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ABSTRACT:

Background: Community-based fitness programs can support public health by providing
access to physical activity opportunities for a vulnerable population with significant barriers.
Unfortunately, programs specifically designed for people with disabilities and staff training to
promote inclusion for people with disabilities in general-population programs is limited. The

current study aimed to review an on-going partnership that had formed to address this need.

Objectives: The purpose of this study was to assess community partners’ experiences with a
community-academic partnership designed to implement a fitness program for people with
multiple sclerosis (MS) and also to promote inclusion for people with disabilities in

community-based fitness programming,

Methods: Semi-structured interviews were conducted with six community partners who had
been engaged in a formal partnership with the academic institution for 2 or more years to
understand partners’ experiences and perspectives about the partnership. Interviews were

audio/video recorded, transcribed verbatim, and analyzed thematically.

Results: Participants described their experiences as falling into four main areas. Pre-
partnership experiences (or lack thereof) shaped participants views on entering into academic
partnerships. Communication and planning for mutual benefit were key to getting the
partnership started. Partners identified challenges and factors for success while they were in
the thick of partnership activities. Finally, evaluation allowed for assessment and

improvement of the partnership itself and its ultimate goals.

Conclusions: Findings suggest that academic-community partnerships can be ideal for
promoting inclusion for people with disabilities and highlight insights that can be used in the

development of future partnerships.
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Introduction

Community-based fitness programs positively influence public health and lead to numerous
benefits for community members.!-2 More specifically, people with disabilities (PwD)
experience benefits, including physical and psychological health (e.g., decreased pain or
fatigue, enhanced strength, confidence), enhanced quality of life (e.g., management of
disability symptoms), social engagement (e.g., expanding or initiating social interactions),
and empowerment through participation in community-based fitness programs.3#> Despite
the benefits, people with chronic conditions and other disabilities face diverse barriers to
participation in such programs, including environmental barriers (e.g., lack of curb cuts,
absence of elevators), limited adaptive equipment, psychological and emotional constraints
(e.g., self-perception, fear of potential injury), perceptions of disability from others (e.g.,
concerns of liabilities for potential injuries, negative attitude toward participants with
disabilities), and lack of policies and resources,®”® which may lower their motivation for
physical activity and lead to inactivity. Although the CDC and Healthy People 2020/2030
have long advocated for inclusive policies and approaches to promote the health and physical
activity of people with disabilities?, the needed resources within communities are still
lacking. One of the crucial barriers in many facilities that offer community-based fitness
programs is a lack of disability-specific programming (e.g., a program tailored for
participants with MS) and a lack of evidence-based training for employees to welcome and

serve PwD in general-population programs.®10

Previous research suggests that partnerships with external organisations (e.g.,
healthcare facilities, academic research teams) can help community-based fitness and
recreation organizations address public health concerns.!!:!2 Partnerships can improve

efficiency and effectiveness of public health initiatives through means such as evaluating
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existing physical activity programs or policies, designing and implementing enhanced
programs or initiatives by sharing resources, and joining efforts of different partners.!3.14 In
particular, academic-community partnerships contribute to sustainable and actionable change
through the sharing of insight, collaborative efforts to create new knowledge and synergistic
program development, delivery and evaluation.!3:1617 For instance, Arbour-Nicitopoulos and
colleagues!? described a partnership in which the research team and community partners
designed and implemented community exercise programs for youth with disabilities and
identified several barriers (e.g., negative physical activity experience, recruitment issues),
which may not have been recognized if not for the partnership. Community-academic
partnerships can enhance community professionals’ knowledge about people with disabilities,
which may lower the barriers to participation and and facilitate health promotion.!3.16
However, there is limited research exploring the potential of partnerships to promote
inclusion for PwD through facilitating programs targeted at individuals with specific

disabilities or chronic conditions such as MS.

While some existing literature has considered clients (i.e., PwD) as partners to
implement inclusive public health programs, there is less research considering diverse
stakeholders such as facility administrators and staff as partners, although they play a
significant role in improving inclusion in community-based fitness settings. Therefore, the
purpose of the study was to assess community partners’ experiences with a community-
academic partnership designed to implement a disability-specific fitness program for people
with MS and more broadly to promote inclusion for PwD, in all fitness programming through
comprehensive staff training. The aim of this paper is to provide insight into the development
and experience of the partnership itself. Community-based participatory research (CBPR)

was appropriate for this study because it provides a collaborative approach for academic
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researchers and community partners to share perspectives, co-create knowledge, and build
commitment for action.!8:1° Research questions included: What factors facilitated a successful
partnership? How did partners define success of the partnership? What challenges did

partners face in developing or managing the partnership?

