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A new five-year, $16.5 million Asian American and Pacific Islander
Foundation health project launched this fall. According to Albert K.
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Dr. John Rich Receives
National Genius Award

Paralegal Erica Lopez, right and Charlene Bowen, Medical Law Partnership for Children client, discuss health issues.
t first glance, the Medical Law Partnership for Children at Boston Medical Center
looks like one of hundreds of legal aid programs around the country. But it is changing the way the medical and legal communities come together holistically to address
the health needs of the most vulnerable children and their families.

A

Originally called the Family Advocacy Program, the program was created in 1993 by a team
headed by Dr. Barry S. Zuckerman, chairman of pediatrics chief at Boston Medical Center.
“For years, our mission has been to radically change health care for children in low-income
families by using the skills of lawyers to address the non-biological factors that contribute
to and exacerbate health problems,” Dr. Zuckerman says.
“We have seen that lawyers and health care professionals working together can often prevent illness and can give sick kids a better shot at recovery because they can address the full
continuum of children’s needs, including housing, food, education, health care and a safe,
stable environment,” he says.

The need has been great. The Partnership has worked with more than 14,000 families since its inception. Ellen Lawton, an attorney who is
director of the Partnership, says, “Physicians are often the first source, but they have not been armed with the tools to address many of the
external determinants of a child’s health.”
Lawton says that neither physicians nor the low-income families they serve tend to look
for remedies to these problems within the legal system. “Research shows that lowincome families actually have between three to five unmet legal needs,” Lawton says.
“Many of them can impact a child’s health status.”

John A. Rich, M.D., MPH, a past Foundation grantee, was named
one of the John D. and Catherine T. MacArthur Foundation’s 25 new
MacArthur Fellows for 2006. The prestigious award is also known as
the MacArthur “Genius Award.”

Bridgette White is the head of one such family. Even though she is employed at the
Medical Center, she found herself in a situation that was affecting the health and wellbeing of her two daughters, one of whom is legally blind.

Dr. Rich served as project director for a young black men’s health initiative through Boston Medical Center and also directed a grant to
The Boston Public Health Commission in 2002 while he was the
medical director there. He is currently professor and chair of the
Department of Health Management and Policy at Drexel University’s
School of Public Health in Philadelphia.

Through a series of events triggered by interrupted child support payments, White and
the two girls, ages 15 and 12, found themselves without utilities for several months.
“I had to come up with $3,000 I didn’t have in order to get the lights turned back on,”
White says. “I knew I needed to do something, but I just didn’t know where to start.”
It was only after she confided her situation to her daughter’s health care team that she
found out about assistance available through the Partnership.

“Dr. Rich's steadfast commitment to
improving the health and well-being of
young, urban men of color who face
especially difficult challenges in accessing
health care is matched only by his zeal
for solutions.”
With the help of Kellogg Foundation funding, Dr. Rich established
the Young Men’s Health Clinic at Boston Medical Center, providing
primary care to men ages 17 to 29, many of whom are victims of
urban violence. He also initiated the Boston HealthCREW
(Community Resources for Empowerment and Wellness), a
community health-worker training program for young black men to
conduct peer outreach in general health education and men’s
reproductive health.
By focusing on the realities of the lives of young African American
men, Dr. Rich has designed new models of health care that stretch
across the boundaries of public health, education, social service, and
justice systems to engage young men in caring for themselves and
their peers.

“...our mission has
been to radically change
health care for children in
low-income families by
using the skills of lawyers
to address the nonbiological factors ...”

“It still took a very well-trained legal professional over 50 hours to help resolve the
issue,” Lawton says. She adds that crises such as a lack of utility services are also indicators of other problems that could lead to homelessness and further impact the health
and well-being of families. White is now on a payment plan with the utility company
and is learning how to budget her income.
Charlene Bowen has also struggled to stabilize the health and well-being of her two
young children. During a conversation with her children’s pediatrician, the discussion
turned to housing issues and high levels of lead in her home’s paint that were affecting
her children’s health.
In working on the housing issues, the team also identified problems related to Bowen’s
immigration status that affected her ability to get a job or find financial aid to continue her education as well as her ability to provide for her family.
Ellen Lawson directs the partnership.

Story continued on page 9

H E A LT H

OUR VIEW

His work linking economic health, mental health, and educational
and employment opportunities to physical well-being, has
influenced policy discussions and health practice throughout the
United States.

Is a state of complete physical, mental, social and spiritual
well-being, not merely the absence of
disease or infirmity. (Adapted from the World Health Organization)

P U B L I C H E A LT H
Is an effort organized by society to protect, promote and
restore people’s health. It is a combination of science,
skills and beliefs that is directed to the maintenance and
improvement of health through collective or social actions.
The programs, services and institutions of public health
emphasize the prevention of disease and health needs of
the population as a whole.

Dr. Rich has created clinical programs that promote health by
addressing overall wellness, recognizing that young, urban men of
color face especially difficult challenges in accessing health care.
Taking an original approach to social epidemiology, he has conducted in-depth personal interviews with young black men to understand
and underscore the contextual details attending prevalent illnesses
and the cycle of violence that creates recurrent risk of injury. He is the
author of “A Poor Man’s Plight,” one of the Community Voices men’s
health reports.

H E A LT H C A R E
Is the prevention, diagnosis, treatment and management
of illness and the preservation of mental and physical wellbeing through services offered by medical, nursing, and
allied health professions and other community resources
to individuals, one at a time.

“Dr. Rich's steadfast commitment to improving the health and wellbeing of young, urban men of color who face especially difficult challenges in accessing health care is matched only by his zeal for solutions,” says Henrie Treadwell, Ph.D., Director of Community Voices
at the National Center for Primary Care. “The MacArthur Foundation
could not have chosen a more appropriate leader to recognize as one
of this year’s Fellows.”

www.wkkf.org
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Food & Fitness Initiative Benefits Local Communities
Imagine a community where teenagers know how to rebuild broken bicycles. A place where sidewalks and bike paths are
alive with activity and intersections are safe for pedestrians. Imagine a place where healthy, locally grown foods are available at affordable prices and physical activity is once again a part of every student’s school day. The Kellogg Foundation’s
Food & Fitness initiative will support the efforts of communities to create and sustain innovations like these.
his initiative is a multiyear program
designed to create community environments
that support healthy children, youth, and
families by making available and promoting
the procurement and consumption of local
healthy food, and the creation of space and
structures for physical activity.

T

While many in the nation have mobilized to
address the obesity issue, the Foundation
adds a unique voice by bringing together
the food system, health, and built
environment constituencies. Food & Fitness
not only promotes healthy eating and
food security, but also asks people to
consider where food comes from,
thus building on the work of the
Foundation’s Food and Society program
to increase the demand for
local, healthy food.

After soliciting letters of interest
from select communities, the
Foundation invited several to
apply for a planning grant. It
anticipates awarding grants to as
many as eight communities in
early spring. Award levels will be
approximately $250,000 per
year for two years, during which
time the recipients will develop
comprehensive action plans for
strengthening family and community ties, for creating healthy
food environments, and for creating opportunities and space
for physical activity and play.
The comprehensive plans will
focus on environmental and
policy change strategies in
multiple settings. After two years
of planning, implementation
grants will range from $300,000
to $500,000 a year for five years
for each successful community
collaborative.
An additional two years of support for up to $250,000 a year
will institutionalize and sustain
efforts. In addition, state and
national partners will be
engaged to support community
efforts and promote the lessons
learned to broader networks.
“This approach illustrates a longstanding principal of the
Foundation that sustainable
solutions to local problems usu-

ally lie within local communities,” says Linda Jo Doctor, one
of two Food & Fitness program
directors working on the project.

published in the Journal of the
American Medical Association.

Increasing interest in diet and
exercise is also
reflected in popular media. Hardly a
day passes without
Almost 80 years ago, Foundation
a new story on the
founder William Keith Kellogg
effects of poor
observed that it is only through
diet and physical
cooperative planning, intelligent
inactivity.

study, and group action ... that
lasting results can be achieved.
Since then, the Foundation has
supported the brain trust of creativity that communities rely on
to create solutions to their own
problems. It is a strategy reflected
in programs like Community
Voices, ENLACE, Turning Point and
Boundless Playgrounds — and
now in Food & Fitness.
The health effects of poor diet
and physical inactivity are well
documented: Four of the 10
leading causes of death in the
United States, including heart
attacks and strokes, have important dietary links. Moreover, diet
and physical inactivity may soon
overtake tobacco as the leading
cause of death in the U.S.,
according to a recent article

Childhood obesity, in particular,
has received significant attention in
the media. One
reason is that
many eating and
physical activity
patterns
are
formed in childhood. “But stories
on childhood obesity and issues like
it often stop there,”
says Doctor. “In
other words, they
focus on the problem — such as
childhood obesity — rather than
seeing it as a symptom of underlying issues.”
“The key issue,” adds Gail Imig,
Foundation program director
who is teamed with Doctor to
provide leadership for the initiative, “is that millions of children
don’t have access to fresh foods

Foundations Join Forces to
Support Healthy People,
Healthy Communities
What do Denver Urban Gardens, the League of American Bicyclists and the Centers
for Disease Control and Prevention have in common? The connections were not so
obvious before the W.K. Kellogg Foundation, Robert Wood Johnson Foundation,
and Kaiser Permanente joined forces in the fall of 2005 to create the “Healthy Eating
and Active Living Convergence Partnership.”
In the summer of 2006, the Convergence Partnership invited representatives from these and
other public and private sector organizations working on various aspects of healthy eating,
food systems, physical activity, and the built environment to collaborate with them. All are
committed to a common goal of healthy people and healthy communities. Kaiser
Permanente, Robert Wood Johnson Foundation, and the Kellogg Foundation first joined

Why convergence? The fact is that there are several organizations,
including the Kellogg Foundation, that are working to reverse the
nation’s critical level of obesity and co-morbidities. However, a strategy
has yet to be developed to leverage these organizations’ investments in
the way that is needed to support community efforts and public policy.
forces in the fall of 2005 with two goals in mind. They wanted to bring together public and
private sector organizations to possibly align resources, develop a joint national and regional policy agenda, and understand and identify points of collaboration that would strengthen the impact of various projects promoting healthy eating and physical exercise.

that are good for them. Their
neighborhoods and communities aren’t conducive to exercise
and play. Instead, they live in
places where a convenience
store — if there is one — is the
only grocery store, and where
facilities like safe playgrounds
and bike paths are equally
scarce.”
Says Doctor: “The absence of
fresh, locally grown food and
environments that support physical activity contributes to the
health disparities experienced by
many minority populations.”
One Food & Fitness goal is to
reduce these disparities. But the
Foundation recognizes that the
causes are complex.
For example, only one state
requires daily physical education
from kindergarten through high
school, and physical education
is required in just one other high
school in the state through
eighth grade. If they are available, fresh, locally grown foods
cost more in poor inner city and
rural communities than they do
in suburban neighborhoods. “It
doesn’t have to be this way,”
Doctor adds.
Doctor and Imig cite several
examples of communities that
have designed initiatives that are
addressing the problem. One

“...Millions of children don’t have access
to fresh foods that are good for them, and
their neighborhoods and communities
aren’t conducive to exercise and play...”
such example is Literacy for
Environmental Justice’s Good
Neighbor Program.
Good Neighbor is an innovative
approach to creating food access
in Bayview-Hunters Point, a
neighborhood located in San
Francisco. It focuses on the food
security needs of the community
by providing economic incentives for neighborhood merchants who agree to increase
their stock of healthy food.
Examples of incentives include
free in-store energy efficient
retrofits, local advertising, business training, refrigeration units,
in-store promos and participation in the Good Neighbor Store
branding campaign.
Seven youth advocates are supporting the program with instore and community promotional activities including cooking demonstrations, coupon
giveaways and customer satisfac-

The Convergence Partnership has agreed to expand public will to act on the issues, to develop peer learning networks, and to create market changes in food systems through dialogue
with key industries and advocating for changes in policies and practices.
Story continued on page 9.

Oakland, California’s ethnically
diverse lower San Antonio district has also taken action such
as street improvements that are
bike- and pedestrian-friendly,
which are the outcomes of a
community redesign and a
social marketing campaign to
increase walking and biking.
These two efforts are examples of
the kinds of interventions that
Food & Fitness will foster over its
10- to 12-year project period.
In this way, the new Food &
Fitness initiative will help
communities address today’s
challenges—and tomorrow’s.

Reports detail economic and social impacts
of rising Hispanic population
With one in four people in the United States expected to be Hispanic by the
year 2025, National Academies Press has developed two new companion
reports. Funding was provided by W.K. Kellogg Foundation.

MultipleOrigins, Uncertain Destinies: Hispanics and the American Future and
Hispanics and the Future of America offer a comprehensive, in-depth, and
authoritative look at the major issues facing the U.S. Hispanic population,
including:
• Employment
• Education
• Economics
• Demography
• Family
• Health
• History
• Politics

Ultimately, all three organizations hoped the work would reduce health disparities. The
Kellogg Foundation’s own unique contribution was its expertise and experience in food systems, and bringing this knowledge to public health and health care constituencies.
Recently, the Centers for Disease Control and Prevention, The California Endowment, and
Nemours have joined the three initial Convergence Project funders as founding members of
the Convergence Partnership. Numerous other funders and organizations have expressed
their intent to engage in this project at the national, regional, or local level.

tion surveys. They are also in the
process of publishing a Healthy
Community Cookbook that could
change the way BayviewHunter’s Point residents cook
when it debuts this winter.

To order, visit: http://www.nap.edu/catalog/moud/
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Commentary

Healthy Children A Core Value
Sterling K. Speirn, President
and CEO, W.K. Kellogg
Foundation
You may not have noticed
the subtle change in the
Foundation’s tagline for its
sponsorship of National
Public Radio, “The Kellogg
Foundation, helping people help themselves by
investing in children, their
families, and their communities.” The word “children” replaced individuals. This deliberate word
change is intended to
clearly define our focus at
the Foundation.
The Health Team’s first core value is healthy children supported by
healthy communities. The well-being and health of young children,
from infancy to adulthood, is about optimizing their social, emotional, cognitive, and physical development. To achieve this goal, we
have supported and will continue to support the capacities of communities to build and maintain community health.
Our Health programming is built on the legacy of W.K. Kellogg, who
began the Foundation by investing in a community health model
that encompassed prevention, health education, universal access,
disparities in health work force leadership, community voice, and
accountability.

This community health model had as its focus the optimum health
of all children and the community support available to them. The
model included direct services, prevention, and oral health. Early
services started with a focus on school children, but the needs of preschool children and infants were quickly recognized. Even in the
early days, Mr. Kellogg recognized that addressing the cumulative
challenges faced by poor children and their families was not always
included in efforts supporting “all children” and required additional
investments.
Many of the current Health program investments have children at
their core. As the Foundation progresses in its mission to provide
quality health for all, programming that targets children and explicitly addresses their needs will become more prevalent.
Quality health is more than access to health care. It includes the
social and economic determinants of health. Race and racism affect
health and health care. Our work addresses disparities in health care
systems, in the work force, and in the community. If all children are
to be healthy and live in healthy communities, race does matter.
Kellogg aspires to become an antiracist institution, one in which
achieving health will require an acknowledgement of the multifaceted dimensions of racism and how they impact health and the
achievement of health.
To achieve quality health care it will take multiple sectors – public,
private, and community – to come together. Therefore, achieving
quality health requires major systems change.

“The Health Team’s first core value is
healthy children supported by healthy
communities.”
dren includes not only their well-being at school, but their personal
circumstances, environment, community, and all the social and
economic aspects of preventive medicine.
Achieving quality health means there is continuous access to quality
health care, including oral health and mental health, for all children
and their caretakers, with a recognition of culture and language differences. It also requires:
• Living environments that support healthy development (i.e., clean
air, water, reduced exposure to lead and second-hand smoke, and a
reduction in violence, racism and “color blind” racism);
• Safe homes and streets; effective community and state public
health protection and promotion;
• Equal access for adults to jobs with living wages and benefits, and
equal access to appropriate and adequate support when such work
and benefits are not available, and;
• Access by youth and adults to skills and opportunities to shape
community, regional, and national policy on housing, transportation, education, health, etc.

The second core Health Team value is “quality health and health care
is multi-dimensional.” This value recognizes that the health of chil-

Story continued on page 11

Social Determinants
and Stress Related

nation’s most vulnerable populations.

result, the stress, potential allostatic load and disease risk for these
vulnerable families were dramatically reduced.

Guest editorial from Gail Christopher, D.N.

Exposure to environmental pollutants, opportunities for literacy and
career preparation, availability of resources (e.g.,employment, housing and transportation), access to affordable quality health care,
needed civic engagement and social supports for mitigating the
effects of less than optimal conditions are all local realities.

When a new superintendent of a chronically failing public school
district boldly altered the curriculum to emphasize literacy, and, as a
result, significantly improved student performance and teacher
morale, stress was reduced and the life trajectory from disease causing allostatic loads was altered for these students. Their risks for failure and even incarceration were reduced.
The concept of “allostatic load” refers to wear and tear that the body
experiences in its attempts to maintain stability in response to
repeated demands for adaptation to stress. Allostatic load was first
introduced to describe how the cardiovascular system adjusts to resting and active states of the body.
When the brain perceives an experience as stressful, physiologic and
biochemical responses are initiated, such as blood pressure elevation
and hormonal secretions. Over time, with repeated exposure, biochemical stress mediators can have adverse effects on the function of
body organ systems. This can lead to chronic diseases, such as hypertension and atherosclerosis.
Public health workers, educators, economic and community developers, land use planners, elected officials, law enforcement officers
and care givers make decisions and take actions every day which may
cause increased or decreased “allostatic load” consequences for our

This is because well-being and health, like politics, are local phenomena. Geography and place provide the nuanced context in which
life-supporting or life-threatening forces interplay as the social determinants of health.

