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Original Report:
Research and Programs 
Addressing Community-Level 
Determinants of Health

IntroductIon

 Academic-community partner-
ships are increasingly utilized to 
change, implement and enhance 
community-based programs.1,2 Such 
partnerships are beneficial because 
specific  responsibilities are evenly 
distributed among community mem-
bers, community-based organizations, 
academic researchers, and key stake-
holders.2,3 The academic-community 
model influences all stages of program 
development, implementation and 
evaluation by incorporating multiple 
perspectives to best address problems 
faced within communities. In par-
ticular, programs addressing health 
disparities and the social determinants 
of health can benefit from meld-
ing knowledge and experience from 
both communities and academia.1

 Prior research shows that the suc-
cess of academic-community  part-
nerships is largely based on trust, 
communication, and long-term com-
mitments between the two entities.4,5 
Without these key components, aca-
demic-community  partnerships can 
struggle or fail to complete their ob-
jectives and goals. These components 
are also principles in community-
based participatory research (CBPR), 
which is used as a framework to guide 
community-based health research.6  
Furthermore, the CBPR model in-
corporates engagement and feedback 
from communities as a means to bet-
ter understand how to address specific 
social issues from the participant’s per-
spective.6 The CBPR model can aid 
in the development and implementa-
tion of community-based programs.6 
 This article describes the rationale, 
development, methods, and results of 
an academic-community  partnership 
between the Dillard University Office 
of Community and Church Relations 
(OCCR) and Louisiana State Univer-
sity Health Sciences Center School of 
Public Health (LSUHSC-SPH). The 
purpose of our project was to build a 
strong academic-community  partner-
ship, guided by CBPR, to restructure 
community-based programs. Program 
enhancement was completed by assess-
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ing the needs of a community in New 
Orleans and restructuring programs 
based on those needs. The restructur-
ing of programs sets up a framework 
to conduct quasi-experimental re-
search to measure program outcomes 
and effectiveness in the future.  

Background, SettIng 
and ratIonale

 A variety of community-based 
programs were created in New Or-
leans to address the obesity epidemic 
in southern Louisiana.7 Louisiana has 
some of the lowest health rankings of 
any state in the country, and many 
New Orleans residents are affected by 
obesity and a variety of co-morbidities 
such as heart disease and diabetes.8-9 
The social determinants of health and 
health disparities, which negatively 
impact minority populations,1,10,11 

further compound the epidemic. 

 The Office of Community and 
Church Relations (OCCR) is a com-
munity center that was created after 
Hurricane Katrina to provide com-
munity outreach programs, such as 
physical activity and diet programs, to 
underserved individuals in New Or-
leans.12 Since 2007 the OCCR has de-
veloped and implemented a variety of 
community-based initiatives, some of 
which include but are not limited to: 1) 
developing and implementing health 
fairs; 2) building community gardens; 
and 3) engaging youth and adults in 
a variety of educational programs 
and campaigns to raise awareness of 
obesity and obesity-related diseases. 
 To continue to support com-
munity needs, the OCCR re-
ceives grant funding from

local, regional and national organiza-
tions. One such funder is the Univer-
sity of Alabama at Birmingham’s Mid-
South Transdisciplinary Collaborative 
Center for Health Disparities Research 
(Mid-South TCC). The Mid-South 
TCC is a consortium of academic 
institutions working together to re-
duce the burden of chronic diseases 
in Southern and Mid-Western states, 
which have some of the worst health 
rankings/outcomes in the United 
States. The Mid-South TCC aims to 
address social determinants of health, 
focusing specifically on obesity and 
chronic diseases. The Louisiana State 
University Health Sciences Center 
(LSUHSC) is one of the academic in-
stitutions in the consortium. LSUHSC 
is responsible for several public health 
projects, as well as providing academic 
expertise to community organizations 
throughout the state of Louisiana. 
 The program directors of the Mid-
South TCC and the director of the 
OCCR identified a need for academ-
ic-focused research support to help 
finance, restructure and enhance the 
OCCR’s community programs. This 
need was determined after many stake-
holder meetings, proposals, progress 
reports and informal discussions. To 
address the needs of the OCCR, a part-
nership was created between the com-
munity organization and academic in-
stitution. Initially this partnership was 
created between a social determinants 
of health academic expert and the 
OCCR. However, the initial develop-
ment of the partnership lacked the key 
components of trust and communica-
tion. To mend the relationship. an aca-
demic liaison from LSUHSC-SPH was 
assigned to create a long-term partner-
ship, and to assist in assessing OCCR 

programs and community needs.    
 This article discusses the meth-
ods of developing, assessing and 
evaluating this partnership and offers 
noteworthy results from the OC-
CR’s community-based programs. 