Methods

The Partnership

Prior to initiating data collection, the research team obtained approval from their Institutional
Review Board. The over-arching goal of the partnership was to promote inclusion for PwD in
community-based fitness programs. This began through offering a targeted fitness program
for people with MS and later evolved into the development and implementation of a general
disability awareness training program for community-based group fitness instructors. This
partnership involved university researchers, the Carle Health & Fitness Center (Carle; a
hospital-affiliated fitness center), the Urbana Park District (UPD; a municipal parks and
recreation agency), a National Multiple Sclerosis Society (NMSS) support group leader, and
a community-based fitness instructor with MS (known as a peer-instructor due to having the
same disability as those in the program). Initially, the primary investigator (PI) was contacted
by the Carle partner about offering a targeted exercise program for their clients with MS.
Several physicians affiliated with the fitness center had patients who wanted an MS-specific
exercise program and could find none in the community. In collaboration with Carle staff, the
PI developed a theory-based group fitness program called MOVE MS and recruited two peer
instructors with MS to be involved with teaching as well as partnering with the NMSS

support group leader to promote the program to community members with MS.
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The original 6-session program involved educational behavior change components
based on Social Cognitive Theory, social support building, and 6 unique exercise modalities
— Pilates, Yoga, Zumba, resistance training, aerobic training and balance. After the first two
cohorts completed the 6-session program, feedback was gathered from participants through a
focus group and anonymous feedback forms. The partnership utilized the feedback to refine
the MOVE MS program and turn it into an ongoing long-term program overseen by the Carle
staff. The long-term program plan was refined until all program partners (PI, fitness center,
peer instructor, support group leader and active participants) were satisfied. The refined
program involved three components: first, Jumpstart is a 4-session educational program
designed to help participants create community, learn principles of changing physical activity
behavior and identify goals, barriers, sources of self-efficacy and facilitators. Each week of
Jumpstart the participants try one type of exercise for 30 minutes. Next, the program shifts to
Discover which involves 6-8 week sessions of different exercise modalities (e.g. 6-weeks of
Pilates for 1 hour per week). The types of exercise change based on participant interest and
have included: Yoga, Pilates, functional exercise, contemporary dance, Zumba, aquatics and
Tai Chi. On the last session of each Discover module, there is a Boost session to revisit topics
from the Jumpstart program, rekindle camaraderie, review how to continue the exercise
modality at home and prepare for the next session. This program was initially held at the
Carle Health & Fitness Center and then expanded to include a recreation center within the

Urbana Park District (The Phillips Recreation Center).

The community partners provided feedback to the research team that program was
well-received and that participants with MS had described gaining confidence and desire to
join other group fitness programs beyond MOVE MS after completing the program. Thus,

over time partnership activities expanded to increase MOVE MS offerings, to promote
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inclusion of people with MS in other fitness programs, and eventually to develop a staff
training program that would help fitness instructors accommodate people with diverse
disabilities in a variety of fitness programs. MOVE MS had been operating for two years
when the partnership sought funding from the University of Illinois to develop a disability
training program (Disability Awareness Training and Education; DATE) that would support
the fitness facilities” missions to increase accessibility and inclusivity. To ensure that partners
were involved in both programming efforts and research efforts, partners were invited to
participate in various research team meetings (via video conferencing) to share their
perspectives on both the partnership activities and the research process. Partners’ feedback
was vital in the design and format of the DATE program. Further, decisions such as
scheduling, communication with participants, and data collection procedures were made in
consultation with partners to best meet the needs of their instructors. The extended success of
the partnership and the expansion of partnership activities provided an opportunity to explore
the development and experience of the partnership itself through the eyes of the various

stakeholders to provide insight for the creation of similar partnerships in the future.

