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ABSTRACT:

Background: Few have examined factors associated with community advisory board (CAB)
sustainability from the perspective of members.

Objectives: We aimed to provide insight into the formation of a CAB and attributes and
challenges to sustaining it in addressing Latino health disparities in Chicago.

Methods: The Little Village CAB was formed in 2009 with members representing a wide range
of local organizations, including churches, non-profit organizations, and health centers. We
analyzed annual survey results sent to members over a ten-year period. Likert-type questions
assessed five domains: mission, commitment, communication, respect/trust, and
teamwork/balance of power. We also analyzed free-text responses to determine prevalent
themes. Ten years of CAB monthly meeting minutes were used to form word clouds which were
assessed for changes across years.

Results: Survey questions demonstrated high averages across all years for each domain with
minimal variation. Free-text responses indicated that members initially joined the CAB due to
request or interest in community health. CAB attributes included mission, community focus,
openness/respect, teamwork, and leadership. Areas for improvement included broadening
membership, clarifying goals periodically, and meeting structure. Meeting minutes demonstrated
a progression from program creation to maintenance across the years.

Conclusions: The CAB rated openness/respect, community focus, and commitment to mission
high across all ten years. Areas for improvement included broadening membership and clarifying
goals periodically. In forming a CAB to address health disparities in a Latino community,
researchers must be aware of factors that motivated members to join and remain engaged with an

academic team using an iterative evaluative process.
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INTRODUCTION

Community-based participatory research (CBPR) is an approach to research that seeks to create

an equitable, collaborative partnership between communities and researchers. CBPR identifies a
health issue that is important to the community of focus and involves the community throughout
all stages of the research!>**. CBPR emphasizes long-term partnerships with the community to

reduce health disparities'*.

Community advisory boards (CABs) are a crucial component of the CBPR model. They
establish the community portion of the academic-community partnership. CABs are composed of
community stakeholders and may include representatives from various organizations and/or
individual community members. A CAB should represent community perceptions, preferences,
and priorities throughout every step of the research process, from agenda development to
dissemination™’. The establishment of a CAB should ideally represent a long-term commitment
to equitable, active partnership and ongoing identification of research topics of importance to the
community. However, many CABs do not persist after the conclusion of the initial CPBR
project/funding, and the time commitment involved often leads to high turnover within
CABs®%?,

The key stages of CAB functioning have been well-described, and include formation,
operation/action, and maintenance stages™'°. However, in line with CBPR principles, CABs also
involve cyclical, iterative processes and require ongoing evaluation for ideal functioning!~.
Although evaluations of CAB processes and group dynamics are known to support CAB success,
little research focuses on evaluations of CABs themselves®>®!'12. Instead, CABs are often
mentioned only briefly with regard to CBPR principles or in studies that focus on a specific

13,14,15,16,17,18,19,20,21,22,

project or case study 23, Many studies that do focus on CABs only surveyed
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CAB members about the successes of various initiatives, and do not examine the function of the
CAB itself >4,

Of the few studies that have centered on CAB evaluation, even fewer involved the
perspectives of the members themselves. Instead, most of the literature surrounding CAB
evaluation comprises the perception of academic partners of best practices in forming and
maintaining a CAB>32>2627_ While these theoretical frameworks are useful in establishing a
CAB, they lack the community voice critical to maintaining a successful CAB. A small number
of recent studies involving CABs or similar coalitions have evaluated members’ perspectives;
however, many of these studies represent a single point in time, often in the group’s early
years'"1228_ Other studies have evaluated larger cohorts of CBPR projects instead of individual
CABs!%%, Despite CBPR’s emphasis on iterative processes and sustainability, ongoing
evaluation of CAB function is largely absent in the literature. Furthermore, there is a dearth of
studies regarding CAB evaluation within Latino communities specifically. This study aimed to
address this gap by providing longitudinal insight into the function of a CAB formed to address
Latino health disparities in Chicago.

