
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
June 2010  

Prepared by: 

The 

Mid-City Community Action Network  
 

Mid-City CAN is a collaborative of over 150 

organizations, governmental agencies, religious 

institutions, and residents. Our mission is to promote 

a safe, productive, and healthy community through 

the collaborative efforts of families, youth, schools, 

religious and cultural organizations, businesses, 

public and private agencies. Mid-City CAN is a 

clearinghouse for ideas, communication, 
coordination, advocacy, organizing, and networking 

in support of the Mid City community. 

 

 

 

City Heights                           
Building Healthy Communities Plan 



Mid-City CAN 

 

 

 

 

A clear and consistent message emerges in this plan.  

 

  

 

Local residents have significant insight into what problems are 

most critical to address, what community strengths can be used to 

improve healt h and community conditions, and what strategies 

and solutions will be most effective. That community engagement is 

a prerequisite  for policy making that is to be authentic in its 

approach, and meaningful in terms of its impact, it must occur 

early, and be maintained throughout the process while being 

sensitive to language and culture.  1  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Photography courtesy of the AjA Project, Donna Scholl, Jeannel King, Sheila Mitra-Sarkar, The Mid-City CAN Youth 

Council, and other artists. Lyrics courtesy of Linda K. Williams, Eugene Johnson, and other artists. 

                                                
1
  Bell, J. & Rubin, V. (2007). Why place matters building a movement for healthy communities. Oakland, CA: PolicyLink.   
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The Local Context 

About the Collaborative: Mid -City CAN  

From its inception in 1982, the Mid-City Community Advocacy Network (Mid-City CAN) 

Collaborative has provided the community of City Heights with a place to have a voice. Mid-City 

CAN is a collaborative of over 150 organizations, governmental agencies, religious institutions, and 

residents (youth and adult). Mid-City CAN is not a nonprofit organization or institutional entity. 

Mid-City CAN is a community collaborative or network that can be thought of as a set of concentric 

circles. The inner circle represents the Coordinating Council, the governing body whose members 

are elected annually by public community election. The middle circle represents the general 

membership. To become a member, an organizational representative or resident of City Heights 

must complete a membership form and commit to the governance guidelines (like bylaws). Upon 

becoming a member, one is granted the right to vote for the Coordinating Council. The third circle 

represents the broader community which participates in Mid-City CAN projects, events, or House 

Meetings. Momentum Teams, where the work of Mid-City CAN gets done, unify these circles 

(Appendix: A).  

  

The mission of Mid-City CAN is to promote a safe, productive, and healthy community through the 

collaborative efforts of families, youth, schools, religious and cultural organizations, businesses, 

public and private agencies. Mid-City CAN is a clearinghouse for ideas, communication, 

coordination, advocacy, organizing, and networking in support of the Mid-City community. 

 

The work of the Collaborative has historically been carried out in Momentum Teams, issue-based 

workgroups that gather to address issues of concern to those present. Their purpose is to function as 

centers of activity, advocacy, organizing, and coordination of services based on a community issue 

that has gained sufficient momentum and interest to establish a Momentum Team. Periodically, as 

in the Building Healthy Communities Initiative and The Partnership for the Public Health Initiative, 

Momentum Teams are used for planning purposes. Momentum Teams report monthly at the 

Networking Council (Mid-City CANôs general meeting).  When Momentum Teams achieve their 

goals, or momentum around an issue wanes, they disband.  

About the Community: City Heights 

City Heights is an urban community noted for its diversity. The community is surrounded by 5 

major freeways but boasts San Diego Countyôs highest level of bus ridership. City Heights has a 

dense population of about 95,000 living in approximately 6.5 square miles. Residents speak over 30 

languages and 80 dialects. The average yearly income for a family of four is between $19,393 and 

$24,400; within the range of the federal poverty level of $22,050. Unemployment in City Heights is 

20.5%; roughly twice the County of San Diego average of 11%. The community has some of the 

highest regional levels of child obesity, asthma, and violence. Yet despite a complex landscape of 

need, City Heights has many assets; nonprofit organizations, philanthropies, and most notably, 

residents who are highly engaged and dedicated to their community. It is through these assets that 

