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The Heal thy Communities Movenent: A Time for Transformation

Tom Wol ff

The healthy cities and communities novenent in the United States is
| ess than twenty years old, yet many are ready to put the nails in the
coffin and declare the novenent dead. After a surge of interest in the
1980s and 1990s, the idea of creating holistic, conmunity-based
partici patory approaches to inproving conmunity life is clearly in
decline. But before burying the concept and the novenent, it mght be
hel pful to understand what has happened over the |ast two decades. What
has been | earned about buil ding healthy conmunities and about the
viability of any nultisectoral, community-based approach within the
context of Anerican culture?

Have we created so many successful sustainable healthy conunities
that we no | onger have a need for these approaches? O did they fail so
dismally that we have given up hope that such interventions can ever be
effective? O have the forces that led to the creation of healthy
communities in the first place changed so dramatically that there is no
| onger a need for such approaches? O were healthy conmunities just a
heal th and human service fad? O are healthy communities in the process

of transformation, adapting to the twenty-first century?
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Heal thy Communities in Anerica: An Overview

Healthy Cities, and | ater Healthy Comunities, energed fromthe
World Heal th Organization, nore specifically the Ottawa Charter,! in
1986. The Otawa Charter noved from an individualistic view of health to
a social environnents and policy perspective that understood health in
the context of its social determinants.? The Qttawa Charter, seen as the
third public health revolution, set "capacity building for health" as
its goal. In that context, the charter described the “prerequisites for
heal th” as enconpassing a very broad set of variables: “The fundanental
conditions and resources for health are: peace, shelter, education,
food, incone, a stable ecosystem sustainable resources, social justice
and equity.”® Extensive research on the social determinants of health
laid the groundwork to |ink these prerequisites to health outcones.?
Basic to the healthy communities approach is the “process of enabling
people to increase control over and to inprove their health,” with
health defined as a “resource for everyday life.>

Heal thy communities are a radically different way of approaching
health fromthe traditional individualistic, remedial nmedical services
systemthat domi nates Anerica. The Otawa Charter’s broad definition of
heal th opened up the possibility that conmunities could tackle the
creation of a healthy comunity from avenues other than the health care

system or even Early support for the growh of the American healthy
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comunities novenent was spread across a range of sponsors that included
the World Health Organization, the United States Public Health Service
and the National G vic League. The partnership of the Anerican Healthy
Communi ties nmovenent with the National C vic League, an organi zation
whose thene is “making citizen denocracy work,” encouraged a variety of
pl ayers to enter the healthy conmunities arena.

The common focus of healthy conmunity efforts was on the core
concepts that defined the healthy conmunities process and that all owed
comunity groups to engage in a variety of activities ained at a broad
set of variables. The core conmponents of the process are spelled out by

Norris and Howel | ® and Wol ff’ in these terns:

*Create a conpelling vision fromshared val ues

. Enbrace a broad definition of health and well -being

. Address quality of life for everyone

. Engage diverse citizen participation and be citizen-driven
. Miul tisectoral nenbership and w despread community ownership
. Acknowl edge the social determ nants of health, and the

interrelationship of health with other issues (housing, education,

peace, equity, social justice)

. Addr ess issues through coll aborative probl em sol vi ng
. Focus on systens change

. Buil d capacity using | ocal assets and resources

. Measure and benchmark progress and out cones
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However, underlying these core conponents, there were dramatic
differences in the basic assunptions that various parties brought to
their healthy communities work. These differences becane apparent by
| ooki ng at what questions, and therefore what data, various groups used
to begin their inquiries into a conmunity. One set of players began with
traditional epidem ol ogi cal data on causes of death and | ooked to reduce
the largest "killers" in their community. Thus we saw hospital s open
specialized clinics for cardiac patients under the nane of healthy
comunities. OQthers, inspired by the work of M@ nnis and Foege® on the
“real causes of death,” |ooked at the newy energing public health
i ssues of tobacco, diet, patterns of inactivity, alcohol, certain
infections, toxic agents, firearns, sexual behavior, notor vehicles, and
drug use. Thus we saw Departnments of Public Health | aunch healthy
comunity prograns that included a range of comunity-based prevention
activities ained at one or nore variables on MG nnis and Foege's |ist.

Anot her set of players approached their community work froma civic
engagenment perspective; here, the core diagnostic neasure was often the

G vic |Index,®

a nmeasure of levels of conmunity engagenment quite separate
fromany specific health problens. Elected officials took the | eadership
and focused on voter registration, |eadership devel opnment, and youth
asset devel oprent.