The World Health Organization and nations in Europe have developed approaches, publications and resources for redirecting public
dollars toward ameliorating social determinants that have a negative
impact on health. For example, Sweden’s national health policy
statement includes goals for increased “civic participation” for all
and poverty reduction.
U. S. policymakers need help in shifting
their thinking and in developing effective
place-based strategies to address the social
determinants of health, which ultimately
may reduce the stress and allostatic load
of at-risk populations.
A community-based childbirth and family development center in Washington,
D.C., provided comprehensive support
interventions that cut the rate of lowbirth-weight babies by 50 percent. As a

Setting the Bar for State Health Indicators
preventing avoidable emergency
room visits, providing nighttime
relief for rural practitioners, and
offering a statewide, computerbased public health syndromic
surveillance system.

Guest editorial, from left to right
Daniel Derksen, M.D.; Arthur
Kaufman, M.D.; and Wayne
Powell, M.A.
Frustrated by barriers at every
turn—the high rate of uninsured
rate, substantial health disparities, poor performance in health
outcomes and access to care—
the University of New Mexico
Health Sciences Center, community members, consumers, legislators and health system partners
are collaborating to improve the
health of New Mexico residents.
To achieve this ambitious goal,
new models of service, education and clinical translational
research are necessary.

New Models
To tackle society’s intractable
health problems, the embedded
social determinants of disease
must be addressed. To succeed,

Improving Education
To fulfill the social contract
between a public academic
health center and the communities it serves, every health professions student must gain demonstrable skills in leadership, stewardship, interdisciplinary team
work, community advocacy and
health policy development as
well as more traditional skills of
applied epidemiology, health
statistics, population health
research, and evidence-based
medicine.
Thus, to help University of New
Mexico
medical
students
improve the health of communities they will serve, each will earn
a Public Health Certificate.

Community Outcomes

University of New Mexico
Health Sciences
Center will partner
with community
groups to decen“Our goal is to achieve the
tralize
health
expertise
and
greatest improvement in
resources to New
health status of any state.”
Mexico communities. Community
New Mexico Health Partnership
Health Extension
Offices will be the
health counterpart
to the state’s agridifferent disciplines, various
cultural
Cooperative
Extension
sectors of society, and both public and private entities must Agent model linking rural
communities with land grant
collaborate.
universities.
The “Health Commons” is an
enhanced primary care home Health information technology
offering medical, oral and will help achieve 100 percent
behavioral health and social access to care by assigning indiservices, integrating public viduals without a primary care
health and primary care, and home to a safety net provider in
driving local economic develop- their community via a Webment. Community health work- based “Primary Care Dispatch.”
ers and technology draw in peo- All New Mexico residents will
ple without access to services, to have access to health informareduce costly emergency depart- tion 24 hours a day, seven days a
ment visits, and prevent unnec- week, from nurses via a new
statewide health advice line–
essary hospitalizations.

New Mexico’s practice-based
research network of over 250
rural and urban clinicians (RIOS
Net) will help develop transparent public health performance
markers to improve individual
provider and systems performance, and to create health policies to address unmet needs.

Conclusions
A balanced health system incorporates disease management
and tertiary care with preventive,
community-based care to
address social determinants of
health, and primary, behavioral
and oral health. Over 90 percent
of health expenditures are for
treating diseases and complications. These are substantial ethnic and racial disparities in
health outcomes.
It is unacceptable to supply
health services driven only by
lucrative niche markets and to
ignore the need for diverse
health professionals in underserved communities. Health systems must elicit feedback,
engage the communities, and
obtain meaningful participation
from assessment to implementation, evaluation and policy
development to truly address
unmet needs.
Overcoming the perverse incentives of our fragmented health
system will not be easy. Over 44
million people lack health insurance, over 100 million lack dental coverage, and millions have
little if any access to behavioral
health services. Achieving a bold
vision requires an energized
coalition
of
community
partners.
Acknowledgments: The work was
supported by grants from the W.K.
Kellogg Foundation and the U.S.
Department of Health and Human
Services.
The writers are affiliated with the
Department of Family and
Community Medicine, University
of New Mexico Health Science
Center.

Even our nation’s most costly epidemic – obesity – is accelerating in
the face of chronic, unmitigated stress factors, coupled with environmentally shaped lifestyle and behavioral influences that could be
addressed by creative public policies.
Enough is known about the pivotal role of social determinants in
health and well-being to now design place-based public policies that
can improve outcomes for the most vulnerable. From smoking bans
that lead to fewer emergency room visits for cardiovascular incidents,
to non-discrimination and fair housing policies, to pollution abatements and mandated gym classes, it is time to translate research
about the cumulative effects of stress into policies that can improve
conditions and opportunities within local communities. Our
nation’s health and future well-being depend on it
Gail Christopher is Vice President, Office of Health, Women and
Families at the Joint Center for Political & Economic Studies

“Geography and place provide the
nuanced context in which life-supporting
or life-threatening forces interplay as the
social determinants of health.”

Commentary

Strategic Health Investment
The good news is we know a lot about the factors
that contribute to health disparities. The bad
news is, too often, we don’t act on what we know
about race, class and ethnicity, and the impact
these factors have on health status, access to care
and the quality of care.
Access to quality health care is a necessary, though
insufficient condition for improving individual
and community health. Not all members of society have benefited from the progress that’s been
made in health status and health care due to the
numerous advances in science and technology.
In fact, there is substantial evidence that indicates
that African Americans and other people of color
continue to lag behind the progress made by their
white counterparts. This substantiates the significance of addressing the root causes of health disparities if one is to improve the public’s health
and access to quality health care.

“the health of each is dependent on the health of all, and
the health of all is dependent
on the health of each.”
We are reminded by Laurie Garrett, Pulitzer Prize
winning author of Betrayal of Trust, that “the
health of each is dependent on the health of all,
and the health of all is dependent on the health
of each.” The data regarding health disparities—
particularly racial and ethnic disparities—has
grown and deepened our understanding of the
multifaceted determinants of the health of each
compared to the health of all.
Dr. Paul Farmer, a respected practitioner and
advocate for the underserved and a regular contributor to the thinking that undergirds the work
of many of our grantees, says that, based on his
research and practice, “inequality is the greatest
plague of all.”
Dr. David Williams, a renowned social scientist,
has documented, through numerous studies that
race and racism undergirds the societal inequalities in income, professional status, wealth, housing, employment and education.
And furthermore, it is this persistent intergenerational inequality that has perpetuated and, in
some cases, worsened the poor health outcomes
and health status evident in people of color.
So how does our programming integrate this
understanding? Health programming reflects

strategic investments that will respond to the
complexities of race and ethnicity, engage the
voices of community members and leaders in
local, state and national decision-making that
will achieve systems change and policy reform.
Health resources are strategically invested in
developing leadership capacities in underserved
and underrepresented communities, such that
health promotion, health protection, health practices and health policies will address the interrelationship of the social, environmental, and economic determinants of the health of each and the
health of all.
Moreover, health investments strategically build
on lessons learned from previous investments
and in full consideration of the science and evidence. We look for opportunities to link and
leverage past and current investments, while providing a stimulus for our grantees to envision
health through a multicultural lens that incorporates strategies that will acknowledge the root
causes of health disparities. And finally, partnerships are amplified as an ongoing strategy to
achieve health equity.
Communities are often the last to know about
the evidence even though they are frequently the
first to experience the problem. In the end, we
hope that the gap between what is known about
the social and economic determinants of health,
the evidence, and what is done with this information is considerably narrowed such that we will
have a society whereby health has been achieved
by each and by all.
The demographic trends show that since there
will not be a majority race by 2050 in the U.S. it
is imperative to improve the health status of “all.”
Health Team

The Health Strategic Plan, with its
broad definition of health, is the
framework in which the health
team’s work acknowledges the
inequalities attributable to the multiple dimensions of racial and ethnic health disparities, while moving
toward the goal of improved health
for each and for all.
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Research Method Engages
Community to Find Answers

Scholars Impact
Public Health and
Health Field

For the past 15 years, the Foundation has supported community-based participatory research as an
approach to improving health status and eliminating health disparities. The methodology serves to
uncover the complex determinants of community health and illness built on the Foundation’s values:

nvestments in health leadership programming have been one of
the cornerstones of the Kellogg Foundation. The goal is to
respond to the needs of underserved populations by supporting
the development of a diverse, community-sensitive health care work
force committed to public health.

Race matters, quality health is multidimensional and health is a right.
Community-based participatory research is an important method of scientific inquiry in which community members or persons affected
by the condition or issue under study are full participants in each stage of the work— from conception and design a plan of action,
implementation and analysis to interpretation of the conclusion and communications regarding the results — and they work to make
policy changes.
Specifically, community-based participatory research begins with the voice of community leaders and residents who are committed to
understanding why racial disparities exist and why some people are sicker and die younger than others. The approach requires that
community voices are prevalent in asking the critical questions, documenting and interpreting the findings, and creating the systemic
change in local, state, and national policies that will respond to the findings.
More often than not, new and diverse leaders emerge from these communities. These leaders work in communities promoting health
policies and practices that address the social and economic interrelationships that broadly determine health and illness. Ultimately, the
focus is on reducing health disparities associated with race and ethnicity.
For examples of how community-based participatory research is being applied by grantees, please see the full story at
wkkf.org/health.
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The only national philanthropic organization that invests in the
development of minority leaders in public, social, and behavioral
health postdoctoral programs
across the country, the
Foundation maintains a primary focus on eliminating
The W.K. Kellogg
health disparities in diverse
Foundation is the only
communities.
Last year, the Foundation combined the Community Health
Scholars Program at the
University of Michigan with the
Scholars in Health Disparities
Program at the Center for the
Advancement of Health. The
new program, Kellogg Health
Scholars, links community-led
policy work and research
and provides two-year postdoctoral fellowships at multiple
training sites.

national philanthropic
organization that
invests in the development of minority leaders in public, social,
and behavioral health
postdoctoral programs
across the country with
a focus on eliminating
health disparities in
diverse communities.

The program focuses on the
development of a new generation of health leaders who have the commitment and tools to engage
community members as partners in research, and the knowledge and
skills to advocate for policy change. It also supports community participation by inviting and encouraging community members to learn
about health problems, design activities to improve health programs,
and act on the results of the research for immediate benefit to their
communities.
As part of the program, the scholars are forming important career
networks. This support and peer mentorship is key, since many of
the scholars are breaking new ground and may be the lone voice in
their new home institutions.
As a result of this program, the Centers for Disease Control and
Prevention and the National Institutes of Health now include community-based participatory research, a key component of the
scholars’ research, as requirements in grant procurement guidelines.

THESOULOFLEADERSHIP

The following is a brief update on a few of the scholars
supported by Kellogg:

Hattie Bessent, EdD, MSN, RN, FAAN

JOURNEYS IN LEADERSHIP AND ACHIEVEMENT
WITH DISTINGUISHED AFRICAN-AMERICAN NURSES

Leaders are not measured by the number of diplomas on their walls or their
financial net worth, but by a certain confidence, a definitive clarity of vision
and a sense of purpose. Dr. Hattie Bessent, director of the leadership enhancement and development project, has managed to capture those qualities in her
book, “The Soul of Leadership: Journeys in Leadership and Achievement with
Distinguished African-American Nurses.” The profiles of 11 extraordinary
health professionals, coupled with insightful commentary on leadership and
growth, make it a book that needs to be read. d
“…a wonderful inspiration, not just for
me but for my colleagues, and the nursing
students who will be our future leaders.”
-Bertha Davis, Assistant Dean for Research, Hampton
University

“…‘a soulful’ element of leadership.”
-Barbara L. Nichols, DHL, MS, RN, FANN,
Chief Executive Officer, International Commission
on Healthcare Professions

“I stayed up half the night and read
(and in some cases, reread) every
word…a remarkable book.”
-Judith A. Ryan, PhD, RN, FAAN, Former Executive
Director, American Nurses Association

Dr. Sandra H. Jee, a faculty member of the University of Rochester
Medical Center, works on mental health issues for foster care
children. She says participation in the Kellogg Scholars
in Health Disparities Program “allows me to have the time to work
on my research, work with an excellent mentor, and meet accomplished colleagues through the Kellogg network.”
Dr. Emily S. Ihara, health care legislative aide to California
Congressman Mike Honda, is a Fellow in the Foundation’s Health
Policy Research Program. She says her work involves informing
Congressman Honda“ about current and upcoming policy that
affects those who have been underserved by the health care system.”
She credits the program with helping her pursue social justice and
health equity.
Dr. Joseph Gone, a Fellow in the Health Disparities Program, says
his main goals are “to contradict widespread assumptions about
mental health problems in Native American communities and to
develop alternative, community-based, culturally grounded services
that promote well-being in locally relevant terms.” Dr. Gone is a faculty member at the University of Michigan.
.
Dr. Carlotta Arthur, a 2001-03 Kellogg Scholar in Health
Disparities has a growing reputation as a leader in the next generation of disparities work. Her work as a researcher in the Department
of Afro-American Studies at Smith College, in Northampton,
Massachusetts, has been published in the Journal of Health Care for the
Poor and Underserved. The article was highlighted in a July 25, 2006,
Washington Post article titled “Not Just Black and White: New Efforts
Look More Deeply Into Racial Comparisons of Health Care.” In the
article, she cites evidence that paints a better overall picture of health
for foreign-born blacks than their U.S.-born counterparts — at
least initially.

You may request a free copy of Soul of Leadership by emailing hbessent@bellsouth.net or writing to Dr. Bessent at:
5622 Sophist Circle, South, Jacksonville, FL 32219

Project Kicks Off: Making Hidden
Health Challenges Visible
he Asian and Pacific Islander American
Health Forum, an organization that has been
in the forefront of health policy advocacy for
Asian Americans, Native Hawaiians and Pacific
Islander populations for over two decades, recently received a $400,000 grant from the Foundation.
The Health Forum will be the national program
office working closely with the Foundation to
implement a $16.5 million grant over five years
that is intended to reduce health disparities among
these populations. The project will heighten the
visibility of the challenges facing these populations
and capitalize on the readiness of communities,
organizations, and individuals to address them.
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According to Albert K. Yee, the program director for
the Asian American and Pacific Islander Health
Project, “The purpose of the work is to improve the
health of vulnerable Asian American and Pacific
Islander populations by helping to strengthen
the capacity of communities, and capitalizing on
local assets to better meet the needs of their
constituencies.”
The Health Forum will support and build the
Asian American and Pacific Islander Health Project
network of community organizations to advance
the health agenda. They will also increase the visibility of health issues in the national policy arena.
Additionally, the organization will work with community and partner organizations and focus on
shoring up core competency knowledge and skills
in leadership development, effective collaboration,
data collection and analysis, strategic communications, policy development and advocacy.
The project will encourage organizations and individuals to work more collaboratively under a
broad Asian American and Pacific Islander umbrella to improve the health of the those most in need.

Asian American and Pacific Islander Population
Health Insurance Coverage – Percentage Uninsured

Within the next 12 to 18 months, a community
grants program will be implemented and a number of grants will be awarded to communities that
are ready to build the long-term capacity necessary
to address their most pressing health needs.
A year long planning process led up to the grant to
the Health Forum. During this process, leaders in
the Asian American and Pacific Islander communities met together to identify the top issues affecting
the health and well-being of these populations and
opportunities to address them.
The major beneficiaries of this project will be Asian
American and Pacific Islander immigrant and
refugee individuals and families, and children of
these families, all of whom have limited access to
health programs due to cultural and language barriers, are in lower socioeconomic strata, or do not
have adequate health insurance coverage.
The Asian American and Pacific Islander Health
Project builds on and is a natural extension of the
Foundation’s ongoing commitment to eliminate
racial and ethnic health disparities in America.
Helping to empower communities by encouraging
civic engagement and supporting capacity building
is at the core of this project.

Brown, ER, Ojeda, VD, Wyn R, Levan R. (2000). Racial and Ethnic Disparities in Access to Health Insurance and
Health Care. Los Angeles: UCLA Center for Health Policy Research and The Henry J. Kaiser Family Foundation

The term “Asian American” has been used by some to simplistically characterize what is actually a vast
and diverse group of peoples who have ethnic origins in 29 Asian countries and speak more than 100
languages. The graphic here highlights how the Asian American population is comprised of a multitude of distinct ethnicities, each with its own unique culture and characteristics. The significance of
acknowledging the diversity within the Asian American population is to understand the exceptional
characteristics of each distinct ethnicity and avoid stereotyping Asian Americans as one group.
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Commission Addresses Plight of Young Men of Color
I
n November, the Joint Center for Political and
Economic Studies released its long-awaited
Dellums Commission Report, “A Way Out: Creating
Partners for our Nation’s Prosperity by Expanding Life
Paths of Young Men of Color,” on the health status of
young men of color and how it affects the communities where they live.

“During the past 25 years, a series of public policies have had a negative impact upon young men
from communities of color,” says Ron Dellums,
Oakland mayor-elect and former congressman,
who headed the Commission.
“The diminished life options and outcomes that
young men of color confront in today’s America is
not a natural phenomenon,” says Dr. Gail
Christopher, director of the Health Policy Institute,
which sponsored the Dellums Commission.

with local, state, and federal governments to
implement policy changes. The partners will also
recruit support from many sectors to create
employment, educational and cultural opportunities for young men in the program.
“This is the first time in our nation’s history that
such an esteemed group of scholars, public officials, community activists, and legal experts have
investigated the problems faced by youths from
every large minority group in the United States,”
says Elliott Hall, chairman of the board of the Joint
Center for Political and Economic Studies.
“The Commission’s work will have a huge impact
on our nation’s future, and has already spurred a
substantive response that will begin to make a difference in the lives of these young men,” Hall says.