City Heights has established a track record of achievements. Some of these achievements include 

the New Roots Community Farm, City Heights Farmerôs Market (a WIC Pilot site and among the 

first farmersô markets nationwide to accept food stamps), and several high-quality affordable 

housing developments.   
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History: Building Healthy Communities in City Heights  

When The California Endowment announced its intent to 

invest in City Heights over a ten year period and that the 

"community" was to develop a plan to guide the funding over 

that time, Mid-City CAN became an ideal choice to lead the 

effort because of its history and commitment to providing a 

forum for community-based decision making and status as a 

community collaborative. The planning process that emerged 

demonstrated both the depth of Mid-City CAN's commitment 

to community, and the strength of will held by the residents 

of City Heights' to stand-up and work to improve quality of 

life. 

 

The way in which Mid-City CAN was chosen to lead the 

planning process reflects the degree to which a value for 

being resident-driven guides the work of the Collaborative 

and guided the plan that emerged.   

 

Mid-City CAN's Coordinating Council, while interested in 

leading the process, agreed that the decision whether or not 

to partner with the Building Healthy Communities Initiative 

should be made by the larger community and with the utmost 

transparency - not by a small group of agencies that provide 

services within the community. Within a week of The 

California Endowmentôs announcement at the Networking 

Council, a group of approximately thirty stakeholders (with 

little or no residents present at that time) met to discuss the 

prospect of the Building Healthy Communities Initiative and 

agreed that Mid-City CAN should lead the effort.  However 

in light of the Coordinating Councilôs commitment to 

making this a community decision, Mid-City CAN declined to accept the appointment at that time 

and instead held a Community Congress, like a town hall, where the Building Healthy Communities 

Initiative could be presented and the attendees could dialogue and decide whether or not to accept; 

as well as name who should lead it.   

 

In April of 2009, the Coordinating Council convened the 

first of three Community Congresses at Hoover High 

School, bringing together just over 200 people.  At this 

time there had been a few organizations who expressed 

some interest in leading Building Healthy Communities, 

but no formal petitions or applications were received by 

the time of the Community Congress.  At the Community 

Congress each attendee was given color-cards to raise in 

the decision-making process. After a presentation and a 

facilitated discussion about Building Healthy  

 

 

Resident-Driven 

Enabling those who live in 

City Heights, and who are to 

be most impacted by Building 

Healthy Communities, to 

participate as equals alongside 

organizations, businesses, 

philanthropists, and systems 

heads, in decision-making. 

This means building resident 

capacity through education and 

leadership development. As 

well as honoring the resident 

voice and resident insights into 

the needs of the community. 

Under-pinning this value is the 

philosophy that everyone, 

particularly those whose voice 

is often silenced, as residents, 

have a right to shape, design, 

and make decisions about 

policies, development, and 

initiatives which impact them 

and their families without 

regard to race, gender, 

religion, country of origin, 

language, status, or class. 
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Communities, those present agreed to accept the initiative partnership and to have the Collaborative, 

Mid-City CAN, lead it. All but a handful of attendees were in agreement.   

 

The first Community Congress overlapped with the Muslim evening prayer 

time of Maghreb , and as  attendees  exited for prayer, the Community Congress 

came to respectful silence and waited for those praying to return.  
 

This first Community Congress set in place a process where a Resident Selection Committee and an 

Oversight Committee would be convened to design the planning process. Residents of City Heights 

were invited by the Coordinating Council to submit their names to serve on a Resident Selection 

Committee that would then select the members of a Planning Oversight Committee. 83 residents 

submitted their names and on the steps of the City Heights Library 11 residents were selected by 

random public drawing. The Coordinating Council then solicited applications for organizations to 

become members of the Planning Oversight Committee that would be charged with the 

development and design of the planning process. 40 organizations applied and were considered by 

the Resident Selection Committee. All organizations applying were required to demonstrate their 

ability to mobilize a resident constituency in City Heights. Of the applicants, 11 organizations were 

selected by the Resident Selection Committee to serve on the Planning Oversight Committee. The 

Planning Oversight Committee designed the planning process, determining that Momentum Teams 

would be used to plan for Building Healthy Communities and be organized according to the 4 Big 

Results. The planning process was then approved by the Resident Selection Committee and 

subsequently by the Mid-City CAN Coordinating Council. After approval and having completed 

their purpose, the Resident Selection Committee and Planning Oversight Committee disbanded. 