Finally, other healthy communities initiatives started with the

basic prem se that those nost affected by the problens nust be at the
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core of the problem solving and definition of the issues. These
comuni ty devel opment approaches often dealt with what Chavis!® has shown
are the | eading concerns of grassroots residents: cash, community, and
control. These | ast approaches were |ed by grassroots groups and were
simlar to the civic engagenent approaches but had a stronger advocacy
and community organi zi ng agenda. They often tackled the issues of
di senfranchi sed communities, such as equity, justice, power, and racism

For over a decade, this variety of healthy city and healthy
communi ty approaches flourished in the United States. Along wth various
nati onal sponsors, states began devel opi ng healthy conmunity unbrellas
that energed out of state health departnents, hospital associations,
acadeni a, and other settings. Sone of the |argest of these experinents
canme from California, Colorado, Massachusetts (Healthy Boston), Mine,
South Carolina, and New Mexico, all of which were funded with state,
foundati on, conversion foundation, Medicaid, and noney from ot her
sources. National conferences, associations, and training prograns grew
as well. The concept seened to have nonmentum excitenent, vision, and
possibility.

It has been less than ten years since this peak, and yet the
heal thy communities novenent is seemngly in decline. Many state
associ ati ons have di sappeared or reduced their activity, support, and
visibility. Some, like California’s Healthy Cities'' program continue,
but they are in the mnority. Support and funding for healthy

communi ti es have beconme harder to find. Over tinme, national sponsorship
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noved fromthe National Ci vic League to the independent Coalition for
Healthy Cities and Communities. Wen that group failed to gain funding,
it becane a part of the Hospital Research and Education Trust of the
Ameri can Hospital Association and finally has been consolidated into
Community Health Partnerships at AHA. In this |ast nove, healthy
conmuni ties have |lost their independent identity as various progranms
were nmerged into this new partnership. Wether healthy conmunities can
maintain itself as a national noverment under this newest scenario is
unknown.

One question that is unanswered is whether healthy comunity
efforts have al so di sappeared at the local |evel. Mgul’s'? assessnent of
Heal t hy Boston indicated that many of the original Healthy Boston
coalitions continued to survive even after the major funding dried up
and the sponsoring organization (City Hall) dropped back in terns of
managenment and support. Maybe healthy conmunities, |ike so many ot her
true community-based efforts, is easier to support at the local |eve
than at nore centralized | evels.

Qur experience in Massachusetts, in addition to the Heal thy Boston
coalitions, confirnms the view that healthy conmunities is a val uable
concept, an extrenely effective intervention when applied well, and a
set of principles that nake enornobus sense to community residents. In
Massachusetts, even conmunities that do not have any significant funding
or staff are sustaining aspects of their healthy communities efforts

because the concepts makes sense to them and because it works for them
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locally. If this turns out to be true across the country, then perhaps
the transformati on of healthy conmunities will conme about in part as a
result of continued |ocal conmunity support rather than relying nostly
on external support.

The Heal thy Communi ties Massachusetts Experience

Exam ni ng al nost two decades of healthy communities work in
Massachusetts may hel p expl ain what has been | earned and what the
struggl es have been. The work of Healthy Comrunities Massachusetts
i nvol ved support of three individual coalitions, technical assistance
and training for dozens of other communities, work on systens and policy
change, evaluation, and trainings all across New England of those in a
vari ety of comrunities novenents. Massachusetts is an interesting
exanpl e because of its capacity to maintain healthy community coalitions
over a long period of tinme (alnost twenty years) with limted resources
and still create neani ngful outcones.

In 1984, Community Partners, a program of the University of
Massachusetts Medi cal School, began to devel op community coalitions
across the Commonweal th of Massachusetts in response to the stated needs
of individual conmunities. The first coalition began in the North
Quabbin area of the state, at a bleak nonent in the area’ s history. Once
economcally thriving and self-sufficient mlltows, these towns faced
dire circunstances as a result of the closing of a tool nanufacturing
pl ant. Suddenly, working-class famlies who had never asked for help

needed support, and there were not enough support services to go around.
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Wth the help of Conmunity Partners, the Athol Orange Health and Human
Services Coalition was created to address the needs of the community.
The original nmenbers were representatives of the | ocal hospital, nental
health service, legislators, residents, and the chanber of commerce. The
coalition covered a nine-town area enconpassi ng about thirty thousand
people. The early years of the coalition focused on coordinating
services and filling service needs. To this end, the coalition created a
local information and referral service, a rural shelter for honel ess
famlies, new donestic violence prevention and treatnent services, and
child sexual assault prevention curricula in the schools.

After a few years, at one of the annual retreats of the coalition’s
steering commttee, the coalition realized that to create the community
t hey dreaned of required not only a conpetent hel ping system but also a
nmobi | i zed and enpowered citizenry. They renaned t hensel ves the North
Quabbin Community Coalition and worked to nore vigorously engage
grassroots residents and m ssing sectors (business, clergy, and others).
At this point, the coalition’ s |eaders |earned of the healthy
comunities concept and started identifying thenselves with the
novenent .

