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Abstract
The Community Health Advancement Partnerships (CHAPS)

initiative demonstrates how universities can work with communi-
ties to advance health promotion programs. The CHAPS initiative
was developed based on shared visions, goals, and funding from
both the university and community partners. CHAPS links univer-
sity health-related education and research efforts to community
organizations through partnerships with county Cooperative
Extension offices throughout the state. CHAPS projects include
four components: co-direction by faculty from the College of
Agriculture and Life Sciences and the College of Public Health;
partnerships with community task forces; utilization of research-
based health promotion models for project development; and
provision of service-learning opportunities for students. This
CHAPS initiative model advances the scholarship of engagement
by demonstrating how connecting the resources of university and
community organizations can address pressing health problems.

The Community Health Advancement Partnerships (CHAPS)
initiative is a demonstration of how universities can work

with communities to advance health promotion programs. This ini-
tiative, developed out of the University of Arizona, creates and
fosters formal connections within the university and with commu-
nities throughout the state. Within the university, partnerships are
developed between education and research efforts and between
campus-based and community-based faculty. Partnerships are then
extended from the university to communities. This report describes
the context for development of the CHAPS initiative and the various
specific health advancement projects fostered by the partnerships.

CHAPS is based on community engagement—the need for
partnerships among health-related community stakeholders in order
to effect change and improve health (CDC 1997). Furthermore,
CHAPS defines health as a state of well-being with the capability
to function in the face of changing circumstances. This definition
emphasizes social and personal resources as well as physical capa-
bilities (Durch, Bailey, and Stoto 1997).
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The health advancement projects created through this initiative
were developed using the logic model for program development
and evaluation proposed by the University of Wisconsin (UWEX
2001). This report describes the CHAPS initiative using the four
components of the model: situation, assumption and environment,
inputs, and outputs–outcomes–impacts.

CHAPS Initiative Process
Situation: Chronic diseases are responsible for 70 percent of the
deaths in the United States and account for approximately $400
billion annually in medical care costs (CDC 1999). Much of this
chronic disease burden is preventable (Tuomilehto et al. 2001; HHS
2001). Effective prevention measures can substantially reduce the
illnesses, disabilities, and unnecessary or early deaths caused by
chronic diseases (CDC 1999). Leaders in health care and education
consider one major health issue to be the need for more effective
community-based education programs that provide a health care
access targeted at the prevention of chronic diseases. (Stoto, Abel,
and Dievler 1996; Couto 2000; Boyer 1996).

Arizona has a number of unique health-related issues because
of its rapid growth in population, its large number of senior retire-
ment communities, and its geographical location on the border with
Mexico. Arizona’s population increased by 40 percent between
1990 and 2000, making the current population slightly more than
five million people and the population density around 45 persons
per square mile. Thirteen percent of the population is 65 years of
age or older, 27 percent is less than 18 years of age (U.S. Census
Bureau 2000). The border region with Mexico has relatively high
unemployment and poverty levels, which negatively affect individual
and community health (GAO 1999).
Assumptions and Environment: Two colleges within the Univer-
sity of Arizona, The College of Agriculture and Life Sciences
(CALS) and The College of Public Health (COPH), launched the
CHAPS initiative in 1997. This initiative created a formal link be-
tween campus-based health-related education and research efforts
and locally based community organizations through partnerships
with the CALS Cooperative Extension faculty located in counties
throughout the state. A specific aim of these partnerships was to
investigate opportunities for increasing awareness of ways to de-
velop and disseminate community health promotion programs.

The goal of the CHAPS initiative is to foster “Healthy People
in Healthy Communities.” It seeks to achieve this by promoting
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“A specific aim of these
partnerships was to
investigate opportunities
for increasing awareness
of ways to develop and
disseminate community
health promotion
programs.”

