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CHC Inc. Services
Health Care Services : Ages:  ALL
Å Medicine
Å Dentistry
Å Behavioral Health

Locations:
Primary care offices, schools, and shelters

Specialties :
OB, HIV/AIDS, and chronic diseases

Other Services :

Å Electronic Health Records
Å Eligibility Assistance and Outreach
Å Language Line interpretation Services
Å Domestic Violence Services
Å Vinnieõs Jump & Jive (Community Dance Studio)
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Medical Home

ÅGrade 9 survey results:

ð528 respondents 

Å66 responded knew what Medical Home meant  

ÅMost common response:
ðNursing home

ðPlace where old people go

ðPlace for rehab

ðOverwhelming no knowledge of term or 
concept



Community Health Center, Inc.
Statewide Agency Committed to Obesity Prevention 

3 Cities: 3 Strategies

ÅMiddletown:  Healthy Macdonough
ïRobert Wood Johnson Fdn. 1/1/06-4/30/07

ïEcological: environmental and policy change

ï2008-09: Testing 4-evidence based HEPA curricula in 
4 Middletown elementary schools (DPH-funded)

ÅMeriden: Food Smart and Fit 
ïOffice of Womenôs Health 11/1/06-3/31/08

ïChronic Care Model/Self-management goals

ÅNew Britain: Healthy Tomorrows
ïMCHB/AAP HT Partnership grant 2007-2012

ïHybridðYouth Leadership



Review of Literature: Putting 
our findings in context

Reviewed 14 published articles that used focus groups in programs 
of obesity prevention for adolescents and adults (11 targeted low-
income African American, Latino and Asian communities)

Use of focus group methodology :
Å Most projects use focus groups to increase provider 

understanding of body image, attitudes/barriers to PA/healthy 
eating among teens/adults

Å Findings used to advance understanding in the field and at 
formative stage of project development (planning)

Å Use of focus groups to evaluate programs and as an 
intervention/leadership development strategy is less common.

ïHorowitz et al ñA Model for Using Community-Based Participatory 
Research to Address the Diabetes Epidemic in East Harlem.ò 



CHCôs Approach

Who We Serve: Adolescent girls (grades 9 ð12)

ðEnrolled in New Britain High School, largest in CT (enrollment: 
3266 in 2006-07).  

ð68.9% minority

Å49.8 % Hispanic 

Å17% Black

Å31% Caucasian (many immigrant or first -generation Polish)

ÅOver 40% of students from homes where English is not the 
primary language

ð46.1 % eligible for free/reduced -price lunch

ð25 % drop out rate

ðTeen pregnancy rate: 17.7% (2006); higher for Latino teens

Healthy Tomorrows Community



Healthy Tomorrows for New Britain Teens

Youth Leadership Model

LOOK GOOD--FEEL GOOD--DO GOOD!

HT addresses both the 

individual behavioral and 

environmental 

dimensions of risk by 

ïpromoting and sustaining 

behaviors that prevent 

obesity and promote 

lifelong health

ïEmpowering girls to mentor 

their peers and advocate 

for a school environment 

where healthy choices are 

available



LOOK GOOD, FEEL GOOD, DO GOOD

LEADERSHIP BUILDING THROUGH SERVICE 

ÅYouth Development:  Emphasis on 
assets/leadership potential NOT problems:  Search 
Institute:  40 Developmental Assets, include òpersonal 
poweró (control); òsense of purposeó  

ÅService Learning:  Engaging youth in solving 
problems in their schools/communities, helping them 
see their questions in larger context of social 
justice/policy.  

ÅCommunity ðBased Participatory 
Research:  Giving youth a role as co -researchers 



Our Methodology

Focus groups as planning, intervention and 
evaluation tool 

ðFocus groups fostered leadership; gave teens 
a voice in how HT evolved

ð42 teens and parents participated in five focus 
groups from 05/07 -08/08, facilitated by 
University of Connecticut faculty, at the 
school, YWCA and a Latino community 
agency.