Qpportunity to i nplenent their newfound commtnent to engaging the
grass roots cane about when, after attending one of their neetings, a
foundati on approached the coalition with a new fundi ng possibility. The
Boynt on Foundati on was i npressed with the sense of coll aboration, having

observed the spirit of conmunity during coalition neetings, and

NCR HC ArticleFinal 8



dedicated all of its revenue for three years to give the coalition
$240, 000 over those years to develop Valuing Qur Children, a grassroots
child abuse prevention program This was in part a | eadership
devel opnent program ai med at training vul nerable parents to becone part
of the staff, board, and deliverers of preventive parenting services to
other famlies in the comunity. Valuing Qur Children has becone a
stat ewi de nodel of excellence in child abuse prevention.

Grassroots residents and healthy community processes al so becane
t he backbone of the next mmjor acconplishnent for the coalition: the
creation of Community Transit Services. The | ack of access to public
transportation had been identified as a major issue fromthe onset of
the coalition in 1984, while task forces tackled the issue year after
year w thout nuch success. Transportation seened a difficult issue to
nmove. Then the participants in the North Quabbin Adult Education Center,
the local l|iteracy program becane partners with the coalition and
created the North Quabbin Transportation Co-Qp. The group advocated with
the coalition, and state and national |egislators, which resulted in the
first-ever transportation systemthroughout the area, connecting the
nine towns to the najor cities both to the east and west.

Advocacy for the area, and for greater statew de changes that would
i nprove their conmmunities, has always been a significant part of the
coalition’s work. The coalition has built strong relationships with
| ocal legislators and regul arly advocates for new services to the area

and against cuts in |ocal services.
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The North Quabbin Comunity Coalition continues today as a vital
force in the community. The coalition sees itself as the “kitchen
t abl e”** around which the various sectors of the conmunity gather to
identify and solve problens. Mst recently, this has neant that the
coalition has acted as the table around which to bring all the various
clergy fromthe area towns together to focus on issues follow ng
Septenber 11, 2001. Al though the coalition budget remains well under
$100, 000 per year, prograns the coalition has created generate $2.2
mllion and fifty-four jobs annually. The core financial support for the
coalition has conme fromlocal |egislators, who annually place an
earmarked itemin the state budget to guarantee $50,000 for each of the
three Conmunity Partners coalitions and for Healthy Conmunity
Massachusetts, the statew de coalition

Heal t hy communities becane both a goal and a franmework for the
operations of this coalition and the parent organization, Conmunity
Partners. A healthy comrunities approach has transfornmed how the North
Quabbi n comunity does business; its conmtnent to this approach is
deeply rooted in the conmunity.

Three years after Community Partners started the first coalition in
North Quabbin, a state representative from Cape Cod asked Conmunity
Partners to help himcreate a simlar coalition in his area, where
poverty and need were hidden by the seasonal wealth of this vacation
pl ayground. Today, the Lower Quter Cape Community Coalition covers an

eight-town area with forty-five thousand people, and a mssion to
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i mprove the quality of life of those who live in the area. The coalition
has devel oped a specific process that its task forces follow as they

identify issues: identify stakehol ders, define the problem investigate
options, design a response, secure resources, inplenent a plan, evaluate

Y1t is the |ast

and adapt, and finally spin it off to another agency.
step that makes this coalition's efforts different fromso many others.
The Lower Quter Cape Community Coalition has always seen itself as a
catal yst for comunity change; although it has created numerous
prograns, they are always spun off to other community groups to own and
run.

Over a fifteen-year period, this healthy community coalition has
created the Interfaith Council for the Honel ess, a program for
homel essness prevention; the Cape Cod Children’s Place, a child care
center; Healthy Connections, a health access program the Lower Quter
Cape Conmunity Devel opnent Corporation, an econom ¢ devel oprment agency;
and the Ell en Jones Community Dental Center. These prograns generate
$2.4 mllion and thirty-three jobs annually.