>>> Insert Table 1: Partnership Details <<<

Participants

Study participants included the six community partners who worked on the collaboration with
our academic research team. All participants had been engaged in a formal partnership (i.e.,
attending research team meetings, providing a partnership letter for grant applications,

providing input on program decisions) with the University of Illinois for 24-36 months. Two
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of the participants worked in a medical fitness facility which offered general fitness
programs, two participants worked with fitness and wellness programming for a local park
district, and two participants were MOVE MS program partners: a peer fitness instructor and
an MS support group leader and ongoing MOVE MS participant. The community partners
were all women with ages ranging from early-20s to mid-60s. Each had several years of

previous experience in community-based fitness prior to joining the partnership.

Data Collection

Partners attended periodic research team meetings over the course of several months to
discuss partnership activities and outcomes. However, to focus specifically on the partners’
perspectives on the development and experience of the partnership itself, semi-structured
individual interviewers were performed with each of the six partners. Interviews were
conducted in February 2021 using an online video chat program to accommodate COVID-19
social distancing requirements. For interview questions, see Table 1. Each participant
provided written informed consent prior to engaging in the interviews, which lasted 45-75
minutes each. Further, because the academic team developed the interview guide, participants
were offered multiple opportunities throughout the interview to broach topics they deemed
important. The video and audio of the interviews were recorded with participants’

permission, and the interviews transcribed, verbatim.

>>> [nsert Table 2: Interview Questions <<<

Data Analysis
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Thematic analysis was performed to identify themes and subthemes.20 First, three members of
the academic research team open coded two of the six transcripts independently and then met
to discuss codes. These coders included two tenure-track faculty members and a doctoral
student, all who had previous training and experience with qualitative data analysis. After
coming to agreement on labels and the scope of each code, the three researchers continued to
code additional transcripts using and building onto this coding framework. We continued
with an iterative process to reduce open codes into categories and then refine into overarching
themes. To improve trustworthiness of the data analysis we used notetaking throughout the
data collection process and memo-writing during the analysis process. Also, because
participants were also co-authors on this manuscript, each was invited to read and provide

feedback as a form of member-checking and we integrated their feedback into the final draft.

Results

From the data analysis we found four main themes. First, pre-partnership experiences (or
lack thereof) shaped participants views on entering into academic partnerships. Second,
participants described the importance of communication and planning for mutual benefit as
they were getting the partmership started. Then they discussed challenges and key factors for
success while they were in the thick of partnership activities. Finally, evaluation allowed for

assessment and improvement of the partnership and its ultimate goals.

Prior-partnership Experience

Participants described their experiences with partnerships prior to engaging in the current
partnership. Two of the participants reported no past partnership experiences and suggested
that they had been generally open to the partnership when the opportunity arose. Other

partners reported some hesitance about partnering with an academic institution due to past
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partnership experiences that led to a feeling of imbalance. PP1 related that she and her staff
“get approached for partnering on research projects all the time ... most of them want to go
through us to get to our participants and ... that’s all we ever really hear about it. Oftentimes
we re not even filled in on what the results are.” Despite this wariness, participants did not
report overwhelming negative past experiences. Other participants reported positive previous
experiences and were motivated to engage in new partnerships. For example, PP6 explained,
“We definitely have [sought out partnerships] ... The biggest reason is that we 're not the
experts in everything, and we ... simply don’t have time to facilitate everything ... so we’re a
big fan of combining forces ... Some have been more successful than others, [but] ...
fortunately never any super bad experiences. She went on to describe a process of vetting
potential partners through online sources and informal personal networks to confirm expertise
in the program or exercise modality being offered, existence of aligned goals, and reputation
of interpersonal teamwork skills prior to entering a partnership to ensure a good fit and set it

up for success.
Getting the Partnership Started

Participants described the early stages of the partnership including how they initially became
involved, what each partner was seeking from the partnership, and factors that setup a
successful partnership experience. Participants mentioned the timing of the formation of the
partnership is important and was often associated with meeting an unmet need for the
researcher and/or the community partner. For instance, PP5 mentioned that they had been
discussing adding a new program specifically for individuals with MS and one of the staff
members mentioned being familiar with “somebody who'’s already doing research on MS ...
it was a very happy coincidence.” She then reached out to the lead researcher to begin

conversations about partnering. While participants described the timing as a convenient
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coincidence, they also suggested that they were able to take advantage of such opportunities
because they were aware of resources through existing networks and relationships.
Participants reported both situations in which the researcher initiated the partnership and
some when the community organization initiated. All community partners indicated they had
a personal connection with the researcher, which helped to facilitate initial discussions and

build trust between the two groups.

