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Abstract

Native Hawaiians and other residents living in economically disadvantaged
communities suffer disproportionately from many health conditions, especially
chronic diseases. Reversing this trend requires a comprehensive approach
encompassing more than just improvement in healthcare delivery. Indeed,
societal changes at multiple levels must occur, including environmental, sys-
tems, and policy change, in order to bring about sustainable improvements in
community health and wellness. A key strategy to accomplish these upstream
changes is an increase in the capacity of community-based organizations to
provide leadership in health advocacy, support community health promotion,
prioritize resource allocation, and participate in community health research.
In disadvantaged communities where health disparities are the most severe,
community health centers (CHC) are well positioned to take a pivotal role in
these efforts. This report is a case study to describe processes taking place at
Hawai'’s largest CHC to build organizational capacity and bring about upstream
changes that improve community health and wellness. Ongoing processes at
the CHC include (1) Institutional: commitment to address health disparities,
expandthe CHC researchinfrastructure, and develop acomprehensive worksite
wellness program (2) Collaborative: development of a network of community
partners committed to the common goal of improving the health and wellness
of community residents, and (3) Systems and Policy: activities to strengthen
the CHC’s and community’s ability to influence systems changes and policies
that reduce health disparities. Preliminary results are encouraging although
the processes and timelines involved require a long-term commitment in order
to affect tangible results that can be measured.

Background

Native Hawaiians, other Pacific Islanders, and residents of eco-
nomically disadvantaged communities suffer disproportionately
from many health conditions, especially chronic diseases such
as diabetes and cardiovascular diseases.!” To address health
disparities, health care organizations and physicians have
long focused on changing individual behavior since many of
the serious chronic disorders are at least partially preventable.
Improving access to appropriate and timely medical services is
an equally important factor in preventing and treating chronic
medical conditions that lead to health disparities. Indeed,
optimal, patient-centered care that improves disease outcome,
while reducing healthcare costs, is now a focus of President
Obama’s Affordable Care Act.

However, in high-risk communities, disease burden begins
early in life with the development of risk factors, such as over-
weight and obesity,* and are linked to complex psychosocial,
geopolitical and economic factors that also lead to long-term
financial and educational inequity.* Experts now recognize
the critical need to address health disparities, not only through
improvements in healthcare delivery, but through comprehen-

sive changes, at multiple levels of society, in order to affect
environmental, systems, and policy changes that promote
community health and wellness*® and make healthier lifestyle
choices accessible, appealing and easier for residents to make.

Akey strategy to bring about these upstream changes is to build
organizational capacity and empowerment within community-
based organizations (CBOs) as a means to improve community
health through research, community engagement and mobili-
zation (Table 1).° Organizational capacity involves structures,
programs and practices of an organization needed to influence
community health status, and social determinants of disease
including: (1) Intra-organizational components that relate to
function,expertise,leadership,and credibility to effectively take
ownership in addressing the health disparities in the community
the CBO serves; (2) Inter-organizational components thatenable
CBOs to effectively network and build trust with other partners,
including community, private, academic and governmental
organizations, to share resources and develop complementary
partnerships, while reaching shared goals through consensus
and collective impact (3) Extra-organizational components or
those activities by CBO’s that impact community residents and
systems through local and national government policy change >

In disadvantaged communities where health disparities are
the most severe, federally qualified community health centers
(FQCHC) are well positioned to assume a significant role in
reversing these trends through initiatives at the clinical, com-
munity, and policy level.>” To be sure, FQCHC’s are located
within medically underserved populations, are open to all com-
munity members regardless of income and ability to pay,and are
governed by a Community Board with strong community ties.
To date, very little has been written about strategies to enhance
the empowerment and organizational capacity of FQCHCs to
reduce and/or eliminate health disparities in the communities
they serve.

This report is a case study that describes the multifac-
eted approach currently taking place at the largest FQCHC in
Hawai‘i, the Wai‘anae Coast Comprehensive Health Center.
It is a comprehensive approach to build organizational capac-
ity in order to address health disparities by; (1) participating
and leading health disparities research, (2) engaging with the
community to foster health promotion and community action,
(3) networking with other community based organizations in
order to realize shared goals in community health and wellness,
and (4) participating in advocacy efforts in order to influence
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Table 1. Building Organizational Capacity at WCCHC Logic Model

Goal: Improved health of community residents and reduce chronic disease health disparities

Strategies | Activities

Short term Changes

Longer Term Changes

Intra-organizational Change

+ Commitment of CHC Administration and
Board of Directors to community based
health research, programming, and policy