The Cape coalition uses the netaphor of a tree to describe itself,
with roots that run deep into the community; with coalition staff, with
their coordination, and gathering functions as the trunk; and with the
task forces that have produced all the concrete results as the
branches. ! Al the branches remain connected to the tree; for exanple

even after the Children’s Place is created and spun off, the director

stays on the steering comrittee of the coalition so that child care
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i ssues can be integrated with whatever the next issue for the coalition
may be. Thus the broad range of prerequisites outlined in the Otawa
Charter (discussed earlier) can all be dealt with under the sane roof.
The third coalition, the Northern Berkshire Community Coalition
was also started by the interest of a local |legislator in another area
of the state devastated by a m Il closing and the consequent |oss of a
maj or enployer. The North Berkshire area enconpasses seven towns and
cities and forty thousand residents. As in the other cormmunities, this
coalition’s activities were based on the stated needs of the community.
The coalition devel oped its own unique set of prograns, including
wor ki ng wi t h nei ghbor hoods, youth, and the arts. The core functions of
this coalition are simlar to those of the other two: |arge nonthly
nmeeti ngs that convene the many sectors of the community and constitute a
public place for community exchange, a nonthly newsletter, and task
forces that attend to the specific programpriorities of the coalition.
Nort hern Ber kshire Nei ghbors (NBN), a program devel oped by the
Nort hern Berkshire Community Coalition, brings together nei ghborhood
residents to discover and capitalize on the resources that exist in
their conmunity. The program contains nore than a dozen nei ghbor hood
associ ations that engage in a range of activities, anong them buil di ng
pl aygrounds, devel oping crine watches, partnering with public health
agenci es on specific prograns, providing | eadership devel opment, and

creating community cel ebrations. Through NBN, nei ghborhoods have been
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revitalized in the area and now formthe buil ding bl ocks of nmany
communi t yw de efforts.

This Northern Berkshire Community Coalition has al so maintained a
| ong-standing conmtnent to youth devel opnent and i nvol venent through
UNITY (United Neighboring Interdependent Trusted Youth). This youth-Ied
organi zati on has hel ped spawn a coffee house, arts programm ng,

i nterschool foruns, and witing workshops. The coalition has al so
generated a set of partnerships with the local arts comrunity that have
focused on creating community, building youth devel opnent, and
encour agi ng econom c grow h.

Much has been learned in alnost twenty years of creating and
managi ng these coalitions. The healthy communities process has proved to
be fl exible and responsive to the individual conmunity’s culture and
diversity. It has been able to approach community issues froma
conpr ehensi ve and ecol ogi cal perspective; proved to be sustainable and
durabl e over tine; and operates at a | ow cost. Evaluations of the
coal i tions®® have shown that their outconmes include: (1) providing
significant support to coalition menbers; (2) creating numerous
comunity changes related to their mssion as seen in changes in
prograns, policies, and practices; (3) reinvigorating civic engagenent
and increasing the sense of community; (4) creating vehicles to enhance
comunity enmpowernent; and (5) becom ng incubators for innovative

solutions to problens facing their comunities.
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The work of sustaining three healthy conmunity coalitions both
fiscally and programmatically was a significant task for Community
Partners, the parent organi zation housed at a nedical school. Each
coalition required intense effort to maintain a solid fundi ng base. For
exanple, the core legislative noney that funded these coalitions
requi red an annual process of shepherding a specific earmarked line in
t he budget through the state house, then the senate, then the conference
committee, and past gubernatorial vetoes—ust intine to start the whole
process over again. Convincing nore conventional state adm nistrative
agencies to adopt the coalitions renained el usive.

Programmati cal |y, each coalition would start the year with a clear
set of goals, as well as projects that usually enmerged froma sumer
retreat of the coalition steering commttee. However, shortly into the
fall new issues would energe in the community and be added to the
agenda. Thus maintaining a bal anced portfolio of prograns that did not
overwhel mthe very limted staff or the energetic volunteers fromthe
community and yet was responsive to energing i ssues was a delicate
dance.

Even though the success of these coalitions was inpressive,
directly managi ng nore coalitions seened unrealistic for Community
Partners. However, there was a conpelling need to transfer the know edge
gained in these healthy comunity efforts to other communities across
the state and the nation. Wth significant support fromthe W K

Kel | ogg Foundation, the transfer of this know edge was undertaken in
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several forms: newsletters (Community Catal yst, HCM Newsletter), tip
sheets, !’ books (Kaye and Wl ff, Fromthe Gound Up!® Berkowtz and
Wl ff, The Spirit of the Coalition®, videos ("Healthy Conmunities:
Anerica’ s Best Kept Secret," 20022°), and trainings. In 1994, Healthy
Comruni ti es Massachusetts (HCM was formally created to provide a
networ ki ng and training capacity for the various efforts in the state.
Community Partners decided a training institute that woul d provide
communities with core skills was necessary to expand the novenent beyond
the three existing coalitions. The Heal thy Conmunities Massachusetts
Institute was devel oped as the key nmechanismfor training community
teans in the core healthy community skills and principles. HCM and
Community Partners graduated four classes through the institute,
covering a total of twenty-one teans that represented thirty-five
communities in the state. Over the years, the institute becane
i ncreasi ngly successful at producing teans that could effectively return
to their conmmunities to inplenent healthy conmunities processes, and
survive. Factors that seened to | ead to success included (1) having
fewer teans in a class (four teans was best); (2) assigning a technical
assi stant support staff to each teamthat nmet before the trainings,
wor ked with themthrough the trainings, and provided foll ow up support;
(3) guaranteeing that all training staff offered experiential team
| earni ng exercises; and (4) covering such core topics as the healthy
comuni ty process, engagenent of the grass roots, issues of social

