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The Value of Regional-Level Work: A case study of Community Engagement, Policy and Environmental Change, And the Central California Regional Obesity Prevention Program (CCROPP)
introduction

Historically, policy interventions targeting obesity have emphasized individual behavior change, neglecting how our environments and policies (or lack thereof) influence health. This trend has shifted, and today, a critical mass of public health and policy experts recognize that solving the obesity crisis in the United States depends upon our ability to improve community environments. The Central California Regional Obesity Prevention Program (CCROPP), established in November 2005, is among a notable number of programs in the nation that have begun to see successful results with a policy and environmental change model of combating obesity and improving health. Central to CCROPP’s mission is helping residents of California’s underserved San Joaquin Valley gain access to healthy food and safe places for engaging in physical activity. 

Approaching environmental interventions within a regional framework has been critical to CCROPP's success. The term “regional” has become a popular buzzword in urban planning and policy circles; and regional equity emerged as a concept in the late 1990s, as social justice advocates recognized the role of metropolitan development patterns in maintaining and exacerbating racial and economic disparities in income, wealth, health, and opportunity.
 However, a clear, concise, and shared definition of what constitutes a region is lacking, which can make it challenging for decision makers to accurately and consistently appreciate the substance and merit of regional activities. This case study aims to shed light on the potential value of regional work by looking closely at the specific form and structure that CCROPP’s regional work has taken. It will highlight CCROPP’s effectiveness as a regional model in supporting the advancement of key policy and environmental change goals, as well as the implications for a variety of audiences, including policy-makers, potential funders of regionally-based obesity prevention work, community organizers, and rural communities who share common issues with California’s San Joaquin Valley. 

the climate

CCROPP’s work is focused in an eight-county region extending 27,493 square miles across California’s San Joaquin Valley, or “Central Valley,” which includes San Joaquin, Stanislaus, Merced, Madera, Fresno, Kings, Tulare, and Kern Counties. Agriculture is the primary economic sector in all eight counties, which make up the heart of California’s powerful agribusiness, one of the world’s largest. These counties also share core demographic, social, and economic characteristics, including high percentages of Latino immigrants, high concentrations of migrant and low-paid workers, significant urban and rural poverty, environmental degradation, and a history of labor exploitation. The populations in these counties are also younger than all but two other counties in California, with Tulare and Merced Counties having the largest percentage of children and adolescents in the state.
 

Of the approximately three and a half to four million people living in the Central Valley, over half a million live in at least 220 unincorporated communities scattered across the region.
 Defined as land that is outside of municipal borders, unincorporated communities must depend solely on county-level governance which, for complicated economic and political reasons, cannot adequately meet infrastructure and service needs.
 As a result, these communities frequently lack basic provisions such as safe housing, clean water, sewage lines, storm drains, streetlights, and sidewalks, as well as access to healthy food, education and health care. While Central Valley residents within municipal boundaries may enjoy better infrastructure and services, poverty, language barriers, immigration status, and lack of familiarity with the system still make it extremely difficult for many to navigate local political institutions and processes successfully in order to improve their conditions. 

The complex interaction in the Central Valley among race, ethnicity, social class, immigration status, and poor urban planning has produced environments that frequently fail to support health. For example, the fruits and vegetables otherwise abundant throughout the region are inaccessible in many local communities, where the only places to buy groceries are fast-food outlets and convenience stores. Poorly-maintained or nonexistent infrastructure has contributed to a lack of clean, safe places for engaging in physical activity. The negative effects of these neighborhood-level conditions are reflected in public health data, which show the Central Valley as having worse health and well-being outcomes than both the rest of the state of California and the nation.
 For example, children in the San Joaquin Valley have higher rates of asthma, diabetes, and depression than youth in California as a whole.
 They also have higher rates of obesity: 36 percent of teens ages 12-17 in the Central Valley are overweight or obese, compared to 29 percent in the state as a whole; and 68 percent of adults in the Central Valley are overweight or obese, compared with 59 percent in the state overall.
 Health outcomes are likely even worse than available data show, however, due to both the high percentage of undocumented residents in the Central Valley, and the fact that many residents live in unincorporated communities not officially recognized by the Census. 