The Little Village CAB was formed with a CBPR approach to conduct diabetes education
research in the Chicago community of Little Village (also known as South Lawndale). Little
Village is a neighborhood on the West side of Chicago where 84% of the population is Latino
and the majority of this group is comprised of people of Mexican descent®. The CAB was
formed in 2009 to oversee and collaborate on research projects involving diabetes education
within the community, specifically church-based diabetes education programming. Members of
the CAB were recruited via direct meetings with church and community leaders, and through

referrals from community members. Members represent a broad array of organizations and
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voices, including churches, health centers, local social service agencies, caretakers of people
with diabetes, community members, and academic researchers. The CAB has ranged from 5 to
11 members each year. A term is one year, although this term was renewable as the projects
progressed. CAB members do not receive a stipend for participation as decided upon in
consensus during formation of the CAB guidelines. Several of the members have prior
experience participating in similar groups. New members have been added through consensus
and based on resources and expertise. The CAB has been meeting monthly at local Little Village
locations since 2009. The major projects of the CAB to date have involved church-based
diabetes self-management programs®'-*2. Using data collected over ten years, we examine the
formation, attributes, and challenges to sustainability from the perspectives of the CAB’s

members.

METHODS

Beginning in 2010, an annual survey was sent to Little Village CAB members to make
real-time improvements in CAB functioning based on members’ feedback. The survey was based
on the Bell-Elkins principles for a community-campus partnership as well as the Acts of Faith
(AOF) Working Group Partnership Evaluation survey>***. The survey contained Likert-type and
free-response questions. The creation of the survey was an iterative process that incorporated
input from the CAB members. Members reviewed the set of questions that was developed by the
academic team for relevance and face validity. For external validity, the survey was also
reviewed by a multidisciplinary group at the University of Chicago during a Research in

Progress workshop. The University of Chicago Institutional Review Board approved this study.
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The survey consisted of 16 Likert-type questions and five free-response questions. The
Likert-type questions assessed the CAB in five overall domains, drawn from the Bell-Elkins
principles: Mission, Commitment, Communication, Respect/Trust, and Teamwork/Balance of
Power (Table 1). Response options included strongly disagree, disagree, slightly disagree,
slightly agree, agree, and strongly agree. These responses were numerically codified from 1
through 6, respectively, for analysis (e.g., 1 = strongly disagree, 6 = strongly agree). In 2017, two
additional Likert-type questions were added to further characterize these themes; members were
asked to rate the CAB’s value to themselves and their organizations. The free-text questions
were as follows: “Why did you initially join the CAB?”; “Why do you continue to participate in
the CAB?”; “What do you believe are the 3 greatest strengths of the CAB?”; “What are 3 ways
the CAB could improve over the next 6 months?”’; and “Do you have any other comments about
the CAB that you would like to share?”” In 2017, an additional free-response question was added:
“How have you seen the work of the CAB benefit the community? Please describe a specific
example if possible.”

The survey was first sent six months after CAB formation, then yearly to those CAB
members who had attended at least one meeting in the past six months. The survey was sent via
email, initially via SurveyMonkey® then through REDCap® starting in 2018.

Descriptive statistics of the Likert-type questions were calculated in RStudio®. These
statistics were computed for each individual question by year; the questions were also grouped
by their corresponding domain and statistics were calculated for each domain by year. For the
free-text questions, two investigators (HP and AAB) independently reviewed the responses to
determine predominant themes and changes across years. They then met to discuss the themes

that they independently developed and revised the themes using an iterative process. CAB
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members were asked their interpretation of the elucidated themes and their feedback was
incorporated. Final themes were agreed upon by all authors of this study. Representative
quotations were chosen based on their exemplification of each theme. We did not collect
demographic data on respondents due to the small number of members and chance of identifying
the respondents based on their responses. CAB members were presented with the data at a
monthly meeting. These data were also presented with a community member co-presenter in
2019 at the Society of General Internal Medicine Midwest Regional Meeting.

We also collated monthly minutes from the CAB meetings for each year from 2009-2019.
We uploaded these minutes into Enideo® WordItOut software to form word clouds from the 100
most commonly mentioned words each year. Names and filler words (e.g., “and”, “but”, etc.)
were excluded prior to uploading the minutes. We then systematically analyzed the word clouds
for changes across years, noting the main words each year as well as the emergence of new

words over time. The trends in words were reviewed by the CAB.

