By way of introduction:

What comes to your mind as the
health problem that most concerns
your own community of origin?



ISPG/H

Ahout the ISPGH

4 20035 grant fiom the Harveard Pilgrim
Foundation enabled a group of mdividaals
and organizations coruntted to the health
and well being of Somerille’s immigzrant

comnonties to create a new model for health

care collabaration, the Inmndgrant Service
Providerz Gmoup/Health.

In the four years sinee, the [SPG/H has
made substantial zams towarard 1ts goal of

addressing the health cave disparities existing

in this densely populated “zateway™ city.

Char successfil nebarorking environment
has helped us become a cormmeon voice
adwocatmg for Somerville s nrmigrart
comnmnties and a sapportree partner for
established health cave mstiations.

The Inmdgrant Service Providerz
Group/Health 15 2 collahorative momnthly
meetmg which provides fanding for smaller
immnigrant coaltion patners and
compensates them for stafftime spert with
the I[SPH, conducts cutreach to newer and
less organized irmmigrant conmmmnities, acts
as a clearing house and pourt of foeus for
comnmnty health care providers and
mfommation, and conducts mmigrant
comnmnty health fairs and farmms.

ISPG/H Projects:

+ The ISPSH kd the effcet to matrtain a famiby
practice based cliric m East Somerrille.

+ We paticpate mthe Greater Boston Bed Bug
Tas)k Foree and the Soemersille Bed Bug
Weodking Gmoup.

* Wa actively support yonth fiom the imenisrad
conutunites who ave nterested m
amploymert m the health field.

+ Chir memnbers suppoet one aother m
researching grats and m bailding capacihy
and health awrareness for our orgamzatins.

+ We hold an aremal nmigzrant Coonzromdy
Health Fair and Fha Clmie.

# The [:P&H 15 2 patner with Tufls Timversty
and the Cambridze Health Allianoe ma
mapor four year shady of ccoupahonal health
and safety 1 onr inThigrart cormruanities.

* Tnderthis Hahonal nstihade for Oompahonal
Health and Safety grart, tao of our mermber
otganizahons, the Hattian Coaltion andthe
Conmmnity Action & gency of Sormenslle arve
trammgz Hatian and Latino teens as
oompatinnal and satety educators. & thrd
mermber, The Bramlian Women's Growp, 1s
develbpmg acooperabve business model and
trammg program based onthe nse of “zreen
cleanng™ materials and teclrnques.

* Wa also paovide cormwmnty suppoet for a
Thats Conmmanity Based Farbicpatony
Fesearch practices conrse and we are
represerted on the Steermg Conenittes ofthe
Thadts Conmmanity Feseawh Certer.

How Can Ohhers Panticipaie in the
ISPGH?

We are pterested in any health 1ssues or
saryges that concern or benef® the members of
Somerlle’s mmnugrat cormmnmities. We
welcome vistors with conmointy health
concerns, mftrrnahion, or sarvines . For move
infbrmation, contact cuar coordinator:

Alex Pire: 617~ 70-5351 ext. 243
apiiei@somervillecde org




Liaison Interpreters - Somerville

(with resusa-friends)




Deconstructing Research
Dysfunctionality Across Cultural
and Inter/Intra-Disciplinary
Boundaries

(it's a two way street)



Communities Engaged In Research

Communities

can be
should be
want to be

Engaged In Research

Why?



"Outsiders have researched us
to death, and the research
doesn't even benefit us.”

-Former Councilman Eddie Tullis
Poarch Band of Creek Indians

Wallerstein & Duran Research for Change,
NCMHD Grantees Meeting_Philadelphia
November 8, 2009




Communities Engaged In Research

The problem
of

perception




Communities Engaged In Research

Gown

(in this case, Boston University School of Medicine)




T PiEmpm

e

riey o e R i

T We?-‘;ﬁ:..:ﬁ',r..
gty

lf_‘_ﬁ =4 L

i | Boston University
g . Medical Camnipus

715 Adlgusy Sieedd







Communities Engaged In Research

Town

(in this case, Somerville, MA)
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Immigrant Service Providers Group
Health







Department of Psychiatry




Why, in this case,
"Communities Engaged In Research”
instead of

. 4 Bocad Papticinatom R a

Because, in reality, there are two
different communities engaged in
research.












Obligatory Bullet Point Slide

Contexts

Social-economic, cultural, geographic, political-

historical, environmental factors

Policies/Trends: National/local governance &

political climate

Historic degree of collaboration and trust between °

university & community

Community: capacity, readiness & experience
University: capacity, readiness & reputation

Perceived severity of health issues
Group Dynamics

. Structural Dynamics:
Diversity
Complexity
Formal Agreements
Real power/resource sharing
Alignment with CBPR principles
Length of time in partnership

. Individual Dynamics:
Core values
Motivations for participating
Personal relationships
Cultural identities/humility
Bridge people on research team
Individual beliefs, spirituality & meaning
Community reputation of Pl

. Relational Dynamics:

Safety

Dialogue, listening & mutual learning
Leadership & stewardship

Influence & power dynamics
Flexibility

Relational Dynamics (cont.):
Self & collective reflection
Participatory decision-making & negotiation
Integration of local beliefs to group process
Task roles and communication
Intervention
Intervention adapted or created within local culture

Intervention informed by local settings and
organizations

Shared learning between academic and community
knowledge

Research and evaluation design reflects partnership
input

Bidirectional translation, implementation &
dissemination

QOutcomes

CBPR System & Capacity Changes:

Changes in policies /practices
-In universities and communities
Culturally-based & sustainable
interventions
Changes in power relations
Empowerment:
-Community voices heard
-Capacities of advisory councils
-Critical thinking
Cultural revitalization & renewal
Health Outcomes:

Transformed social /econ conditions
Reduced health disparities
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Preview of Coming Attractions!




