcher g5 members of the partnership, teachers, school
administratars, or potential partnership supporters. Response
rates were 60% in Dighront and 67% in Salina, resulting in 12
compleced surveys in Dighton and 14 in Salina. Survey items
included a listing of (a) broad partnership goals (e.g., revise
school lunch menus to reduce the percent calories) and (b)
partnership accomplishments, which were the communiey

Table 1. llfustrative community changes and dates the changes were initiatad in Dighlon and Salina.

Example Commumty Changes Facliftated in Dighton

Frograms

* instalted fitness stations in classrooms (4/92); developed curricula (992} and an incenlive system (3/93) for its use.

» Spongared “LEAN Meat—Lat's Eat” night with food sampling and an analysis of the nutrition and exercise behavier of five local families.
Coardinator made recommendations to the famities for improvament and reported their progress in the newspaper (1/93).

* Callaborated on initiating a fundamentais of baskatball and valleyball program for girls (2/34).

FPolicias

« Adapted an enhancad physigal education curiculum school wide [9/92).
= Adaopted a cycla meny program district wide that wiil izcllitate iow-fat product purchasing and menu planning (4/93).
+ School agreed to sponsor an annual health fair at tha elameniary school (3/23).

Practices

« Established a monthly column called “LEAN Corner” in the logal nawspaper (7/92).
+ Initiated a 2- to S-minute daily stretch program in the classroams to increase Rexibility and develop positive habits for warm-up, coaf down,

and CVD fitness [10/92),

« Added ajuice vending machina to grovida alternaiives to seda pop (6/93).

Example Community Changas Facifitated in Salina

Programs

+ YMCA offered mora baskatball programs for childran concurrent with adult exercise classes (8/92).
« Sponsored a dietary change program, Leaner Eater, for local teachers and food servers (8/93).

« Qffared cholestarol testing ta students, teachers, parents, and community membars {9/93).

+ Established parent-child aercbics and fine dancing classes at the local YWCGA (1/94).

Poiicies

« School adopted the fitness components as a permanent part of the physical education cumculum {1/94).
* Sehool adopted the nutritton education companants as a permanant part of the curriculum {1/84}.

Practices

- Foodsarvice cooks started using exact measurements of ingredients (4/92).
* Laeal physicians rotatad residents though a community nutritionist's practice to g

iva residents experiance in nutrition educatlon (5/93).

« On-sita coardinator and local physictan included nutrition eduycation in checkups for children ¢~18 years of age at a local health clinie

(5/93).
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changes facilitared bv the partnership and collecred using the
loy system (2.g., collaborated with the YWCA ro offer new
parent-child aerobic classes). The survey asked respondents to
rate the importance of the goals and accomplishments on a
scale of | (least important) to 5 (very tmpormnt). A section
tor comments was included to solicic genersl feedback,

Feeding data back to relevant audiences. Ongoing graphing
of communiry changes, services provided, and communiry
actions, similac to Figures 1 and 2, permieted regular feedback
on partnership progress and accomplishmens. Initially, feed-
back was provided monchly, and later quartedly, in meetings
with partnership jeadership and staff. Feedback enabled the
collabarators to detect and celebrate eacly successes, such as
1 newly established cycle menu to facilitare meat planning.
At times, when rates of community change lessened, szaffand
evaluators considered what barriers to action or change
were being encountered, and whether renewed efforts were
called for. Evaluators summarized the results from the con-
stituent survey of goals and accomplishments by calculating
the mean and range of the respondents’ vatings. Seaff and eval-
uarors discussed these dara, and staff were encouraged to
focus on changes that were highly rated.

Design. A multiple case study design’ was used to explore
the effzcts of the community partnerships, Data were col-
lected in 3 dme-series fashion® gver 27 months.