theoretIcal Framework 

 This academic-community  part-
nership was guided by the commu-
nity-based participatory research 
(CBPR) theoretical framework.6 The 
CBPR approach is used to enhance 
community-based programs and stud-
ies by providing added value to both 
the academic researchers and the par-
ticipating community.6 This increased 
value is accomplished by a mutual 
collaboration and exchange of exper-
tise from the researcher, community, 
and stakeholders throughout the re-
search process to increase health out-
comes by creating social change.6,13

 As a collaborative effort, we de-
cided to use this model as the foun-
dation for our partnership because it 
aims to improve health and reduce 
disparities by involving the individuals 
in the community who are in need of 
health-related resources.6,13 The CBPR 
approach is particularly significant for 
marginalized communities and com-
munities of color as it embraces the 
goals of empowerment and control.14

 Utilizing this framework in an 
academic-community  partnership 
setting is important because, in many 
cases, past academic-community  part-
nerships have struggled over issues of 
trust and involvement.13-15 It was criti-
cal that both parties agreed to be trans-
parent, honest and embrace the same 
goal; in this way, the community pro-
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grams could have appropriate resourc-
es and a program design that would 
maximize program benefits. The 
CBPR model supports the foundation 
of academic-community  partnerships 
by enabling community members 
to play a large role in the develop-
ment of community-based initiatives 
to reach a common goal among both 
parties.16 For this academic-commu-
nity partnership, specific phases were 
utilized based on principles from the 
CBPR framework to ensure efficiency 
and effectiveness of the partnership. 

methodS

 The Mid-South TCC research 
staff and the director of the OCCR 
determined that the OCCR pro-
grams would benefit from additional 
academic input to narrow the scope of 
targeted programs. In response to this 
request, LSUHSC, in collaboration 
with the OCCR director, submitted an 
application to the Mid-South TCC for 
community capacity funds to employ 
an academic liaison for one year. The 
liaison was responsible  for assisting 
the OCCR with assessing community 
needs and restructuring community-
based programs to address those needs. 
The academic liaison was selected by 
the social determinants of health core 
leader and the director of the OCCR. 
The liaison had a master’s degree in 
public health, was a certified health 
education specialist, and had past ex-
perience working on a variety of obe-
sity-related public health programs, 
some of which were community-
based. Furthermore, the liaison had a 
pilot project with the Mid-South TCC 
and was familiar with the TCC staff, 

including the director of the OCCR.  
 Once the academic liaison was as-
signed to the position, the individual 
met with the director of the OCCR to 
discuss the status of the programs and 
the next phases. The director of the 
OCCR works with many community-
based organizations in New Orleans 
as well as a number of church leaders. 
The director’s experience working with 
underserved communities, personal 
meetings, observations and interviews 
provided a unique perspective of the 
community and the health problems 
individuals’ face. The director’s experi-
ence with the community, and the aca-
demic liaison’s experience working on 
community-based research projects, 
led to the development and imple-
mentation of five phases to assess and 
address the OCCR and community 
needs. Each phase took between one 
and five months to complete, and led 
to restructuring some of the OCCR 
community-based programs. The five 
phases included: Phase 1, meetings; 
Phase 2, narrowing the program scope; 
Phase 3, data collection and analysis; 
Phase 4, emphasizing targeted pro-
grams; and Phase 5, grant writing 
/ development (improving sustain-
ability through grant submission and 
grant development training). The de-
tails of each stage are described below:

Phase 1 – Meetings
 The initial meetings between the 
OCCR and LSUHSC-SPH took 
place to determine which programs 
the OCCR was implementing and 
managing, their implementation and 
evaluation protocols, and overall out-
comes and effectiveness. Each pro-
gram was discussed in detail, so the 
academic liaison was able to target 

best practices and potential problems 
and barriers. These meetings gave the 
academic liaison much insight into 
the comprehensive, difficult and de-
manding programs of the OCCR. 
Furthermore, each program was sole-
ly run by the director, which limited 
the capacity to collect data and pro-
vide high-quality research protocols. 