Institutional commitment

+ CHC funding to expand community
health activities

+ Greater awareness among CHC Admin-
istration and community leaders about
community health

+ Establish CHC Research Committee,
IRB, and Community Research Advisory
Council

Develop research infrastructure

+ Establish research policies and pro-
cedures

*Interventions and research that align with
local/community beliefs, norms, culture
and practices

+Expanding pool of CHC trained clinicians

+ Shared learning between academia and
community

+ Research that community understands
and can act upon

Develop CHC based researchers +Research training of CHC-based health-

care providers and community members

+ Trainings led by CHC-based healthcare
providers and community members

Extra-organizational Change:
+ Stronger community and CHC partner-
ships

+ Stronger academic community partner-
ships

* Increase in organizational and commu-
nity capacity to bring about sustainable
individual and community level change
includinginterventions, policies, practices
and programs

\)

+ Development of more-effective, sus-
tainable community-based strategies to

improve health

* More community members engaged in
health and wellness activities

CHC Worksite Wellness See Table 3

+ Healthier, more satisfied employees

* Increased numbers of community role
models and community health promotion
champions

Inter-Organizational Change

Community-based CHC programs to
improve access to healthier lifestyles
(foods, physical activity, etc)

+ Community Farmer’s Markets

+ Community based presentations, health
fairs and screenings

* Increased access to and consumption
of healthier foods by residents

* Increased trust in CHC within the
community

+ Dissemination of CHC based research
results

Building sustainable community
partnerships

+ Dialogue and planning with commu-
nity-based organizations, State/County
government about issues related to com-
munity health

+ Shared learning between community
based organizations including CHC

+Developmentof shared goals/objectives,
research and action

the development and implementation of policy and legislation
that brings about systems change and improves the health and
wellness of residents.

Community Setting

The Wai‘anae Coast Comprehensive Health Center (WCCHC)
is Hawai‘i’s largest FQCHC. WCCHC has five clinical sites
and provides health care services to the majority of residents of
two rural communities on the western side of O‘ahu, Hawai‘i’s
most populated island. These communities are impoverished:
per capita income is among the lowest in the State and unem-
ployment is almost double that of the State overall.® In 2011
WCCHC provided health services to 28,775 patients: 52% were
Native Hawaiian, 11% were Other Pacific Islanders, 15% were
Asian, 42% were younger than 20 years of age, and 76% had
incomes at or below 200% of the US federal poverty level.’

Intra-organizational Capacity: Building
research infrastructure and community
mobilization capacity

Research Infrastructure

Academic researchers have long targeted WCCHC and the
Wai‘anae Coast area as a potential community to conduct re-
search studies because of their large indigenous patient base,
its proximity to Honolulu, and the known heavy burden of
chronic disease. In 1985, the WCCHC Board of Directors was
approached to participate in a longitudinal study on cancer pre-
vention. Prior to agreeing to participate, the Board considered
previous negative experiences with academic researchers and
the need for a research approach that considered Native Ha-
waiian concepts and values.!” In response, the WCCHC Board
took its first steps to independently develop a CHC research
infrastructure.
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With input from community members and health center staff,
WCCHC research principles and guidelines were developed,
embodied as a new community-based participatory research
(CBPR) model." Published in 1992, these guidelines and princi-
pals continue to frame the research process within the Wai‘anae
community and at WCCHC (Table 2)."!" The 5-year Wai‘anae
Cancer Research Project, based on the participatory research
model developed at WCCHC, was successfully funded by the
National Cancer Institute and conducted with participation of
WCCHC staff and patients.

Since that time, WCCHC has developed its own research
infrastructure including (1) the WCCHC Research Commit-
tee, (2) WCCHC Institutional Review Board, (3) the WCCHC
Community Research Advisory Council to advise researchers,
(4) the WCCHC Research Committee on the development and
approval of studies, and (5) a research policies and procedures
manual that provides guiding principles for research—based
both at the health center and within the community. The WC-
CHC research policies and processes continue to evolve to
streamline processes, meet new federal and state legislation
and policy related to health information privacy and security,
and support the evolution and implementation of community-
based participatory research. WCCHC s research infrastructure
has become a national model for CHC-based research, which
has led to affiliations and partnerships with organizations and
academic institutions in Hawai‘i and from across the country.'

