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Over a two-year interval, the C-TAB Strategic Management Team of wraparound service leaders and
providers will increase accessibility, availability, and affordability of health and quality health care
services through policies, systems and/or environments.

The C-TAB strategic management team of wraparound service leaders/providers aim The team is aware
of and taking action to environmental changes in community services which - like all health and
healthcare services — face the challenge to drive up quality, improve health outcomes and drive down
costs (triple aim, value-based care). The C-TAB initiative is about delivering optimal,

improved quality and productivity, as well as building on value-based care and preventive approaches.

In meeting unmet gaps in social determinants in health needs especially among medically underserved
communities, the structural framework of Community Transformation at its Best© outreach community
deliverables are impactful, engaging, effective and efficient in meaning the needs of multiple racial and
ethnic and cultural diverse communities.

With synergy the team thrives to remove barriers and gaps in services by planning, implementing,
monitoring and evaluating the following measures:

Developing programs and increasing service opportunities among various communities

Creating opportunities of increased health accessibility and environmental improvements to the
places where we live, learn, play and work in medically underserved/non-served populations
living PGC.

Engaging and empowering communities through outreach, health education and disease
prevention, information distribution.

Investing in community leaders through various trainings

Building and sustaining partnerships

Building and supporting community coalitions and civic associations

Educating local health departments in implementing health improvement plan

Improving service deliverables through leadership training

Promoting Community Health Workers initiative

Aligning systems to underpin the transformation.

Consist outstanding client-centered patient services to include coordinated

Delivering high quality care, and

Demonstrating and measuring achievement
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BUILDING MULTIPLE PARTNERSHIPS TO

ReduceRacial and Ethnic Health Disparities

Building Statewide PartnershipsAmongHistorically Black Colleges and
Universities
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Programs

1. Healthy and Insightful Living Beyond the Pulpit: A Faith-based Approach
to Adopting Healthy Lifestyle Behaviors.

Access to Wholistic and Productive Living Institute (AWPLI) Inc., built a partnership with the
Port Towns Ecumenical Council to create the Community Leadership Team (CLT) among racial
and ethnic diverse and cultural diverse clergymen. The purpose of the partnership was to bring to
together clergymen of all denominations, racial and ethnic and culture diverse to discuss
improving health promotion and disease prevention among their congregants. This historical
event brought Latino/Hispanic and African American faith-based Clergymen/women and health
ministry leaders together from all areas of the Port Town communities to include Hyattsville
making a commitment to participate in a 16- hour train the trainer program.

Healthy and Insightful Living Beyond the Pulpit goal is to improve population health, prevent and
reduce chronic disease and create healthier communities through policy, systems and environmental
change.

To meet our goal, the following main objective has been selected:

Over a month interval, C-TAB team will improve the health outcomes and the quality of health
for over 2,000 congregants and their clergymen/women and health ministry members by
providing technical assistance in capacity building among 10 faith-based organizations in
effectively planning, implementing, and evaluating effective health programs and services,
building partners among various diverse denominations clergies, establishing a Clergy Health
Council and providing a 10-hour train-the-trainer in Health Promotion and Disease Prevention
among representations from various diverse denominations (African Americans and
Latino/Hispanic).

C-TAB team of wrap around service providers consisting of bilingual Health Educators,
Community Builders, Nutritionist, and Physical Activity Trainers provided all of the training
activities.

After completion of training, trainees were equipped with necessary tools, skills and knowledge
to conduct, sustain and evaluate health promotion and disease prevention services/activities
among its congregations. Trainees also participated in a graduation ceremony, received a
certificate and a stipend.

*This opportunity was funded through Prince G®CGComungy Heal t h De
Transformation
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2. Maryland Regional African American Tobacco Control Network
(RAATCN)

Access to Wholistic and Productive Living Institute (AWPLI) Inc., in partnership with the Maryland
Department of Health and Mental Hygiene created the Maryland Regional African American Tobacco
Control Network. RAATCN consists of multi-sectorial partners and networks banding together to assist
Historically Black Colleges across the state of Maryland adopt and enforce a tobacco and smoke free
campus wide policy.

These multi-sectorial partners and networks recognize that the transformation and maintenance of a
healthy and safe learning environment is essential in protecting the health of students. RAATCN
Community Leadership Team’s experience and skills in effectively engaging minority communities, “by
educating them and meeting them where they are in a way that is understood” especially in tobacco
control activities and healthier living has historical success and will be implemented in moving forward in
this capacity building opportunity with students, facilities and leaders at Maryland Historically Black
Colleges and Universities.

Goal:
Improve population health, prevent and reduce chronic disease and create healthier communities
through policy, systems and environmental change.