RESULTS

This section describes the data secured to answer key evalu-
ation guestions about the process and intermediate outcomes
of the school and communicy partnerships.
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Were changes in the comrmuonity facilitated by the
partnerships? Many changes were facilicated in both com-
murities to support the partnership’s efforts. Figures 1 and 2
show the cumulative number of conununity changes (new or
modified programs, policies, and practices) produced by the
partnerships and reporced by seaff using the log monttoring
system. A steeper line reflects more activity, 2 flat line indi-
eates no aetivity. {lustrative community changes, such as ini-
tiating sumumer Giness programs, are noted in Table 1. The
partnecship in Digheon created over 179 comumunity changes
over a 27-month period (see Fig. 1). Cemulative community
changes shows a steady climb with increases in che fall, when
school opened and planned acdvities were implemented.
Changes facilitated in Dighton included, but were not lim-
ited o, many one-time comumunity events on fitness and
nutrition, changes in classroom and physical education cur-
ricula, menu and recipe changes, changes in comununity
sports leagues, caoking demonstrations, and health scntcnin.gs.
The partmership in Salina created over 72 communicy
changes during the same 27-month period (see Fig. 2). The
partnership created a large numbec of changes at 3 stc;ady rate
during implementation. Changes facilirared in Salina uj:clude“d
collaboraring with comrunity agencies to offer f‘arl:nl‘."{'“‘
ented fitness programs, changes in classroom and physical edu-
cation curricula, menu and recipe changes. and several ans-
dme fimess and nutrition events such as scudent dances,

How well were the partnerships implementEd? . Eval-
uators also used che log reporting system €0 .cullecf informa-
tion about service provisien and communiey action Lo e
how well the parmership was implemented. Both fl;lcs Pro-[
vided a high and steady race of services over 2 years: con
number of services provided and reported in the !og sysr:cn-{
was 162 in Digheon and 129 in Salina. ComMMUNICY actions
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dre precursors to commumty changes and can tuncuon to
reintorce the persistent acuon needed to bring abour com-
munity changes. Alchough scatf staced chac they under-
reported community actions, 6! communiry actions svere
reported in Dighton and 92 1t Salina.

Were the goals of the partnerships important?
Selected community members rated the imporunce of the
gouls of the partnership. The response categories ranged from
I = "very unimportant”ta 3 = “very important” Nearly all
of the respandents reported that the goals of the partnership
were “umporzant” or “very important” to reducing children’s
risks for CVD.The percentage of respondents rating the part-
nership goals as “important” or “very important” in Dighton
and Salina, respectvely, were as follows: revise school lunches
(100%, 93%), increase physical activiry (100%, 93%9%), increase
nucrition education ar school (100%, 86%), and develop 2
comununity parenership (92%, 64%). Overall, 100% of the
respondents in Salima and 92% in Dighron reported thar the
community was becter off because of the project.

Were community changes important to the mission?
Surveys of community members were also used to explore
the importance of each community change in reducing chil-
dren’s risks for CVDs. Taken together, most respondenes rated
the changes as "imporant” ot “very unportant” to reducing
children’s risks for CVDs in both Digheon (92%) and Salina
(92%). [ndividual changes chac were rated as “imporeant” or
“very important” to reducing risk by the highest percentage
of respondents included changes in food preparacion meth-
ods {e.g., rinsing ground beef in Dighton, 100%), reductions
of fat in recipes (c.g., new cookies and casseroles in Dighton,
100%), and establishing ongoing fitness programs (e.g., fam-
ily walking program in Salina, 93%). Although most respon-
dents found all changes important or very imporeant, fewest
rated new single-day events {e.g., ftness activities at com-
munity events in Dighton, 67%) as “important” or “very
important” to reducing children’s risks for CVDs.

DISCUSSION

This manuscript describes rwo case sendies thar illustrate che
potential effects of school and comrmunity parmerships for
promoting cardiovascular health. The results suggest that
both partnerships facilirated important changes in the school
and the broader community. Implementation of the partner-
ships varied to reflect che differences in the two communi-
ties. Comparing rates of community changes and rates of
community actions in the two communities suggests that
fewer actividies may have been needed to facilitate changes
in the smaller communicy of Dighton. Perhaps righter social
nerworks ir the small, ruml communicy of Dighron enabled
change to occur more efficiently.