RESULTS
The response rate of CAB members surveyed ranged from 63-89%, with an average of 73%.

Over the ten-year span, the number of respondents each year ranged from 5-11 CAB members.

Survey Domains

Likert-type survey questions demonstrated high averages across all years for each domain
(Figure 1). Question means ranged from 5 — 6 across the years, where 5 corresponds to “agree”
and 6 corresponds to “strongly agree.” Specifically, the average score of survey questions ranged

from 5.38 to 5.93 for the Mission domain, 5.27 to 6.0 for the Commitment domain, 5.30 to 5.96
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for the Communication domain, 5.46 to 6.0 for the Respect/Trust domain, and 5.36 to 5.91 for
the Teamwork/Balance of Power domain. These scores remained stable across years, with no
apparent outliers. No average score for any question fell below 5 for any year; the lowest average
score was 5.17 for question 14 (“I am familiar with the process of decision making within the
group”) in 2019.

Figure 1: Responses to Community Advisory Board Evaluation Survey Questions by Theme,
2010-2019.

Mission Commitment

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Communication Respect / Trust
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Figure 1.

Responses to Community Advisory Board Evaluation Survey Questions by Theme, 2010-2019.
The average response for each theme per year is shown across the ten-year span of survey data.
Individual Likert-type questions grouped into five overall domains (Mission, Commitment,
Communication, Respect/Trust, and Teamwork/Balance of Power) which were drawn from the
Bell-Elkins principles®*. Response options included strongly disagree, disagree, slightly disagree,
slightly agree, agree, and strongly agree. These options were then numerically coded for analysis
with 1 = strongly disagree, 2 = disagree, 3 = slightly disagree, 4 = slightly agree, 5 = agree, and 6
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= strongly agree. Averages for each survey domain ranged between 5 — 6 (e.g., agree — strongly
agree) with minimal variation across the years.

Free-Text Responses

Analysis of the free-text responses in the survey revealed several important factors in CAB
formation and maintenance. Members’ motivations for joining the CAB largely fell into three
categories: someone asked them to join, desire to address community health issues, or due to
mistrust of research (e.g., to monitor the research on behalf of the community). For example, one
member wrote “I joined the CAB to work with others to improve the health of Latinos in Little
Village.” Others wrote “Wanted to assure that community interests were addressed in sensitive
and appropriate manner” and “concern that researchers sometimes ‘use’ the community without
the community realizing any benefits” when describing reasons for joining the CAB.

Several of the free-response questions identified themes important for CAB success.
These themes included mission, community focus, openness/respect, teamwork, leadership, and
diversity (Table 2). The most commonly cited theme was community focus, often with regard to
meeting community needs or the benefit of the project to the community. Teamwork also was
commonly mentioned as critical for success, with regard to both collaborative partnerships
within the CAB and community networking opportunities. The six identified themes remained
stable across years.

In 2017, a question was added inquiring about the CAB’s impact on the community.
Members largely cited a Town Hall event that increased diabetes awareness for community
members. More generally, responses indicated an increase in the community’s access to
resources and improved diabetes education (“People are more aware of how to control their

diabetes”).
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The free-text responses also indicated areas for improvement as determined by CAB
members (Table 2). The first theme identified was membership, encompassing both increasing
and broadening membership. For example, survey responses suggested inviting community
members with diabetes to meetings or increasing representation among community
organizations. Another common theme was clarifying goals periodically, especially at pivotal
moments of the CAB’s work (e.g., the pilot program coming to an end). Structure was also a
consistently mentioned area for improvement, encompassing a variety of logistical issues (e.g.,
meeting times/locations, how to disseminate CAB research data to group members, etc.). Finally,
community involvement was cited as an area for improvement across the entire span of survey
data, specifically with relation to community members, stakeholders, and organizations. Two
areas of improvement were only identified in specific time frames. In earlier years (2010-2013),
attendance was commonly mentioned as an issue. Then beginning in 2015 and continuing
throughout later years, a focus on obtaining funding to support and expand the CAB’s work was

often cited as an area for improvement.