political support and public will 

The idea for CCROPP was seeded by the Central California Public Health Partnership, which consists of directors from eight San Joaquin Valley public health departments (representing the eight counties that CCROPP ultimately came to serve), and the College of Health and Human Services at California State University, Fresno. The Partnership recognized that these eight counties shared many of the same economic and social issues as well as public health challenges, obesity being chief among them, but that current strategies did not sufficiently acknowledge and build upon these commonalities. For instance, public health directors in each of the counties were all doing what they could to address obesity, but acting as small, socially and politically isolated units, with few ways to coordinate and share information in a meaningful way. This kept them limited in what they could accomplish in terms of policy or environmental change, which the Partnership embraced as critical to effective intervention in the obesity crisis. Only by creating the capacity to function cohesively across local boundaries—in other words, by creating regional capacity—would it be possible to develop and implement programs on the scale that was truly needed. 


A major reason for the absence of such capacity in the Central Valley was a shortage of resources, networks, and institutions that had historically been necessary to achieve policy goals in other parts of the state. This reality came into sharp focus during the Public Health Partnership’s negotiations with The California Endowment (TCE) over initial funding support for CCROPP. TCE program officers initially looked to another major project the foundation had funded, Healthy Eating Active Communities (HEAC), to provide possible models for obesity prevention in the Central Valley. 


However, HEAC programs were frequently situated in dense urban and suburban areas such as those surrounding the Bay Area and Los Angeles. Compared with these areas, the Central Valley faced not only weaker mechanisms of governance, but also a shortage of strong community organizations. These strong support networks and community organizations in denser, more urban places are crucial because they enable people with common interests to plan and act together on a scale sufficient enough to give them political influence and power. In the Central Valley, this scale could only be achieved by building a collective political identity that spanned the entire eight-county region, something local advocates understood would require coalition building and community organizing. 


The Central Valley was also marginalized from major policy debates, generated by advocates elsewhere with more political clout and representation. In addition, Dr. Edward Moreno, director of Fresno County Department of Public Health Department, says that another contributing factor with multiple implications is the Central Valley’s relative lack of philanthropic support for public health efforts compared with Los Angeles and the Bay Area.
 “This can limit the number of nonprofit resources that we can use to engage the community,” says Moreno. Programs in other areas, for instance, are able to build alliances with and raise money from local donors, something that would be much harder to accomplish in the Central Valley given its widespread poverty. 


As negotiations between TCE and CCROPP continued, local advocates were insistent that, in addition to support for community organizing, a distributed program design with the capacity to provide regional support was critical for effective environmental and policy intervention. TCE ultimately agreed. Judi Larsen, community health program manager at TCE, says that “what was different about CCROPP was that there was this need to really connect the separate counties on a common agenda. There was going to be more power across the eight counties than there would be with just one county, or one local effort.” The project TCE ultimately supported at the conclusion of these negotiations reflected this understanding, both with respect to the way CCROPP itself was structured, and the specific activities CCROPP was funded to do. 

Outcomes


As an organization, CCROPP has a central office that brings together public health departments and community organizations from each county. These partners are charged with working with each other and with local residents on both a local and regional scale to identify common goals, as well as strategies to achieve them. This organizational architecture encourages partners to engage in a process of forging relationships with other potential allies and partners outside their usual sphere of activity, creating a different strategic mindset. This has led to an array of promising outcomes for advancing obesity-prevention efforts through a regional approach:

· Orientation & Messaging on Obesity Prevention

· Peer Learning & Mentoring
· Asset Sharing

· Cross-sector Communication and Collaboration to Bring Interventions to Scale 
· Collective Voice, Regional Identity, and Synergy
· Orientation & Messaging on Obesity Prevention


Understanding the complexity of obesity prevention is a challenge for people working outside of the public health arena. And those were exactly the people that CCROPP needed to bring to the table to work on policy and environmental change efforts. Reframing obesity through a policy and environmental change lens requires consistent messaging and examples. Community residents needed to be able to understand why place, systems, and policies mattered to their health and that of their children. CCROPP developed a low-literacy fotonovela
 that was distributed throughout the region. This fotonovela allowed residents to see and read examples of what could be changed in their communities to improve access to healthy foods, minimize exposure to unhealthy foods, and improve physical activity opportunities. The fotonovela also depicted how to influence policies by working with elected officials. Likewise, decision-makers, department heads, media professionals and others in positions of authority needed to appreciate their role in promoting health and preventing obesity. CCROPP partners engaged these stakeholders in dialogues, through meetings, interviews, and trainings, in order to help shift their frame from individual responsibility to that of policy and environmental change. These conversations, with the same, consistent messaging, were being held by CCROPP partners throughout the region, effecting a powerful shift in the framing of obesity prevention. Once that shift was achieved it was easier to discuss obesity prevention approaches rooted in policy and environmental change.  