Members of these committees joined Momentum Teams, became House Meeting Leaders, or ran in 

the community election for the Mid-City CAN Coordinating Council. All process steps were 

disseminated to the community by email, word-of-mouth, posted on the Mid-City CAN website, 

and made available in hard-copy. All materials were translated into Somali, Vietnamese, Spanish, 

and Burmese. All meetings were held in public with simultaneous interpretation. The planning 

document was submitted in response to The California Endowment Building Healthy Communities 

request for proposal. Over 50 nonprofit organizations and government agencies submitted written 

Letters of Support to The California Endowment supporting Mid-City CAN in the leadership role.      

 

A second Community Congress was 

scheduled for June 30, 2009 to have the 

community approve the process and to 

kick-off Building Healthy Communities 

in City Heights.  The second 

Community Congress drew more than 

200 people and unveiled a detailed plan 

that included a strategy for organizing 

residents through a House Meeting 

Campaign. One of the largest challenges 

confronting Building Healthy 

Communities in City Heights was 

engaging the community in a way that 

residents could meaningfully participate  



Mid-City CAN 

 

 

in the planning process.  To reach broader and deeper into the community, Mid-City CAN selected 

a group of residents to serve as House Meeting Leaders, residents who are natural leaders among 

their neighbors or part of a network of residents that they are connected to, in order to engage in a 

dialogue about Building Healthy Communities. A participatory action research method was 

embedded in this community organizing strategy known as House Meetings, informal grass-roots 

meetings held at the neighborhood level in residentsô homes and gathering places, to complete this 

task.  

The purpose of the House Meeting Campaign was to gather resident insight into what needed to 

happen in order to transform City Heights into a healthy community, to create spaces where a 

broader more inclusive swath of residents could participate comfortably, and to invite them into the 

planning process.  In the opening campaign, 27 House Meeting Leaders conducted 105 House 

Meetings in 13 different languages and involved 1,550 residents in focused discussions on the 10 

Outcomes of Building Healthy Communities between July 2009 and October 2009. The results of 

these discussions, along with the data from two traditional surveys, provided a strong sense of what 

is important to City Heights residents (Appendix B).   They included people living in poverty, 

immigrants (both documented and not), refugees whose length of time in the United States ranged 

from three months to more than a decade, and others.   The data gathered was used to prioritize the 

outcomes, identify the targeted changes, to develop change strategies, and to ascertain needed 

capacities and resources in the logic model. This was supplemented by a literature review and best 

practices. 

As House Meetings progressed, a preexisting Momentum Team, Food Justice, agreed to work on 

Big Result 2, Reverse Childhood Obesity Epidemic.  Three new Momentum Teams were formed; 

Peace Promotion to work on Big Result 1, Reductions in Youth Violence; Access to Healthcare to 

work on Big Result 3, Provide a Health Home for All Children; and, School Attendance to work on 

Big Result 4, Increase School Attendance.  Soon after the initial convening, a fifth team, Built 

Environment was convened to respond to the communityôs interest in Outcome 4, Residents Live in 

Communities with Health-Promoting Land Use, Transportation, and Community Development. In 

addition to the Momentum Teams, Resource Teams were created as a source of technical support to 

Momentum Teams. A monthly All-Team Meeting was created to enhance communication across 

teams. When Momentum Teams were first convened, they were tasked with organizing existing 

data, preparing for a community open house, and preparing to work with residents. This 

preparation, along with the work being done by the House Meeting Leaders, lead to the creation of 