In addition to feeling comfortable with the individuals involved in the partnership,
participants were motivated by the opportunity to provide needed services to their
constituents. The idea of meeting an unmet need was discussed by all study participants,
particularly related to providing physical activity programs for underserved members of their
communities. Participants reported that having a mutual goal of meeting the need and
motivation to fill the need were important aspects of initiating the partnership. For example,
PP3 described being motivated to engage in the partnership because all partners agreed that,
“it’s not just for some research data, but just to really make a difference.” With this common
foundation, different partners could benefit from complementary strengths. For instance, the
NMSS support group leader helped overcome the challenge of participant recruitment
through her connections to the disability community, while administrators from the fitness
centers provided facility space and registration infrastructure. Expanding current resources of
the community partner were also noted, specifically as they sought to implement programs
based on research and the expertise of the academic partners. Clear communication, both at
the beginning and as the partnership progressed were noted as a critical component to
success. Participants noted that having clear communication for planning was important in
establishing clear goals and expectations for each partner. PP6 commented that a key factor

to the success of the partnership was “communicating as much as possible, laying those
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things out up front, what you expect, what the agreement is.” In addition, providing
foundational education on the history of the project, individual experiences and intuitional

policies was important to get the entire group on the same page.

In the Thick of it

Participants discussed key factors of keeping the partnership working after inception. The
following themes emerged: clear communication, understanding of organizational
differences, goal alignment, needing a champion, passion for the cause, having sufficient
resources, and empathy. Clear communication was an ongoing theme discussed by all
participants as important in all stages of the partnership. When asked what advice she would
give to others entering into partnerships, PP4 commented, “one of the key things is
communication, it is in any relationship or partnership. So, my advice would be to always
over communicate... come into it with a positive attitude ... and listen to others.” Participants
emphasized the need to keep all partners informed throughout the process, making sure all
partners had an opportunity to contribute and be heard, and having an understanding of the

needs of the group as a whole.

Participants also highlighted the need to understand organizational differences, such
as payment structures, scheduling, and reporting requirements. PP1 mentioned, “it has been a
little difficult at times to fit university rules and regulations and parameters into ourown ...
combining those has been pretty difficult at times ...l the lead researcher has been a great
buffer. Because, if | would have ... been the one dealing directly with the university on things
such as billing and invoicing, I probably would have ripped my hair out by now.” In general,
a need exists to make the partnership as easy as possible for everyone by being flexible and
considering the needs of the partner. PP1 commented, “We definitely have to strategize about

things and be flexible in terms of — well here’s what time and day and space I can give you.”
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Participants also reported a need to assure that all partners’ goals continued to be in
alignment. PP2 explained that for partners to work together, “7They have to understand your

mission ... your passions have to align.”

Furthermore, participants indicated having empathy for others is important to
understanding their challenges and what barriers they face in accomplishing the shared goal.
This empathy was viewed as important both for others in a formal partnership as well as
communities being served. PP4 explained that as a member of the partnership and a member
of the community being served, she recognized the importance of empathy in both contexts.
“Empathy. Empathy. I feel like that is so important ... in their communication and in their
teaching, to be able to teach in a way that the participant, just feels ... they empathize with
specifics about disabilities. And I don't think they can relate to participants as well without

some sort of background.”

Participants often explained that success was facilitated by a key individual and
described the need for a leader, or “champion” to take charge of the partnership, mediate
challenges between the various groups and make the partnership run as smoothly as possible.
PP6 mentioned, “I feel it was successful because [the lead researcher] was very organized,
she knew where to go when things needed to happen, she was always ahead of the game and
letting us know... stay in communication the entire time.” Participants also discussed a need to
have passion for the cause. All partners should be committed to the program in question,
have enthusiasm to work towards successful implementation and see value in successful
implementation and the partnership itself. PP3 explained, “7To walk away from this program
now would be difficult, because I have put a lot into it ... there is a positive energy when we
are communicating and ... that enthusiasm comes across ... [the lead researcher] is good

with that as well, like the enthusiasm in her emails. You want to be in her inner circle.”
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Having sufficient resources was also emphasized as an important component of a successful
partnership. The partnership must have sufficient facilities, expertise, and connection to the
community to be able to accomplish their goals. Partners often described their interest in the
partnership stemming from the need to coordinate resources (e.g., one partner had facilities,

another had connections to the population, and another had expertise).