An asset in this process was the communications support and opportunities provided by the CCROPP regional office. Messaging, talking points, spokesperson trainings, press opportunities, published work, and informational materials were facilitated through this central unit. Various media materials including brochures, documents, shopping bags, and water bottles have been created and are shared among counties. Rosemarie Amaral, health educator with the Fresno County Public Health Department, says this helps project a cohesive message. “The way we’re set up,” she says, “a lot of us have the same media, so it can be a very efficient way of getting a message across. The community doesn’t get confused, and it has a larger impact.” As an example, she cites CCROPP's consistent messaging to emphasize the commitment to healthy eating and active living environments. “That is something we are all saying, we are all trying to achieve it, and the more people talking about it the better.”   
· Peer Learning and Mentoring


CCROPP has facilitated peer learning by creating opportunities that did not previously exist for partners to share their experiences and challenges. For example, monthly partner calls and quarterly regional meetings brought CCROPP partners from across the region together to vet ideas and exchange feedback across counties. These convenings illuminated possibilities for people, allowing them to take interventions that had worked in a similar context and replicate them in ways that were practical and doable. This enabled what previously might have been a successful but isolated local intervention to have amplified benefits. Rosemarie Amaral says having a network of peers she can contact and share information with broadens the impact of local work. “We’re helping each other so that we are not reinventing the wheel. Someone will develop a policy in Kern County and they give us a tool that we can look at and modify. So something that is accomplished in one county can have a positive impact in all the counties.” 


Through CCROPP, Amaral helped coordinate a farmers’ market workshop to which people throughout the region were invited. She cites farmers’ markets and school farm stands as examples of interventions that have proliferated throughout the valley as a result of peer learning. This is echoed by CCROPP community lead Lourdes Perez, program specialist with the Ceres Partnership for Healthy Children in Stanislaus County. “It has been very helpful to us that Fresno and Tulare Counties had already established school farm stands,” says Perez. She cites a Memorandum of Understanding (MOU) that was drafted between Fresno Unified School District and produce vendors in Fresno. “When we began the process, [a fellow community lead] gave us a sample agreement, and we were able to figure out how to get through it that way.” Peer learning has also supported CCROPP’s goal of getting farmers’ markets to take Electronic Benefit Transfers (EBT). Amaral frequently highlights Merced County’s success with EBT when she speaks to people about the certification process. “It makes it sound possible to the people we’re trying to convince.” 


Susan Elizabeth, CCROPP community lead and organizer with Capacity Builders, Inc., explains that by creating channels whereby partners could get to know and trust each other, CCROPP has enabled an engaging, constructive, and satisfying dialogue. “There is a lot of mutual exchange that goes on, and there is an ease with which we now communicate,” Elizabeth says. John Capitman, executive director for the Central Valley Health Policy Institute at California State University, Fresno, which hosts the CCROPP Regional Office, attributes the remarkable degree of growth and development he has witnessed among CCROPP coordinators to the level of training they were able to access through the opportunities for peer learning CCROPP has made possible. “I’ve watched these individuals grow into these amazing, powerful, articulate leaders, and that does not happen without a support network behind you.” By strengthening the morale and thus the degree of investment of partners on the leadership and implementation level, the growth of such a network increases the potential long-term sustainability of CCROPP’s work.  