The idea for the Dellums Commission grew out of
a Foundation-sponsored discussion regarding the
number of young men of color who were eligible
for college and the low numbers that actually
graduated in 2004.
Ron Walters, a frequent Foundation consultant,
noted then that over the last 25 years, public policies ranging from diminishing access to substance
abuse, mental health and health services to waiving juvenile offenders into the adult correctional
systems limited access to quality education opportunities for too many young men of color.
These public policies have resulted in seemingly
insurmountable barriers to needed services and
opportunities for quality education, thereby

contributing to the disproportionate rates of
incarceration of men of color.
To download the complete report, go to
www.jointcenter.org.

“The diminished life
options and outcomes that
young men of color confront
in today’s America is not a
natural phenomenon.”

The Commission’s report includes what Dr.
Christopher calls “ambitious but attainable”
recommendations such as the adoption of state
child health programs, federal and state welfare
reform, mental health services for minority youth,
state policies that affect the way young offenders
are handled in the court system, and equality of
educational opportunity. “We need to rethink zero
tolerance policies that exclude children and youth
with behavior problems from educational
opportunities.”

Leading Think Tank Impacts Health Policies for Communities of Color

As a part of the release of the recommendations,
the Health Policy Institute announced its partnership with the AFL-CIO to launch a new initiative,
Mobilization for Young Men of Color, to work

The Joint Center has carved a space for itself by becoming a valued place
where black elected officials (including members of the Congressional Black
Caucus) major organizations, and corporations, (including the mainstream
media), can go for impartial information that they can trust and use on
important minority issues.

“We need to rethink zero
tolerance policies that exclude
children and youth with
behavior problems from
educational opportunities.”

f you want to understand the Washington, D.C. based Joint Center for
Political and Economic Studies’ role as the leading think tank on issues
that impact blacks in the country, Margaret Simms, Ph.D., the organization’s senior vice president of programs, says, “you have to look at history.”
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“There is no question that throughout our 36-year history, black voters have
been denied access to important information that could help shape the
policies that impact every aspect of their lives,” Dr. Simms says.

The Joint Center has always focused its attention on the need to examine
civil rights and the policies that affect those rights from a variety of perspectives. Yet Simms says that the organization and its partners have faced obstacles over the years in getting the general public to understand the issues of
economics, employment, and welfare and their impact on communities
of color.
“People will say that because they are not on welfare, they don’t know why
they should care about these issues,” Simms says. It is that thinking that she
says makes getting the information out challenging.
Because the research and information is important to individual voters, as
well as the black public officials that serve them, Simms says the Joint
Center and its many partners have become more creative about ways to
spread the word on issues that are affecting communities. She cites the grassroots work that will come from initiatives such as the Dellums Commission
report and a landmark study on the black churches and White House

faith–based initiatives that the Joint Center released earlier this year, as ways
that they are reaching their target audiences.
“Our work with religious coalitions and partnerships with other grassroots
groups, such as Families USA, has helped us get directly into neighborhoods
and communities to make a difference. Our work attracts attention and support because it is impartial and nonpartisan,” Simms says.

Health Focus
The Joint Center has placed an emphasis on highlighting the economic
impact public policies and issues such as housing inequities, education, and
affirmative action have had on communities of color for generations. It
recently put a specific focus on health advocacy by creating the Health Policy
Institute.
Dr. Gail Christopher, director of the Health Policy Institute, says that its initiatives are critical to shining the spotlight on health policies that affect the
overall well-being of people of color, such as lack of minority health care
providers, access to quality care, infant mortality and health insurance coverage. Dr. Christopher calls the work that the Health Institute does as a “fair
health movement.”
“By framing our mission of improving the socioeconomic status of blacks
and other minorities in these terms, we acknowledge the legacy of activism
and coalitions that underpin racial, political, and economic progress on all
fronts,” she says. She sees a shift in focus from one of information to one
of action.
For more information on the Joint Center for Political and Economic
Studies, visit www.jointcenter.org.

The Commission report paints a vivid picture of the
obstacles that young men of color face in trying to
succeed in America today.

High school graduation rates for minorities
are far lower than whites.

African American males who are 15 years
old today are much more likely to go to
prison at some point in their lives, compared
to white males of the same age.

High School Graduation Rates

Prison at age 15

African Americans

42.8 percent

American Indian/Alaska Natives 47 percent
Hispanics

48 percent

Whites

70.8 percent

African Americans

The mortality rate from homicide for African
American males ages 15-17 per 100,000, is
much higher compared to non-Hispanic
white males of the same age.
Health Outcomes: Homicide Rate ages 15-17, per 100,000

29 percent

Whites 4.4 percent

Journals as Critical Information Sources
Progress in Community Health Partnerships: Research, Education, and Action
This new journal, dedicated to the work of community health partnerships and to the principles of communitybased participatory research, is the only peer-reviewed journal of its kind. The first issue was released in December
2006. The journal provides a forum for community-based health partnerships to share their efforts and successes
with a wider audience. (See article on community-based participatory research on page 4)
This quarterly journal will address topics in the growing field of community-based participatory research, while
also promoting further collaboration as a means of eliminating racial and ethnic health disparities and improving
health outcomes.
Progress in Community Health Partnerships: Research, Education, and Action will be published by The Johns Hopkins
University Press, and will be available in both print and electronic formats.
For more information, visit www.press.jhu.edu/journals/.progress_in_community_health_partnerships/
Special Note: New Community Campus Partnerships Member Benefit! – Community Campus
Partnerships has teamed up with Johns Hopkins University Press to bring its members a 20 percent discount
on two journals: Progress in Community Health Partnerships: Research, Education and Action and Journal of Health
Care for the Poor and Underserved. Members also receive 20 percent off all John Hopkins University Press books.

Journal of Public Health Management and Practice
The September-October 2006 issue of the Journal of Public Health Management and Practice focused on The
Management Academy for Public Health. This issue includes articles addressing the creation of the Academy, the
partnerships involved, an evaluation of the program’s impact, and case studies from public health managers who
participated in the Academy. It also highlights the pilot program results, and promotes interest in this unique
model for public health management development.
For a copy of the Journal, visit www.JPHMP.com

Journal of Health Care for the Poor and Underserved
The February 2006 issue of the Journal of Health Care for the Poor and Underserved features the unique efforts of
Community Voices, a Foundation initiative, and the work of eight communities addressing health disparities with
collaborative and effective programs. Topics covered in this special issue that was supported by the Foundation
include community health, health care coverage, oral health disparities and tobacco control. The Journal is published by The Johns Hopkins University Press for Meharry Medical College. For more information, visit
www.press.jhu.edu/journals/.

African Americans

34.4 percent

Non-Hispanic White Males

2.4 percent
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Working with Diverse
Communities to Create
Understanding & Common
Language

he school-based health care movement started in the early 1980s
with a handful of projects. Today, more than 1,500 school-based
health centers serve nearly two million young people across the
United States every year. Approximately 40 percent of these students
have no other medical home, largely because they live in communities with limited access to health care for youth.
Despite the obvious need for school-based health care centers, they
constantly struggle to secure reliable funding and survive through an
unstable mix of state general funds, tobacco taxes, federal funds,
third-party billing, and special grants.
Through its School-Based Health Care Policy Program, the
Foundation has awarded grants to the National Assembly on SchoolBased Health Care (NASBHC) and nine of its state affiliates to
increase the sustainability of school-based health centers.

To achieve the national Healthy People 2010 goal, to eliminate health disparities among different
segments of the population, requires people to fully acknowledge that race is a social determinant
of health with far-reaching implications. Success is dependent on understanding and responding to
the multiple areas where deferential treatments and effect, also known as racism, are experienced.
o help grantees understand the
root of health disparities and
gain skills in delivering services
from the multicultural perspective,
diversity workshops are often offered
to grantees. These workshops provide
grantees with opportunities for personal development in the area of
diversity that — it is hoped — will
positively impact their work in communities, and help them magnify
diverse community voices.

T

One such workshop is offered by
VISIONS, Inc. This past year, all
grantees of the School-Based Health
Care Policy Program located in the
western half of the United States
attended diversity workshops led by
VISIONS, Inc. at the Fort McDowell
Yavapai Nation resort in Arizona.
Grantees located in the East attended
workshops in Maine in May 2006.
The following story recounts the perspectives of some School-Based
Health Care Policy Program grantees
from Louisiana who participated as a
team in a VISIONS, Inc. diversity
workshop in early 2006.

When a dozen Louisianans arrived at a Radisson
Hotel on the Fort Mc Dowell Yavapai Nation reservation for a workshop on diversity in January
2006, almost all of them felt a degree of trepidation. Being across the country in Arizona’s desert
climate while neighbors, friends, and family struggled with the devastation two hurricanes brought
to their state five months earlier wasn’t all that put
them on edge. Rather, they worried about the
unknowns they would face over the next four days
and whether they were wasting time when they
had no time to waste. The Louisiana Assembly on
School-Based Health Care’s participation was
mandatory.
“We weren’t thrilled about being there,” says Angie
Ruiz, board president of the Louisiana Assembly.
All met at the hotel near Phoenix last winter for the
workshop conducted by VISIONS, Inc.

Given a choice, Chanel Bosley might have stayed
home to deal with urgent issues in New Orleans
rather than attend the workshop. But Bosley, an
analyst with the state Office of Public Health, was
assigned to fill in for her boss, who couldn’t accept
Ruiz’s invitation to make the trip. Bosley’s job
involves keeping school-based health center
administrators’ feet to the fire by monitoring their
spending of the state’s money. She thought it
would be her turn to feel the heat during
the workshop.
“I was kind of afraid for myself,” Bosley says. “I
thought it was going to be like me on the stake and
everybody else around me with fire, that they
would be attacking me as the representative of the
state.”

Joe Steele and Terry Berman, a white South African
who has worked as a consultant on multicultural
issues for 15 years, led the workshop.

Clint Ball
If Sue Catchings had any fear about the workshop, it was that organizers didn’t have as much to
teach her as they thought they did. Catchings, 54,
is a life-long Louisianan who was part of the original team that created the National Assembly on
School-Based Health Care. She says no one has to
preach to her about diversity.
“I mean, come on, I live in the South. We have
institutional racism here, and certainly we recognize that. I’ve seen racism everywhere. I don’t think
it’s confined to the South, though I think we’re
really good at it. I think it is an issue everybody has
to tackle. ”

“People told their cultural
stories, and everybody listened.
We got to know each other on
a deeper level.“

At the time of the workshop, Chip Peters was four
months into his second year as executive director
for the Assembly. He was the first person to hold
the job, which was made possible by the
Foundation grant. Peters, 46, had doubts about
what could be accomplished in the workshop.

Angie Ruiz

“I didn’t know what
to think, but my mind
was open.”

Joan Thomas

Angie Ruiz was unfazed by the apprehensions and
doubts that bubbled through her group before the
workshop. She believed the Louisiana Assembly
had to rise to the Foundation’s challenge to
increase diversity throughout the organization.
Every opportunity to address the
issue had to be seized.

Joe Steele admired the Louisiana
group for its mission and the passion the members brought to their
jobs. He was impressed with their
determination to work despite the
hurricanes. But Steele also saw diversity challenges the Assembly wasn’t
addressing. His task was to give the
workshop group, which also included board treasurer Tracy Parker and
board member Forest Smith, the
common language and skills they
needed to meet those challenges.

The group’s two Assembly members from New
Orleans had mixed feelings about making the trip.
“I didn’t know what to think, but my mind was
open,” says Joan Thomas, 60, the director of a
school-based health center in New Orleans.
Thomas, who carries herself with a Maya Angeloulike dignity, has been with the Assembly for a
decade. “I appreciated Angie including me because
she knew we had gone through a devastating experience and we were living on a cruise ship. We
could just get away and have a vacation
in Phoenix.”

Even with the chance for brief relief from the
nightmare of New Orleans, Ball’s feelings about
the diversity workshop were not positive. “I’m kind
of cynical,” he admits, “so I was skeptical, very
skeptical. To be honest, I was dismissing it, because
I had so many other things that were going on.”

His problem with VISIONS in that initial workshop was that “in terms of personal growth or
developing any kind of sense of self-awareness, I
didn’t find it helpful at all.” But his time in Battle
Creek was valuable because he saw how important
diversity is to the Foundation, Peters says.

If the VISIONS workshop gave 12
people the tools to pave the way for
greater diversity, then the four days at
Fort McDowell would have been
well spent. “Diversity is important,”
Ruiz said. “That’s who we are. That’s
our members and that’s the kids
we serve.”

Attitudes varied among the Louisiana contingent
that arrived to work with Steele and Berman over
the next four days. Denise Hughes, the 36-yearold administrator for two school-based health centers in northwest Louisiana, was the most enthusiastic about being there. She even lobbied Angie
Ruiz for a place in the workshop.

The other New Orleans representative was Clint
Ball, who also directed a school-based health center in the city. The 37-year-old is usually soft spoken, but his voice rises in volume and in pitch
when his emotions kick in, as they do when he
describes his hurricane experiences. His Booker T.
Washington School-Based Health Center was one
of five in New Orleans shut down due to hurricane
damage.

Peters based his opinion on a two-day VISIONS
workshop he attended in Battle Creek, Michigan,
shortly after he took the executive director’s job. “I
wasn’t real impressed with them,” he says. “So, I
had some trepidation about doing the long form.”

Chanel Bosley

What did the group learn? The
Louisianans better understood techniques such as “multiple-perspective
thinking” and concepts like “targets,” people who are excluded and
often get less, and “non-targets,”
those who are favored and whose
privileges are institutionalized and
often unearned. But what was most
valuable, the group agrees, was learning a common
language and having a safe place to talk.
“Mainly, it allowed us to build relationships,” says
Angie Ruiz. “People told their cultural stories, and
everybody listened. We got to know each other on
a deeper level. We have a different relationship
than we had before that meeting — a better relationship. We really got to know each other. Even
though we may disagree, we can work together. “It
really did a lot for people who were there, especially that part of telling how you were a target or a
non-target, and how you were discriminated
against and/or treated better than, and/or treated
someone else as less than. Our facilitators were
really good. Joe and Terry pushed us to get to the
real issues. They were able to get some stuff out
that you didn’t know would come out.”
Story continued on next page
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Youth Say: “Don’t
Make Decisions
Without Us”
his past summer, students in the Decatur,
Illinois, Youth Engagement Strategy (YES) program joined members of the Mayor’s Youth
Council and reported to the City Council on youth
issues. The active and engaged young people involved
in the Decatur YES program also serve on advisory
councils to the local school superintendent and
health department. Earlier in the year, the Decatur
YES program participants conducted their fourth
youth summit, discussing topics such as violence and
drug abuse. Two years ago, they helped establish a
teen court, which continues to operate with full participation by the YES youth.

T

One of 14 youth teams from across the country that
participated in the YES program, the Decatur YES
group honed interpersonal skills, learned about ethnic and cultural differences, learned how to work
with adults on issues that affect their lives, and practiced taking responsibility for their own learning.
The Decatur group, on its own without Foundation
support since its multiyear grant ended, is now a
resource in its community with prepared and eager
young people willing to lend their voices to community decision-making while promoting diversity and
fighting racism.
To assist Decatur and other communities participating in the Yes program, the Kellogg Foundation called
on VISIONS to support the communities in their
quest to achieve program goals. VISIONS, Inc., a nonprofit organization known and respected for its suc-

cesses with both profit and nonprofit groups on
diversity and multicultural issues, worked with young
people participating in the YES program.
In the summer of 2003, Decatur YES participants
attended their first VISIONS workshop. Retired local
elementary school teacher David Kidd, who became
Decatur YES coordinator in 2001, says VISIONS’
impact on the program and the young people has
been dramatic. “It was really essential that we had the
VISIONS principles and philosophy as a basis to
work in the area of diversity,” Kidd explains.

Life Expectancy Tables
At birth

At age 60

Life Expectancy

Men

Women

16

19.5

Life Expectancy by Race/Ethnicity- 1999
All races/ethnic groups

72.9

79.7

15.8

19.4

The initial goals of the YES program were to empower young people to address race and cultural issues in
their communities, enhance the intergenerational
relationships of youth and adults engaged in community problem-solving around racism, and promote
positive inter-group relations.

Non-Hispanic White

74.2

80.4

16

19.5

African-American

64.3

74.4

13.6

17.7

Hispanic

75.1

82.7

19

22.3

Using trained youth facilitators and adults, VISIONS
challenged participants to see diversity through a different lens. The young people learned and practiced a
common language and framework for understanding
and doing anti-racism/anti-oppression work. The
workshops also provided opportunities for youth
groups to network, and to learn about issues each
faced personally and in their communities around
multiculturalism and oppression.

American Indian

71.9

80.5

18.1

22.7

Asian/Pacific Islander

79.7

85.2

19

23.1

Roni Dixon started in Decatur YES as a seventh grader and made her first plane trip to Boston for a
VISIONS workshop. Roni, who graduated from high
school this past spring, says the VISIONS training and
her involvement with the YES program – including
service on the school superintendent’s advisory council – have changed her life. “I thank YES for giving me
the opportunity to become the person that I am,” she
says. Then she adds. “I’ll never forget our slogan:
Don’t make decisions about us, without us.”