justice and diversity, the collaboration process, and eval uati on.
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Rel ative to other nodels of healthy communities start-ups that involve
funding the col |l aborative, this effort was highly successful with a
relatively low |l evel of intensity of intervention and funding for the
coalitions.

HCM al so devel oped an annual conference as a gathering place for
the | arge nunber of energi ng comunity-based approaches that devel oped
across the region. It was apparent that there were nunmerous groups
nmobi lizing | ocal comunities to inprove the quality of life in their
communities: healthy communities; environnmental groups working on
sust ai nabl e communi ties; those creating comunity-based approaches
wWithin crimnal justice such as reinventing justice and safe
comunities; those working on increasing civic engagenent and exchange
such as public conversations and study circles; and targeted coalitions
focusi ng on substance abuse prevention, teen pregnancy prevention,

vi ol ence prevention, and so forth. Informal exchange across these groups
began to occur as they swapped resources and tools, consulted with each
ot her, and wote about each other in their newsletters. Thus it becane
possi ble to propose that they jointly plan healthy conmunities

conf erences throughout New Engl and that engaged each of these groups as
both presenters and participants. In spite of broad differences, HCM was
able to hold two highly successful conferences, which were planned and
delivered by this broad partnership fromthe emerging conmunities

movenent across the New Engl and st ates.
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As the secretary of the Massachusetts Departnent of Housi ng and
Communi ty Devel opment said when she first visited the NQCC, “This
coalition should be cloned so that we have one in every conmunity.” Wth
that kind of endorsenent, and al nbst twenty years of docunented success,
one m ght have expected healthy communities to becone the nodel for
communities and state governnent. Because this has not yet happened, we
need to | ook at sone of the challenges to healthy communities in order
to understand why it has not.

@Hl: The Chal l enges and Barriers to Building an Anerican Healt hy
Communi ti es Movenent The unsol ved chal | enges faci ng devel opment of a
heal thy comuniti es novenent range fromthe term nol ogi cal and

conceptual to the financial and practical.

What’s in a Nanme?

The nane heal thy conmunities has been a strength and a weakness for
t he novenent from the begi nning. Community novenents need terns to
describe both their process and their outcone, and healthy communities
seemto fit that description. “Healthy” is often considered a positive
attribute that brings to mind the imges that are a part of comunity
visions. |If understood in the context of the broad definition put forth
by the Gttawa Charter, it brings to mnd exactly where communities are
headed (peace, equity, and so on). However, healthy is often associated
with health care and the disease treatnent industry, which narrows

associations to the termsignificantly. For conmmunity groups worKking
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froma civic engagenent, or a conmunity organi zi ng approach, the term
had nore drawbacks than advantages. For those working fromwthin the
heal th care system (hospitals and the like), the termwas often deened
license to take over |eadership.

The newly energing comrunities novenents introduce a range of other
terns that describe the desirable end state of the community work:
sust ai nabl e communities, |ivable communities, collaborative
comuni ties?', safe communities, and smart growth conmunities. Earlier

n 22 and

literature proposed the end state as “conpetent comrunity
“enpower ed comunity.”?® Do any of these help in the search for an
accept abl e phrase that will allow so many groups to fit under one
unbrel | a? Does such a phrase actually exist that could satisfy so many
groups? Attenpts to bring diverse conmunity-based efforts together under
a single organizing unbrella seemto require conmon | anguage, | anguage

that is broad in scope and nondivisive. The field has yet to settle on

such acceptable terns.

Cor e Conponents

The second definitional dilemm emerges fromthe core conponents of
heal t hy communities (use a broad definition of health, and so on).
Nuner ous aut hors have spelled these out, and there is usually a fair
anount of agreenment by authors on what the core conponents are. What is
not clear is whether the community-based prograns that called thensel ves

heal thy communities actually adhered to any or all of the agreed-upon
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core conponents of healthy communities. In fact, it is not clear in the
many descriptions of healthy conmmunities if anyone ever asked them
whet her they addressed the core conponents. Wthout adherence to many or
all of the core conponents, can we say that we have really tested the
heal thy communities nodel ? A look at a few of the core conponents
illustrates the point.