· Asset Sharing


CCROPP helps channel resources in a way that produces maximum benefits for all Central Valley counties. This not only ensures that the benefits of a given resource are distributed more widely, but also allows localities to engage in activities they would not have had the resources to accomplish on their own. The kinds of activities that encourage and enable peer learning contribute strongly to this outcome by making sure that knowledge resources are optimally leveraged, as discussed above. But additional examples illustrate specifically how CCROPP leverages other types of resources, such as funding and technical assistance, for maximal benefit. For instance, CCROPP invested the resources to train a staff person in Photovoice,
 a tool that has proven helpful for engaging and lifting up the issues and needs of marginalized communities in the planning and policy-making process. The staff person subsequently worked with each of the CCROPP sites to implement their local Photovoice projects, something that no single site could have afforded to do alone. It also meant that the project could be implemented and replicated in a similar way across all eight of the counties. This type of model is cost effective—the  fact that all eight counties were able to benefit from training one person means CCROPP realized an eight to one return on their investment. 


In another example, the regional office acquired some funding to support small store makeovers.  This funding was allocated to targeted rural unincorporated communities to support small store owners to sell fresh produce to local community members. This small pot of money provided the opportunity to purchase refrigeration equipment, shelving, paint, and other marketing items to assist the stores in their makeovers. Connections to local growers have allowed the small store owners to purchase and sell locally grown produce. These unincorporated communities would not have had the capacity to seek out this funding alone, nor to negotiate with local growers individually. “Many of our rural communities are food deserts. This is a very common issue across our region. We have strategically dedicated our resource development efforts to identifying funding that can be beneficial to our regional needs, so that not just one location benefits, we all benefit,” says Genoveva Islas-Hooker, CROPP’s regional program coordinator.

The knowledge and expertise within the CCROPP partnership is another asset that is leveraged. For example, Susan Elizabeth in Tulare County developed a 10-step guide to establishing school farm stands; Claudia Corchado, community lead in Merced County, helped to develop a guide on establishing EBT access at produce outlets like flea markets; and the regional office will be producing a Photovoice toolkit. These tools are useful for informing partners as well as helping more communities in the region incorporate learnings and best practices.    

· Cross-sector Communication and Collaboration to Bring Interventions to Scale 


Historically, public health and planning agencies have operated separately from each other. This is beginning to change, however, as experts and advocates increasingly recognize the impact of land use and planning decisions on community health. Fresno’s Dr. Edward Moreno says that lack of coordination between public health and other local decision-makers in the Central Valley was not considered an especially urgent issue until CCROPP's regional emphasis exposed that the problem was widespread, and shared across counties. As a result, he says, “now more and more counties are working to get public health policy into their general plans.”


Cross-sector collaboration has evolved into a key CCROPP strategy for improving community environments in ways that support health. “We have established unusual partnerships that we never thought we would have,” says Susan Elizabeth. She cites the transportation department, city planning, the city council, the local board of supervisors, and the police department as examples. “CCROPP has been good at providing a forum. There have been multiple ways that we have reached out to partners that we did not have at the table before.” Such partnerships have concretely improved Tulare County residents' access to opportunities for physical activity. For example, in the rural unincorporated community of Pixley, Elizabeth helped local residents advocate for repairs to a severely neglected park by bringing them together in negotiations with the county parks and recreation department and the local town council.
  Elizabeth also encouraged residents to request that the school district allow community access to the school grounds when school was not in session. Once the public liability issue was resolved, the school gates were opened, allowing residents access to the grounds after school and on weekends.
 

Cross-sector communication has led to joint use agreements in Fresno County, where there was a similar lack of safe spaces to play, and where funding for the construction of new parks contracted due to the economic crisis. Reyna Villalobos, CCROPP community lead and project director with Fresno Metro Ministry, helped a group of parents in southeast Fresno successfully advocated to the school district to have local school gates be unlocked after school hours and on the weekends. “Residents went before the school district and shared stories of what this really meant to them,” she says. Other collaborations have also helped CCROPP succeed in efforts to address the lack of farmer's markets. “Even though we are the fruit and vegetable bowl of the world,” says Villalobos, “we did not have farmers’ markets—they were predominantly in affluent communities.” In the City of Fresno, the problem was an outdated zoning code that prohibited farmers’ markets. “We worked closely with the city planning department, local farmers, the public health department, and Kaiser. It really helped that we had partners coming together to help address the issue of increasing access to healthy foods. We got approval and the city unanimously passed the new zoning.”