Homegrown Researchers

The WCCHC Medical Administration recognizes the value of
research to advance its mission, build health center capacity
and create mechanisms to build partnerships. The Administra-
tion also recognizes the need to foster and support community
researchers, especially Native Hawaiian community members
and WCCHC’s own healthcare providers, who understand the
strengths and challenges of the community and its residents.
In doing so, the WCCHC Administration has supported ad-
vanced training in research for clinicians and staff members,
providing them with flexibility in clinical shift assignments
and responsibilities, in order to take advantage of academic
research training opportunities, especially those based at the
University of Hawai‘i (UH).

In partnership with UH, research training has included: (1)
project specific instruction in data collection,data management,
measurement, subject recruitment,community engagement,and
qualitative techniques such as focus groups; (2) general research
topics such as research design, grant writing, and biostatistics;
and, (3) formal multi-year fellowship programs in clinical and
community-based research.

Community members and WCCHC staff including medical
assistants, community outreach workers, registered dieticians,
and social workers, many of whom live in the community, have
also actively engaged in WCCHC sponsored research training
opportunities. Subsequently, the WCCHC has participated in
health disparities research studies involving women’s stress and
mental health, breastfeeding, cancer, intimate partner violence,

Table 2. Principles and Guidelines for Participatory Research
(Excerpts)™

Guidelines for Research

The community participates in planning the research

Research is sensitive to culture

There are direct and immediate benefits for community residents and participants

Research participants are active participants rather than passive subjects

Minority members are represented in research projects targeting minority
populations

+ Data are owned by both community and research agency

+ Anincreased share of resources flows to the community

Procedures for Use of Information and Data

+ Established guidelines for publications, public presentation, and newspaper
articles of research findings

+ Identified a Publications Committee Review process

+ Described the use of data for program planning

cardiovascular disease, diabetes, and adolescent metabolic
syndrome.

More recently, WCCHC Research Staff, providers and
Wai‘anae residents have led training seminars at UH on com-
munity-based participatory research, evidence of the growing
research expertise at the health center. In addition, the expan-
sion in WCCHC'’s research capacity, the active participation
by community members in research training and studies, and
engagement of the community research advisory council in the
research development and approval processes, emphasize the
central role of the Wai‘anae community in framing the research
process.

The training and support by WCCHC has also led to the de-
velopment of a growing pool of trusted, experienced clinicians
involved in and/or leading clinical research activities based
at WCCHC and in the community (Table 3). This includes
three Native Hawaiian physicians who have completed a two-
year fellowship at the UH John A. Burns School of Medicine
(JABSOM) Native Hawaiian Center of Excellence —a faculty
development program that focuses on health disparities research
to improve Native Hawaiian health. Moreover, four WCCHC
physicians have academic appointments at UH JABSOM and
receive a portion of their salary directly from the UH. Although
not all of these clinicians are currently leading independent
research projects, all are participating in some community and/
or clinic-based research projects that are outside of the scope
of their clinical practice duties and responsibilities. This work
strengthens WCCHC'’s ties with community partners thereby
increasing its visibility and credibility, while simultaneously
addressing health disparities among Native Hawaiians and other
Pacific Islanders.

Community Champions and Employee Health and Wellness
WCCHC has over 600 employees, the majority of whom are
from the community. The employees are the face of the health
center. The employees also represent a potential pool of com-
munity health and wellness champions who can mobilize the
community through a consistent health promotion message
that capitalizes on their influence both at WCCHC and in the
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Table 3. WCCHC Community-based clinical researchers associated with JABSOM

WCCHC position, employment date

Training

Research and Community
Engagement Focus

Current academic position

Pediatrician 1,
1999 to present

UH JABSOM Community Pediatrics
Fellowship, Masters of Science Clinical
Research

Childhood obesity among Native Assistant Professor, UH JABSOM

Hawaiians and other Pacific Islanders

Pediatrician 2,
2000 to present

UH JABSOM NHCOE®

Native Hawaiian health career develop-
ment

Assistant Professor, UH JABSOM

Obstetrician-Gynecologist,
2005 to present

UH JABSOM NHCOEa, UH JABSOM
Dept. of Ob-Gyn Family Planning
Fellowship

Family planning among Native Hawaiian | Assistant Professor, UH JABSOM

and other Pacific Island Women

Family Medicine Physician, UH JABSOM NHCOE? Mental health screening and depression
2000 to present among Native Hawaiian teens
Psychologist 1, UH JABSOM Impact of maternal stress in women from
2007 to present RMATRIX® low-income communities

APRN° 1, UH JABSOM Obesity in adolescents

2013 to present RMATRIX®

APRN° 2, UH JABSOM Improving access to healthcare for
2013 to present RMATRIX® adolescents

University of Hawaii, John A. Burns School of Medicine Department of Native Hawaiian Health, Native Hawaiian Center of Excellence; ®UH JABSOM - Multidisciplinary and

Translational Research Infrastructure Expansion; “Advance practice registered nurse.