Phase 2 – Narrowing Program 
Scope
 In order to narrow the scope of the 
OCCR programs and to ensure that 
each program was as efficient as pos-
sible, the academic liaison attended 
program sessions and community 
events to observe program protocols. 
After learning more about each pro-
gram, the academic liaison assessed the 
situation and provided constructive 
feedback to the director. This feedback 
included how the programs could be 
tailored to incorporate stronger pro-
tocols and data collection. Addition-
ally, there was discussion about types 
of evaluation tools that could be uti-
lized to assess program outreach and 
effectiveness (ie, attendance numbers, 
pre- and post-program questionnaires, 
in-depth interviews and focus groups).  

Phase 3- Data Collection and 
Analysis
 The academic liaison obtained data 
that the OCCR had collected prior to 
the partnership. The data included: 
findings from a few surveys that were 
distributed at OCCR health fairs; at-
tendance records at some programs; 
number of sessions; and program con-
tent. The data were limited, and there 
was not a database or system in place 
to record the collected data. The sur-
vey data, which were compiled and 
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recorded in a database, were collected 
during the 9th Annual Health and 
Housing Fair, prior to the community-
academic partnership (Table 1). The 
Annual Health and Housing fair is a 
health fair hosted by the OCCR on 
the Dillard University campus in New 
Orleans. This fair is open to the public, 
sponsored by the Mid-South TCC as 
well as a variety of non-profit and com-
mercial organizations, and intended to 
provide a variety of health and hous-
ing information to attendees. Because 
the data were so limited, the academic 
liaison and the OCCR director deter-
mined more data were needed to fur-
ther measure the impact of the health 
fairs, the health issues faced by com-
munity members, and resources need-
ed/improvements that could be made.
 The academic liaison and the direc-
tor of the OCCR created new surveys 
to evaluate the health fairs. Two health 
surveys were distributed at these events 
to better understand health fair satis-
faction, participants’ interest in learn-
ing more about specific health issues, 
access to health care and available ex-
ercise programs. The survey questions 
were created by the OCCR director 
and the academic liaison, and passed 

out to health fair patrons by volun-
teers.  The surveys were reviewed by 
the Mid-South TCC social determi-
nants core academic expert. The sur-
veys contained eight to 10 questions 
and included demographic and pre-
ventative health questions (binary [yes/
no] and open-ended), such as interest 
in getting screened or learning more 
about specific health conditions (ie, 
diabetes and other chronic diseases). 
An Excel database was created for the 
data from the pre- and post-communi-
ty-academic partnership surveys. The 
data were analyzed by the Mid-South 
TCC biostatistics core staff. The evalu-
ation process and results from these 
surveys are presented in this article.
 
Phase 4- Emphasizing 
Targeted Programs (ie, 
Churches in Unity)
 Information collected from the 
first three phases was used to deter-
mine which program(s) the Mid-
South TCC would support. This deci-
sion was made based on several factors 
including: if the goals and objectives 
were aligned with Mid-South TCC 
project goals and objectives; capacity 
to implement programs; desired pro-

gram outcomes; sustainability; and the 
potential impact on the community. 

Phase 5- Grant Writing/
Development 
 The previous phases led to dis-
cussions about sustainability of the 
OCCR and Churches in Unity. The 
academic liaison used this as an op-
portunity to reiterate the importance 
of collecting data to report effective-
ness and program outcomes. To obtain 
additional resources to help sustain 
OCCR and Mid-South TCC funded 
projects, the director and the academic 
liaison wrote and submitted a grant 
application to a local community 
foundation using the data that were 
collected as part of the partnership. 

evaluatIon 

 To evaluate the OCCR program 
prior to the partnership, the academic 
liaison and Mid-South TCC staff ana-
lyzed all data collected by OCCR, as 
well as the information that the aca-
demic liaison had recorded as part of 
first three phases. These evaluation ef-
forts provided insight into which com-

Table 1. Survey results from participants of the 9th Annual Health and Housing Fair 

Health fair outcomes Results 

Health exams, n=35

83% reported getting annual checkups
The most common types of check-up that individuals receive is a physical exam (76%; 28 participants); a dental 
exam (43%; 16 participants); and a vision exam (27%; 10 participants).
High blood pressure, cholesterol and diabetes were reported as the most common types of health issues 

Health insurance and 
access, n=37

28 (76%) reported having health insurance
When asked what types of health improvements individuals are interested in seeing in their community, 
respondents answered: access to free clinics and health insurance; access to affordable health care; better wait 
times in clinics and emergency rooms; more clinics and emergency care facilities; and obesity and weight loss 
services. 