· Collective Voice, Regional Identity, and Synergy
 


CCROPP Regional Coordinator Genoveva Islas-Hooker says that while the Central Valley has a history of organizing, particularly in the labor arena, the idea of grassroots engagement as a strategy for influencing public health issues is something new. By bringing together previously separate actors around a set of common experiences, all of the above outcomes—peer learning, resource sharing, and cross-sector collaboration—have helped the Central Valley build a collective voice and sense of regional identity. That collective voice was needed, to elevate the importance of addressing obesity in the region through policy and environmental change. This shift to a regional identity has had practical implications in that it has allowed people to organize more effectively for improved community environments. But it has also involved an important psychological shift, in that it has enabled people to feel that they are not alone in their efforts and that their goals and aspirations are possible. This gives people a stronger sense of investment in the work and increases the chances for its sustainability over the long-term.


Islas-Hooker also notes, “Having a regional voice has been about inserting ourselves in places where we were historically not heard. The Central Valley had not previously been invited to state level meetings regarding public health. Now, CCROPP has a presence in state level discussions about California’s Plan for Obesity Prevention. We are invited to present at various meetings within our region, the state and nationally.”   


A strong regional identity has enabled the Central Valley to garner the attention from state-level elected officials and decision-makers who influence policy change. Prior to organizing regionally, says Dr. Edward Moreno, “We were not getting attention for our efforts at the state level like we were hoping to. For instance, when chronic disease was discussed at the state level, you heard what was happening in L.A. or San Diego County, but you didn't hear what was happening in Stanislaus or Merced County.” Genoveva Islas-Hooker says that because CCROPP is a regional body, its staff was able to invest time and energy into educating state elected officials, which would not have happened if each of the community partners had had to do it themselves. “When all of the counties were speaking together,” she says, “that elevated the need to look at what policies would have an impact across the board.”


CCROPP Community Lead Susan Elizabeth says that an important part of this process of education has involved simply inviting people from other parts of the state to visit the Central Valley on a consistent basis. “I can’t tell you how many people I’ve shown around the Central Valley and they said they had no idea of the conditions that exist here,” she says. Dr. Edward Moreno adds that elected officials are now more inclined to ask what is happening in the region. “People might not say ‘what is happening with the Central San Joaquin counties,’ but they will say ‘what is happening with CCROPP?’ CCROPP is brought up at just about every meeting I go to at the state level, and that is exactly what we were hoping for.”

implications
· Regional efforts are critical in places like the San Joaquin Valley where individual communities lack the resources to develop obesity prevention initiatives on an effective scale. 
CCROPP's story has important lessons for policy-makers, funders, community leaders, and organizers confronting the question of how to support and sustain environmental and policy change. These lessons are especially salient for rural and low-density regions, where poverty, isolation, immigration issues, lack of government infrastructures, and historical and other factors present barriers to effective engagement in decision-making and planning. CCROPP's work therefore has relevance well beyond the Central Valley. “We found that there are other places in the country with significant sub-state regions where these same conditions exist,” says CSU Fresno’s John Capitman. “So the value of regionalism is not just for us, it’s for all these places like us.” This suggests the possibility of other multicity, multicounty, or even multistate coalitions that could support institution-building on a regional scale, including, for example, partnerships among regional health and planning authorities and community organizations.

· CCROPP's work implies a rich definition of the term “regional” that can guide stakeholders in designing their own campaigns, and in determining the potential value of regional efforts in other contexts. 
 

Regionalism can have a range of meanings depending upon the context, making it important for decision-makers to consider specific examples of how regional work has been defined, and how those definitions relate to the goals at hand. On the most obvious level, “regional” suggests a certain expanded geographic scope. The Convergence Partnership's definition of regional, for example, encompasses statewide and multicounty work, as well as work in large metropolitan areas.
 CCROPP's story demonstrates the importance, in places like the San Joaquin Valley, of making a shift from working in small, isolated geographic units to coordinating efforts across geopolitical boundaries, be they town, county, or some other municipal lines. In such contexts, this geographic realignment can be necessary in order to generate and sustain the kinds of broader networks and institutions that break down isolation and allow people who have been disempowered to play a role in shaping their communities.