Partnership Evaluation

Participants discussed the idea of evaluating the newly developed programming and
sustainability of the partnership. As most participants entered the partnership seeking to
provide increased physical activity programming for people with disabilities, many defined
success by attendance or participation in the programs. PP4 explained, “Bottom line, if, if
people aren't attending the program, it is not going to be successful. The reason behind them
attending is because it's filling a need for them. That's, to me, what is so important.” PP6
echoed this sentiment, saying: “that's what we turn in when we do reports and we do
evaluations on what our season has looked like, I just pull numbers based on the registered

participants for that season. And that is our success-failure rate there.”

In addition, participants discussed using multiple metrics to evaluate success. While
participants discussed examining program attendance, they simultaneously emphasized the
need to measure quality of the program in the form of participant enjoyment, social
interaction among participants, amount of returning participants, or participants’ levels of
confidence with exercise. For instance, PP1 mentioned the importance of “confidence
building, social interaction, and just camaraderie. It’s all of those things why it’s been
successful ... two participants loved the [MOVE MS] Zumba module so much that they ended
up registering for our just regular Zumba class. I almost cried that made me so happy ...

another goal s, has their participation in this program equipped them with the comfort level
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and the knowledge to go out there and engage safely and exercise beyond this.” Some
participants were cautious of placing a high emphasis on attendance alone as the beneficiaries
of the program have a variety of factors influencing their ability to participate on a consistent
basis, such as the impact of fatigue or an exacerbation of their health condition. PP4
mentioned, “and with our specific disability, many of them have fatigue factor ... so it's hard
to tell. Sometimes, if someone's not coming, you know ifit's because they're having pain or
too much fatigue, that type of thing. I think it's pretty easy to tell the success of a program
like this based on those things.” As a result, examining other metrics, such as satisfaction,

were important.

Finally, participants emphasized the need to develop long-term plans to assure the
MOVE MS program could continue to expand and would be sustainable over time
particularly if/when the academic partner moved on. PP1 commented, “/ do have a desire for
the program to grow with new ideas and new offerings I think that’d be really cool. Iwas, |
was really excited at the prospect of welcoming these participants into another feature.”
Also, PP6 mentioned, “/ do think it's sustainable. I think if both parties still have the desire to

work together and still the time to commit to it, whatever that time is.”

Discussion

Summary of Findings and Practical Implications

Overall, the findings support research which suggests that academic-community partnerships
provide a valuable vehicle for promoting inclusion for people with disabilities in fitness and
recreation settings.!> In the current partnership, the combination of expertise from the
academic partner with first-hand insight and existing infrastructure from the community

partners ultimately facilitated needed service delivery at the community level.?! The findings
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also provide insight into how community-based partnerships can be developed to address a
community health concern. In the current partnership, stakeholders were able to take
advantage of the partnering opportunity due to previously established networks. It is
important for academic research teams to keep in mind that positive relationships with
community organizations can facilitate or hinder future opportunities. The findings suggest
that building relationships of trust through clear communication is key to initiating and
maintaining partnerships.!2:22 In particular, partners need to establish understanding of the
mutual benefit and common goals that will be addressed through the partnership.
Furthermore, partnerships benefit from an enthusiastic leader to champion the cause and

maintain project momentum through logistical hurdles.!2

Additionally, it is important to consider how outcomes of the project and success of
the partnership itself will be evaluated.?? Literature demonstrates a lack of consensus as to
how to evaluate the success of partnerships.>* The current study suggests that this might have
to do with diverse goals and definitions of success among various partners and that, perhaps,
a more salient form of evaluation is whether partners’ goals were well-aligned, clearly
communicated, and accomplished as planned. Having well-aligned goals and clear
understanding of evaluation is important to the long-term sustainability of the partnership.
Similar partnerships can also benefit from including people with disabilities throughout the
process and from conducting process evaluations of on-going partnerships to assess its
effectiveness at serving the target population?3. These strategies for partnership development
can help ensure success for other communities seeking to establish community-academic

partnerships.