Å9 teen girls recruited via SBHC

ÅPurpose

ðBody image

ðBarriers to physical activity/good nutrition

ðProgram input

Focus Group 1: Early Planning: 
May 2007



Focus Group 1: What we learnedé.

ÅCultural Differences shape attitudes about body 

image and weight:  ñthickò, ñfull-bodied is norm in 

community. 

ÅGirls perceive eating as less an issue than 

exercise. ñLazinessò is a  problem; also medical 

concerns

ÅPE classes were a barrier rather than facilitator 

of activity. Girls ñhateò being forced to run.

ÅEnthusiasm expressed about a new program but 

no overt emphasis on health.



Focus Group 1: How we used findings

ÅOffer a flexible òportfolioó of fun activities rather than a 
nutrition workshop.

ÅCombine group activities with individual interventions, 
i.e. workshops using a variety of topics, 1:1 nutrition 
counseling

ÅAdapted our strategy ñinclude content in 
workshops/activities girls defined (not a 6 week as 
implemented for OWH program)

ÅExpanded partnership with the YWCA of New Britain:  
decision to provide FREE memberships for all (not an 
incentive)

ÅObtained approval from NBHS guidance for HT to 
satisfy community service requirement

ÅEmphasis on peer support.

ÅDECIDED TO BE PATIENT ñLET GIRLS LEAD



Focus Group Two: Early Evaluation and Expansion 
June, July 2008 

ÅHeld at YWCA of New Britain ðend of 
year celebration, yoga & food

Å15 girls who had participated in HT 
activities during the year & had become 
program leaders òAmbassadorsó

ÅPurpose
ðFeedback & evaluation

ðGenerate new ideas, especially for leadership 
component



Focus Group 2: What we Learned

Å Girls liked & wanted to repeat activities -- yoga but also more 
challenging ones (rock climbing)

Å Liked activities with a òpurposeó (e.g., breast CA walk) 

Å Program not marketed well ðfew knew about free Y memberships

Å Timing & transportation were big barriers ñhectic schedules & 
job/home responsibilities

Å External influences on body image in school (as opposed to 
community) are media ideas of òperfectó body; peer ridicule.  Self-
confidence is imporant but these are reality

Å Would be comfortable in leadership role 



Focus Group 2: How we used findings

ÅAdd summer Ambassadors (leadership) 
program with evening meetings facilitated 
by Wesleyan mentor

ÅPlanned for girls to market the program in 
school in fall 08

ÅExpanded partnership with YWCA ñ
fitness coordinator added afterschool 
programming; began mentoring middle 
school girls in afterschool (STRIVE) 
program at Y



Focus Group 3: Partnership Building:  
August 2008

ÅSpanish Speaking Center :  NEW partner

Å18 Latino participants 

ÅPurpose

ðGather input from parents and participants

ðCommunity Outreach

ðRecruit parents for HTs



Focus Group 3:  What we learned

ÅLack of awareness of program, but a great 
interest in HTs-especially Y membership

ÅParents expressed interest in becoming members 
of the Advisory Board.

ÅParents of older adolescents very concerned 
about loss of insurance coverage for children 
over age 18.

ðFrustration and fear expressed.  Confusion about 
eligibility and application for continuation of 
coverage.



Focus Group3: How we used the findings

ÅExpand the partnership with the Spanish 
Speaking Center.

ðHelp with marketing the program and 
engaging parents of participants.

ÅPartner with local pediatricians to foster 
referrals.