Table 4. WCCHC Employee Wellness Program

Employee Wellness Services (provided free to all employees)

Health screening

+ Free gym membership and personal fithess training

+ Group Fitness Classes

+ Behavioral health services including stress management and time management
+ Caregiver’'s Support Group

+ Tobacco Cessation

+ Asthma Education

+ Weight Management including nutrition counseling and medical management

52 Weeks To A Healthier You—A communication and engagement campaign to inspire employees to participate in their personal wellness through weekly health challenges

Employee Wellness Time

+ Full time employees are given 1.5 hours of work time per week for exercise and wellness activities (Subject to the prior approval from their supervisor)

community. Nevertheless, WCCHC employees carry a similar
disease burden as other community members; many are im-
pacted by chronic disease such as diabetes and obesity. Like
other community members, they also face difficult challenges
in making healthier choices.

The WCCHC Administration recognizes the need to sup-
port the health and wellness of their employees in order to: (1)
maximize productivity; (2) reduce healthcare costs; (3) support
individuals taking responsibility for lifestyle choices, and; (4)
develop community health champions and role models. As
such, the WCCHC recently committed to a comprehensive
employee wellness program that supports health and wellness
at work (Table 4). The program, run by the WCCHC Preventive
Health Department, has improved employee access to healthier
foods through a well-utilized clinic-based Farmer’s Market as
well as enhanced opportunities for physical activity and stress
management through the WCCHC Fitness Center. In addition,
new policies have been developed and implemented to motivate
employees to participate in health programs and to insure that

they have time during work hours to access WCCHC wellness
programs.

Like many organizations, improving and maintaining em-
ployee health is difficult— participation in employee health
programs can be inconsistent, service to employees in satellite
clinics is challenging, and funding for larger, more intensive
programs is limited. Still, the WCCHC'’s Preventive Health
Department and Administration are committed to working with
WCCHC s staff to discover the most robust methods to enhance,
maintain and measure employee health and well-being.

Inter-organizational and Extra-organization
Capacity

Research dissemination and the WCCHC Board of Directors
Clinical reports and research studies performed at the WCCHC
continue to document that community members experience
significant health disparities, especially in chronic diseases
(ie, obesity, diabetes and metabolic syndrome) despite major
improvements in healthcare delivery in the State of Hawai‘i
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Table 5. Prevalence of diabetes
Patients 2011-2012

among WCCHC Primary Care

Diabetes Prevalence

Age Group (vs Hawai‘i State BRFSS 2009)*

25-34 years 6.6% (2.2%)

35-44 years 15.8% (4.1%)
45-54 years 23.4% (9.4%)
55-64 years 29.2% (12.9%)

65 years and older
*BRFSS: Behavioral Risk Factor Surveillance System?

32.4% (18.2%)

(Table 5).? Diabetes, cardiovascular disease and childhood
obesity are common conditions at the WCCHC.'>!* Prediabetes
and other precursors of chronic disease are developing at an
earlier age. Among the children attending WCCHC, over 50%
of children from 6 years of age are overweight or obese and
17-20% are severely obese.

These reports have been disseminated to WCCHC clinicians,
administrators, the WCCHC Research Advisory Council, the
WCCHC Board of Directors,and community members through
presentations and meetings. In 2012 due to the dissemination of
data and the challenges residents face trying to change behavior
in a community that does not easily support healthy choices,
the WCCHC Board of Directors made “Diabetes Prevention”
a strategic priority of the health center. This established an
institutional commitment by the Board to broaden the health
center’s scope to address diabetes,one of most important chronic
conditions impacting the Wai‘anae Coast community. In doing
s0, the WCCHC Board and Administration supports efforts by
the WCCHC staff and researchers to become actively involved
in strategies that improve the health, not only of individuals
through clinical services, but the community as a whole. While
only in its infancy, this programmatic commitment focuses
resources on initiatives that will enhance the development
and implementation of policies and systems changes in the
community to support wellness, healthier eating and physical
activity of the Wai‘anae Coast residents.

