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For additional information, visit www.achievecommunities.org/Pages/default.aspx

CDC’s ACHIEVE communities (Action Communities for 
Health, Innovation, and EnVironmental changE) develop and 
implement policy, systems, and environmental change strate-
gies that can help prevent or manage health risk factors for 
heart disease, stroke, diabetes, cancer, obesity, and arthritis.   
CDC gives funds to selected national organizations, which 
provide technical support and funds to selected communities. 
Through this funding mechanism, ACHIEVE communities are 
able to capitalize on the experience and expertise of national 
organizations in strengthening community leadership, building 
capacity, and activating change.  Funded organizations help 
to build healthy communities and eliminate health disparities 
by developing and disseminating tools, models, activities, and 
strategies for collaborating with a broad cross-section of part-
ners. Specific activities are directed toward reducing tobacco 
use and exposure, promoting physical activity and healthy eat-
ing, and improving access to consistent, high-quality preven-
tive health services.

The Clinton County, New York, ACHIEVE is featured  in the 
April 2010 edition of the CDC’s Healthy Communities Pro-
gram newsletter.  The Clinton County ACHIEVE has brought 
together a group of community leaders to lead the region’s 
fight against chronic disease. The team, including representa-
tives from the local government, the news media, education 
agencies, and health care organizations, is working to promote 
policy, systems, and environmental changes related to nutri-
tion, physical activity and the built environment, and tobacco 
use. 
 
The Clinton County ACHIEVE Community Health Action 
Response Team (CHART) is focusing its efforts on policies that 
promote healthy school vending and food offerings, increase 
access to parks and trails for walking and biking, improve 
sidewalks, reduce tobacco use and exposure, and improve the 
quantity and quality of farmers’ markets.

The mission of the Steps to a Healthier 
Rockland Program is to help residents, 
students, and employees in Rockland 
live longer, better, and healthier lives by 
preventing and managing leading public 
health chronic diseases and related risk 
factors.  This is done through a collabo-
ration of the Rockland County Depart-
ment of Health, community leaders, 
professionals, and county residents.

Steps to a Healthier Rockland began 
with a five-year CDC Cooperative Agree-
ment, Steps to a HealthierUS, awarded 
to Rockland County from 2003 - 2008.  
This initiative addressed obesity, diabe-
tes, and asthma and the related risk fac-
tors of physical inactivity, poor nutrition, 
and tobacco use and exposure.   Today, 
Steps to a Healthier Rockland County is 
building upon prior successes and sus-
taining positive community and school 
based initiatives.

The Steps program partners with schools, 
worksites, health care settings, and 
communities to address chronic disease, 
maximize resources, and avoid duplica-
tion of effort by making policy, practice, 
and environmental changes. Outreach 
efforts focus on Rockland’s culturally 
diverse communities and low-income 
neighborhoods where the burden of 
chronic disease is disproportionately 
high.    

The Steps to a Healthier Rockland 
Collaborative meets on a quarterly basis 
to discuss trends in chronic disease and 
local programs.  The goal of the Steps 
to a Healthier Rockland Collaborative 

is to effect change through partnerships 
with community organizations. The 
Collaborative has subcommittees called 
Action Groups that guide the collabora-
tive through the development of action 
plans and implementation of programs.  
Action Groups include: School Food 
Cooperative, School Health, and 
Wellness Coalition.  

Programs offered by the Steps to a 
Healthier Rockland County focus on 
tobacco control, diabetes, asthma, 
healthier food choices, walks, chronic 
disease, weight loss, healthy schools, 
and healthy lifestyles. 

Community Snapshots

 Rockland County’s Steps Program 
Improving students’ health and academics

To learn more about 
Steps to a Healthier Rockland County, 

visit www.rocklandsteps.org.
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What are the processes and impetuses for changing family 
food and eating routines and processes?  

This is one question explored in a November 2009 article, 
Changing Family Food and Eating Practices: The Family 
Food Decision-Making System, published by the Society of 
Behavioral Medicine.   

In this article, authors Ardyth M.H. Gillespie, Ph.D., Cornell 
University, and Wendy L. Johnson-Askew, Ph.D., M.P.H., 
R.D., Public Health Nutrition/Health Policy Advisor NIH/
Division of Nutrition Research Coordination, describe the 
methodology used to generate grounded theory about the 
family food decision-making system (FDMS) and the FDMS 
framework.  

Among the results of the authors’ research are seven propo-
sitions, based on interviews with families, that elucidate 
the processes and influences on family food decision-
making systems:
1.	 The FDMS system encompasses interactions 

among family members as well as their individual 
predispositions.

2.	 Most food and eating decisions are routine and/or 
based on habitual behaviors that evolve over time.

3.	 Through family communication throughout the life 
course, situation-specific, short-term decisions evolve 
into agreed-upon family food practices shared by 
family food policies, roles, and interaction patterns.

4.	 Food decisions reflect families’ values and often 
unarticulated goals and sometimes require negotiation 
among goals.

5.	 Thoughtful food decisions are based on situationally 
specific assessments of priorities, alternatives, and 
available resources.

6.	 Family decisions are made within overlapping context.
7.	 Family food decisions change over time because of 

changing contexts and changes in family members and 
their roles and responsibilities.