Life Expectancy by Race/Ethnicity- 2050
All races/ethnic groups

79.7

84.3

20.3

22.4

Non-Hispanic White

81.9

85.3

20.9

22.7

African-American

69.5

78.8

15.7

19.6

Hispanic

84.4

89.6

25.6

27.9

American Indian

78.3

85.0

21.6

25.1

Asian/Pacific Islander

83.9

88.1

21.8

25.3

See additional graphics on page 11

Continued from page 6

Working with Diverse Communities

Chip Peters and Sue Catchings
Chanel Bosley, the Office of Public Health analyst
who had feared a figurative burning at the stake
during the workshop, instead found a flow of
human warmth. “It taught me a lot about everyone, just about their personalities, what was going
on with them,” she says. “You got to know personalities and just some issues that people were dealing with, or what issues they had with you or your
organization, how we can all come together
because we’re all working for the same purpose,
and it’s for the children. I think that’s what the
training was working to accomplish.”
Even the least talkative of the participants was
drawn into the conversations. Sandra Semien, a
44-year-old resident of Lake Charles, Louisiana,
who directs five school-based health centers,
describes herself as “more of an observer, and most
of the time I don’t speak, unless asked. But at the
workshop, I challenged myself to do more talking
without being asked to.
“The facilitators, they dug deep. They made you go
way back and think of things and share things
about your life and your lifestyle that may have
gotten you to the point where you are now in life.
That was interesting. It did make you think a lot
and brought an awareness of why you may even
have some of the thoughts and feelings that you
have about people’s differences, the things that you
may have gone through.”
Amidst the converts to the VISIONS vision, there
remained at least one doubter. Executive director
Chip Peters wasn’t buying it. “I know people in our
group felt as if the earth was moving,” he says.
“Maybe I was a minority of one, but I just didn’t
see it happening.”
The executive director’s attitude stands in contrast
to his role at the center of what everyone who was
there speaks of as the defining moments of the
four days: The tense interchanges between the softspoken Clint Ball and the blunt-speaking Peters.
“Chip and Clint had a heated discussion at one
point,” Angie Ruiz recalls. “Clint was so upset that

“I mean, come on,
I live in the South.
We’re institutional
racism here, and
certainly we
recognize that…“
Sandra Semien
he walked out of the room, so it was pretty heated.
Terry Berman, the VISIONS facilitator, helped
them communicate better and transform their
relationship.”
“Those two (Ball and Peters) really got a chance to
do some phenomenal work in the workshop,” Joe
Steele says. “It seemed like a willingness on both
their parts to try to improve the relationship. That
was probably the biggest breakthrough.”
Both Clint Ball and Chip Peters say their differences in perspectives, and not differences in skin
color, divided them. Yet they both seem to get how
race can also influence personal perspectives.
Several people who were at Fort McDowell say the
crucial conversations like the one between Ball and
Peters might not have happened without the workshop. “Could we have had the discussion that we
had in Phoenix, and could we have had that without VISIONS?” asks Denise Hughes, the director of
the health centers in northwest Louisiana.
“I don’t think so. I don’t think it would have
turned out like it did … I think the biggest thing
that we left with was that we all actually sat down
and talked and communicated.” The genuine
cross-cultural communications in the VISIONS
workshop went well beyond the communications
theories and techniques Hughes remembers from
other diversity training sessions.
Chip Peters simply isn’t willing to go that far. “I
don’t know that we had to go to Phoenix for four
days to get where we got,” he insists. “I think if the
parties who are aggrieved and the party they
thought they were aggrieved by had gone out for a
beer, they could have maybe got it done. But,

VISIONS, Inc. has helped individuals and organizations
address multicultural and diversity challenges since it was
established in 1984. A nonprofit training and consulting
enterprise that specializes in multicultural and diversity
issues, VISIONS has worked with the Foundation staff and
grantees for over 10 years. In addition to the Kellogg
Foundation and other nonprofits, VISIONS’ clients
include Procter & Gamble, Kaiser Permanente, and the
Harvard School of Public Health.
The techniques used in VISIONS workshops involve a
multi-pronged approach. VISIONS’ consultant, Joe Steele
explains, “The primary goal is to help and assist people in
dealing with difference in the face of multiculturalism, to
help with recognizing difference from a human perspective,” he says. “First, there is being aware of difference and
then understanding what significance there is to the dif-

maybe not. Who knows? That was my
perspective on it.”
Yet, the executive director concedes
that his organization took some
important positives away from Fort
McDowell. It was there that he suggested to Clint Ball that he channel his
frustrations with the Assembly in a
positive way by running for a seat on
the board of directors. Ball took him
up on it and won an at-large seat in
March. Peters adds that the people at
the workshop got to know each other
better both in the sessions and later
during their free time when they
socialized.
“I thought about the VISIONS thing
before we went and I’ve thought about
it since,” Peters sums up. “We definitely came out in the plus column.”
But most attendees were enthusiastic
about the benefits of the VISIONS
workshop. They left Arizona believing
that the four days were well worth it.
Editor’s Note: Since participating in the
VISIONS workshop, Clint Ball has moved
to Little Rock, Arkansas, to create a schoolbased health center at Central High
School. Three of the five centers that were
damaged during the hurricanes have reopened, although they have reopened in
different locations. They include
McDonough 35 High School, Math and
Science High School and McMain
High School.

ference.” Finally, Steele says, it’s possible to not only
accept the differences among people, but to “leverage differences” so that they become beneficial to the organization or the effort.
Getting there requires work on four levels, Steele says. “It’s
done at a personal level which gives people a chance to
explore values, particularly as they relate to one’s socialization. That’s not done in a ‘blame, shame and attack’
way. It really is a chance to see our own differences and
how we see difference in others. Next, is the interpersonal
level, where work is done on how we relate to others.
At the institutional level, we’re looking at policies and
practices of the institution we’re involved in. We consider
whether the institution creates inclusion or whether it
creates exclusion.

Denise Hughes

Finally, there is the overarching cultural piece. We all come
from our personal cultures. The organizations we work
with also have their cultures.” In ‘helping people explore
at the four levels,’ VISIONS allows them not only to see
differences, but to see all the things differences reveal.
In the end, the workshop is about creating a common language people can use to talk about the difficult issues of
multiculturalism and providing a safe place in which people are willing to take the risks involved in having those
conversations.
To learn more about VISIONS, Inc.,
visit www.visions-inc.org
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Program Integrates Physical Activity, Nutrition
Mississippi, like many other
states in the country has
a big problem—obesity.
Mississippi is one of the most
overweight states in the country, with residents experiencing the many health complications that go accompany
being overweight or obese,
such as heart disease, stroke,
and high incidence of adult
onset diabetes.
To help address this problem, in 2003,
the Foundation gave a four-year, $1.57
million grant to the Mississippi Food
Network and its partners, which included several faith-based organizations
from around the state. The grant was
awarded to develop and pilot a schoolbased curriculum that integrates physical activity and nutrition intervention to
impact childhood obesity.

Hardy Heart

The program combines two research- ing and growing. Whitfield is one of the
based curricula for children in grade many teachers around the state who
K-5 that focus on the way the body have embraced the curriculum. “The
works, on physical activity and nutri- kids love it. They really look forward to
tion, and integrate these elements into the games we play that blend their
the regular learnschoolwork and the
ing that happens
exercise.”
in school every
With an additional 10
day. The proWhitfield says that
minutes of exercise three
gram makes the
the success of the
times a week, school chilchildren more
program in the
aware of healthy
schools has everydren have a good start
eating habits,
thing to do with the
toward reducing their risk
and gets them
way it incorporates
for obesity and a life of
moving on a reghealth and fitness
ular basis.
into the lessons
chronic illness, according
being taught every
to the Mississippi Food
With an addiday.
Network Team.
tional 10 minutes of exercise
“It was easy for us as
three times a
teachers to make it
week, school children have a good start work. We didn’t have to create anything
toward reducing their risk for obesity new, or figure out how we were going to
and a life of chronic illness, according fit in another thing,” she explains.
to the Mississippi Food Network Team.
Success in the schools with teachers and
One visit to Mrs. Whitfield and her first- school administrators has fueled the
grade class at Lower Carver Elementary interest and support of policymakers,
School in Indianola, Mississippi, and the business community and higher
you can see why the curriculum is work- education communities, in other

Southern states. These relationships
have helped the Mississippi Food
Network expand its programming far
beyond its expectations and the initial
funding from the Foundation.
Dr. Beverly Howell is the state program
leader for the Mississippi Food
Network, and has been working steadily to build relationships and partnerships that support the program. Under
her leadership, the Network has
orchestrated many presentations to
inform policy, including tours for state
legislators.

“It was easy for us as
teachers to make it
work. We didn’t have
to create anything new,
or figure out how we
were going to fit in
another thing.”

“By keeping stakeholders constantly
aware of the work we are doing and the
successes our partnerships have had, we
have been able to keep the momentum
and sustainability of the program
going,” Howell says.

The program has shown that it has
more potential impacts than the
improvement of nutrition and physical
activity. The work of the Mississippi
Food Network is a model of programming that can take a more holistic
approach to health.

According to Howell, the program has
policy and community-building impact
far beyond health and issues of obesity.
It is also a blueprint for building strong
holistic relationships to address many
of the issues that children, families, and
communities are facing today.

In the aftermath of Hurricane Katrina,
which left so much of Louisiana and
Mississippi devastated, the program was
expanded to include 35 schools in areas
hit by the hurricane, with programming
that includes helping the children in
those areas deal with loss.

Teaching Children to Make Healthy Lifestyle Choices
rgan Annie, Hardy Heart, Calci M. Bone, Windy the Lungs and the other OrganWise Guys characters are teaching
children how to make healthy lifestyle choices fun through nutrition education and physical activity. Their success
is not going unnoticed by stakeholders, policy leaders, and various funders from around the country, who are finding ways to put the OrganWise Guys curriculum to work in their communities.

O

Dr. Michelle Lombardo, creator of the curriculum, says, “the OrganWise Guys were originally designed for children from
prekindergarten through fifth grade, but the curriculum has been adapted for use with adolescents, and we have developed companion materials to be used with parents and families.”

Sir Rebrum

Windy,

The Kidney
Brothers

Lombardo attributes much of the success and interest in expansion to the fact that the curriculum can easily be tailored to
the meet the needs and goals of any community. The National Center on Family Homelessness recently modified the curriculum to help students deal with the grief and loss they experienced after Hurricane Katrina. The Office of Early
Childhood Education in Washington, D.C., is using the curriculum in 24 early childhood education centers and the
Community Health Alliance of Harlem Northern Manhattan, Inc. has started a faith-based health project utilizing the
OrganWise Guys.
Additionally, the Mississippi State University Extension, University of Arkansas Extension and Louisiana State University
AgCenter, have been able to secure significant funding from their state Blue Cross Blue Shield organizations to expand the
OrganWise model to reach more schools and children in their states. And recently, the OrganWise curriculum was selected for use in ten elementary schools in Chicago, as a part of the Place Matters initiative led by the Joint Center for Political
and Economic Studies. The curriculum is also being piloted in Georgia, Kentucky, Florida, and Texas.

the Lungs

Calci M. Bone

Peter
Pancreas

Madame
Muscle
< RECOGNITION <

Pepto, the
stomach

THE ORGANWISE GUYS CURRICULUM ACHIEVED A GOLD SCORE RANKING AS ONE OF THE TOP CHILDHOOD OBESITY
PROGRAMS IN THE COUNTRY BY THE COOPER INSTITUTE AND THE MICHAEL AND SUSAN DELL FOUNDATION.
THE ORGANWISE GUYS RECENTLY GAINED ADDITIONAL NATIONAL ATTENTION IN A NEW YORK TIMES
MAGAZINE ARTICLE. FOR MORE INFORMATION ON THE ORGANWISE GUYS GO TO
WWW.ORGANWISEGUYS.COM.

News Brief

Alliance Offers Information
To Communities of Color
Four organizations that serve the needs of diverse populations have joined
forces to offer their members and constituencies ongoing training on current
and emerging policy trends in health care systems.
Families USA, The National Association of Latino Elected and Appointed
Officials, the National Medical Association, and the Joint Center for
Political and Economic Studies are working together through the National
Health Policy Training Alliance for Communities of Color. Earlier this year, the
organizations brought representatives from local, state, and national organizations and agencies together for the first joint event, Making Public Programs
Work for Communities of Color, held in Washington, D.C.
For more information on their work visit wkkf.org/health

Minority Health Resources Action Kit for Community
Leaders
Families USA has released “Making Public Programs Work
for Communities of Color,” an action toolkit that provides
community leaders with information, resources, and tools
to improve the health of their communities. The kit contains
fact sheets, case studies, a PowerPoint presentation, and a
checklist — all designed to decrease racial and ethnic disparities in health. To access the toolkit or obtain more information, visit www.familiesusa.org/resources/tools-for-advocates/kits/minority-health-tool-kit.html

Multimedia Tool Will Help Shape Media
Coverage of Race and Etnicity
Columbia University Press has
just published The Authentic Voice:
The Best Reporting on Race and
Ethnicity.
The book, its companion DVD and
website are a valuable resource for
journalism students, educators, and
working journalists. Told by reporters
themselves, the stories (and stories
behind the stories) provide invaluable
insights on race reporting in our
increasingly diverse society.
Now available at Barnes & Noble
and Amazon.com or by calling
800-944-8648.
www.theauthenticvoice.org

The Authentic Voice was made possible by funding from W.K. Kellogg Foundation
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Continued from page 1

A Holistic Partnership

Dr. Jose Alberto Betances, the local medical director for the
Partnership, says it is those kinds of results and the constant feedback
that has made believers of the physicians, nurses and social workers
who utilize the program.

’ve been working with them to get my documentation
straightened out and to see if we can get moved into housing
that will be healthier for my children,” Bowen says. The
Partnership has also been working to get the landlord to conduct
lead abatement where Bowen is currently living.

He says that the ongoing training and education is a tremendous
resource for issues such as: how to identify the factors that could be
contributing to the ill health of a child and how legal advocacy may
be able to help.

“I

The success of using “preventative law” to help the health care community impact the well-being of children has encouraged other medical-legal collaborations. The Partnership is now supporting the
duplication of these collaborations in more than 40 other sites
around the country.
Recently awarded Foundation funding of $2.4 million over five years,
will provide seed dollars to sites through a proposal process, to help
the Partnership meet its goal of replicating collaborations in every
state in the country.
Lawton says that much of the work that happens is through the relationships and financial assistance they receive from the legal community in the Boston area.
The Partnership has also been able to garner substantial funding support for its work from the Robert Wood Johnson Foundation, Public
Welfare Foundation, Atlantic Philanthropies and others.
Rachel Pohl, of the Jessie B. Cox Charitable Trust that has been
involved with the project since its early days, sees the work of the
Partnership as a natural fit for their support. “Our trustees see this as
a pilot, that, in fact, is coming to scale,” Pohl says.
According to Pohl, the Cox Charitable Trust, which focuses its funding in New England, is exploring working with the Partnership on
duplicating the efforts at individual sites within New England as a
way for more children to receive support.

Changing Perceptions and Informing Policy
Lawton says that this partnership between the medical and legal
community may initially seem unusual, and acknowledges that it
has had a learning curve for both. But its history of successes in
improving the health status of the children and families they serve
has made believers out of both communities.
“Our physicians go through extensive and ongoing training to identify problems that may have a legal solution and some that have nontraditional ones.”

Lawton says it is not unusual for the Boston Medical Center physicians to write letters for their patients’ families vouching for their
need for medical, educational or mental health services.
This past April, the Partnership hosted a Summit in San Francisco
that brought together more than 100 lawyers and pediatricians from
all over the country to share lessons learned and best practices in
existing medical-legal collaborations, and learn how to begin to create new medical legal partnerships in their communities.
“In the past our physicians may have also written letters that ask
landlords to correct problems in apartments — such as mold that
can trigger asthma attacks and allergies for a child — with mixed
results,” Lawton says. “But having lawyers step in has helped in many
of these landlord disputes.”
In addition to the
hands-on legal work
that the Partnership
is able to provide, the
team believes that
the work it does has a
role in informing
policy around the
health of vulnerable
children and their
families.

“Our physicians go
through extensive and
ongoing training to identify problems that may
have a legal solution and
some that have nontraditional ones.”

Lawton says that the
Medical
Legal
Partnership works
hard to use the lessons learned to bring
about change at the local, state and national levels that will improve
child health outcomes, such as the national summit and presentations at the American Public Health Association, the National Legal
Aid and Defender Association, the Pro Bono Institute,the American
Bar Association’s Conference on Children and the Law, and the
Pediatric Academic Society’s Annual Meeting.

Bridgette White, Medical Law Partnership for Children Client
The program has been able to link to other hospital-based initiatives
that deal with the needs of low-income children and their families,
such as the Children’s Sentinel Nutrition Assessment Program, a
Kellogg Foundation grantee also operated out of the Boston Medical
Center.
This program operates a multi-site network of pediatricians and
child health professionals who conduct research to inform policy
decisions that protect young children from the effects of hunger and
poor health. Other funding provides direct clinical services to the
children and their families.
To learn more about health la partnerships in your state, refer to
www.mlpforchildren.org.

Tackling Health Inequities
Local public health departments receive
“A Handbook for Action” to address root
causes of health disparities.
The Ingham County Health Department
and National Association of County
and City Health Officials have achieved
tangible results in reducing health disparities through an innovative partnership that addresses the root causes
of such disparities. Through this partnership, they developed a handbook and
accompanying DVD called, Tackling
Health Inequities Through Public Health
Practice: A Handbook for Action.

To order a copy of the handbook, visit
www.naccho.org/pubs.

This handbook raises questions and provides a starting point to assist health
practitioners in considering how public
health can address the root causes of
health inequities, especially considering
the potential to restructure public health
organizations, cultures, and daily efforts.