There were a number of methodological challenges to
evaluating these school and community partnerships for car-
diovascular health. First, the case study design precludes

causal interences abour the sffecs ul'the intervenueon. Other
correlated events, such as 1nereased stite- or county-wide
incerest 1 diet and exercise, could have contribured o the
¢ase in which changes were made i <ach community.

Second. the momtoring syscem is, by design, a renctive mea-
surement mstrument, [t is lkely chat recording evens for the
log momicoring system. such as community changes, prompted
additional changes by staff and leadership. [n zddidon, the
activities and changes reported may be a conservarive estimare
of the actual numbers of activities provided and changes made,
as it 1s [ikely thar some evenss and changes were not reported.

Third. the monttoring systermt did not track the mainre-
nance of changes over nme, Although some of the change,
WELE TRW OfIe-ClMe events, many were the firse of 3 series of
evenis or changes that have continued years after the grant
pertod was compleced (V James, L Henke, personal comnmu-
nicauon, May 1996},

Fourth, the monitoring sysrem relied on self-reported daca.
Cemmunity changes are not all directly observed by the eval-
uators. To increase accuracy in reporting, evaluators verified a
sample of reported communicy changes through meedng
miindres, Nevwspaper articles, and occasional dicect observarion.
All such checks showed correspondence benween evenes
reported and other corroboradng evidence thar the event had
aceually occurred and was facilitaced by the partnerships.

Fifth, few (26) community members provided feedback on
the importance of the projects’ goals and accomplishments.
Alshough these data assisted project leadership in setiing
additional goals, the limited number and intentionally biased
sample precludes generalizing the hindings to all community
members. In additon, community members surveyed may not
have had special knowledge of the risk factots for chronic dis-
eases. Future studies should consider expanding the distribu-
tion of assessments o include additional communicy members
and experts in fields related to reducing children's risks for
chronic discases (e.g., physicians and researchers).

Sixth, because we lack strong community-level indicators
for cardiovascular health, conclusions about the effects of the
community changes on more distal health outcomes cannot
yet be drawn, However, positive changes on the proximal
indicators of nuerition knowledge, physical firness, and con-
sumption of lkower fat foods were found.®

Despite these hmitations, this study contributes to out
understanding of the processes and intermediate ourcomes of_'
school and community partnerships with the mission of
reducing children’s risks for chronic diseases. Daca from these
rwo case studies suggest that the goals and accomplishmencs
of the parinerships were important to the community and
were implemented as planned. Suff used data abouc the
jmportance of goals and accomplishments to set priorities
and conrinue to implement community changes important
to their mission. Regular discussions of the cumulative num-
ber of community changes, COMmuRity actions, and services
provided also coneributed to continued progress of the part-
nership by providing opportunities ta celebrate successes aned
reditece efforts, if necessary.
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Fupure research 15 needed ro further understand and
improve strategies for reducing children’s risks for chrome
diseases. First. subsequent research should atcempt o idendify
comparison communities to control for changes in secular
trends. Second, future research should identify community-
level indicators, such as the sale of whole milk versus skim
milk. and collect such data for intervendon and comparison
communities to examine the community-level impact of
such school and community partnerships.’® Finally, future
research sbould establish che maintenance or durability of the
changes produced by partnecships.

The collaborative partnerships in Salina znd Dighton used
elements of 2 variety of models, including collaboradive plan-
ning,*’ extensive citizen involvement®!! and support and
evaluarion systems.!! Under the auspices of Kansas LEAN.
chis school and communricy parmership model is being repli-
cated in six communities in Kansas, This replication provides
tdditional opportuniries for expanding our understanding of
the strengths and challenges of community partnerships for
reducing risks for chronic diseases among children.

Risks for chronic disease and associated behavior patterns
for diet and physical activicy are established early in life. The
parenerships sought to increase access and opportunisies for
improved diet and exercise: the aim was to make healthy
choices the easy choices.® These school and communiry
partnerships contributed to improved dier, physical activiry,
and other protective factors for CVD amaong children and
adults. Perhaps collaborative partnerships will serve as effec-
tive catalysts for chamge, buoilding community capacity w
address a variety of health and development concerns.
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