Word Clouds

Analysis of the meeting minutes word clouds suggested a shift in focus over the years from
program creation and deployment to project funding and dissemination. In earlier years, the most
common words concerned broad themes such as “discussion”, “participants”, and “ideas” in
2009. These earlier meetings also emphasized specific CAB projects and initiatives; the most
commonly spoken word in 2009 and 2010 was “program”, followed by “class” in 2011 and

2012. As the CAB’s projects continued and scope broadened, the more general theme of “health”

became the most cited word in 2013, 2014, and 2016. Similarly, “diabetes’” was most often said
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in the 2017 meeting minutes. Finally, after several years of meetings, words regarding ongoing

research efforts (e.g., funding and publications) grew in prominence, including “grant” and

“paper” in 2018 (Figure 2). In fact, “grant” was the most commonly mentioned word in both

2018 and 2019. Certain words regarding the CAB’s broader mission (e.g., “diabetes”, “health”)

were mentioned every year.

Figure 2: Selection of Word Clouds from Community Advisory Board Meeting Minutes.
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Monthly meeting minutes were collated each year from 2009 — 2019. The 100 most frequently
mentioned words from each year were used to form word clouds, with names and filler words
(e.g. “but”, “and”) excluded. Representative word clouds demonstrate shifts in community
advisory board (CAB) focus over the years. Earlier years demonstrate a predominance of words

centered on project creation/deployment (e.g.,
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from later years illustrate the increasing importance of project fundlng and dissemination (e.g.,
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DISCUSSION

Based on ten years of survey data and CAB meeting minutes, we identified several important
themes that describe CAB performance from the perspective of members. Both the quantitative
and qualitative findings in our mixed-methods survey demonstrated similar contributors to CAB
success and effective recruitment. All five of the measured domains based on the Bell-Elkins
principles — Mission, Commitment, Communication, Respect/Trust, and Teamwork/Balance of
Power — were highly rated among CAB members, which indicates the importance of each to the
maintenance of a successful CAB. The free-text responses further solidified the importance of
these attributes, wherein members identified highly congruent themes in their reasons for
ongoing participation in the CAB and their perceptions of its strengths — namely, mission,
community focus, openness/respect, teamwork, leadership, and diversity. We also identified
several areas for improvement, including membership, clarifying goals periodically, and funding.
Our findings imply that these themes are crucial to the success and longevity of a CAB and
should be intentionally implemented during CAB formation and maintenance.

Our results demonstrate several key reasons members joined the CAB, including being
asked, addressing community health issues, and mistrust of research. Interpersonal relationships
are particularly important to the recruitment process, as most members joined after being asked
by someone they knew. Many members also joined to address community health issues;
recruitment of potential members with strong community ties strengthened the CAB and helped
identify individuals who were interested in community health. This observation suggests that
recruitment should emphasize the mission of the CAB and the alignment of the mission with
community priorities. Our results also identified some members who were motivated by mistrust

of research and a desire to protect community interests, a topic that has been noted in previous
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studies'®. While mistrust of academia is often cited as a detriment to CAB functioning!+!%2%33,

this result suggests that mistrust may actually serve as a potential motivator for recruitment of
community stakeholders.

Centering a CAB on a common, community-driven mission appears crucial to the
maintenance of a successful CAB, given the pervasiveness of this theme throughout our findings.
Prior studies have similarly recommended that CBPR projects should center around an issue of
significance to the community (e.g. elucidate community viewpoints prior to forming the
research agenda)?>>121423_In their work on community coalitions, Butterfoss et al. concluded
that the articulation of a clear mission was the most important factor in successful coalition
formation®’. The early establishment and continual affirmation of a common mission, especially
one of high priority to community stakeholders, are crucial to CAB success. The stability of this
theme over time in our data demonstrates that long-standing CABs are rooted in the dedication
of members to a common cause.