Mid-City CANôs Guiding Principles of Resident Engagement and culminated the Open House; a 

community event marketing each Momentum Team to residents on September 26, 2009. As the data 

was analyzed, House Meeting Leaders spearheaded the formation of a Resident Momentum Team 

for the purpose of enhancing resident engagement in Building Healthy Communities, and to provide 

a space where the diverse grass-roots residents of City Heights could come together without the 

hindrance of fear and in a spirit of trust. This space was also to be dedicated as a center of capacity-

building, leadership development, and support, for the organizing efforts of the House Meeting 

Leaders. As the process continued, this team decided to logic model for Outcome 10, California Has 

a Shared Vision of Community Health. 
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From the beginning it became clear that resident involvement in the Momentum Teams often did 

not reflect the diversity and complexity of the residents living in City Heights. There was a need for 

the Collaborative to dig deeper into the community and involve residents who typically may not be 

involved in an initiative such as this, the people who participated in the many House Meetings. 

Success in engaging residents varied from Momentum Team to Momentum Team, resulting in a 

spectrum of resident participation and speaking to The California Endowmentôs expression that a 

shared vision, and a healthy community, can only occur if the various communities are organized, 

knowledgeable, and engaged.  

 

Mid-City CAN has had long-standing relationships with nonprofit systems providers (e.g. 

community clinics) and government officials. Leadership from nonprofit systems providers has 

always been, and continues to be, robust. Mid-City CAN has a standing position for the County of 

San Diego Health & Human Services Agency and participation from educational institutions on the 

Coordinating Council. Nonprofit representatives and systems representatives participate along-side 

residents in Momentum Teams and on the 

Coordinating Council as equal partners. Each 

Momentum Team is lead by co-chairs; typically 

one from an organization and one resident.  

 

In order to ensure and develop leadership 

among youth, Mid-City CAN established a 

Youth Council. The Youth Council supports 

leadership development and youth participation 

in Momentum Teams through youth organizing. 

Youth participate as Momentum Team 

members, Co-chairs, and as House Meeting 

Leaders in the Building Healthy Communities 

Initiative. The youth meet weekly with the Mid-

City CAN Youth Organizer for capacity 

building and to develop organizing strategies. 

Mid-City CAN embedded youth development 

training in the planning process for the adults so 

that they may work in more effective 

partnerships with youth, as our youth are 

integrated directly into the process.  The Youth 

Council incorporates a participatory 

photography
2
 component, in partnership with 

the AjA Project,
3
 that augments leadership 

development and allows youth to function as the 

official documentarians to Building Healthy 

Communities Initiative through the arts. On 

February 27, 2010 the Youth Council hosted a 

                                                
2
 Participatory photography is an approach in which the photographer becomes fully engaged in the world around him or her, rather than remaining a 

passive observer.   
3
 Youth affected by war, migration and displacement have - by their choices, their actions and expressions - a unique opportunity to raise global 

awareness and to break the cycle of violence. In response to this, the AjA Project provides innovative photography-based educational programs that 

empower youth to explore cultural identity and develop communication and leadership skills, for the purpose of fostering self-sufficiency, both for the 

individual and their community. 

 

Youth Leaders in Trainin g 

House Meeting Leader Hosting Meeting in Somali  
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Building Healthy Communities Youth Kick-off event to further 

integrate City Heights youth into the initiative. 

 

Between December 2009 and May 2010 House Meeting Leaders 

conducted a second smaller House Meeting Campaign to 

continue to involve residents in the Building Healthy 

Communities Initiative, ensure progress was communicated back 

out, and to mobilize the community towards 

the final Community Congress. During the second House 

Meeting Campaign, House Meeting Leaders conducted 63 House  

 

 

Meetings and involved 817 residents. The final Community 

Congress was held on June 5, 2010 at Hoover High School and 

was attended by over 366 people; majority residents. At the 

Community Congress, Momentum Teams presented their work 

on the logic model and those in attendance celebrated the 

communityôs accomplishment in creating the community plan. 