News Briefs

Redefining Readiness
Informs Four Community
Demonstration Projects
In September 2004, the Center for the Advancement of
Collaborative Strategies in Health released the findings of a
groundbreaking project on terrorism planning, in its report
Redefining Readiness: Terrorism Planning Through the Eyes
of the Public. The goal of the project, funded by the Kellogg
Foundation, is to give the public a meaningful voice in
informing policies and to provide terrorism preparedness
planners with information that can help them assess and
strengthen their plans.
Using findings from this report, the Center will work with
residents, schools, businesses, and government agencies in
four sites around the country to demonstrate how the
important benefits of public engagement in
terrorism/emergency preparedness planning can be
achieved.
The four communities selected to participate in the demonstration projects are the City of Carlsbad and South Eddy
County, New Mexico; the Humboldt Park neighborhood
on the near northwest side of Chicago, Illinois; the Eastside
neighborhood in Savannah, Georgia; and Choctaw,
McCurtain, and Pushmataha counties in Southeast
Oklahoma. These sites range from a very rural area to a big
city, and will involve a broad range of community
members.
These communities will develop strategies to control a
smallpox outbreak effectively, and they will make it possible for the maximum number of people to shelter in place,
by developing safe haven plans in worksites, schools, and
shops that family members have confidence in.

Continued from page 2

Did You Know?
• Obesity rises faster in poorer teens. For kids 15- to 17, money
makes a big difference in diet, exercise habits
• Americans in their upper teens who are living in poverty have
grown fatter at a higher rate than their peers, according to
research that seems to underscore the unequal burden of obesity on the nation’s poor. The percentage of adolescents ages 1517 who are overweight is about 50 percent higher in poor as compared to non-poor families, a difference that has emerged
recently.
• Obesity rates among all teens climbed substantially during the
study, which covered 30 years. But the great divide according to
income occurred most notably among the 15- to 17-year-old age
group.
• The study appeared in the May 23rd issue of the Journal of the
American Medical Association, and is based on data from 10,800
youngsters ages 12 to 17 who participated in four nationally representative health surveys conducted from 1971 to 2004.
• In the early 1970s, about four percent of poor youngsters ages
15 to 17 were severely overweight, compared with about five percent of teens who weren’t poor. By the early 2000s, those rates
jumped to 23 percent of the poor and 14 percent of other kids.

Foundations Join Forces
This convergence partnership vision will be realized when:
• Safe neighborhoods, communities and buildings
support physical activity as part of everyday life.
• Fresh, local, and healthy food is available and affordable in all communities and neighborhoods.

The public engagement practices and the response strategies developed locally through these demonstration projects will help to protect community residents in the event
of emergencies and natural disasters, and should have a
much broader reach. These demonstration sites will be
developing model plans and public engagement practices
that many other communities around the country can
adapt and use.
To learn more, visit www.cacsh.org.

Consumer Voice Critical

• Healthy foods and beverages are promoted in grocery
and other food stores, restaurants, and entertainment
venues.

Across the states, the number of people without health
insurance is alarmingly on the rise, and a growing concern
for many communities.

• Schools offer and promote only healthy foods and
beverages to students.

Findings from a study released in October 2006 by
Community Catalyst, demonstrate consumers as key advocates in successful health reform at the state level. The
report, "Consumer Health Advocacy: A View from 16
States," is based on interviews with more than 200 local
and state-level leaders, and offers recommendations for
building stronger, more informed consumer voice to successfully inform the state health care debates.

• Schools promote healthy physical activities and
incorporate them throughout the day, including before
and after school.
• Workplaces and employers offer and promote access
to healthy foods and beverages and opportunities for
physical activity.
• Health care organizations and providers promote
healthy eating and active living in their own institutional policies and in their clinical practices.
• Government and the private sector support and promote healthy eating and active living environments.
• Organizations, institutions, and individuals that
influence the information and entertainment environments share responsibility for and act responsibly to
promote healthy eating and active living.
For more details on this story, please refer to
wkkf.org/health.

Community Catalyst, a grantee of the Kellogg Foundation,
is a nonprofit national advocacy organization based in
Boston, MA. Visit www.communitycatalyst.org to download a copy of the report.
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Past Grantees Leverage Funding

Community Voices: HealthCare for the Underserved is an initiative
designed to help ensure the survival of safety-net providers and to
strengthen community support services, given the unlikely prospect of
achieving universal health coverage in the near future. Launched in
1998 with 13 communities, today the effort is managed by the
National Center for Primary Care (NCPC) at the Morehouse School
of Medicine. NCPC coordinates the efforts of several resource groups to
assist the eight communities currently working on this national effort.
To learn more, visit www.communityvoices.org.
Pictured below: Bonnie Jarrell rode the bus two or three times a week
to the doctor, to the pharmacy and the dentist, and anywhere else she
needed to go. The bus, supported by the West Virginia Community
Voices project, was the only transportation for many of the people in her
West Virginia community.
Through its outreach program, Community Voices connected Kristy Belt
to resources to support her autistic son, Austin.

In 1998,

13 communities across the country
entered into a relationship with the Foundation as Community Voices
initiative grantees to address the issues of health care access and
quality in their communities. Each grantee addressed the unique
challenges its area faced in meeting the needs of underserved populations in both urban and rural areas. Not only did grantees work to
provide much-needed services, each acted as a learning laboratory
for the nation on what worked and what didn’t work to deliver
health care to the underserved.
In 2004, the Community Voices initiative moved into its final phase,
which focuses on policy changes and dissemination of the models
that emerged. Eight of the initial 13 sites continued their policy work
with Foundation funding.
The remaining five grantees continued their work without Kellogg
Foundation funding. The following stories are reflections on how
three of the former grantees are using their learning from the
Community Voices work to continue to improve health care access and
quality of care in their areas.
Voices of Detroit and Community Voices, D.C., continued to give
priority to building on their successes in making oral health accessible and available. Community Voices West Virginia continues to
build a reputation as a technical assistance provider and collaborates
with public and private organizations on key health care
policy issues.
Note: The Department of Health Maternal, and Child Health Oral Health
Division, in Washington, D.C., absorbed the Community Voices, D.C.
project and now operates the oral health program.

Partnerships Impacts Policy

Oral Health Still Tops Agenda

Community Voices West Virginia is taking a broad approach to
meeting the health needs of the people it serves. According to Nancy
Tolliver, the director of Community Voices West Virginia, it now
offers technical assistance to the many partner agencies that provide
direct services. “We became a 501(c)3 organization to help them
secure and sustain grant funding, and to serve as a fiscal agent for
those that do not have the structure and the capacity to administer
funds,” Tolliver says.

With a population facing the highest percentages of tooth decay and
oral cancer in the state of Michigan, Voices of Detroit continues to
expand access to oral care. “Over the years, government cuts reduced
the oral health system available to the working poor. Oral health care
was only available in the emergency room at the University of
Detroit, which handled dental emergencies and a clinic for the
homeless,” says Lucille Smith, the director of Voices of Detroit says.

The West Virginia Healthy Kids and Families Coalition and
Community Voices West Virginia have joined forces to strengthen
their policy development work. Because of their combined efforts,
Teachers as Parents, a program that provides outreach and support to
parents of young children with special needs, may pick up lost funding through a state budget appropriation.
As a part of its policy work, Community Voices West Virginia conducts a Child Quality Health Program, and publishes a comprehensive study on the state of perinatal wellness in the state.
“We also support West Virginians for Affordable Health Care, a
health advocacy organization and serve as coordinator and policy
development agent for four oral health programs around the state,”
Tolliver says. “One of the major things that being a part of Community
Voices has done is to give us the time and support to build partnerships and coalitions until we could do this work on our own. We are
a known entity now.”

Grantees Tackle
Social Justice
Past grantee, the National Association of County and
City Health Officials, and current grantee, Ingham
County Health Department in Michigan, have partnered for a Foundation grant of $1.5 million over the
next three years to tackle social justice as it relates to
public health delivery and health outcomes.
“Both the National Association of County and City Health Officials
and the Ingham Health Department have had success in bringing
diverse groups of community stakeholders to the table to talk about
closing the large gaps in health,” says Doak Bloss of the Ingham
Health Department.
“Over the years, in our grassroots community work, we have learned
a lot about how to engage stakeholders in strategic conversation. It
works. We have seen that it can lead to ongoing partnerships between
public health workers and the people they serve,” Bloss says. Both
partners in the new initiative see dialogue as having the potential to
give individuals and groups a say in how public health services will
be delivered in their communities.
The partners will be using the knowledge gained from Ingham
County’s work as a Community Voices grantee and the National
Association of County and City Health Officials’ experience as part of
the Foundation’s Turning Point initiative, to provide training and support to four public health departments.
The Turning Point initiative, which was funded by the Foundation in
partnership with the Robert Wood Johnson Foundation, worked
with 41 communities in 14 states to improve their public health system through ongoing dialogue and partnerships.
For more information about Turning Point, see
www.wkkf.org/health

Voices of Detroit and several area hospitals are now training primary
care physicians to evaluate the oral health of their patients, making it
possible for the uninsured and under-insured to get access to dental
care through primary health centers. Voices of Detroit also runs fullservice dental clinics serving adults ages 18 to 64 who are without
dental coverage.
In collaboration with the Delta Dental Foundation and the Detroit
Regional Chamber of Commerce, Voices of Detroit has sought to
develop its own low-cost dental coverage for working adults who do
not have insurance. The groups are building a formula in which
employers would pay for the cost of a restorative care policy and the
worker would make a contribution toward the maintenance of
the policy.
In Washington, D.C., Dr. Emanuel Finn, chief of the Oral Health
Division at the District of Columbia Department of Health Maternal
and Child Health Administration, continues to keep the momentum around oral health going.

Finn says that over the past two years the Division has expanded oral
health services to more elementary schools, targeting ones that have
at least 50 percent of their student population participating in cost
free and reduced lunch programs, and to children from families that
have incomes at or below 130 percent of the federal poverty level.
“Our hope is that at least 7,000 more children have access to oral
health services in the city,” he adds.
With an ongoing shortage of minority dental professionals to meet
the need in the city, the D.C program is partnering with the Howard
University College of Dentistry. “We are also recruiting and engaging
dentists in the community to volunteer their time in seeing patients,”
Finn says. Recently, the program secured an outreach worker to
educate the community on the benefits of the school-based
dental program.

“One of the major things that being a
part of Community Voices has done is to
give us the time and support to build
partnerships and coalitions until we
could do this work on our own.”

Public Health Departments Address
Health Inequities With Dialogues
Guest Writer, Doak Bloss
n internal dialogue process conducted by the Ingham County
Health Department in 2005 resulted in recommendations for focusing the
department on creating “health equity”
in Ingham County. Through a new grant
from the Kellogg Foundation, this dialogue process will be adapted by four
other health departments, each with its
own unique challenges in confronting
the root causes of health inequity:

A

• Louisville Metro Health Department
• Harris County Public Health and
Environmental Services, Houston
• Amherst Health Department, New York
• New York City Department of Mental
Health and Hygiene
These departments are intentionally
diverse in size, the demographics of the
populations they serve, and their level of
experience in attempting to address
“health equity,” which is defined as "the
systematic and unjust differences in the
distribution of illness and disease.”
To understand the need and challenge of
directing public health resources toward
the root causes of “health inequity,” it is
important to draw a distinction between
this and the more common term, “health
disparity.” When we discuss health dis-

parities between, say, blacks and whites,
we are simply saying that there is a difference in the health status of two groups.
For example, for all of the 12 leading
causes of early death in Ingham County,
African Americans die earlier than whites.
This is a striking statistic, but can lead
one toward many dangerous misconceptions if the conversation stops at "disparity." One could mistakenly assume that
African Americans have a biological predisposition to illness or that the disparity
is wholly a function of unhealthy behaviors, essentially blaming the victim.
If we talk about "health inequity"
instead, we are saying that the difference
in health status is largely the result of
unequal access to opportunity and the
resources that produce health. These
resources include safe and affordable
housing, education, employment, transportation, and social networks.
"Health inequity" carries the meaning
that, through an imbalance of power and
privilege—rooted in our history and
maintained by our institutions—certain
groups do not have an equal chance to
achieve health and full participation
in society.

This focus on health inequity by local
health departments marks a return to the
legacy of public health’s involvement in
issues of equality and human rights,
which resulted in such historic advances
as the end of child labor, regulation of
housing safety, and the Social Security
Act. Dialogue will be used to facilitate
this shift, drawing out the real-life experiences of community members and public health workers as a means of redefining how we can level the playing field
for all.

"Health inequity" carries the
meaning that, through an
imbalance of power and
privilege—rooted in our
history and maintained by
our institutions—certain
groups do not have an equal
chance to achieve health and
full participation in society.”
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Letters to the Editor

Continued from page 3

Children’s Health
“Health is a right,” a
social justice and
equity issue, this is
“Health is a right,”
the Health Team’s
a social justice and
third core value.
Historically investequity issue, this is
ments were driven by
the
Foundation’s
the Health Team’s
belief that access
third core value.”
to health and health
care is a basic human
right. We have always
believed in supporting health reforms for a better quality of life for all, and that
the answers to social issues were in the community itself.
For the Foundation, community is the lever for change and
community voice is essential for policy change at all levels
of government. Building on past programming, current
work continues to enable people in communities to identify and understand their own health needs and to take
action in addressing those needs.
Children in vulnerable situations require the greatest attention. If society can do right by them, then all children will
benefit. Issues of race, ethnicity, and class are central to
achieving social justice for all children.
As Foundation programming coalesces around the goal of
quality health for all children, a new vice president for
Health will be appointed early in 2007.
I expect Health Team programming will include collaborations inside and outside the Foundation, will facilitate promoting health among vulnerable individuals and communities, will leverage investments, and will make investments
that will be the catalyst for systemic health and health
care reform.

W.K. Kellogg Foundation
Mission
To help people help themselves through the
practical application of knowledge and resources to
improve their quality of life and that of future
generations.
Vision
Programming activities center around the common
vision of a world in which each person has a sense of
worth; accepts responsibility for self, family, community, and societal well-being; and has the capacity to be
productive, and to help create nurturing families,
responsive institutions, and healthy communities.

HEALTH PROGRAMMING UPDATE
Published January 2007
Health is a necessary condition to achieve the mission
of the Foundation.

Parish Nursing

d

Fellowship Impacts

It strikes me that parish nursing
is stuck somewhere between
three worlds, three languages,
and three reimbursement models—the worlds of acute care,
public health, and the faith community. We have parish nurses
operating out of all three models—those who are picking up
the pieces for people who are
falling through the cracks in
health care, those who are pushing health education and prevention at every turn, and those
who see this form of nursing
practice as primarily a ministry
outreach.

“Dr. Dennis Mitchell is a talented individual who, as one of the
few minority faculty members of
Columbia University’s College
of Dental Medicine, was becoming overwhelmed by the
pressures frequently placed on
such individuals. The two-year
fellowship funded by the
W.K. Kellogg Foundation at
the Center for Community
Health Partnerships, Columbia
University Medical Center, gave
him needed relief to re-prioritize
his responsibilities, gain new
skills and have some friendly
mentorship.

I think you are right—it is the
stories that pull all three of these
models together and show the
connections and synergies. This
may be our best bet for helping
people understand and see the
possibilities inherent in this
form of health care. If the communications department at the
Kellogg Foundation would be
willing to look at some of these
stories, I would be glad to
arrange visits for them to programs of interest.

Since completing the fellowship,
Dr. Mitchell has been appointed
assistant dean for diversity and
multicultural affairs at the university, published as primary
author or co-author three papers
in the American Journal of
Public Health, and has two more
papers in submission for publication. Of particular importance,
one of his studies led to
Columbia University becoming
one of the key sites for an important national clinical trial on preterm/low-birth-weight babies
and oral infections. In my opinion, without the fellowship, Dr.
Mitchell would have left academic dentistry and we would
have lost an excellent leader.”

Thank you for all your support
of parish nursing, and for the
work you are doing to improve
health around the country. We
are excited about parish nursing—it is growing so rapidly
here and abroad. Next month,
60 nurses in South Africa will go
through parish nurse preparation—our latest joy!
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From the Editor
This publication highlights a select number of the more than 170
programs and individuals who demonstrate the impact that past
and current investments are having on the lives of individuals and
on communities. We know that the state of the nation’s health and
the continuing failures of health care systems demand innovation
and community engagement. Our approach is to take the long
range view, and, hopefully determine strategic direction where
change is possible and promising.
Past and current health investments are increasingly part of conversations, actions and partnerships working towards systemic health
reform. Some articles, we hope, show these investments are, or have
emerged as levers of change for health and health care systems.

Allan J. Formicola, D.D.S., M.S.
Columbia University Medical
Center, Vice Dean, Center for
Community Health Partnerships

This supplement offers readers a slight glimpse into health
programming at the W.K. Kellogg Foundation. Additional details
on many of these stories, as well as specific information about
grants and our grantmaking focus, may be accessed by visiting
www.wkkf.org/health

Yours sincerely,
Rev. Deborah L. Patterson
Executive Director
International Parish Nurse
Resource Center
St. Louis, Missouri

Jacquelynne Borden-Conyers
Editor

To order additional copies of this supplement, call
800-819-9997, or email wkkford@quixerve.com and
request Item # 568.