Community Health

WCCHC is facilitating improved access to healthier foods. The
health center has established weekly Farmer’s Markets, with
a wide selection of fruits and vegetables, at three sites in the
WCCHC community. The markets are accessible and growing in
popularity, provide educational training and outreach,and enable
use of the electronic benefit transfer (EBT) card program of the
federal Supplemental Nutrition Assistance Program (SNAP),
formerly known as the Food Stamp Program for low-income
families. To further improve access to healthy foods, the WC-
CHC recently received a grant to pilot test an EBT “Double
Bucks” program at the markets in which $10 in EBT benefits
can be doubled each week and used towards the purchase of
produce, including traditional Native Hawaiian foods such as
pa‘i‘ai (pounded taro). These initiatives complement the health

education programs provided to patients at WCCHC and support
the development of environments that make it easier and more
affordable for residents to make healthier choices.

Community Partnerships and Policy

WCCHC is now working with several key community leaders
and the Wai‘anae Wellness and Place-Based Learning Alliance
(the Alliance), a collaborative association of community-based
organizations dedicated to addressing education, health, and
wellness along the Wai‘anae Coast. The Alliance was created
not just for a specific grant application, but to realize long-
term community change. The Alliance recognizes the key role
of culture, history, family, and Native Hawaiian values in the
health and wellness of community members. It acknowledges
the wealth of untapped community resources and the inherent
strengths of the community. The Alliance aims to maximize
resources, build on established programs, leverage partner-
ships, and pool data in order to augment the collective impact
on improving the health and lives of Wai‘anae residents. In do-
ing so, WCCHC and its partners, aim to progressively expand
their capacity to support social change, community health, and
public policy initiatives.

For example, the Alliance is working with public schools in
the community to understand the role of chronic absenteeism in
student underachievement and how WCCHC and community-
based organizations can help schools,and their students,address
the issue through policy and programs based in the community.

WCCHC is now also working with the Alliance to understand
the community needs and perceptions surrounding the issues
of diabetes and chronic disease prevention and discussing
community-based solutions. This information will help WC-
CHC and the Alliance to plan next steps in chronic disease
prevention within the community.

Other target areas include strengthening community partner-
ships to support the implementation of the Hawai ‘i Department
of Education Wellness Policy, school based health delivery,
improvement in the community’s built environment (human-
made surroundings that provide the settings for resident activities
such as streets, parks, and buildings), and enhancing strategies
toinfluence state and federal legislation that address community
health. These include early childhood education, student health,
and price differentials for foods and beverages. To determine
how to most effectively approach these complex issues, WC-
CHC is working with several community partners such as the
Hawai‘i Department of Education, the Department of Health,
and other organizations working with Wai‘anae Coast schools,
to better understand current State and County policies that may
offer to expand the potential list of interventions and remedies
to the broad Wai‘anae Coast community members.

Discussion

Strong organizational leadership to build capacity and com-
mitment enables community-based organizations to fulfill their
mission, effectively capitalizing on opportunities to meet the
needs of the communities they serve. Building strong orga-
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nizational capacity cultivates innovative programs, internal
structures and networks that enhance expertise, trust, credibility,
and effectiveness. ®1°

This case study provides documentation that a FQCHC, such
as WCCHC, can, with a sustained mission build organizational
capacity and play a pivotal role in reducing and/or eliminating
health disparities in the community it serves. Other FQCHC in
Hawai‘i, such as the Kokua Kalihi Valley Health Center, have
also been involved in a wide-variety of efforts to address the so-
cial determinants of health within the communities they serve.!
Today there are over 1,000 FQCHC nationwide, however, the
extent to which they are involved in efforts to improve the health
of their communities is varied. A recent report documented the
work of 52 CHCs to address the social determinants of health
and wellness in their community. ' For WCCHC, efforts to
reduce health disparities are grounded in a commitment by the
health center leadership to make it a priority. This is not just
through the provision of high quality primary care services, but
through ongoing processes and programs, targeting multi-level
changes within the organization and community as well as re-
sources external to the WCCHC. The ultimate goal is to make
health and wellness attainable for all patients and community
members.

While the preliminary results are encouraging, the processes
and timelines set in motion require a long-term commitment
by the WCCHC leadership to affect tangible results that
can be measured over time. WCCHC will need to establish
benchmarks and work with partners to determine how capac-
ity building measures relate to organizational performance in
improving community health outcome. WCCHC must also
determine the best strategies to leverage and prioritize fund-
ing of these community initiatives and balance them with the
ever-increasing demand for expanded, high-quality healthcare
service delivery. Finally, while this report is a documentation
of one CHC’s commitment and progress, we realize that other
smaller capacity FQCHCs may not have the resources to invest
in such programs and activities. Nevertheless, we believe that
building FQCHC organizational capacity to improve community
health and wellness, even in partnership with other CHCs, has
the potential over time, to significantly reduce and/or eliminate
health disparities in the other high-risk communities across the
United States.
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