Regional work can also be understood as any effort undertaken by a collection of dispersed communities linked together by a shared set of experiences, problems, and challenges. These could include a common history, culture, or politics; common economies, such as the Central Valley’s agricultural economy; common patterns of disinvestment; a shared experience of racism, exploitation, or lack of resources; or the combined effects of all of these things. This could have a variety of geographic implications, from multicounty, as in the case of CCROPP, to multistate coalitions. This definition also encompasses communities inclined to work toward shared solutions, in which there is an understanding that if something works in one community, it is likely to work in another.


Critical to CCROPP's success has been the recognition that regional work still needs to be implemented on a local level, and effective regional efforts should be defined in part by their ability to do this. Fresno’s Rosemarie Amaral says that although communities across the Central Valley deal with similar issues, the way local leaders address them might differ depending on the readiness of the county and the state of existing political will. What allows the various stakeholders within CCROPP to manage this tension between regional and local is the sense of shared culture and politics across the San Joaquin Valley. Program officer Judi Larsen says TCE has continued to support CCROPP because of its ability to bring together local and regional leaders who are committed to partnership, and who can cohesively connect groups across the Central Valley on important issues. “There is a feedback loop that really elevates and supports work at both the regional and local level,” she says. “This has had a lot of staying power in terms of elevating issues in the Central Valley.”
 

· Public funding should incorporate regional work, and more private funders should consider supporting regional strategies as well. 
 



While many people at the federal level understand the value of regional approaches, there are currently no federal funding streams allocated for regional work. Genoveva Islas-Hooker, CCROPP regional program coordinator, reports that there was no opportunity to apply regionally for funding through the American Recovery and Reinvestment Act (ARRA), for instance. She is hopeful that upcoming public funding sources, such as the Community Transformation Grants administered by the Centers for Disease Control, will offer CCROPP an opportunity to apply as a region. For the moment, however, communities wishing to undertake regional initiatives must continue to rely on private funders, which themselves have an uneven track record of supporting work of this nature. Notable examples of private funders that have supported regional work include the Convergence Partnership, The California Endowment, and Healthy Kids Healthy Communities, a national program of the Robert Wood Johnson Foundation.

Expanding to a regional scale can make a significant difference in terms of the sustainability and therefore the impact of obesity-prevention efforts. But funders experienced with supporting regional work emphasize the importance of viewing things over the long-term. Judi Larsen says “If people expect a regional approach to change things in a year, it’s not going to happen. These health issues have taken decades to build up, and it’s going to take awhile to reverse all these trends. If we don’t keep momentum, then we are not going to see the changes that we want to see.”

· Funding strategies may need to incorporate community organizing in regions that do not yet have the networks and institutions to support regional-level work. 


Decision-makers should consider the importance of certain processes that must occur alongside regional-level work in order to ensure its effectiveness and sustainability. CCROPP demonstrates that successful regional work involves building a collective voice and identity, and that regional work has power when people view themselves as acting cohesively and as part of something larger. This creates conditions in which both formal and informal institutions can be established and strengthened, so that people can effectively channel their efforts. Community organizing is needed to foster these processes and conditions, and should be considered a critical component of successful regional approaches. By nature, a regional framework fosters a more fluid interplay among regional, state, local, and even national advocacy efforts and decision-making processes. A regional organizing structure creates an organic environment for people to interact, share information, and collaborate across geographic and political boundaries, and facilitates the translation of local successes into scalable models.  

Conclusion

This case study demonstrates the degree of transformation that can occur in places like the San Joaquin Valley when obesity prevention efforts are designed on a regional scale and supported by community organizing. CCROPP’s story provides a useful model for funders and decision-makers seeking examples of what effective regional work actually looks like in concrete terms. It also provides a map for organizers and rural advocates in comparable locales across the country looking to build the case for regional efforts of their own. Regional work is especially important to consider in constrained economic times because it enables communities to distribute fewer resources more broadly, and to greater effect than would be the case otherwise. Across the country, low income and rural communities and communities of color—similar  to those in the San Joaquin Valley—are  experiencing the country's highest levels of obesity and related health disparities.  Regional work is an especially pertinent method for addressing these social determinants of health and advancing equity, by creating the conditions for these communities to act on a level playing field with those that have more political power and influence, thus gaining access to essential health-promoting resources.
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