the capacities of individuals, families, and communities to lead
healthier lives; strengthening community leadership and involvement
in developing health promotion program strategies; helping tailor
local health infrastructures to meet community health promotion
needs; and obtaining pilot data that could aid additional grant sup-
port and publications. All projects launched through the CHAPS
initiative include four core components: (1) projects are co-directed
by faculty from CALS and COPH; (2) project directors work in
partnership with community task forces in the development, imple-
mentation, and evaluation of the community health advancement
projects; (3) projects use research-based health promotion models
and include evaluation components; and (4) projects provide “com-
munity health promotion laboratories” for students to participate in
faculty directed service-learning.
Inputs: Three factors made development of the CHAPS initiative
possible. First was the willingness of selected faculty from the
CALS and COPH to take leadership in creating health-related out-

reach programs and in
mentoring graduate students.
In addition, seed money from
CALS and COPH provided re-
sources for an initiative facili-
tator and travel and operations
expenses to support planning
and communication among
initiative partners. Finally, cen-
tral administration provided
support, and a faculty facilita-
tor fostered the partnerships
within the colleges and between
the projects.

A team of CALS and COPH faculty and administrators has
guided CHAPS development. These team members met semi-
annually to share project ideas. In addition, the project directors
met monthly with community partners to plan the local design, imple-
mentation, and evaluation of projects. The CHAPS facilitator and
project directors also held bimonthly conference calls to discuss
current activities and plan future project actions. A Visioning Task
Force provided guiding principles and set overarching goals for the
partnerships. A Web site (http://ag.arizona.edu/NSC/new/chaps.htm)
facilitated communication among team members, provided acces-
sible information about the projects, and provided connections to
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“[A] local Alliance for
Healthy Communities task
force was convened to
promote community physical
activity programming efforts
and resources.”

other resources. The Web site provided the history, specific aims, goals,
and names of the leadership team of the CHAPS initiative, access to
the annual progress reports for each community-based project, and
information on how to contact the project directors and facilitator.
Outputs–Outcomes–Impacts: Under the CHAPS initiative, Univer-
sity-community partnerships were formed in four Arizona counties.
These partnerships developed projects to address community-
identified priorities and provide service-learning opportunities for
students (Connors et al. 1996). Graduate and undergraduate students
became actively engaged in community health promotion programs
by conducting literature searches, collecting and analyzing data,
developing screening programs, and teaching community education.
As a result of this initiative, multidisciplinary statewide partnerships
were developed through efforts of CHAPS project directors. Fur-
thermore, the initial projects led to additional funding to support
faculty involvement and career development.

CHAPS projects were launched in 1997 in three counties: Yuma
(along the Mexico-Arizona
border) and the two counties
with major population cen-
ters, Maricopa and Pima. In
1999 a fourth project began
in the border county of
Santa Cruz. All projects in-
cluded early and consistent
involvement of local com-
munity members and orga-
nizations. Community task
forces, led by CHAPS
project directors, were formed to play key roles in project selection,
development, implementation, and evaluation. A brief descrip-
tion of each community-based project follows.

Yuma County—“Yuma on the Move”:
Promoting Physical Activity

According to the results of the Behavioral Risk Factor Surveil-
lance Survey conducted by the Centers for Disease Control and
Prevention, Arizona adults are ranked as the fourth least physically
active adults in the country. Within Arizona, Yuma County had the
highest frequency of adults with low levels of physical activity (PRC
1999; Flood 2000). In 1996, the Yuma Regional Medical Center com-
missioned a community health assessment based on a random-digit
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“[The Bone Builders osteoporosis
prevention project] was imple-
mented through intensive training
of community volunteers who
distributed educational materials,
taught workshops, provided
osteoporosis screening, and
staffed health fairs.”

telephone survey that also identified high levels of inadequate
physical activity among adults in Yuma County. In response to
these findings, a local Alliance for Healthy Communities task force
was convened to promote community physical activity programming
efforts and resources. This task force was spearheaded by CHAPS
project directors and included representatives from the regional
medical center, private businesses, schools, the local media, the
county health depart-
ment and other city
and county govern-
ment agencies, and
private citizens. This
task force developed a
media-based social
marketing project,
“Yuma on the Move,”
that targeted helping
inactive people be-
come aware of the
health benefits of
physical activity. This
project later expanded to include community education programs
focused on the prevention of osteoporosis and diabetes. Partnerships
were formed with the statewide Arizona Osteoporosis Coalition,
which was funded by the Arizona State Legislature, and the Border
Health Strategic Initiative, which targeted diabetes prevention and
was funded by federal appropriations.