New Mexico’s Secret Weapon for Sustainability… Committed Partners
ayne Powell, project director of Community
Voices New Mexico, knows a secret.
“Committed partnerships are the key to
building and sustaining social change in communities.” As the New Mexico partners wind up nine
years of Foundation funding for their Community
Voices initiative, Powell has been reflecting on the
impact of having that kind of consistent financial
support, but he says he never discounts the power
of the partners to continue to build on their work.
“The Community Voices initiative in New Mexico

“In the early days of Community Voices New Mexico,
we built on things that were already happening
here, and continued to seek out new opportunities
that would enhance that work,” Powell says,
adding that many efforts over the first five years
focused very specifically on building partnerships
that would help provide statewide health care coverage for the uninsured. Those efforts helped to get
federal approval for New Mexico’s Medicaid waiver program, making it possible for more adults to
have health care.

to dental services,” Powell says. “Together we made
it happen. “

Powell points to the way that
Community Voices targeted increasing access to dental care as an
“Beyond Community Voices, we will
example of what the project has
continue to work with our partners to
been able to accomplish by working with partners. By building on
find ways to provide coverage and
the dental care work done in
another WKKF initiative, Turning
increase access to services for New
Point, bringing the state’s univerMexico’s uninsured.”
sities, dental professionals and
community leaders together, the
partners were able to significantly
improve existing access to dental
has always been more than just a program. For all care. They also tapped into their resources to create
of us it has been a commitment to bring about dental career education opportunities that would
access and real change for the people who live help to ensure the availability of providers in the
here,” Powell says. He notes that the partners have future.
utilized the time that Foundation funding has
afforded them to develop strong partnerships and Partners were also thoughtful in responding to the
also develop resources and attract providers that needs of the communities they sought to serve.
can increase health access for all the state’s “Community members told the partners that they
residents.
saw a need for school-aged children to have access

Through this partner and the University of New
Mexico Health Sciences Center dental faculty, dental education programs expanded to include dental hygienists. A recent state appropriation will
support the establishment of a Program Year 2
General Dentistry Residency and further enhance
services in the area. Powell says that this program
should help to recruit professionals and meet the
needs of communities that have tremendous
shortage of dentists who will take uninsured and
underinsured patients.

W

Community leaders secured a mobile dental care
van that travels to schools in Chaves County, in the
southeast corner of the state. In addition to the
dental van, Community Voices partners established a
Roswell-based clinical program under the guidance of Eastern New Mexico University Roswell,
another one of one of the initial Community Voices
partners.

“Beyond Community Voices, we will continue to
work with our partners to find ways to provide coverage and increase access to services for New
Mexico’s uninsured,” Powell says. “Thanks to the
support of the Governor, and our Legislature, we
may actually see coverage for the entire state by
2008—something we worked for from the very
beginning.”

munities, provider groups and various funding
sources to develop one-stop access models of care,
known as “Health Commons,” that would offer
community members a single point of entry for all
their health and social support needs.
The New Mexico initiative also supported local
participation in a state study of Medicaid funding
for school-based health clinics that provide primary care for school-age children. There are now
school-based health centers in 57 of the 83 school
districts, with more scheduled to be added during
this current school year.
Powell says that the health care needs of New
Mexico’s underserved Native American population
have driven support for the Center for Native
American Health at the University of New Mexico
School of Medicine. “Thanks to a legislative appropriation, and a federal research grant to study the
health needs of Native Americans, the Center is
making progress in addressing a wide variety of
health concerns.”
Powell is confident that the Foundation’s support
for Community Voices in his state will continue to
yield results for years to come because of the
bridges that have been built and the committed
partnerships that continue to move forward to
improve health and health care for the people of
New Mexico.

Powell says Community Voices is working with com-

“In the last 50 years, although overall health has improved,
racial differences in health are unchanged or have widened.”
Percent Reporting Fair or Poor Health
by Race/Ethnicity and Poverty Level: 2000
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This information was presented at a recent meeting by Dr. David Williams, professor of sociology and research scientist at the Institute for Social Research, University of Michigan.
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Entrepreneurial Health Model
Attracts National Attention
Can well-placed financial support
and technical assistance spark positive reform in health care delivery
systems and improve community
health? From 1993 to 2000, the
W.K. Kellogg Foundation funded an
initiative to learn the answer to this
question. In partnership with three
Michigan community foundations,
the Kellogg Foundation developed
the Comprehensive Community
Health Models of Michigan program. The community foundations
tested different approaches to the
same challenge: engaging consumers, providers, and purchasers
of health care in a community decisionmaking process.

he result was a pioneering model of a
community-led health coalition, and an
example of the power of linking people
with the necessary resources to nurture and
nourish sustainable health access initiatives. The
Muskegon Community Health Project, which
began as a grassroots effort, is a full-fledged,
entrepreneurial health initiative incubator and
one of the most innovative and successful community-based health programs in the nation.

T

Demonstrating the national impact of the program, legislation known as the Communities
Building Access Act (H.R. 5171), was introduced
in the U.S. House of Representatives. It authorizes the U.S. Department of Health and Human
Services to provide $45 million in grants over
seven years to communities.
The bill currently has 39 co-sponsors and has
been endorsed by the Catholic Hospital
Association, the American Hospital Association,
and the National Association of Manufacturers.
It has strong bipartisan support and will be
revisited when the 110th Congress reconvenes in
January 2007.
The Muskegon project grew out of the Michigan
coalition’s work. It opened its doors in 1994 as
a nonprofit organization and is considered a
precursor to the Foundation’s Community Voices
initiative. More than a decade later, the project
boasts close to 100 percent access to health care
for all Muskegon county residents.

Child attending screening and education program at Mayfest 2006.
Today, the Muskegon Community Health
Project continues with a clear vision: to bring
together committed and passionate members of
the community and provide them with the
resources and encouragement to make things
happen. Among its many accomplishments is
Access Health, a successful community-based
approach to expanding health care coverage to
uninsured workers.

• Between September 1999 and September
2006, the Muskegon Community Health Project
has provided health coverage to 10,571 people
through its two programs: Muskegon Care (the
indigent health care program) and Access
Health (the three-way share business program).

By using a combination of local health status
data, ongoing risk assessment information,
studies, surveys, and public forums, community
members took on the challenge of developing
their own health coverage plan.

• Since 1998, 14,000 people have been screened
for diabetes in Muskegon County.

“I so much believe in what we are doing.
[Community-based health care] is democracy at
its best, and like politics, health care is a local
issue,” says Vondie Woodbury, director of the
Muskegon Community Health Project. “We
have truly changed our own world.”
The financing of Access Health is based on the
"three-way share" model, which numerous
counties across the country are working to replicate: the employer share (30%), the employee
share (30%), and the community share (40%).
Businesses qualify if they are located in
Muskegon County, have not provided health
benefits for the past 12 months, and provide a
median wage of less than $11.50 per hour.
Workers qualify if they live and work in the
county, are not eligible for Medicaid or
Medicare, are not covered under a spouse’s plan,
and have been employed for at least 13 weeks.

A patient receives lab services as part of Muskegon’s Community Health Project

75th Anniversary
Grants Provide
High Return on
Investment
Engaged institutions are those that invest in
lasting relationships with communities. In
2005, the Foundation hosted its 75th
Anniversary health seminar, “Racial and
Ethnic Health Disparities: Schools of Public
Health Respond as Engaged Institutions.” Its
intent was to catalyze public health leaders
from across the country to transform higher
education public health schools and programs
into engaged institutions.

Woodbury points to examples of her organization’s success with Access Health and other local
programs, as follows:

Joanne Trapp says she is fighting for her great-grandchildren’s lives and she has found
a partner in the team at Health
Law Partnership in Atlanta.
She gained temporary custody
of her six-year-old greatgrandson, who has a rare brain
cancer, after it became clear to
her that her granddaughter
could not provide adequate
care for him.

W

One year later, two organizations have answered the Foundation’s call
to action. Additionally, many participants took to heart the seminar’s
message and challenge “to work toward eliminating racial and ethnic
health disparities,” and seven institutions made changes to their curriculum that can help eliminate disparities after the seminar. (None of
them received Foundation funding to support this work.)

Health Law Partnership is a collaboration
that has been working since August 2004
to bring together the resources of Georgia
State University’s College of Law,
Children’s Healthcare of Atlanta, and the
Atlanta Legal Aid Society.

hile the boy was getting medical
care at Children’s Healthcare of
Atlanta at Scottish Rite, social
workers there connected her with the
Health Law Partnership.

One organization, the Association of Schools of Public Health, is
seeking a unified commitment to eliminating racial and ethnic health
disparities from its membership by working with academic public
health leadership. The Association is focused on building a shared
vision to create and sustain engaged institutional environments that
drives the systemic changes required to eliminate racial and ethnic
health disparities through teaching, research, and service.

And although it is not one of the medical/legal partnerships that will be receiving startup funds under the Foundation’s
Boston grant, it hopes to benefit from the
technical assistance programming that
the Boston team is offering to 40 sites
around the country.

An Association task force representing deans and associate deans of
schools of public health, faculty, and community members, along with
more than 70 minority faculty, has drafted benchmarks and strategies to
guide schools and programs in eliminating disparities. The benchmarks
include faculty changes, research, curriculum, student recruitment and
retention, community outreach, partnerships, policy, and advocacy.

Since last year, Mrs. Trapp has been working with a team at Health Law Partnership
to legally adopt the boy, who has been in
her custody, and his two younger sisters,
who recently joined him.

Community Campus Partnerships For Health was the second organization to answer the Foundation’s call to action. The nonprofit, whose
expertise is community partnerships, set two goals. First, it committed
to strengthen and build the capacity of those schools and programs of
public health that, as engaged institutions, were ready to take on the
challenge of eliminating racial and ethnic health disparities.

“In my great-grandson’s case, it was the
only way that I could be sure that he
would get the cancer care that he needs,
when he needs it. And in the case of his
sisters, I also needed to make sure that
they had a safe and stable home,”
she says.

To read more about the work of both organizations, visit
www.wkkf.org/health.

• Since 1998, 2,691 children have received oral
health care through Miles of Smiles, a dentaloffice-on-wheels bringing dental care to hundreds of children from low-income families.
“I believe that when you engage and invest in
and empower communities, you truly can
change things in marvelous ways,” Woodbury
adds. “We will be forever grateful to Kellogg.”
For more information go to
www.wkkf.org/health.

Today, the Muskegon Community
Health Project continues with a
clear vision: to bring together committed and passionate members of
the community and provide them
with the resources and encouragement to make things happen.

Health Partnership Success Story

Participants represented deans and directors of schools and programs of
public health; Hispanic-serving institutions; Historically Black
Colleges and Universities; Tribal Colleges; public health students and
recent graduates; federal government employees; and community leaders.

Second, the organization agreed to work with community leaders to
build their capacity to develop and maintain authentic partnerships
with higher education institutions. The organization also planned to
host a summit for community leaders, and to codify principles, best
practices, and case studies.

• Over 526 local businesses have participated in
Access Health since the program’s inception.

Her attorney at Health Law Partnership
says that the adoption of the three children is a double-edged sword. Once Mrs.
Trapp, who is on a limited and fixed
income, legally adopts the children, the
financial assistance that she receives to
care for the children will no longer be

available to her. “It’s more important to
be able to protect them,” she says.
As with the Boston project, the Health
Law Partnership legal team is primarily
housed in a hospital setting, on-site at
Children’s Healthcare of Atlanta at
Egleston, and at Children’s at Scottish
Rite. Children’s Healthcare of Atlanta has
more than 500,000 pediatric patient visits
per year.
Unlike the Boston project, however,
where physicians provide the majority of
referrals to the legal team, hospital social
workers provide referrals in Atlanta,
according to Sylvia Caley, an attorney and
registered nurse who heads up the program.
“We spend a lot of time working with
social workers and case managers to identify issues that may have legal remedies,”
Caley says.
The team has assisted families with issues
such as securing Supplemental Security
Income to support a sick child after they
have been denied coverage; securing adequate food; paying utility expenses;
resolving education, employment,
housing and guardianship concerns; and
family law matters.
Mrs. Trapp says the support that the
Health Law Partnership team has provided her has been invaluable. “There is so
much paperwork that goes with adopting
the kids. I wouldn’t have known where
to start.”
Joann Yoon, the attorney working with
the family, drives nearly two hours to Mrs.
Trapp’s home in rural Georgia. Mrs.
Trapp’s situation is not unusual. Atlanta’s
children’s hospitals draw families seeking
specialized medical attention for their
sick children from all over Georgia.

“Substandard housing
has an effect on the
health of a child. Lack
of financial resources
can cause a great
amount of stress…”
“Substandard housing has an effect on
the health of a child. Lack of financial
resources can cause a great amount of
stress, when you are dealing with the
health of a sick child,” she adds, noting
that many parents and guardians are not
aware that the legal system could offer
them some relief.
“Our program also puts a great emphasis
on educational programming for hospital
personnel,” Caley says. The staff identifies
emerging problems, such as immigration
issues, domestic violence, changes in
Medicaid, relative adoptions, and human
trafficking.
It then hosts educational presentations
on those topics for the social work staff in
the hospitals and for teachers and other
groups who need information in order to
make appropriate referrals.
The next step for the program, according
to Caley, is establishing an in-house legal
clinic at Georgia State University College
of Law that will provide students with the
opportunity to develop lawyering skills.
The students will handle Health Law
Partnership cases, and gain diverse work
experience.
For more information on
Health Law Partnership, go to
www.healthlawpartnership.org.

Caley says that the Health Law
Partnership’s program deals with the
holistic needs of the families it serves.

Health Law Partnership is a collaboration that has been working
since August 2004 to bring together the resources of Georgia State
University’s College of Law, Children’s Healthcare of Atlanta, and
the Atlanta Legal Aid Society.
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Across the USA
CALIFORNIA
Asian and Pacific Islander American
Health Forum enhances the health and
well-being of Asian Americans and Pacific
Islanders by providing participants of a
national health summit an opportunity to
develop best strategies for bringing about
an accessible and affordable health care
system.
Resolution, Inc., dba California
Newsreel, develops and disseminates a
public broadcast health series and public
engagement campaign.

DISTRICT OF COLUMBIA
National Association of Counties
Research Foundation mobilizes elected
county officials to take a leadership role in
improving quality and expanding access
to health care for vulnerable individuals
in their communities, and provides county officials and their community partners
with information.
Center for the Advancement of Health
eliminates racial and ethnic health disparities by linking Kellogg Health Scholars,
communities, public health practice,
research, academic institutions, and
government.
Society for Public Health Education,
Inc. enhances dissemination of results
from a summit on health disparities and
social inequities by supporting community dialogues to critique and prioritize the
summit’s recommendations before finalizing a research agenda.
African-American Civil War Memorial
Freedom Foundation addresses health,
health-related, and cultural activities by
developing and implementing programs
for the National Association for the
Advancement of Colored People's annual
convention.
Alliance for Healthy Homes improves
public health through prevention of
housing-related health hazards by catalyzing a national conversation about health
and housing that builds consensus and
commitment to policy change; and provides support and information to community partnerships that promote community mobilization to end childhood
lead poisoning.
Auxiliary to the National Medical
Association, Inc. enhances and strengthens health education for African American
and other vulnerable children to promote
health habits that can be sustained across
the life span.
CommonHealth ACTION advances
effective community-based disaster planning and service delivery systems.
Docs for Tots addresses issues affecting
young children through a web site and
through training, technical assistance,
tools, and presentations for physicians
interested in participating in a nationwide
network of physician advocates.
Joint Center for Political and
Economic Studies, Inc. addresses disparities in the health work force by maintaining the momentum generated by the
Institute of Medicine Report and the
Sullivan Commission Report by formulating an action and implementation plan. It
reduces health disparities by mobilizing
leadership in 20 communities and with
select national partners.
National Academy of Social Insurance

The following Health programming grants were awarded September 1, 2005, through August 31, 2006.

supports consumer involvement and decisionmaking by conducting training seminars for journalists and community leaders on options available to Medicare recipients under Medicare Part D.
National Council of Negro Women,
Inc. enhances the understanding of individual and community health, and health
disparities in the African American community, by supporting action dialogues.
National Organization of Black
County Officials, Inc. identifies and disseminates developing county-based
strategies to reduce health disparities.
Poverty and Race Research Action
Council promotes the development and
implementation of policies and practices
that alleviate conditions caused by the
interaction of race and poverty through
dialogues, policy briefs, and strengthened
relationships with potential collaborators
and partners with common goals.
American Public Health Association,
Inc. promotes solutions that families and
communities can use to improve children’s health by enhancing understanding
of the relationship between the built environment of homes, schools, parks, and
community design, and the health and
safety of children.
Grantmakers in Health supports an
issue dialogue and corresponding issue
brief on policy options to accelerate
progress on promotion of healthy eating,
food systems, physical activity, and structured environments in reducing obesity.

GEORGIA
Health Students Taking Action
Together, Inc. enhances organizational
structure that builds on the commitment
of health-profession students by linking
health policy, service ethic and civic commitment in a coalition focused on community-identified concerns.
Morehouse School of Medicine assesses
the capacity of nursing schools at
Historically Black Colleges and Universities to address the issue of men's health.
Georgia Campaign for Adolescent
Pregnancy Prevention, Inc. initiates a
community-based advocacy campaign for
policies and services that will improve the
status of adolescent health in Georgia.

Society of Nursing, Inc. published a
book on the significant contributions the
W.K. Kellogg Foundation has made for the
nursing profession as well as the impact
on the direction and course the profession
has taken through the Foundation’s
influence.

IOWA
University of Iowa improves health and
reduces obesity in school children, focusing on the key lifestyle issues of diet and
physical activity.

KENTUCKY
Hazard Community Ministries, Inc.
builds on and institutionalizes the
momentum of community-owned development by creating a plan and facilitating
the collaboration that will implement the
plan for a sustainable community that
includes social, educational, and economic infrastructure contributing to positive
community and individual health.

LOUISIANA
Center for Empowered Decision
Making provides support to people
affected by the devastation of Hurricane
Katrina by assisting Louisiana Turning
Point sites and neighboring communities
in recovery and rebuilding efforts through
the collaborative work of the Safe
Recovery Partnership.
Louisiana Public Health Institute provides support to people affected by the
devastation of Hurricane Katrina by
achieving community-based access to
physical and mental health services for
school-age children and their families,
where appropriate, in New Orleans and
neighboring communities by re-establishing and expanding school-based health
centers.
Louisiana State Assembly on SchoolBased Health Care provides support to
people affected by the devastation of
Hurricane Katrina through school-based
physical and mental health services for
evacuated New Orleans children and adolescents who have been newly enrolled in
other Louisiana schools, and their families. (For more about Hurricane Katrinarelated grants, please see page 11.)