How broad was the definition of health? How nany of the initiatives
real ly wandered outside of the health care arena? Many prograns that
call ed thensel ves “healthy communities” kept their focus quite squarely
on health, sonetinmes focusing on delivery and access to renedi al
services, and other times on a broad range of comunity-based public
heal th prevention efforts aimed at reducing the incidence of specific
heal th di sorders (such as substance abuse, snoking, H'V, and so on). How
many took on the | ess obviously health-oriented aspects of the Otawa
Charter: peace, equity, social justice, stable ecosystem or sustainable
resources?

How many of the coalitions calling thenselves healthy comunities
actual ly devel oped a shared vision? Who was involved in that
devel opnent ? How di verse was participation? How often did we see those
nost affected by the issues at the table? How often did they hold the
power ? Experience with a range of healthy conmunity coalitions would
suggest that those involved were often the usual suspects fromthe nore
organi zed sectors of the conmmunity, not the grass roots. In

Massachusetts, we did have teanms bring grassroots nenbers to our
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institute, but only because we required that teanms conming to our
institute have at |east two grassroots residents. This request was often
a significant challenge for communities. Certainly, there have been
excel | ent exanpl es of resident engagenent or even resident-driven
heal t hy community coalitions; however, as with nmuch coalition building
in Arerica, many of the healthy community coalitions were dom nated by
prof essional s from agencies rather than by community residents. Wthout
residents at the table, how can the vision and the agenda be resident-
driven?

Did these prograns really get involved in systenms change, or just
program devel opnment ? As Judith Kurland, the founder of Heal thy Boston
and one of the prinme novers of healthy communities in the United States,
has said, “Healthy communities is not just about projects . . . prograns

or policies. Healthy Conmunities is about power. Unless we change
the way power is distributed in this country, so that people in
communities have the power to change the conditions of their lives .
we W Il never have sustainabl e change.”? How often did healthy community
coalitions really deal with power and get involved in attenpts to create
| arger social change? Were they involved in advocacy either within their
community or at the state or federal |level? Are these coalitions
attenpting to create what Arthur H melman calls coll aborative
betterment or collaborative enpower nent 2°?

The three Massachusetts healthy community coalitions described here

i ncor porated advocacy and soci al change as part of their m ssion from
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the start. The coalitions were engaged in a variety of |ocal and broader
i ssues, including efforts to bring new resources to their conmunities
and to keep budget cuts fromlimting | ocal services. The coalitions
were also allies in larger state canpaigns on welfare reform and
expansi on of health care coverage. However, they were the exception to
the rule anong the other coalitions in the state. Qher healthy
community coalitions directly sponsored by hospitals and state agencies
wer e consi derably nore cautious about engagi ng i n advocacy activities.
Finally, how many of these coalitions actually followed the core
conponents and evaluated their efforts and docunented their outcones?
Ber kowi t z and Cashman, in surveying forty Massachusetts-based healthy
comunities prograns, found that “Alnbpst all initiatives had engaged in
some form of evaluation, but such evaluation tended to be irregular,
partial and nonsystematic. There may have been good reasons: |ack of
time, lack of know edge, and | ack of qualified outside help. But, for

most initiatives, evaluation was not a priority."?2®

Sponsor shi p and Fundi ng

The nost critical struggle for the healthy communities novenent has
been findi ng sponsors who can understand and endorse the healthy
comunities concept, manage the efforts, and provide the financial and
political support. The definition of health fromthe Otawa Charter
allows great flexibility to the comunity to address whatever issue the

community identifies as critical, and a fundanmental principle of all
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comunity organizing is to "start where the comunity is at."?’ However
this great breadth and flexibility of scope nay have al so been the
downfall of healthy communities. Wiat state, federal agency, or private
foundati on can provi de oversi ght, nmanagenent, or funding for a generic
community initiative? If a state or federal agency or foundation has
specific goals, howcan it fund a generic healthy conmunities initiative
when that initiative could end up addressing transportation, housing,

vi ol ence prevention, child abuse, child care, toxic environnents, or

i ncone and racial disparities?

Sonme few foundations have taken the path of funding conprehensive
community initiatives, but even those who have call for nultisectora
approaches to a single issue usually of their own choosing. Very few
have funded true comunity devel opnent approaches. Governnment stil
struggles with wanting predictable outconmes in specific donains. Since
government is structured with separate departnental prograns or silos to
deal with different issues through categorical funding, it has
difficulty working in an integrated fashion across silos and in dealing
with communities as a whole. Over the |ast decades, there has been
consi derabl e agreenent at nost |evels of governnent that the nost
serious problens facing society (violence, substance abuse, H V) cannot
be solved wi thout conmmunity invol verrent.2® Specific issue-focused
coal itions have been created and supported by governnent (substance
abuse and teen pregnancy prevention, and others); but the broader

heal thy community focus that is not targeted to preordai ned prograns has
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been harder to fund. This is partly due to the nore diffuse definition,
and thus nore unpredictable outcones. In the Massachusetts coalitions,
our greatest advantage was to have a sponsoring body that could support
the communities in choosing their issues, no nmatter which issues they
tackl ed. However, as noted, the major funding for this came fromtwo
sources: legislators who could see the conmmunity in a conprehensive
manner nore easily than agency-bound state agency personnel, and a
nmedi cal school where a specific adm nistrator was highly supportive of
comuni ty devel opnent approaches to health