Limitations and Directions for Future Research
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The current study provided valuable insights into the process of partnership. However, much
research remains to be done in this area. The current study was done among a limited number
of partners in a mid-sized midwestern city. Additional research is needed from communities
with varying levels of available resources. Furthermore, this study represents an assessment
of the partnership approximately three years fromits initial conceptualization with each
partner. One challenge to academic-community partnerships highlighted through this study
was the challenge of sustainability. During the course of this partnership, the primary
investigator relocated to another university, at times the research funding was uncertain as
grant application decisions were awaited, and the university calendar rarely matched with
community partners’ seasonal calendars. All these factors present challenges to long-term
sustainability of these types of partnerships and additional research is needed to explore these
over time. Another challenge was presented by the COVID-19 pandemic, which required
community partners to allocate additional resources toward maintaining day-to-day
operations. Considering this situation, the partnership was shifted to a lower priority and the
research team had to be flexible in terms of extending timelines, re-allocating funds, and
recruiting additional team members to accommodate the workload. Finally, the current study
explores a partnership designed to promote inclusion for people with disabilities specifically
in organized fitness programs. Given that PwD face barriers to community-based physical
activity, future research is needed to better understand how partnerships can address these

barriers in a more comprehensive and sustainable way.
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Table 1: Partnership Details

Participant/ Role in partnership | Goals and/or Timeline of
Partnering activities desired community | participation
organization impact
Peer instructor -Providing feedback | -Connection with -Inception of MOVE
on suitability of MS community MS partnership
programming -Providing -Recurring
-Describingaccess | accessible exercise | instruction
needs to includein | for MS community | throughout MOVE
the disability -Increased MS
training accessibility of -Recurring meetings
-Providing centers where to discuss needs for
perspective teaching | MOVE MS was held | the DATE training
adaptive exercise to
participants with
varying disabilities
National MS Society | -Communicating -Provision of -Inception of MOVE
Support Group needs and resources and MS partnership
leader perspectives from wellness programs -Recurring
MS community for support group participation
-Promoting constituents throughout MOVE
programs to the MS | -Increasing MS
community awareness of MS -Recurring meetings
-Describingaccess | and disability in to discuss needs for
needs which would | fitness centers the DATE training
be included in the
disability training
Urbana Park District | -Incorporate MOVE | -Reach center -Began offering
(N=2) MS into center Mission — increase MOVE MS one year
programming accessibility of park | after inception
-Describe training district programs -Ongoing MOVE
needs of their staff MS offerings
-Promote DATE -Inception of DATE
program among staff partnership and
ongoing
development
Carle Health and -Initiate partnership | -Support clinics and | -Inception of MOVE
Fitness Center (N=2) | -Incorporate MOVE | patients affiliated MS partnership
MS into center with the fitness -Ongoing MOVE
programming center MS offerings
-Describe training -Outreach to the MS | -After pilot DATE
needs of their staff | and disability training, joined team
-Promote DATE communities to offer DATE to
program among staff | -Provide disability staff

training to staff
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Table 2: Interview Questions

1. First, tell me a little bit about how you gotinvolved in this partnership. How did it
come about? What stage are you at now with developing the partnership?

2. Prior to this collaboration, what experience did you have partnering with outside
organizations?

3. Whatare some of the things that encouraged your organization to become involved
in this partnership? In other words, what circumstances or needs led you to be
interested in partnering?

Prompt questions: How does this partnership fit within the broader goals of your
organization? What are your perceptions of the most important goals of this
partnership?

4. How would you describe each partner’s contribution to the project?
Prompt questions: In what ways did the contributions and/or partnership match
your expectations or not match expectations? What resources were allocated? What
activities were implemented?

5. How successful would you say this partnership was?
Prompt questions: Which of the things were really important to making this
collaboration or partnership successful? On what basis did you define
success? Have the goals of the partnership been well described? How did you
measure this level of success? Are partnership meetings/communication successful
(i.e. productive, focused, and effective)?

6. Whatare/were some of the difficulties or challenges that your organization faced
in this partnership? What strategies did you use to overcome these challenges? If
you were to do this again, what (if anything) would you do differently?

Prompt questions: Is there adequate program staff support for the partnership? Are
there others that have been peripherally involved and that you would like to see
more involved? If so, who are they and what have they done?

7. Whatadvice would you have for other professionals considering entering into
similar partnerships?
Prompt questions: What type of caution would you give other professionals
considering entering into similar partnerships? What training do partners need to
actively and productively participate in partnership activities?

8. What impact do you feel the partnership has on the well-being of your consumers?
What benefits or outcomes did you expect from this partnership and to what extent
did this happen? How did you measure these benefits?

9. Do you feel the partnership is sustainable in the long term? Why of why not?
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