Maricopa County—“Bone Builders”:
Osteoporosis Prevention

Bone Builders is the CHAPS project developed in Maricopa
County and then expanded into a statewide initiative. A task force
of community members was convened to develop an osteoporosis
prevention project. Funding for the curriculum development and
evaluation was obtained from a local foundation. The project tar-
geted women 25 to 55 years of age and was designed to provide
education for the prevention of osteoporosis. It was implemented
through intensive training of community volunteers who distributed
educational materials, taught workshops, provided osteoporosis
screening, and staffed health fairs. In December 1999, with funding
from the state legislature and in partnership with the Arizona
Osteoporosis Coalition and state and county health departments,
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an osteoporosis prevention education program was launched in
seven other counties within the state. This revised program includes
adult education, a media campaign, osteoporosis screening, and
health care provider education. CHAPS team members serve as
coordinators and evaluators of the statewide education, marketing,
and outreach activities targeted at preventing osteoporosis.

Pima County—“Building Partnerships
for Successful Aging”

Initial CHAPS efforts in Pima County focused on development
of health promotion programs to enhance the quality of life in the
aging population using a planned retirement community as the re-
source community. This partnership worked in collaboration with
a task force of community and university agencies to conduct a
health needs assessment and to identify visions for the community
to address these needs. The CHAPS team has become a part of the
task force to promote healthy lifestyles. The task force is charged

with developing and imple-
menting a community program
to increase physical activity
and raise the level of connect-
edness and satisfaction within
the community. This program
is still under development and
will build on materials from an
integrated health promotion

program for seniors, the Living Well Program, that was developed
and tested by the CHAPS team. The Bone Builder’s osteoporosis
prevention project was also initiated in 1999 under the CHAPS
umbrella in Pima County.

Santa Cruz County—Border Community Diabetes Prevention
The CHAPS project in this United States–Mexico border re-

gion community focuses on developing local leadership for the health
promotion program targeting chronic disease prevention and health
promotion efforts. The Arizona Cooperative Extension leadership
training program is being implemented to help local professionals in
health-related fields develop their leadership skills. The osteoporosis
prevention program based on the Bone Builder’s model was also
launched in 1999; the Border Health Strategic Initiative, focusing
on the prevention of diabetes, was initiated in the fall of 2000 and
has become the major CHAPS project in this community.

“The CHAPS team has
become a part of the task
force to promote healthy
lifestyles.”
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“Since change often occurs
slowly . . . evaluation
guidelines typically focused on
assessments of short-term
outcomes . . .”

Evaluation
Each community project incorporated evaluation components

that were summarized in the annual progress report for each county
partnership (http://ag.arizona.edu/NSC/new/chaps.htm). Since
change often occurs slowly with interactions of policy, environmen-
tal factors, and community awareness (Kreuter, Lexin, and Young 2000),
evaluation guidelines typically focused on assessments of short-term
outcomes, such as imple-
mentation of common
principles to promote
quality, effectiveness, and
potential for growth.
Achievements that satis-
fied these guidelines in a
variety of creative ways
for each of the community
projects included:

• Use of community data to document community needs and
change. Archival, epidemiological data and community health
surveys were used by county CHAPS teams to build projects
that assessed and met community needs.

• Implementation of standards for academic evaluation of com-
munity-based field projects. For example, the Yuma County
project grew from needs identified by the local community
health survey with intervention developed based on advice of
CHAPS project directors using the health behavior stages of
the change model (Prochaska, Redding, and Evers 1997).

• Development of a broader base of support for expansion and
sustainability. All projects built a support system with seed
funding and resources from CALS and COPH, community
resources and in-kind contributions, and grants from founda-
tions and organizations. For example, the Maricopa County
Bone Builder’s project initially developed using CALS and
COPH seed resources to obtain a grant from a local founda-
tion. These funds and materials were then leveraged, with the
help of a statewide osteoporosis coalition and state legislative
funding, for expansion to seven additional urban and rural
counties throughout the state. The CHAPS infrastructure also
played an important role in the acquisition of federal funding
to initiate diabetes prevention and control programs in Yuma
and Santa Cruz counties through the Border Health Strategic
Initiative.
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Key Findings
The primary goal of this CHAPS initiative is that the facilitated

partnerships which include community task forces and organizations,
University faculty, staff and students remain ongoing. Many of the
research and community projects are midstream. Some of the out-
comes include:

• CHAPS partnerships have remained active in all three initial
counties and expanded into a fourth county;

• Faculty from the two colleges at the University of Arizona have
remained with the initiative and collected pilot data to develop
funding opportunities and faculty development;

• Programs developed in one county used the CHAPS network
to expand into other counties;

• CHAPS team members have been asked by community partners
to serve on other community-identified health programs;

• Graduate and undergraduate students have participated in either
research or service learning opportunities.