Supporting healthy communities requires that governnment (1)
under stand and endorse the concept of the social determ nants of health,
(2) support working in a conprehensive and integrated manner across al
government departnents, and (3) cede power to comunities for themto
identify issues and inplenent solutions. This is a tall order in an
Anmeri can society that focuses nore on the individual than on the
community; and a society that has a service delivery system heavily
slanted to individual renedial care rather than to comunity-based
prevention. A healthy comunities approach seens nore conpatible with
the politics and econom cs of other governments; thus we see healthy
community prograns flourishing in Europe and Canada. The Canadi an health
care system which is based on universal access to health care and a
popul ation health focus, creates a nore hospitable climte for healthy

community activities.
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These chal |l enges indicate why it was hard to find ongoing funding
for healthy community strategies. However, there is also a significant
i ssue surroundi ng how nmuch funding is needed to successfully launch such
efforts. In the Massachusetts Community Partners exanple, we attenpted
to stay with the concept that the healthy community coalitions were
catal ysts for action and that they should be funded to sustain their
convening and catalyst activities. For many years, this was done for
| ess than $100, 000 per year, and although sone of these coalitions grew
to actually run their own prograns (in youth, arts, and other areas),

their core catal yst costs renmai ned affordabl e.

The Future: Healthy Comrunities Transformnmed

The need for conprehensive comunity-based approaches for buil ding
comunity capacity remains as viable today as when the healthy
comuni ties novenent began. The need for health care to be addressed in
a broader manner al so remai ns unchanged. However, the w nding path
foll owed by the healthy communities novenent suggests that these efforts
will need to be transforned if they are to survive into the twenty-first
century. This is especially true since new funders and sponsors do not
seemto be on the horizon to pronote healthy conmunities in its present
form Wthout that support, howw Il the critical processes,
acconpl i shnents, l|earnings, and actual spirit of healthy comunities be

sust ai ned? A variety of survival options are beginning to energe.
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One future scenario being proposed energes fromcomonalities that
can be found across a variety of “conmunity novenents.” Kesler and
O Connor?® | ooked at seven of these novements: heal thy conmunities,
sust ai nabl e conmunities, conmunity building, |ivable community, civic
denocracy, safe community, and smart growth. These prograns share a
simlar community nobilization process but have seem ngly different
areas of focus (for exanple, growth versus safety). Kesler and O Connor
found four conmon content thenes in these novenents: a sense of
comunity, a sense of the natural environnent, a commtnent to soci al
justice, and attention to process. They also found four overl apping
process thenes: inclusive, ongoing val ue-based di al ogue, use of
i ndi cators of progress, a focus on public policy, and organi zati onal
conpet ence. Kesler and O Connorpropose one outconme: a conmunities
nmovenent that integrates these various approaches to create integrative
vi sions and nore sophisticated organi zati onal capacities. However, they
report that there was “not nuch interest anong the various novenents in
mergi ng their agendas and identities.”3° Under what conditions woul d
t hese various community novenents begin to see enough gain in their
over |l appi ng m ssion and processes to nove toward integration? This
remai ns a question.

Li ke Kesler and O Connor, Potapchuk® |ooks across a range of
comuni ty-based interventions as offering the next horizon for building
community in Anerica. In this case, his scope includes efforts that give

the community the capacity for deliberation, conflict resolution, and
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col | aboration. The specific community initiatives exam ned are form
negoti ati on processes, |arge-scale consensus building, participatory

ur ban governance, conmunity col |l aboratives addressi ng governance gaps,
citizen participation, and | arge-scale community deliberations and
communi ty di al ogues. Potapchuk focuses on the various process nethods of
transform ng conmmunities. He articulates the ultinmate outcone as

“col | aborative communities” and suggests that attributes of such

col | aborative conmunities would be belief in denbcracy, conmtnent to
communi ty, meani ngful inclusiveness, active citizenship, civic capacity,
system and institution that work, and results. Potapchuk proposes that
the various fields engaged in this work could benefit enornously if they
found foruns for nutual exchange on practice, know edge buil di ng,
“nurturing beacons of innovation,” and buil di ng partnerships.