Southeast Community Research
Center reestablishes action for social justice as a central element of communitybased participatory research partnerships
for health and quality of life projects.

MARYLAND

ILLINOIS

Health Services for Children (HSC)
Foundation enhances community understanding of childhood obesity and identifies ways to more effectively combat obesity in low-income minority children and
their families.

Health Research and Educational
Trust increases the understanding of successful community service engagement
between hospitals and communities and
recommends how to best advance this
work within the industry by convening a
Blue Ribbon Task Force of hospital leaders.
Westside Health Authority develops a
case study of the Every Block a Village
Initiative to improve the quality of life for
all community residents and their families through asset-based community
development and relationship building.

INDIANA
Sigma Theta Tau International, Honor

Maryland Citizens' Health Initiative
Education Fund, Inc. sustains community education and mobilization activities
focused on assuring access to health and
health care for all.

University of Maryland Baltimore
Foundation, Inc. implements a community-based Health Disparities Education
and Outreach Program in rural and
underserved jurisdictions in Maryland.

MASSACHUSETTS
Boston Medical Center Corporation
helps low-income children and families
overcome socioeconomic and environmental barriers to good health and

quality health care by assisting them in
obtaining basic and essential benefits and
services, such as housing, food, or
income, which they are eligible for and
not receiving.
Health Care for All, Inc. empowers
communities with minority health disparities to engage with hospitals on community benefits and work on opportunities
to improve access to care.
Harvard School of Public Health provides policymakers, opinion leaders, city
and community leaders and advocates,
researchers, the media and the general
public with a data-driven Web site tool to
analyze racial/ethnic and spatial disparities in metropolitan America.
Berkshire
Taconic
Community
Foundation, Inc. provides educational
support for practitioners of Oriental medicine as they develop the capacity to evaluate qualities of domestically grown
medicinal herbs, communicate their
requirements to growers and help deepen
their patients’ connections to nature and
sources of nutrition.
Boston Public Health Commission
improves the health and well-being of
public housing residents in Boston and
continues to inform local, state and
national housing policies for healthier
homes through an integrated pest management and safer pest control program.
Community Catalyst, Inc. builds community and consumer leadership capacity to
demand health system accountability for
community needs.

MICHIGAN
Regents of the University of Michigan
improves health outcomes of children
with asthma through community-based
coalitions and successful documentation.

Management Associates, Inc. provides
support to people affected by the devastation of Hurricane Katrina through services
to evacuees from other areas of
Mississippi and Louisiana, with a special
focus on using men involved in the men's
health project for outreach and counseling. (For more about Hurricane Katrinarelated grants, please see page 11.)

NEW JERSEY
Robert Wood Johnson Foundation
provides enhanced support for grassroots
mobilization efforts around the issue of
securing health care coverage for all
Americans, through participation in
Cover-the-Uninsured Week.

NEW YORK
Columbia University creates educational
materials for journalism students that will
increase their capacity to improve the coverage of race and ethnicity. Council for
Prevention of Alcohol and Substance
Abuse, Inc. mobilizes a diverse coalition
of community members to develop and
implement a self-help plan to improve
overall health and stability in rural communities experiencing long-term decline.
Consumers Union of United States,
Inc. advances, unites and sustains the
health interest of communities and vulnerable constituencies in a market-driven
health care environment.

OREGON
Children First for Oregon develops its
capacity to achieve long-term viability as
the statewide advocacy organization for
children and families.

PENNSYLVANIA

Muskegon Community Health Project
establishes a National Multi-Share
Program Center to support new and existing multi-share health coverage plans
through technical assistance, communication, dissemination of best practices, and
lessons learned, coaching, and evaluating
readiness of communities.

Drexel University develops a plan for the
creation of a national partnership to
address racial and ethnic disparities in
health, improve cultural competence in
health care, and promote interest in and
commitment to quality health care programs for culturally diverse populations
through a dialogue that includes experts
and community voices.

Oakland University supports the nursing profession’s urgent need for diverse
and multicultural doctoral-prepared faculty, clinical experts, and leadership candidates by establishing an accelerated
regional Doctor of Nursing Practice
degree.

Northeast Alabama Community
College Foundation, Inc. promotes
improved consumer and administrative
outcomes of the birth center care by
revamping the uniform data system.

Young Adults' Health Center, Inc. provides funds to sponsor a charitable event
to commemorate 25 years of service to the
Washtenaw County youth community.

MISSISSIPPI
Children's Health Fund improves the
health of low-income children residing in
communities where there is a shortage of
health and dental professionals by
addressing the lack of access to comprehensive and timely health care related to
inadequate transportation.
CREATE Foundation, Inc. prepares parents and children for healthy development and academic achievement by
developing community capacity to promote the well-being of all children.

TENNESSEE
Natchez Trace Maternity Center provides high quality, comprehensive, and
individualized health care for underserved women and their families in a rural
community by enhancing the sustainability of a childbearing service model.

WASHINGTON
Community-Campus Partnerships for
Health supports diverse community
engagement in the planning and
implementation of the national discussion on community-campus partnerships,
authentic community-based participatory
research, and authentic partnerships.

Northwest Mississippi Regional
Medical Center, Clarksdale Health

THE W. K. KELLOGG FOUNDATION AND THE NURSING PROFESSION:
SHARED VALUES, SHARED LEGACY
Contributing authors are Joan E. Lynaugh, Helen K. Grace, Gloria R. Smith,
Roseni de Sena, Maria Mercedes Villalobos, and Mary Hlalele

Values
Title: Th e W.K. Kellogg Foundation and the Nursing
Profession: Shared Values, Shared Legacy
Price: (US) $29.95
300 pages; black & white
Release date: February 28, 2007
Order at www.nursingknowledge.org/STTI/books

For nearly 75 years, the W. K. Kellogg
Foundation has worked with nurses and nursing
to improve health care. The relationship began in
the 1930s with an effort to improve the health of
children in rural Michigan. Over the decades, this
effort grew into a national and international
collaboration extending to Latin America, the
Caribbean, and Africa. Despite the successes, this
longstanding relationship between the nursing
profession and philanthropy— particularly the
W. K. Kellogg Foundation—has at times been
fraught with tension.

Joan E. Lynaugh with frank, firsthand accounts
by past foundation program directors, this review
of the historical connection between the nursing
profession and the W. K. Kellogg Foundation is
intended to inform both nursing and the
philanthropic community.

This book, published by the Honor Society
of Nursing, Sigma Theta Tau International, provides a detailed account of the interplay between
a philanthropy focused on investing its resources
in people and a professional field whose mission
is caring for people. Combining an in-depth
study by distinguished nursing historian

Th e W. K. Kellogg Foundation and the
Nursing Profession: Shared Values, Shared Legacy
offers a unique perspective on issues that are as
relevant today as they were when this very special
relationship began more than 75 years ago.

One of the biggest challenges facing philanthropy today is how to use private resources to
promote positive social change. The challenge to
professions such as nursing is to understand how
private funding can accelerate desired changes.

Legacy
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Policy Barrier Becomes Funding
Breakthrough for School-Based Health
Centers Serving Native Americans

State Sets Policy Goals

What’s in a word? For school-

Hall also developed a one-page Issue Brief
that the Champions distributed to other local
advocacy groups as well as tribal, state, and
federal policy leaders. The brief explained the
policy issue in simple terms, noting that other
states like Arizona were allowed to bill for offsite services. And, it conveyed one overriding
message, says Hall. “This policy isn’t fair.”

Almost three years ago, New Mexico Voices for Children
received a School–Based Health Care Policy Program foundation grant to act as the fiduciary for the New Mexico Assembly
on School-Based Health Care and 4 Youth–Reaching Native
American Youth Through School-Based Health Care. New
Mexico is part of a national effort to help make school-based
health centers financially sustainable and consumer-focused.

Medical and behavioral
health services provided by Indian Health
Service personnel in
off-site facilities like
school-based health
centers were therefore
ineligible for the relatively generous federal Medicaid
financial participation rate.

The Champions found help in many quarters.
Other grassroots advocacy groups were simultaneously raising questions, and key state
Medicaid leaders, who enjoyed remarkably
collegial relationships with each other
and with advocacy groups like
the Champions, were also
pressing for change.

based health center advocates in New Mexico,
a narrow federal interpretation of the word
“through” had created an imposing barrier to
Medicaid funding for school-based health
centers serving Native American youth and
their families.

This policy was causing the Indian Health
Service to pull staff out of school-based health
centers
during
tight
times
and would ultimately, advocates believed,
threaten the fiscal sustainability of both the
Indian Health Service and tribal, school-based
health centers.
“The Indian Health
Service is grossly
underfunded—at only
60 percent of need,”
says Janie Lee Hall, a
school health advocate in
the state’s Department of
Health and the founding
leader of the Northwest
New Mexico School-Based
Health Care Champions, a
collaboration of providers and
advocates that spearheaded the Medicaid
reimbursement breakthrough.
In 2000, the Champions discovered that the
regional Medicaid office serving Arizona was
allowing that state to bill for off-site services.
In spite of fears that advocacy would only
make things worse or fail in the face of notoriously change-resistant federal Indian health
policy, they decided to challenge their region’s
interpretation. “We are talking about moving
mountains,” says Hall.
Beyond mobilizing their own advocacy network, the Champions began working to gain
the support of a highly placed Native
American leader in the Indian Health Service,
initiating conversations with allies in key state
Medicaid positions, and posing direct questions about the problematic “facilities clause”
to their region’s officials.

“There are committed
people in every bureaucracy. Outside advocacy
organizations need to
know them, and insiders need to know outsiders who can leverage
change.”

“Informal, behind the scenes work was also
being done,” says Shari Roanhorse-Aguilar,
Native American liaison in New Mexico’s
Medical Assistance Division
(Department of Human
Services). “We told the tribes, ‘this
issue is on the table right now.
We need your support in asking
the federal government for this
change.’“

Prime movers behind the breakthrough don’t
know who finally turned the key in the lock,
but they are clear about the reasons for success: multiple relationships and multiple
questions at multiple levels, a positive political climate, courage, mutual support, passion,
timing, creativity, steadfastness, good policy
briefs and, as Hall likes to say, a willingness to
be “persistently pleasant pests.”

T

Many of the prime movers of the 2003 policy reform are now
leaders in Kellogg grant activities. At the top of their list of policy advocacy objectives is making certain that Medicaid billing
for off-site services in tribal school-based health centers is actually happening on the ground and contributing directly to the
centers’ financial sustainability.

“Lots of people were asking
lots of questions at all levels,”
says Mary Kay Pera, retired
senior consultant, Medicaid
School Health officer in
New Mexico’s Human
Services Department, and
board member (then and now)
on the New Mexico Assembly of
School-Based Health Centers. “There are committed people in every bureaucracy. Outside
advocacy organizations need to know them,
and insiders need to know outsiders who can
leverage change,” she says.

“We know how important Medicaid dollars are to the Indian health care system
and to school-based health centers in
New Mexico,” says Roanhorse-Aguilar

he New Mexico model of school-based health centers for
Native American youth and families is especially important to the state’s Native American population because 40
percent of its Native American children lack health insurance
and 70 percent live on reservations where access to health care
is limited.

The policy stumbling block
had its roots in section 1905
of the Social Security Act,
which allows states to claim
a 100 percent “federal financial participation” rate for
health services provided
through an Indian Health
Service or Tribal 638 health facility. The Centers for Medicare and
Medicaid Services regional office—
which New Mexico state officials
take guidance from—were interpreting “through” as “within”
such facilities.

Native American symbols represent a vast collection of beliefs, ideas and meanings. Symbols provide a glimpse into the life and spirituality of the more than
500 native tribes in the United States. Although many symbols are universal, some symbols hold different meanings depending on the tribe. Other symbols
may be unique to one tribe.
Among the more universal symbols are the turtle, the ultimate symbol of leading a long and fulfilled life with patience and determination. The eagle and its
feathers represent one of the most powerful and significant symbols conveying closeness to the Creator, honor, bravery and spirituality. The buffalo was the key
to survival for many tribes and was the primary provider for food, shelter, clothing and spirituality. Much gratitude is given to the buffalo for what it has done
for Native people. Therefore, we see the buffalo as the symbol of survival, healing and good fortune.

“The Kellogg grant is building on the 2003 policy change,” says
Mary Kay Pera, who serves as the secretary of the board of the
New Mexico Assembly on School-Based Health Care.
“Establishing the new federal Region VI Medicaid billing policy for off-site facilities was one matter, but ensuring implementation of the policy is another.”
Advocates are now working hard to remove three practical
roadblocks to policy implementation: uneven billing capacity
in different Indian Health Service business offices; competing
billing priorities in the offices themselves: and the lack of cost
accounting systems that could direct the flow of billing revenue back to the school-based centers where the services were
provided.
“We have a couple of Indian Health Service billing units that
have maxed out the new benefit, but then you’ve got smaller,
more rural units that don’t have the technical capability and
can’t yet take advantage of it,” says Shari Roanhorse-Aguilar,
Native American liaison in the Medical Assistance Division of
the state’s Human Services Department.
“It’s also about competing billing priorities–getting on the
billing priority list is a challenge, “she adds” Finally, one aspect
of the work is to make sure that more of the new revenue is
supporting the centers directly.”
Successfully removing these roadblocks requires carefully calibrated pushing at three different Indian Health Service levels,
say advocates: business offices, leadership more broadly, and
the federal system.
In spite of these challenges, advocates remain undeterred, in
part because their 2003 victory showed them that moving policy mountains was
possible. A clear-eyed
understanding of how
high the stakes are for
“Sustainability for
the centers also adds
school-based health
passion to their new
work.
centers will only be
“Sustainability
for
school-based health
centers will only be
achieved
through
more Medicaid billing
and enrollment,” says
Howard Spiegelman,
executive director of
the New Mexico
Assembly on SchoolBased Health Care.

achieved through
more Medicaid
billing and
enrollment.”

Symbols and description courtesy of John Horse, Illustrator and G&G Advertising.

Advancing the Nursing Profession
Improving access to quality health future. The three programs synergistically maximize the potential of nurses being available to
care through the advancement of the address community health needs.
nursing profession has been a key
strategy throughout the Foundation’s Community Care
Building a National Network for
75-year history. Starting with its earli- The
Nurse-Managed Health Centers project, led by
est initiative, the Community Health the Institute for Nursing Centers, supports the
of a network of nurse-managed cenProject in 1930, the Foundation has development
ters, expanding primary care choices in communiconsidered the nursing profession ties throughout the country.
key to improving access to quality Operating as a consortium of four Michigan nurshealth care.
ing schools, major national nursing organizaInvestments in nursing were driven
by the Foundation’s belief in the
importance of improving the health
of an individual in the context of
family and community. Nurses have
provided and continue to provide
community-based primary, preventive and public health services to all
communities, particularly to underserved minority communities.
ccording to a Journal of the American
Medical Association study, the United States
will experience a 20 percent shortage of nurses in its health care system by the year 2020.
Entitled “Implications of an Aging Registered Nurse
Workforce,” the June 14, 2000, study provides statistics that translate into a shortage of more than
400,000 registered nurses. Nursing school enrollment is down. Schools themselves have a faculty
shortage and the nurse demographic does not fit
the public in either age or diversity.

A

Last year, as part of its 75th anniversary celebration, the Kellogg Foundation awarded three grants
to maximize the potential of nurses to address
community health needs. The first grant focuses
on providing community care, the second on leadership development, and the third on educating
nurses for the future.
Each of the three projects combines current actions
creating nurse leaders for communities of color,
building nurse-managed community health centers, and strengthening systems to increase the supply of nurse educators, with a view to change policies and systems, and build resources for the

tions, numerous nurse-managed health centers
and universities including five Historically Black
Colleges and Universities, the project facilitates
the development and growth of nurse-managed
health centers across the country.
“Nurse-managed centers offer full primary care to
populations that have been pretty invisible, such
as the uninsured,” says Dr. Joanne Pohl, primary
investigator at the Institute. “Historically, they have
had a tougher time sustaining themselves financially because they serve the most vulnerable populations.”
The National Network is identifying and tracking a
database of clinical and financial data from centers
across the country. It provides technical assistance
to the nurse-managed health centers and informs
national policy to promote the centers as a viable
model of health care.

Leadership Development

Educating Future Nurses
The third grant, Strengthening Systems to
Increase the Supply of Nurse Educators, implements a fast-track doctoral degree program that
enables experienced nurses, such as master’s prepared practitioners, to complete requirements
within a 12-month period.
The project aims to increase the supply of diverse
nurse educators and build curricula and opportunities to support a diverse cadre of nurses who
want to become educators. Funding from the
Foundation provided the seed money to design
the curriculum.

Schools of nursing at Historically Black Colleges
and Universities continue to be the primary training site for African American and minority nurses
throughout the country. Changing demographics,
growing health disparities, nurse shortages in lowincome and minority communities, and the lack
of representation of minority nurse leaders in
national health dialogues are stimulating a focus
on leadership development in nursing.

“We are focusing on nurses working in a hospital
setting who are starting to get burned out and feel
like they may not be able to continue in their
work,” says Dr. Linda Thompson, dean at the
Oakland University School of Nursing in
Michigan. “We get them into higher education so
they can help educate the next generation of
nurses.”

The Strengthening Nursing Leadership for
Communities of Color project enhances leadership skills among student nurses at Historically
Black Colleges and Universities. The program is led
by the American Nurses Foundation’s Project
LEAD, a leadership support program for current
nursing leaders who receive a two-year fellowship.
At least one program Fellow from Project LEAD is
assigned from each of the 23 nursing programs at
Historically Black Colleges and Universities.