Through the research, the authors identified three criti-
cal decision junctures in the family food decision-making 
process: 1) deciding to reconsider established routines, 2) 
deciding to rethink routines and family policies in light of 
family values and goals, and 3) implementing an alternative 
to established routines. 

Changing Family Food and Eating Practices: 
The Family Food Decision-Making System

RESEARCH NOTES

Thank you 
to the sponsors of this edition of Focus on Community Health: 

New York State Association of County Health Organizations
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Web Sites and Resources

Tobacco Control State Highlights 2010
Centers for Disease Control and Prevention
www.cdc.gov/tobacco/data_statistics/state_
data/state_highlights/2010

A  state-by-state assessment of tobacco use prevention and 
control efforts that showcases evidence-based strategies 
that are successful in reducing smoking rates. The report 
uses consistent data across all 50 states and the District of 
Columbia and allows states to compare their efforts with 
similar programs around the nation.

–––––––––––––––––––––––––––––––––––––––––––––

Promoting Preventive Services for Adults 50-64: Community 
and Clinical Partnerships
apps.nccd.cdc.gov/DACH_PPS/Default/Default.aspx

Developed in collaboration with the American Association 
of Retired Persons (AARP) and the American Medical 
Association, this report is available online in an interactive 
version. Public health and aging network professionals, 
policymakers, the media, researchers, and others will 
find valuable information related to preventive services 
for both the nation and for individual states and selected 
communities. 

–––––––––––––––––––––––––––––––––––––––––––––

CDC’s National Center for Chronic Disease Prevention and 
Health Promotion (NCCDPHP)
www.cdc.gov/chronicdisease/resources/index.htm

NCCDPHP has a variety of tools and resources to aid public 
health professionals, policymakers, and other stakeholders 
in their chronic disease prevention efforts.

National Conversation on Public Health and 
Chemical Exposures
CDC’s Agency for Toxic Substance and Disease Registry 
(ATSDR) & National Center for Environmental Health 
(NCEH)
www.atsdr.cdc.gov/nationalconversation/

ATSDR and NCEH have launched a National Conversation 
on Public Health and Chemical Exposures, working 
with government, professional organizations, tribal 
groups, community and nonprofit organizations, health 
professionals, business and industry, and members of the 
public to create a national action agenda. The agenda 
will outline how the United States can meet public health 
goals and achieve the National Conversation’s vision 
that the United States will use and manage chemicals in 
ways that are safe and healthy for all people.  Actionable 
toolkits and information are available for conducting local 
conversations. 

–––––––––––––––––––––––––––––––––––––––––––––

Recipes for Change: Healthy Food in Every Community
www.preventioninstitute.org/component/jlibrary/article/id-
266/127.html

Authored by the Prevention Institute, this report aims 
to increase access to healthy foods by highlighting the 
innovative prevention strategies already working in 
communities across the country. Recipes for Change 
showcases opportunities to change the food system to 
benefit our physical, economic, social, and environmental 
health—from fresh food financing to school nutrition 
standards to food procurement policies.   

–––––––––––––––––––––––––––––––––––––––––––––

Improving Chronic Illness Care  (ICIC)
http://www.improvingchroniccare.org/

ICIC offers a range of resources and teaching tools designed 
for leading and managing improvement efforts within a 
variety of settings. 
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Calendar of Events

June 17, 2010
Diabetes Prevention - Keeping Our Eye on the Prize! 
Speaker: Ann Albright, Ph.D., R.D.
Director, Division of Diabetes Translation
Centers for Disease Control 

July 15, 2010
Seasonal and Pandemic Influenza
Speaker: Guthrie S. Birkhead, M.D., M.P.H.
Deputy Commissioner, Office of Public Health 
NYS Department of Health

August 19, 2010
Vaccine Storage and Handling

September 16, 2010
Healthcare-associated infections

October 21, 2010
Health Disparity and Obesity

November 18, 2010
C. difficile Infections

December 16, 2010
HIV/AIDS and Aging

Thursday, August 5, 2010 
8:30 am - 10:30 am ET 
Breastfeeding Grand Rounds 2010- 
Promoting Breastfeeding-friendly Hospital Practices 
(Broadcast)

Speakers:
Ruth Lawrence, M.D. 
Professor of Pediatrics and Obstetrics and Gynecol-
ogy, University of Rochester School of Medicine and 
Dentistry, and author of “Breastfeeding: A Guide for the 
Medical Profession”

Trish MacEnroe
Executive Director, 
Baby Friendly USA

Moderator: 
Mary Applegate, M.D., M.P.H.
Associate Dean for Academic Affairs, 
University at Albany School of Public Health, and 
Director, NYS Preventive Medicine Residency Program

For further information, 
visit www.albany.edu/sph/coned/bfgr/bfgr10.htm.For additional information, 

go to www.albany.edu/sph/coned/t2b2.htm.

Public Health Live! T2B2

Third Thursday Breakfast Broadcast (T2B2) is now PUBLIC HEALTH LIVE - T2B2, a monthly satellite 
broadcast series designed to provide continuing education opportunities on public health issues. 
Broadcasts are free and available to all who are interested in furthering their knowledge of public 
health. The broadcast is held from 9:00 - 10:00 a.m. ET on the third Thursday of each month. 

Upcoming Webcasts