Barriers to Initiative Success
Major barriers to the success of this initiative are related, in

part, to the different cultures within each college that is involved
in the partnership. CALS is an established college with sustainable
state, federal, and county funding for faculty. In contrast, COPH is
a new college that funds faculty salaries primarily through extra-
mural grants and contracts. Therefore, obtaining extramural funding
for faculty salaries is of paramount importance to enable the COPH
faculty to participate. Matching community health promotion needs
with available funding from grants and contracts in order to obtain
sustainable funding for the initiative projects sometimes presents
a challenge.

Considerably greater investment of time, staff, and energy were
required to become an accepted collaborator and partner when at least
one of the university project directors was not a permanent resident
in the retirement community involved in the partnership. Also, an
additional barrier was working with regular changes in leadership in
the informal unincorporated community government structure.

Publishing scholarly work is a high priority within academic
environments. However, obtaining valid data for project outcomes
and impacts often takes a long time when working with community
health promotion projects. In addition, the research designs used
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in the field settings are often non-experimental, or quasi-experi-
mental and have small sample sizes, making publication difficult.
The net effect is a limited ability to publish outcomes of the com-
munity health projects and a decrease in publication records for
the faculty participating in the partnerships.

Factors Contributing to Initiative Success
The successes of the initiative have been supported by several

factors:
• Dedicated faculty accepted the challenge to work collabora-

tively to forge the infrastructure and relationships for improving
community-university partnerships.

• Seed money was provided to launch pilot projects that became
the basis for obtaining additional resources for fostering project
growth and sustainability.

• Significant in-kind contributions were contributed by the com-
munities in the form of volunteer service time, donated goods
and services, and use of facilities.

• The four core components for CHAPS projects (co-directors,
partnership with communities, research-based models, and stu-
dent interactions) facilitated consistent yet unique approaches
for the community-based health promotion projects.

• Co-directors for each project enhanced the university partner-
ships and contributions by creating closer links between the
colleges. Typically the CALS team member led the community-
based advisory groups and implementation of community activi-
ties. The COPH faculty led the evaluation components of the
programs. Both directors helped with the development of imple-
mentation strategies and the search for funding and resources.

• A central university CHAPS facilitator provided the necessary
opportunities for the CHAPS team members to communicate
as a group, to share project activities, resources, and successes,
to seek solutions for problems, and to provide public relations
for disseminating accomplishments of the partnerships.

• Periodic group retreats and bimonthly conference phone calls
ensured sufficient communication among the faculty, staff, and
students who lived in diverse geographical locations through-
out the state.

• Marketing brochures and a Web site were developed to promote
education and public relations regarding the goals, objectives,
collaborators, activities, outcomes, and impacts for CHAPS.
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Summary
 The Arizona CHAPS initiative demonstrates the validity of

the scholarship of community engagement by successfully connect-
ing the resources of the university with community organizations
to address pressing health problems. A key lesson learned from
this CHAPS initiative model is that engaging communities and
universities in symbiotic partnerships provides unique opportunities
for advancing community health. Further, these partnerships work
effectively when they are developed based on shared visions, goals,
and funding from both the community and university partners. Suc-
cess of the partnerships requires sustained administrative support
and facilitation.

Still to be addressed is the
long-term sustainability of these
types of partnerships and their
comprehensive impact on social,
economic, civic, or environmen-
tal aspects of community health
promotion programs. Future ob-
jectives of this initiative include
strengthening current partnerships
and projects, developing new part-
nerships within the university and
communities throughout the state,
developing sustainable funding
support, and evaluating long-term
impacts of this type of community
health advancement partnerships.
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