Our data revealed the necessity of respect, both between CAB members and for the
community, for CAB success. This theme is well-supported in the CBPR literature, which
emphasizes the importance of respect and trust between community members and the academic

5:10.12,28.29.35 Respect for community autonomy and the

team in building a functional project!
establishment of trust are also key aspects for the development of lasting community
relationships'#3®. Conversely, a lack of trust or respect is commonly described as a barrier to
such initiatives'??°_ In our study, Little Village CAB members did not identify trust/respect as

an area in need of improvement, which supports that the presence of respect and trust may have

contributed to this CAB’s longevity.
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Several theories for coalition success have placed teamwork in a central role'-!4?42>27 Other
studies have confirmed the importance of collaboration in successful working partnerships,
especially through equal sharing of power and resources'®?*2°, The ideal CBPR model involves
an equitable partnership between all parties, eliminating power differentials to elevate
community voices in the research process. In our study, Little Village CAB members ranked
teamwork highly across all years, and consistently referenced the importance of collaboration in
CAB success. Leadership has also been described in several CBPR and CAB guidelines, with
hallmarks of successful leadership including openness, commitment, and adaptability!!%-23272°,
One study solicited opinions from members of a rural CAB and found that strong leadership
promoted open communication, trust, equality, and a sense of vision and purpose'?. This study
linked the success of leaders to a social vision shared with other CAB members and suggested
that strong leadership forges a sense of equal partnership. Commitment is also commonly cited

272829 which is consistent with this

as a facilitator in successful, durable community partnerships
domain’s high ratings in our survey. Thus, the CBPR principle of equitable partnership is likely
strengthened by the presence of organized and collaborative leadership that is committed to the
project mission.

CAB members mentioned community focus more than any other theme in the free-text
responses. When describing both their reasons for ongoing participation and factors in CAB
success, members emphasized benefit to the community, focus on community health issues, and
the value of community engagement. An all-encompassing dedication to the community at the
center of research is an utmost priority to member engagement and CAB success. The prevalence

of community focus in our findings underlines that a successful CAB, by necessity, must engage

in an ongoing, active, and equitable partnership with the community.
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In the free-text responses, CAB members often referenced diversity as a strength. Responses
that expanded upon this theme cited the diversity of member backgrounds, ideas, and
organizational affiliations. The Little Village CAB is diverse, and has included parish nurses,
community members, previous health administrators, leadership of health centers and
community-based organizations, and caretakers of people with diabetes. The importance of
diverse community representation — in ethnicity, organizational representation, and member
interests — within a CAB is supported in the literature!-3122°27-2, Numerous studies that
evaluated CABs or similar coalitions consistently found that members appreciated the
opportunity to network with different individuals and organizations'>?>?’. This benefit from
CAB participation was also noted in our survey responses. Diversity is likely beneficial both to
individual members and to the project as a whole.

Our study elucidated several areas for improvement over the years. CAB members identified
broadening of membership, such as the recruitment of patients with diabetes or members from
other community organizations, as an area for improvement. Prior literature has identified the
recruitment of new members as a particular challenge to CABs?®. Others have described
increasing membership as a facilitator to CAB success'"!*!!. The consistent desire for increased
membership in our results across years indicates that recruitment should continue past initial
CAB formation. CABs should regularly reevaluate membership and reach out to key community
stakeholders and organizations after the initial development period.

CAB members consistently reported a desire to occasionally revisit the group goals,
especially at transition points. In a CAB that survives beyond the initial funding period, new
projects will naturally arise. These efforts will be shaped by the CAB goals, which may expand

or deviate over time. The goals of the group will need to be revisited and strengthened to ensure
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success. CBPR literature supports the idea that CAB processes are iterative and cyclical>!%?’,
The prevalence of this theme in our data suggests the importance of clarifying goals at various
phases of CAB functioning, especially as the group embarks on new projects. Similarly, we
found that community engagement must be ongoing and consistently re-evaluated throughout a
project’s lifespan. These findings highlight the importance of consistently and actively revisiting
a project’s mission, goals, and engagement with the community for CAB success.