Housing,  n=27
12 (44%) own their home
11 of 12 (92%) of the homeowners reported having home insurance
24 (89%) would attend a financial management workshop to manage their money 
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munity needs were being met, which 
community needs still needed to be 
addressed, and additional resources 
are needed to assist OCCR efforts.
 The academic liaison also started to 
collect new data including: process eval-
uation variables (eg, meeting minutes, 
attendance records, and total number 
of sessions/health fairs); and commu-
nity assessment and formative data 
were collected via surveys, attendance 
records of health fairs, new partnerships 
created and the number of grants sub-
mitted. Furthermore, this data provid-
ed information regarding which evalu-
ation tools could be eliminated, which 
tools needed to be revised and whether 
new tools needed to be introduced (ie, 
pre- and post-program questionnaires, 
focus-groups/interviews and quantita-
tive data to determine program effec-
tiveness, retention and sustainability).  

reSultS 

Phase 1 – Meetings
 Meetings were conducted in the 
OCCR office on a weekly basis for 
about three hours per visit for one 
month. During these meetings, the 
academic liaison and the director of 
the OCCR identified 10 projects 
that the OCCR managed. The 10 
OCCR programs included: Churches 
in Unity, community gardens, edu-
cation programs at the Dillard Uni-
versity green house, Senior Lunch 
(discounted lunch for senior citizens 
hosted at the Dillard University caf-
eteria), Girls on a Run and Girl Trek, 
health and wellness fairs, public hous-
ing initiatives, a diabetes education 
program, Blue Friday (farmer’s market 
that offers healthy cooking demos), 

and the You Do Matter (STEM pro-
gram). In addition to meetings with 
the OCCR director, the academic li-
aison attended more than 10 meetings 
with community-based program lead-
ers. During these meetings, meeting 
minutes were recorded and reviewed.  
The notes were reviewed to aid in the 
process of determining which com-
munity-based programs to enhance 
through Mid-South TCC funds, and 
which programs to move to other 
funding sources and organizations.  

Phase 2 – Narrowing program 
scope
 The meeting minutes and discus-
sions were assessed to determine which 
programs had or could have the most 
impact on the community. The find-
ings from these discussions led to the 
conclusion that some of the programs 
the OCCR was responsible for/helped 
facilitate could potentially be man-
aged by other organizations. These 
programs already had support from 
other organizations and were not gain-
ing much benefit from the OCCR. 
Therefore, the OCCR did not need to 
oversee each program, which would al-
low the director to focus attention and 
resources on Mid-South TCC funded 
programs. To further evaluate the pro-
grams, quantitative data were collected. 

Phase 3 – Data Collection and 
Analysis
 Three surveys were developed for, 
and completed by, patrons and exhibi-
tors attending four health fairs. The 
first set of data was collected during 
the 9th Annual Health and Housing 
Fair, prior to the academic-community 
partnership (Table 1). This survey was 
distributed by volunteers (eg, com-

munity members) walking around 
the venue and approaching health 
fair patrons (N=100); 37 individu-
als completed the survey and all re-
sponses were included in the analysis. 
 The second set of data was col-
lected after the academic-community 
partnership was established.  Data were 
collected after the 10th Annual Health 
and Housing Fair and one Commu-
nity Health Fair (Table 2). The surveys 
were distributed to 70 health and hous-
ing exhibitors (n=11 respondents) and 
64 community fair exhibitors (n=23 
respondents) via SurveyMonkey. The 
e-mail list was compiled based on the 
OCCR’s exhibitor listserv. The major-
ity of exhibitors provided health infor-
mation and resources. Other exhibitors 
included vendors who sold home finan-
cial services, maintenance services and 
additional miscellaneous services. The 
results were collected to assess exhibi-
tor satisfaction with the events, and to 
address any concerns or recommenda-
tions to create a better event for both 
patrons and exhibitors. In addition to 
the results displayed in Table 2, 45% 
of health and housing fair exhibitors 
reported feeling very satisfied with the 
fair and 55% reported feeling satisfied. 
Of the community exhibitors, 60% 
reported feeling very satisfied, 17% 
were satisfied and 22% were neutral. 
 During the 10th Annual Dil-
lard University Health and Housing 
Fair, Dillard University nursing stu-
dents volunteered to distribute two 
surveys to fair participants (N=100). 
These two surveys, Health Informa-
tion Survey and Health Insurance 
and Health Access Survey, had 38 and 
25 respondents, respectively. Survey 
participants were predominantly Af-
rican American, 68% reported that 
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they were between aged 30-69 years, 
and 78% were female. (Table 3)
 Main findings of the survey in-
clude: 1) all exhibitors (100%) want 
to participate in the health fairs again; 
2) 86% want to participate in smaller 
health workshops; 3) 94% report-
ed liking the health fairs; 4) 51% of 
health fair participants aged ≥18 years 
wanted to be screened for diabetes; 5) 
48%of those aged  ≥45 years wanted 
to be screened for chronic diseases; 6) 
63% were interested in exercise pro-
grams at their church; and 7) 89% 
would attend a financial management 
workshop to manage their money.  