Objective:

Over a period of one year, AWPLI, RAATCN, partners and selected HBCU students and staff
will reach more than 20,000 or more students/professors/campus leaders in an effort to prevent
and reduce tobacco use, eliminate environmental smoke, increase the amount of students
adopting healthy behaviors and promote higher education by enhancing communication, raising
awareness, increasing access to health education opportunities, and discriminating tobacco use
prevention information to include electronic cigarettes, and participate in a campus wide effort to
adopt a smoke/tobacco free policies and through the use of various media communication
methods, including: newsletters, newspapers, social media, church bulletins, school bulletins and
college radio/TV stations,

During the one-year project, AWPLI, RAATCN, partners and key stakeholders worked to build
the capacity of HBCUs to encourage creativity and team building, create healthier campuses and
dorms by establishing smoke/tobacco free students and environments. These actions will lower
the burden of chronic disease and associated risk factors which disproportionately affect African
Americans families especially asthma and or respiratory illnesses in Maryland and sustain 100%
smoke free college/universities.

Outcomes 100% smoke and tobacco free Morgan and Coppin State. University of Maryland
Eastern Shore and Bowies State adopted designated smoking area policy.

*Project funded through REACH- Racial and Ethnic Approaches to Community Health Center for
Disease Control and Prevention and the Maryland Department of Health and Mental Hygiene



3. Community Transformation at its Best© (C-TAB)

Access to Wholistic and Productive Living Institute Inc., partnered with The Maryland Department of
Health and Mental Hygiene to expand the Healthiest Maryland efforts in tobacco-free living, active living
and healthy eating, and quality clinical and other preventive services (i.e., improving control of
hypertension and high cholesterol).

Community Transformation at its Best© goals are as followed:

e Goal 1: The C-TAB goal is to tackle the root causes of poor health so Marylanders can lead
healthier, more productive lives and improve where they live, work, play, and go to school.

e Goal 2 Reduce chronic diseases, such as heart disease, stroke and diabetes among Maryland
disadvantaged communities.

To meet our goal the following djectives are selected:
° ﬁ_ Over a 2.5- years period, AWPLI will expand the capacity of the C-TAB Strategic

Management Team of wraparound service leaders and providers to provide training and technical
assistance to 19 Local Health Departments and members of Local Health Implementation
Coalitions to increase participation of populations that experience health inequity by providing
training opportunities, information distribution and working in partnership with the State of
Maryland Health Improvement team.

o - Over a three-year period to help improve health, reduce health disparities, and
control health care spending, AWPLI will expand the capacity of the C-TAB Strategic
Management Team to provide training and technical assistance to 19 Local Health Departments
providing training and technical assistance on cultural sensitivity and other best practices when
engaging populations experiencing health inequity and by promoting healthier lifestyles,
especially among population groups experiencing the highest rates of chronic disease among 400
or more trainees.

C-TAB Scope of Work provided to Local Health Departments (19 counties)

+ Support rest-of-state Maryland jurisdictions that do not have Minority Outreach and Technical
Assistance (MOTA) organizations to identify potential community partners and strategies to
reach disparate populations.

4+ Provide technical assistance to rest-of-state Maryland jurisdictions in using evidence-based
strategies to identify, prioritize, and provide strategic action planning to improve health inequities
(e.g. low-income, race, ethnicity, rural, etc.)

4+ Provide consultation to the Department regarding best practices in building healthier communities
among Coalitions using CDC REACH/REDHAI models.

4+ Plan and facilitate at least two trainings that focus on policy development, analysis, and

evaluation in support of CTG strategies.
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1. Access Community Health Workers Train@ng

Access to Wholistic and Productive Living Institute (AWPLI) Inc., is the founder and developer
of Access Community Health Workers Training®© in partnership with the Morehouse School of
Medicine Transdisciplinary Collaborative Center for Health Disparities Research (TCC) and the
Satcher Health Leadership Institute (SHLI), in Atlanta Georgia. In the development and
implementation stage of this research based model, researchers from Morehouse reviewed
monitored, and approved all activities and met all IRB standards and NIH approvals.

There were 15 Community Health Workers students that participated in the pilot project with
99% passing its comprehensive exam.

In April 2017, through a contractual agreement, AWPLI- C-TAB strategic management team
partnered with the Prince George’s Community College to integrate Access Community Health
Workers Training© into the Prince George’s Community College Workforce Development
Program. Several of the team are now adjunct professors providing the training.

The Community Health Workers (CHWs) Training© held at Prince George’s Community
College teaches the core competencies (Morehouse School of Medicine and the State of
Maryland Task Force) needed to thrive successfully in diverse health-related settings. The
training hours are 220 hours to include 100 internship hours.

With knowledge and multiple skills gained, students will be equipped to serve as an asset in
improving population health from a social determinant in health approach. As a trained core
member of the health care delivery team, AWPLI - CHWs are knowledgeable in several best
practice strategies in breaking down cultural and linguistic barriers. To enhance patient’s ability
to effectively communicate with healthcare providers and accessible needed services, our trained
CHWs are equipped with tools to provide effective support and serve as a liaison between
communities, individuals, and coordinated healthcare organizations aim

BUILDING A CULTURE OF HEALTH TO IMPROVE POPULATION
HEALTH OUTCOMES