In earlier years of the Little Village CAB (2010- 2013), attendance was identified as an
area for improvement. Other studies that examined CABs/coalitions have noted attendance or
lack of participation as an area of concern'""'?. Time commitment has been consistently identified
as a barrier to participation'-6-10:12:27.28.29.35 ‘However, Little Village CAB members did not
specifically identify time commitment as an area for improvement, although broader changes in
meeting structure were mentioned several times (e.g. meeting frequency, modes of
communication). The appearance of this theme early in the CAB suggests that teams engaging in
CBPR should be wary of attendance issues and prepare to address such issues during CAB
formation. Leaders should be receptive to feedback and modify the meeting structure according
to member suggestions.

After the Little Village CAB concluded its initial funded project, members increasingly
mentioned funding as an issue (2015-2019). Many CABs do not survive beyond their initial
funding period®’, and non-sustainable funding has been cited in other studies as a
challenge/barrier'°. Ongoing discussions about new avenues of funding are likely critical in
maintaining a CAB past its initial project. These findings suggest the importance of planning
past initial funding when forming a CAB with the goal of maintaining a long-term, sustainable

community partnership. The CAB is currently applying for grants to expand church-based work
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on diabetes and aiming to support community members with chronic diseases in light of the
COVID-19 pandemic.

Finally, our analysis of meeting minutes indicated a shift in CAB focus across years that
is consistent with conceptual models of CAB/coalition phases— formation, operation/action, and
maintenance™'%?’. Word clouds in early years emphasized the formation of the CAB and
establishment of its mission, with words such as “program”, “principles”, and “ideals” appearing
frequently. Operation stages in middle years highlighted words related to the group’s main

99 «¢ P19

project of diabetes education classes (“class”, “meeting”, “intervention”). Word clouds from later
years showed a shifted focus to CAB maintenance, with the words “grant”, “paper”, and
“submitted” gaining prominence. These stages of CAB functioning have also been supported in a
prior study that analyzed meeting minutes from a long-standing CAB focused on HIV research;
topics in early years focused on program creation and organization, whereas later efforts shifted
to maintenance and broader community education endeavors®’. The themes from our word cloud
data support these conceptual models of CABs in the context of actual CAB monthly
functioning. Additionally, the presence of key words related to the core purpose of the CAB

(e.g., “health” and “diabetes”) strengthen the notion that a common, stable mission lends to CAB

success and longevity.

Limitations

Limitations of the study include small sample sizes each year, which restricted our analysis of
the survey question data to descriptive statistics. To preserve anonymity, unique responses across
years were not identified, which limited our ability to distinguish which themes may have been

more prevalent for individual members versus the overall CAB. For the same reason,
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demographics of respondents were not collected. Our findings may also not be generalizable to
all CABs, as the Little Village CAB acts specifically in the context of one predominantly Latino

neighborhood in an urban Midwestern setting.

Conclusion

There is a dearth of CAB evaluation in the literature despite the emphasis of iterative evaluative
processes in CBPR, and the few studies that exist often examine CAB functioning from the
viewpoint of academia. Ours is one of the first studies that centers on evaluation of CAB
functioning from the perspective of members, especially for a CAB that focuses on diabetes in a
predominantly Latino community. We identified several themes for success and effective
recruitment in a long-standing CAB, including dedication to a common mission, respect/trust,
focus on community, diverse representation, and strong leadership. We also identified areas for
improvement, which included increasing and broadening membership, ongoing community
outreach, and clarifying the group’s goals periodically. Our work strengthens existing conceptual
models of CAB success by demonstrating these principles hold true in a well-established,
successful CAB. These themes are supported in the literature, and do not seem to be specific to a
CAB functioning in a predominantly Latino community. Further study is necessary to elucidate
possible nuances in CABs serving a Latino population, as our results appeared to demonstrate
more universal themes supported by studies involving a diverse array of populations. More
studies are needed to help elucidate best practices for CAB formation and long-term success

across different types of projects and communities.
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Table 1: Community Advisory Board Survey Questions by Theme

Theme Survey Question

= The board has developed a set of guiding principles that is
agreed upon by all members.
= A written version of the guiding principles is accessible to all

Mission
group members.
= My participation on the CAB is valuable to the organization I
represent.
= Members consistently participate in discussion at meetings.
. =  Members follow through on tasks that they agree to perform.
Commitment

= There is adequate commitment on the part of all participating
organizations to maintain an on-going board.

= The board is willing to re-address unsolved issues.