Phase 4 – Emphasizing 
Targeted Programs
 To determine which programs 
should be enhanced, we assessed: Mid-
South TCC project goals and objec-
tives; capacity to implement programs; 
desired program outcomes; sustain-
ability; survey data; meeting minutes 

and discussions; and the potential im-
pact on the community. Based on our 
results, Churches in Unity, health fairs 
and community gardens were chosen 
for future funding and program im-
plementation to address obesity and 
chronic diseases within the community.
 Churches in Unity is a collaboration 
between the OCCR and nine churches 
of different denominations and locat-
ed in predominantly African Ameri-
can communities in New Orleans. The 
mission of this program is to provide 
access to health-related resources and 
programs to underserved individuals. 
During the first phase of this project 
and after the elimination of programs, 
the OCCR director and the academic 
liaison agreed that the OCCR should 
condense services that were provided 
through several programs (ie, com-
munity gardens and health fairs) into 
one program, Churches in Unity. 
 Churches in Unity is now con-
sidered the umbrella program at the 

OCCR, and many programs will 
function under the Churches in Unity 
name. This model will create access to 
individuals who are affected by the so-
cial determinants of health and health 
disparities, as related to obesity. The 
participating churches will receive ex-
ercise equipment, health fairs, health 
workshops, and community gardens. 
This program will not only address 
obesity and metabolic disorders within 
these communities (Mid-South TCC 
and OCCR goals), but it will also 
raise awareness and provide health 
screenings for other chronic diseases.

Phase 5 – Grant Writing/
Development
 Due to the academic-community 
partnership, the OCCR collected data 
that support the need for OCCR ser-
vices, such as health fairs, health edu-
cation, and exercise programs. The re-
sults from the surveys and data analysis 
led to the submission and funding of 

Table 2. Survey results: Health and housing exhibitors, n=11 and community health exhibitors, n=23

Health Fair Outcomes Results 

Health fair participation and growth 

100% want to participate in the event next year
86% are interested in participating in smaller health fairs or workshops centered around specific 
topics, such as physical activity, nutrition, diabetes and heart disease
73% secured new clients and contracts because of their attendance at the fair

Recommendations and feedback 

100% would recommend the fair to other businesses
“Motivate more Hispanics to participate” 
“Get the word out earlier”
“More advertisements to major employers (hospitality groups, retailers, etc.)”
 [50% of participants reported seeing a television ad for the event]
“Possibly more media participation from attending businesses” 
“Put larger signs out and/or move the event to the front of the campus”
“Continue building and growing it while promoting it for next year”
“It’s already amazing”
“Is there a way to encourage more people to attend the workshops?”
“Events such as the CCC Health Festival are very beneficial to our communities; therefore, I’d like to 
see it continue to grow and improve because events like this are much needed”
“It was an awesome event that made an amazing impact for the community”
“All in all the Community Health Festival was a success. Your vendors provided great information and 
you had a good selection of vendors. There was something for everyone who attended.”
  “GREAT event and great vendors. Enjoyed connecting with several agencies in the industry to 
spread the word about heart and health in the community.”
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a grant proposal requesting $15,000 
from a local community foundation to 
support OCCR programs. The fund-
ing has provided Churches in Unity 
programs with exercise equipment for 
workout sessions, cooking/nutrition 
programs, and maintenance of nine 
community gardens that were previ-
ously developed by the OCCR. The ac-
ademic liaison will create measurement 
tools (eg, pre- and post-program ques-
tionnaires, BMI measurements, records 
on class attendance, etc.) to ensure that 
the OCCR is monitoring the mainte-
nance and success of these endeavors. 