Our Findings Supported by the 
Literature

Research shows that teens have:

Å Complex, contradictory attitudes about weight:  belief that ñthickò is 
attractive but sensitive to media ideals/ peer ridicule

Å Sophistication about cultural context & possible solutions: thus good 
leadership potential but essential  knowledge about nutrition is low 
(Ambassadors program + education from RD)

Å Need for autonomy: ask them what they want & provide choices (a 
ñportfolioò)

Å Preference for programs that give social support and access to PA venues 
(partnership with YWCA)

Å Common barriers:  lack of time & transportation & perception that 
neighborhoods are unsafe  (work with school to change bus route)



Incorporating the Findings to Modify 
or Expand Program Strategies and 

Interventions

Paula Kellogg Leibovitz, 

MS, RD, CDE, CD-N



²Ŝ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ōŜ ǘƘŜƛǊ ƳƻƳΗ

Now, sweetheart, eat your Brussell Sprouts!

¢ƘŜȅΩǊŜ  ƎƻƻŘ ŦƻǊ ȅƻǳΗ



However, just like parents, 
providers impart well - meaning words 
of wisdom.

üMelissa, you really should lose some 
weight.

üCherina,  I want you to stop drinking 
soda and avoid fast foods.

üAzara, why donõt you walk every night 
for 30 minutes?  It will help you to lose 
weight.



How do we help teens adopt 
healthier behaviors?
ïHealthy diet

ïExercise

ïHealth behaviors

ïLeadership



Self Management -
Fostering Change

Traditional patient education 
focused on acquisition of 
knowledge

Research shows programs lead to 
improved knowledge but not 
improved outcomes*

Examples: education sessions, 
lectures, groups, handouts

ÅNorris et al Diabetes Care 2001, 24 (3) 561



How do we foster Self -Management 
in the teen population?

ÅRequires patient-centered goal 
setting
ÅòCoachó helps patients identify 

goals they are confident they can 
achieve now
ÅAchieving the goal is more 

important than the nature of the 
goal
ÅPromote self efficacy



Our Original Plan

ÅOffer a 6-week nutrition workshop, 
FoodSmartand Fit modeled after a successful 
program developed for a program funded by 
Office on Womenõs Health.
ÅEach Session: 
ïEducational component
ïA physical activity component:  NIA, swing 
dancing, òShake your Souló
ïWeigh-In
ïGoal setting/action plan
ïSelf-report action plan/problem solving



Adapting our Nutrition Program 
FoodSmart and Fit 

ÅOffer  òstand aloneó workshops once a 
month, not once a week.

ÅRecruit

ïPartner with favorite teachers

ïEmail, My Space

ïSnail mail

ÅDonõt expect instant success

ÅUse of FoodSmart and Fit for feedback 
and adjustment of program



Other key  FSF strategies

ÅReiterate take-home points

ÅLimit your key messages

ÅInclude a fun activity:  zoomba

ÅOffer foodéhealthy food choices!!!!

ÅIncentives





HT Ambassadors Program

ÅPurpose:  Core groups of girls working 
with our Wesleyan mentor on a variety of 
activities chosen by the girls.

ÅAnticipated outcome :  Prepare the girls to 
take a leadership role in organizing 
activities in the 2008-2009 school year.

ÅResults:  Several events took place 
including a grant written and submitted, a 
trip to local museum and two focus 
groups.



HT Ambassadors Program

ÅChallenges: 

ïMaintaining consistent engagement of the 
girls

ÅBarriers:

ïMultiple demands on their time

» Academic challenges

» Family responsibilities

» Employment 

ïThough enthusiastic in planning the activity, 
enthusiasm wanes due to the 
stresses/demands faced at the moment



Other Methods Used

ÅPartnering with the University of 
Connecticut

ÅSurvey of Grade 9 students during Health 
Class

ÅStudents self-reported information about 
weight, height, developmentally relevant 
health behaviors, nutrition knowledge, 
body image, influences on health 
behaviors



9th Grade Survey

ÅData collected as part of health survey 
administered in 561 students in 9th health 
classes

Å234 adolescent girls included in current 
data 
ï117 (50%) Latina/Hispanic, 57 (24%) African-

American/Black, 54 (23%) White; 6 (3%) 
Asian or Middle Eastern

ïMean age 14.9; Range 14-16

ï45% speak another language at home