= [ am able to communicate with other CAB members outside
of monthly meetings when I would like to.

Communication = [ am familiar with the established methods for raising issues
within the group.

= [ am familiar with the process of decision making within the
group.

= The board is willing to examine topics raised by all members
of the group.

= [ am comfortable asking questions during meetings if
information is unclear.

= [ feel that my opinions are respected by other CAB members
during meetings.

Respect/Trust

= Meetings are held at locations that are easily accessible to
members.

=  Members of the board who have resources (i.e. money,
equipment, contacts, expertise) share those resources with the

Teamwork/Balance of group.

Power = Members share credit with the whole group when presenting

accomplishments of the board.

= Active members represent diverse organizations within the
community.

= My participation on the CAB is valuable to me.

Abbreviations: CAB, community advisory board
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Table 2: Themes from Qualitative Evaluation Responses, 2010-2019

CAB Strength Example quotations

= “] want to see the fruit of our labor. I believe we can make a
difference and change people[’s] lives for the better.”

=  “We are mission driven.”

Mission = “[ feel like we are unified towards a common cause and have the
potential to make a difference in the community.”

* “We have a shared, common goal and everyone comes together
to meet that goal.”

= “This is a project that [ want to be a part of because it will help
the community in many ways.”
= “I believe that this program is important and can impact the
health of our community.”
* The opinions of the community are taken to heart by the
researchers.”
* On the CAB’s greatest strengths: “commitment to improving the
wellbeing of the Little Village community.”
On the CAB’s greatest strengths:
* ”Inclusive, open, respectful of the community served.”
Openness/Respect = “Respect given to each member.”
= “Openness to discuss and understand the community issues.”
=  “Open to feedback and responsive to issues raised.”

Community Focus

» “We share ideas/thoughts/resources well with each other.”

» “The CAB members have really formed a strong relationship
with one another and have made great progress in the past year.”

= “I continue to participate because I believe we are better able to
impact the health of people in Little Village working together as
a CAB and appreciate all I learn from the other members.”

Teamwork

= ”CAB is one of the most well run advisory committees I have
participated in, I think the leadership and the creative ideas are
what make it a pleasure to be a part of.”

» “I continue to participate because it is very well organized [and]

Leadership the opinions of the community are taken to heart by the
researchers.”

* “Tadmire and respect the manner in which the board and this
project is run.”

» “The meetings are very well run and informative.”
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Diversity

Area for
Improvement

On the CAB’s greatest strengths:
= “Diversity of groups represented.”
» “The diversity of ideas and backgrounds.”
»= “Knowledge of the community based on diverse perspectives
and experiences.”

Example quotations

* “Invite new members who have relevant expertise and
community connections.”

. * “Increase membership to include representation from more
Membership . NI
community organizations.

»  “Add more members from other agencies if we have active
projects.”

= “Re-clarify goals, mission, and what the main drive of this
group is for.”

Clarifying Goals »  “[Send] out the guiding principles and contact info more
Periodically frequently so everyone has the up-to-date info on hand.”

»  “[Consider] new project/side project ideas to expand the goals
of the group.”

=  “End each meeting with action steps.”

=  “Address questions about the previous meeting minutes at the
beginning of the meeting.”

Structure = “Fewer meetings if applicable. Don’t always need to meet every
month.”

= “Share the research data via email vs. at meetings.”

* “Improve representation of community members who have lived
in Little Village for many years and who have firsthand
knowledge of the effects of diabetes on the community.”

. »  “Add new members from other community organizations
Community . . =
Involvement represe;ntmg new perspef:tlves Qf the_ community. .

» “Identify one or two patients with diabetes from the community
to be on the CAB.”

»  “More engagement and collaboration with community
stakeholders.”

On ways for the CAB to improve:

= “Try to attend the monthly meetings to keep abreast on the
project.”

Attendance = “Attend meetings more consistently.”

* “Encourage more participation of CAB members that have not
been active.”

= “Receive funding to move forward with projects.”

Funding * “Find new financial resources to expand the program.”
“Strategize for future if no funding is received.”
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Abbreviations: CAB, community advisory board
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