Lasker and Weiss® bring a third viewto creating an overarching
approach that can enconpass many of the energing holistic conmmunity-
based novenents. They present a “nultidisciplinary nodel that |ays out
t he pat hways by which broadly participatory processes |ead to nore

effective community problemsolving.” Their theory is that the various
comunity groups engaged in these processes essentially rely on the sane
comuni ty change processes. The aut hors suggest that when comrunity
groupsbegin to conme to this realization, these conmmonalities may lead to
greater cohesiveness of the efforts.

A different avenue for the survival of healthy communities energes

fromthe experience of single-issue coalition building efforts that
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expand holistically as they devel op. Mdst coalitions in the United
States are focused on specific topics such as substance abuse
prevention, teen pregnancy prevention, and viol ence prevention. As these

coalitions engage in a deeper understanding of their "issue," they often
begin to take an ecol ogical view, which sees the inpact of all the
sectors and factors in the community environment on their issue. As this
ecol ogi cal perspective is adopted, we see exanples of these topic-
focused efforts expanding to a broad heal thy conmunities viewpoint.

An excellent exanple of this is the sophisticated work to change a
cul ture of violence of the National Funding Collaborative on Viol ence
Prevention (NFCVP).3* The NFCVP pronotes the devel opment of a safe,
heal t hy, and peaceful nation by nobilizing community resources and
| eadershi p. The NFCVP supports strategies that enphasi ze resident
engagenent, conmunity enpowernent, and expanded national attention to
the range of factors that contribute to, and prevent, violence. Wthin
this franework, they articulate five devel opnental stages that
communi ties work through to prevent violence: (1)creating safety, (2)
under st andi ng vi ol ence, (3) building cormmunity, (4) pronoting peace, and
finally (5) building denocracy and social justice. In their
conceptualization, an initiative that mght start with an unsafe
nei ghbor hood cl osi ng down a crack house can end with a comuni tyw de
focus on racismand power. This is a nodel for other single-issue
coalitions to expand to a broader healthy communities perspective as

t hey devel op. Hopefully we will see nore of this in the future.
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Concl usi on

Recent trends in American society nove us even further away from
programm ng and funding for healthy conmunity-type activities. Wth an
enphasi s on individuals rather than conmmunities, wth di screpancies
bet ween t he haves and have nots growi ng dramatically, with racial and
social justice sliding to the back burner, and with dramati c budget cuts
at all levels, this mght seemlike an especially inhospitable climate
for healthy conmunities. However, the problens that healthy conmunities
address are not going away; we still cannot deal with the najor issues
facing our comrunities wthout broad community invol venent. The decline
in civic engagenent continues to styme the problem solvers, and the
dysfunctional organi zati on of governnent that focuses on categori cal
fundi ng and governnment silos is failing to address the whol e conmunity.
Al of this continues to call for a solution, one driven as nmuch by the
successful process of healthy communities as by an exam nation of
Anerica s values and norals and a push to see the interconnectedness of
al |l things.

As Kurland has noted: “I think there is a spirit to healthy
communities that brings out what we hope our society will be and know it
can be. So when people talk in spiritual ternms it is about the faith and
belief in what our society and denocracy is about. It is this kind of
spiritual uplift when we tal k about what the nation could and shoul d be—

that is at the heart of healthy conmmunities, even though we don’t often
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tal k about it.”3 The noral inperative to address the needs of our
communities, to solve intractable problens, and to create social justice
in the country may be what brings the nation back to a healthy
comunities perspective. There is a spiritual conponent of this work
that draws on the nenbers’ mutual values, beliefs in their comunity,
and their ability to make their community a better place. This spirit
will be part of what propels future healthy communities work.

Utimately, healthy conmunities may be sustai ned and transfornmed by
the comunities thenselves. In communities that successfully engage in
heal thy communities activities there is a self-reinforcing process
wher eby the camaraderie, support, and sense of enpowernent that emerges
fromjoint activities produces enough notivation to keep the groups
engaged with each other and with the process of creating change. Lasker
and Weiss® call this “synergy,” defined as “the breakthroughs in
t hi nki ng and action that are produced when a col |l aborative process
successful ly conbi nes the conpl enentary know edge, skills, and resources
of a group of participants.” The trend being seen of communities
sustaining their healthy conmunities efforts on their own after the
funding runs out may be based on this self-reinforcing experience of
synergy. In this way, local communities thensel ves may becone the force
for sustaining and transform ng healthy comunities in the future. True
devol ution that delivers resources and power to |ocal conmunities would

certainly facilitate this change. In the end, it is not a question of
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whet her healthy comrunities will survive; it is nore specifically a
question of what formtheir survival wll take.
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