dIScuSSIon

 Prior to the development of the 
OCCR and LSUHSC-SPH academic-
community partnership, the OCCR 
was responsible for many community-

based projects and programs. All of 
these endeavors were good ideas, but 
some were not executed properly, and 
some did not serve a purpose to fulfill 
Mid-South TCC funding objectives. 
The academic-community partnership 
enabled the OCCR director and the 
academic liaison to strategically discuss 
how to narrow the scope of the OCCR 
while still addressing the target goals 
and objectives to improve communi-
ty health related to obesity and other 
chronic diseases. Each partner provid-
ed specific sets of skills and expertise, 
which led to enhanced data collection 
and evaluation tools. Through these 
collaborative efforts, the academic-
community partnership produced 
results that established a need and de-
sire for health fairs, specialized health 
screenings, and community engage-
ment. These results aided in narrow-
ing the scope of the projects and em-

phasizing others to provide the best 
resources to community members.
 Though we found many successes of 
the academic-community partnership, 
some limitations need to be addressed. 
Unfortunately, due to a lack of fund-
ing, the OCCR will not always have the 
paid support of research staff to help 
analyze and collect data. However, the 
academic institution (LSUHSC-SPH), 
as well as the liaison, are committed to 
supporting the OCCR through volun-
teer services. Survey participants report-
ed living in a variety of zip codes, so the 
results presented are not representative 
of the OCCR community service areas. 
However, the majority of the zip codes 
reported in the surveys are located in 
the New Orleans Metropolitan area. 
In the future, the OCCR will continue 
to develop the Churches in Unity pro-
gram, which represents churches and 
communities throughout New Orleans.

Table 3. Survey results: 10th Annual Dillard University Health Information and Insurance Survey, n=63

Health fair outcomes Results 

Age 68% were aged 30-69 years

Sex 78% female 
22% male 

Preventive health 

Of 23 participants, 63% were interested in exercise programs at their church
51% aged ≥18 years old were interested in being screened for diabetes in a faith-based community setting
48% (n=27) aged ≥45 years were interested in being screened for chronic diseases such as heart disease, 
prostate cancer, or kidney disease in faith-based or community venues
47% were interested in learning more about specific health issues, such as diabetes, heart disease, kidney 
disease and cancer
Of the specific health issues, individuals expressed interest in learning more about: heart disease (41%); 
diabetes (27%); kidney disease (21%); obesity, depression, eye care, infant care and menopause (7%) 

Neighborhood environment

When asked if participants had suggestions about resources that they would like to have in their 
neighborhood, responses included: 
Better city maintenance (eg, garbage collection, blight removal, and yard services); help with youth; 
prevention services; information about women’s health; information about housing, imprisonment, 
restoration and home depot; information about student loan forgiveness; police sub station 

Health insurance 
Of 23 participants, 92% reported having health insurance 
40% reported that they were interested in learning more about the Medicaid Expansion Program
Of 23 participants, 13% were interested in enrolling in the Affordable Care Act

Health fair satisfaction and 
recommendations

94% reported liking the health fair 
When asked what participants would like to add to the health fair, the responses included: 
Everything was great (n=4); Information about women’s health (n=2); Retirement advice (n=1); and 
Transportation/pick-up (n=1)
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concluSIon 

 Overall, the OCCR/LSUHSC-
SPH academic-community  partnership 
has achieved the goal of restructuring 
OCCR’s community-based programs. 
The development and success of this 
partnership was strongly based on com-
munication, active participation and 
collaboration between the community, 
community organization, academic 
staff and stakeholders. As a result of this 
partnership, the OCCR director was 
able to focus on the community’s needs, 
and identify organizations and indi-
viduals who are in the most need of re-
sources. The academic involvement was 
essential because it provided a different 
perspective on how each program could 
be more effective in the community, 
which will benefit the community, orga-
nizations and individuals in the future. 
Furthermore, the partnership enabled 
the OCCR to expand its reach and 
scope of work by submitting proposals 
for additional funding. In the future, 
the OCCR will work with LSUHSC-
SPH staff to conduct a variety of health 
screenings and health workshops focus-
ing on specific diseases and conditions, 
such as cardiovascular disease, diabetes, 
cancer and mental health. These screen-
ings and workshops will take place in 
churches participating in Churches in 
Unity. The OCCR will limit the health 
fairs to one or two annually and re-allo-
cate funding to support these screenings 
and workshops. Through both activities, 
OCCR will collect data that will be used 
to inform future policies at the neigh-
borhood, community and city level. 
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