Engaging a specific community - in this case,
the Somerville, MA immigrant communities of
faith. A meeting of Priests and Pastors was
convened to discuss and gain support for the

recruitment goals of an NIHCD CTR/CBPR
study:

*Assessing and Preventing Obesity
In New Immigrants.”



Somerville
Immigrant Communities
Interfaith Meeting - Health

August 18, 2009



Number of Immigrants to the United States
1820-2007
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Data provided by Division of Research & Epidemiology, Bureau of Health Statistics, MDPH



As a percent of the total U.S. population,
there are less than %2 as many new immigrants
arriving today as there were 80 years ago.
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Medical Science & Religion

Abu Ali Sina - |bn Sina

Thomas Bayes Gregor Mendel



Daniel 1:8 - 1:15

8 But Daniel resolved not to defile himself with the royal food and
wine, and he asked the chief official for permission not to defile
himself this way. Now God had caused the official to show favor
and sympathy to Daniel, but the official told Daniel, "l am afraid of
my lord the king, who has assigned your food and drink. Why
should he see you looking worse than the other young men your
age? The king would then have my head because of you."

11 Daniel then said to the guard whom the chief official had
appointed over Daniel, Hananiah, Mishael and Azariah, "Please test
your servants for ten days: Give us nothing but vegetables to eat
and water to drink. Then compare our appearance with that of the
young men who eat the royal food, and treat your servants in
accordance with what you see." So he agreed to this and tested
them for ten days.

15 At the end of the ten days they looked healthier and better
nourished than any of the young men who ate the royal food. So the
guard took away their choice food and the wine they were to drink
and gave them vegetables instead. (New International Version)



Daniel - the “clinical trial”

[The problem: Daniel and his fellow Jews cannot eat Nebuchadnezzar’s food.]

8 But Daniel resolved not to defile himself with the royal food and wine, and he asked
the chief official for permission not to defile himself this way. Now God had caused
the official to show favor and sympathy to Daniel, but the official told Daniel, "l am
afraid of my lord the king, who has assigned your food and drink. Why should he see
you looking worse than the other young men your age? The king would then have my
head because of you."

[Daniel proposes an experiment - a kind of clinical trial.]

11 Daniel then said to the guard whom the chief official had appointed over Daniel,
Hananiah, Mishael and Azariah,

[length of trial]

"Please test your servants for ten days:

[the intervention group]

Give us nothing but vegetables to eat and water to drink.

[the control group]

Then compare our appearance with that of the young men who eat the royal food],

and treat your servants in accordance with what you see." So he agreed to this and
tested them for ten days.

[The results of the two groups are compared]

15 At the end of the ten days they looked healthier and better nourished than any of
the young men who ate the royal food. So the guard took away their choice food and
the wine they were to drink and gave them vegetables instead.



Why go to all this trouble?



Health Disparities in Washington, D.C.
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[Summary

Tufts Unmversity recerved a grant frorn the Eurace Fennedy Sherver National Institute of
Clald Health and Deve lopraent to design and study an obesity prevention prograrn for
new Tnrnigrants i Sornerville, It

Tufis Receives MIH gr3

orarn for newr
D, the clivical trial = _-{Deketed: D |
LTE chl.ﬁﬂ:tﬁn_]mmgm ___--'[Delui-ud:-:-w: ]

_______________ - { Deleted: M |

e

MY Jocal grvermment, - {Deletea:
L5 that a comraunity - { peleted: 4
w fsistance from [n - {Deletea:”

o - - - { Deleted:

)
|
T petetea: }
)
)

Unrversity School of Medicime (TSN, Raymond B Hyatt, Tr, PhD, assists
n the departrnent of public health and faroaly medicine at TUSM, Ehzabeth O3
LD, director of the Claldhood and &dolescent Chesity Cerder at Tufts Medic
and , last but not least (just kidding) Alex Pine, coordinator of the Imrodgrant

Providers Group/Health {ISPG/H) in Somerville.

The researchers bheliewe this willbe the first cliracal t1al focused on ohesity g
L Trnrnlsrants

| The co-irvestizators will work alongside corraunity partners the ISPGIH, the
Project, the Hattian Coalition, the Brazilian Woren’s Group and the Corgraraty Lotion
- Agency of Somerville (CALS). A coordinator of the [SPG/H, Pine sees new imroigrants




Today’s learning objectives:

1) List strategies for meaningful community
engagement in the adoption of community health
Interventions.

2) Develop tools that encourage learning and
relationship building between academic
researchers and community partners.

3) Identify challenges, and corresponding corrective
strategies, in community-based recruitment plans.

Thanks for your attention!
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