Changing demographics, growing
health disparities, nurse shortages in
low-income and minority communities, and the lack of representation of
minority nurse leaders in national
health dialogues are stimulating a
focus on leadership development in
nursing.

“We are focusing on nurses
working in a hospital setting
who are starting to get
burned out and feel like
they may not be able to
continue in their work.”
The first class of 20 doctoral students came from
all over Michigan. Each of the students received a
full-tuition scholarship supported by the state of
Michigan.
Unfortunately, the first class did not attract a high
number of students of color. “A large proportion
(of nurses) don’t go back and get their master’s
degrees,” notes Thompson. To ensure greater ethnic and racial diversity, the next doctoral class is
being recruited nationally with guidance from a
multicultural advisory committee of nursing professionals. Our goal is for faculty to reflect the
population of people they take care of in a region.”
Graduates of the nursing program will receive a
Doctorate of Nursing Practice, and will be
prepared to assume a faculty role at a school
of nursing.
For more information on these grantees, go to
www.wkkf.org/health.
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n New Orleans, Hurricane Katrina’s impact

I

revealed a public health system unable to meet the health care needs of the
city’s most vulnerable populations. A recent Henry J. Kaiser Family Foundation
Commission report said that, pre-Katrina, Louisiana had some of the poorest
health statistics in the nation, with the second highest infant mortality rate;
high incidence of chronic diseases such as heart disease, diabetes, and AIDS; and
below-average immunization rates. Now the problem has been magnified in Katrina’s
aftermath.
Katrina’s gale force winds and flooding forced the closure of seven New Orleans acute
care facilities and five area school-based health centers that provided children and
youth with primary care, and displaced thousands of private physicians. In total, an
estimated 5,400 providers were displaced in the three storm-affected parishes of
Orleans, Jefferson, and St. Bernard.
The W.K. Kellogg Foundation joined with other foundations and mobilized to
respond to the disaster. Based on the information learned and experiences of working
with past grantees, the Foundation committed millions of dollars in Louisiana and
the Gulf Coast. In the area of health care, funds were used to support school-based
health centers in their efforts to provide primary care and mental health services to
students and community members; to help rebuild the public health infrastructure;
and to support coalitions and empower community members to actively guide the
decision-making process.

Organizations Band Together to
Rebuild New Orleans
ith health care facilities closed and the emergency response system overburdened, the majority
of New Orleans residents in parishes affected by Hurricane Katrina were left with no access to primary
health care. The threat of additional health issues, especially mental health issues, such as grief over
loss and post-traumatic stress disorder in children, grew.

W

Cheo L. Waters of Mableton, Georgia, is an artist
and the creator of the “Hotel Katrina” collage below. Waters
uses a variety of mediums – including alabaster, marble, wood,
watercolor, pastel and acrylic – to create paintings and sculptures. He uses his art to stimulate both the visual sense and
the intellect. Waters’ work often reflects social and political
events, as evidenced by his stunning collage of Hurricane
Katrina images captured by the mass media and others.

To order a print of Hotel Katrina, please visit
www.communityvoices.org. Thirty percent of the cost of each
print is tax deductible, and a portion of the proceeds will
assist Katrina evacuees through the Morehouse School of
Medicine. You may also order prints by calling 404-456-8915;
or writing the Morehouse School of Medicine, NCPC-Room
216, 720 Westview Drive SW, Atlanta, GA, 30310-1495.

“The enthusiasm so far
has been contagious.
During the most vulnerable time in this
city’s history, we are
building services for
our community never
before seen.”

“When school health advocates got together one bleak Saturday morning to meet with Terri Wright,
program director at the foundation, they demonstrated great commitment and courage,” says
Marsha Broussard, program director of School Health Connection. “A good percentage of the group
or their family members had lost their homes and were living in hotels or on cruise ships. And yet
they came together in the midst of great personal uncertainty to advocate for the youth and for our
community’s schools.”
This partnership of major public and private physical and mental health, faith-based and
educational organizations formed to design and rebuild the destroyed school-based
health centers. The partnership, called School Health Connection, includes agencies
that are interested and involved in school-based health care, including New Orleans
Parish Schools, the Louisiana State Board of Education, and the Algiers Charter
Schools Association.
“By funding this comprehensive strategy, we are determined to learn from
the past and help build a successful community-based primary
health care model for the future. We are not going to rebuild a
broken system,” says Wright.
School Health Connection community partners used the Foundation grant
to raise an additional $2 million in cash and in-kind contributions.
Additional resources will be raised over the course of the program.
Over the next three years, School Health Connection will work to reopen the
five affected school-based health centers, expand services for up to six additional
sites, and create sustainability for the school-based health centers beyond the
life of the grant.
These facilities will provide age-appropriate comprehensive health services
including medical, behavioral, dental, vision, hearing, crisis intervention, group
and family counseling, and much more. The program will strive to be an
active provider in the face of future natural and other unforeseen disasters.
Not only will the center help students, but services will also be made available
for their families, school faculty, and members of the surrounding communities.
“We are setting up centers where the children are,” says Broussard.
“The enthusiasm so far has been contagious. During the most vulnerable
time in this city’s history, we are building services for our community
never before seen. With this initiative, we will help improve health care
access to all underserved communities in New Orleans. I can’t think of
a better way to honor this courageous community,” she adds.
School Health Connection was launched on Oct. 24, 2006,
at a media event at a school health center based in McDonough 35
High School.
The W.K. Kellogg Foundation granted $8.7 million to the coalition of
school health advocates and providers, with the Louisiana Public Health
Institute serving as the fiscal agent. The support reaffirmed the Foundation’s
commitment to post-Katrina recovery and to ensuring that the health care
needs of the most vulnerable populations are met.

Reflections
Funds were awarded to the Louisiana
State Assembly on School-Based Health
Care to strengthen school-based health
centers as providers of desperately needed physical and mental health services
shortly after the hurricane.
The multiphase effort, which addressed
immediate needs first, and then shifted
toward long-term recovery and
rebuilding, helped secure medication,
and mental and physical health
services. Below are examples of what
the centers were able to accomplish
within their own communities.
At Science and Math School-Based
Health Care Center in Orleans Parish,
one of five sites originally funded by the
School Health Connection grant, center
staff provided immediate services in
makeshift classrooms.
As an example of its lasting impact, one
17-year-old male student confided to a
nurse practitioner that he had accidentally poked himself with a junkie’s needle at five years of age and was sexually
molested years later. The center tested
him for HIV and helped alleviate for
him more than 12 years of fear.

While performing student screenings
and physical exams, Clinton Middle
School School-Based Health Care
Center staff in East Feliciana Parish
learned that an entire family, 31 members strong, had evacuated together
from New Orleans and were living in a
tent city with support from one relative
in the area.
The center set up extended hours and
provided complete physical exams, eye
exams, dental exams and dental services
– including replacing dentures for some
of the elders – for all family members.
Health Care Centers in Schools in
East Baton Rouge Parish provided limited physical and mental health services
at the Scotlandville School in Baton
Rouge, where all students and faculty
were Hurricane Katrina evacuees.

establishing normalcy in her life – and
ultimately helping her healing process.
The West Feliciana Family Service
Center in West Feliciana Parish was
able to immediately expand its service
to the community by contracting with
an additional mental health provider to
extend services not only to area children
– which was of particular help in
addressing the needs of children with
adjustment disorders – but to adults
as well.
The Center also contracted with two
additional registered nurses; hired a
community outreach coordinator –
who continues to assess community
needs; and purchased interim medications for patients with immediate
health care needs until the state system
of charity hospitals accepted patients.

A registered nurse who had lost her job
with a New Orleans school-based
health care center after the hurricane
destroyed the facility, was hired to work
with the Health Care Centers in Schools
program. She had lost her father about
a week after the hurricane, had sustained significant damage to her home,
and was living with 15 family members
in a small town outside of Baton Rouge.

Soon after Hurricane Katrina devastated
southeastern Louisiana, a volunteer
medical team from Minnesota arrived
in the St. Martin Parish area to provide
primary care services to displaced people. It quickly became apparent that the
volunteers would need to team up with
a local, trusted entity in order to be
effective and reach those most in need.

Thanks to the program, she was able to
find work and credits the program for

Cecilia Junior High School’s SchoolBased Health Care Center served that
role as an established provider of health

and mental health services. The center
continued the work begun by the
Minnesota group after its departure.

later led to allowing services to be
extended permanently to all Title I
schools.

In addition, the Center extended operating hours by two hours, two times a
week, and has opened a clinic on
Saturday morning once a month to
address the increased needs of the
community.

After Hurricane Katrina, all the schools
in Jefferson Parish, a suburb of New
Orleans, were closed for a month and
the staff were scattered across the country. As a result of local businesses being
closed for an extended period and the
tax revenue being minimal, the local
government, including the school system, faced a financial crisis.

As an example of the positive impact
school-based health centers were having
prior to Hurricane Katrina, a mother
credits a health care provider at South
Cameron High School School-Based
Health Care Center in Cameron
Parish for helping her six-year-old
daughter when she was suffering from a
high fever.
Unfortunately,
Katrina’s
wrath
destroyed the facility. The center has
been able to obtain a modular unit to
continue to provide needed services in
this devastated community.
Riser Middle School School-Based
Health Care in Ouachita Parish was
originally designed to serve six schools:
one middle school and five elementary
schools. After the hurricanes, the program director met with school principals in the parish to allow services to be
extended to all evacuee students in
more than 50 schools. These efforts

The Jefferson Parish School System, the
sponsoring agency, did not allow
money to be spent for any reason, with
the exception of salaries. Bunche
Middle
School
and
Butler
Elementary School-Based Health
Care Centers in Jefferson Parish were
able to buy medical and other supplies,
allowing them to remain in operation
once the schools reopened.
They contracted with the Louisiana
State University Health Sciences Center
to have its staff from New Orleans provide services at the two schools. The
Health Sciences center was also able to
purchase a new van to transport students from four schools to medical and
mental health appointments.
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Past Grantee Leverages
Funding to Grow Services
Like many urban communities, East St. Louis has been dealing with a struggling economy
and a massive loss of job for decades. The area is also plagued with high incidence of
chronic diseases, premature deaths, and infant mortality due to a lack of access to quality
health care. The need for a quality health care system was never in question—the challenge
was finding enough sustainable funding to meet the needs of East St. Louis residents.

Kendall Bedford, son of Linda Eiland, Soutern Illinois Healthcare
Foundation employee

Ronika McClatchery and daughter Janaha Stennis with Curtis Harris, Touchette Regional Hospital
employee

Humble Beginnings
Back in 1985, the Southern Illinois Healthcare
Foundation opened its first facility in a small
building with one physician and one nurse. Dr.
Theodore Ross, who joined the organization in
1988, is now medical director for all 21 health
center sites run by the foundation. Also part of
the system are two safety-net hospitals, Touchette
Regional Hospital and Kenneth Hall Regional
Hospital — Touchette Hospital providing the
only obstetric services for this medically underserved community and Kenneth Hall Hospital
providing a critical trauma center. The facilities
serve a six-county region in the state.

“It was that initial funding
from the Kellogg Foundation
that made it possible to grow
and leverage resources to now
serve more than 62,539 individual patients with 191,000
primary care visits each year.”

In 1990, when the Southern Illinois Healthcare
Foundation received a three-year grant from the
W.K. Kellogg Foundation, it was able to begin laying the groundwork for creating a system of care where
there previously was none. It received a second grant in 1996, making it possible to focus on leadership
development to begin to plan for the future system of providing care for the underserved while addressing the immediate needs of the region.
Robert Klutts, president and CEO of Southern Illinois Healthcare Foundation, says, “It was that initial
funding from the Kellogg Foundation that made it possible to grow and leverage resources to now serve
more than 62,539 individual patients with 191,000 primary care visits each year.”
Willie B. Nelson, who serves as chairperson of the foundation’s board of directors, has been part of the
organization from the beginning. Like the majority of board members, he lives in the community and
utilizes the medical services that the centers offer.
“In the early days, we would apply to local foundations and businesses for support and almost always
got turned down,” Nelson says. “Having grants from the Kellogg Foundation not only meant that we
could serve more people, but it also meant that we could attract funding from other sources and convince them that the services we provide are a good investment in the community.”
The constant flow of patients of all ages gives testimony to the need that Southern Illinois Healthcare
Foundation has been able to fill. “Before there were these services here, we had no choice but to go to St.
Louis for care,” Nelson says. While the nearest facilities are about 10 miles away, it could take several
hours and many bus transfers for a person without a car to get there.

The Investment Has Also Grown
Dale Fiedler, corporate director of planning and development for Southern Illinois Healthcare
Foundation, says that the initial support from the Kellogg Foundation enabled his organization’s leadership team to leverage additional grants and successfully compete for government funding for such highneed programs and services as expanded primary care sites, Healthy Start, asthma prevention and management programming from the CDC, and HIV/AIDS outreach and case management.
Being able to secure and maintain Ryan White federal funding has made it possible for the foundation to
hire a case manager dedicated to helping patients living with HIV/AIDS deal with issues such as medical
treatment, prescriptions, transportation, housing, and employment. Using a case management approach,
the foundation has been able to provide a continuum of care and support resources to individuals who
would have no place else to go while trying to manage their illness. A woman who has been HIV-positive
for nearly 20 years says, “Being able to come here and knowing that my caseworker will help me manage
everything that’s going on has been a life saver.”
Ethel Manager, is a longtime board member, and like Willie Nelson, she uses foundation facilities for her
medical care. Retired, she volunteers her time in some of the programs. “We really focus on the community and try to make sure that our services meet their needs,” she says with pride.
One of the previously unmet needs was access to dental care. Southern Illinois Healthcare Foundation
was able to acquire federal funding to support expenses associated with the provision of dental care.
“Without this expansion, the individuals we serve, were not able to have access to dental care,” says
Dental Director Dr. Vandana Gupta. The foundation now provides this needed service that will, in time,
improve the overall health status of the community.
Nelson and Manager agree that, little by little, adding programs and services, keeping them open, and
treating clients well, Southern Illinois Healthcare Foundation has become a trusted and valued partner
in the community.
“Although our work to provide residents access to health care services in our community is our top priority, we are also seeking to use the lessons we are learning here to share on a local, state, and national
level,” says Fiedler. Klutts agrees and thinks that what Southern Illinois Healthcare Foundation has been
able to accomplish, with the support of strong partners, can be duplicated in other underserved areas in
the country.

The Holistic Approach to Health Care
Over the years, sustaining the level of health care service has been a constant focus, but Fiedler says that
the foundation has never lost sight of its philosophy of treating the health of a person or a family in a
holistic manner. He says that the board and staff have been innovative in the way they have emphasized
providing programs and services that treat the ills of their patient base. As a part of their efforts to improve
community health and wellness, Nelson points out they have also shaped a core of prevention programming that could reduce the need for some services.
Ronika McClacherty has not only used the available prenatal and pediatric services, she has also attended prenatal education, parenting, and education programs at the Mother and Child Center. Ronika now
serves as the Parenting President/ Peer Educator reaching out to young mothers like herself, and providing prevention outreach to teens in the community.
“If we were able to get all the needed prevention information to our folks, and then get them to use it,

Tamajae Graham, son of Ronika McClatchery. Southern Illinois Healthcare Foundation participant
then we could put ourselves out of business,” Nelson, who spends a lot of his time promoting
community health education and outreach, says.

“Although our work to provide
residents access to health care services
in our community is our top priority,
we are also seeking to use the lessons
we are learning here to share on a
local, state, and national level.”

Creating employment opportunities
is a part of the foundation’s investment in the region and its residents.
Of the 1,300 people employed
by Southern Illinois Healthcare
Foundation and its affiliates, many
are members of the local community.

The board and staff agree that, in
addition to providing traditional
health programs and services, it is
important to address the various factors that often lead to poor health status and lack of access to care—such as
education, housing, and employment. Southern Illinois Healthcare Foundation is partnering with area business leaders and the educational community to create the Archview Economic Development Corporation, designed to provide job
training for area residents and build regional economic development.
It also formed a partnership with St. Louis University to establish an Area Health Education Center that
will help make local youth aware of health careers and provide mentoring and support for young
people who are interested in pursuing such careers.
The foundation has partnered with community organizations to preserve a family practice residency program that trains family practice physicians and provides primary care for 6,000 low-income people in an
adjacent community.
Southern Illinois Healthcare Foundation staff and board place a high value on providing services for all
residents of the region, seniors included. An offshoot of the foundation’s services is the Touchette Elderly
Apartments, a 75-unit complex on the campus of Touchette Regional Hospital. “The seniors call this the
second Hilton, because it is so nice,” Manager says. “Before these apartments were available, there were
really no quality places for our seniors to live.” There are plans to develop another 50-unit complex for
seniors in the community in the near future.
In addition to its hospitals, clinics, and health centers, this year Southern Illinois Healthcare Foundation
started a Migrant and Seasonal Farm Worker Health Services Program to address the health care needs of
the area’s seasonal migrant workers. The program team was able to purchase a mobile medical unit,
called Salud Sobre Ruedas (Healthcare on Wheels).
One of the keys to providing access to care in this community has been the vans that provide transportation to and from medical appointments. Tamirra Gray, a young mother of three children who range in
ages from 8 months to 4 years, lives in the community and goes to Southern Illinois Healthcare
Foundation facilities for her and her daughters’ health needs. She says that having access to transportation services has made a big difference to her. “When I had to catch public transportation for doctor’s
appointments and take all the children with me, it could take hours.” She and the children’s father, Felton
Johnson, have used Southern Illinois Health Foundation medical services and transportation for all of
their children’s health care.