Once again, each attendee was given a color-card to raise in 

affirmation for the community plan and the work that had taken 

place over the past year. After a facilitated discussion, those 

present affirmed the plan. All but a handful of attendees affirmed 

and celebrated the accomplishment. Over 14 months more than 

3,379 people, in a myriad of languages and various levels of 

engagement, contributed towards the development of the plan 

presented on these pages. This plan reflects a commitment of 

values to the residents of City Heights, a partnership among 

organizations, residents, and youth, and their hopes and dreams 

for a healthy community.    

 

 

 

 

The Peace Promotion 

Momentum Team composed 

two songs through the year, 

The BHC Unity Song and the 

City Heights Welcome Song. 

They were sung at the last 

Community Congress. The 

City Heights Welcome Song 

said hello in fifteen languages 

(below). 

 

 

Hello  

Salem Mar Ha ba  

MING ah lah bah  

Bute  

Jomp - reerp - suer 

hah BAH ri  

sah- bah- ee- dee 

nee how  

MAH ah le  

STOO ri MUSH eye  

Sah- lahm  ah- lay - kume  

Hola  

JAM bo  

Salaam  

HOESH ah mah DEED  

Chah - oe tahk - kah  

 

 

 
 

Composed by  

 Linda K. Williams 

 with lots of help  

from friends 

 

 

 

Read the Building Healthy 

Communities Unity Song composed 

by Eugene Johnson on the back 

cover. 

 

Jeannel King, process art, live at the community congress  
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What We Learned 

The Importance of Trust 

First among the learnings to emerge from this process, is the importance of trust.  Trust has been 

salient in almost every gathering in various ways. City Heights is a community that has been very 

vocal for many years, yet feels largely unheard. It is well-documented by scholars and journalists 

that the City Heights of today is a community whose impoverishment and challenges are the direct 

result of well-intentioned, but failed, policies of economic and community development. City 

Heights is known as ñthe most planned-forò community in the region, where a range of community 

improvement initiatives have sashayed through with little impact. Throughout community meetings, 

and reflected in our data, residents consistently expressed that they have seen an enormous amount 

of resources injected into this community, yet there has been little change in the quality of their 

lives. Residents told of how they have been studied, surveyed, and researched over-and-over again 

with little impact on their lives or knowledge of how the information collected is used. From a 

resident perspective, the Building Healthy Communities Initiative appeared to be just one more 

project with great fan-fare but no results. The focused discussions and surveys indicated that, while 

residents were appreciative, there was little trust in institutions and highlighted a gap between the 

amount of resources directed into the community and the little change they create. Thus giving 

logical rise to the question; why should we get involved? 

 

We do not just want to be data collectors.. .4  

 
For House Meeting Leaders, taking on the task of engaging the broader community became a risk to 

their leadership and credibility in their neighborhoods.  As they saw it, they were being asked to go 

out and talk to their family, friends, neighbors, and colleagues, and engage them in a public 

dialogue - promising that this time it would matter. The Collaborative learned from this experience 

the importance of building community trust and that the Collaborativeôs credibility will also rest 

upon the achievement of the Targeted Changes described in the logic model.  

The Power of Unity  

The second learning is the importance of being able to work in both multicultural and culturally 

specific situations in a way that unifies people across culture, race, and religion. City Heights is a 

community where more than 30 languages and 80 dialects are spoken, and two-thirds of its 

residents have a native language other than English.  It is in this community where refugees from 

Somali, Sudan, Ethiopia, Eritrea, Vietnam, Cambodia, Laos, Burma, and others, have been resettled 

in flight of persecution, and where a myriad of religions are practiced. The economic, cultural and 

religious complexities of this community require the development and maintenance of an 

infrastructure that provides the resources necessary to bring this diversity of people into the public 

dialogue. The Collaborative learned that strategies must include creating comfortable ways and 

spaces which to engage at the desired level and comfort of diverse people and they cannot solely be 

limited to the use of interpretation, translation, and technology.  

 

 

                                                
4
 This is a direct quote from a House Meeting Leader in a training session about the content of the House Meetings and how the information gathered 

would be used. 
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The Effects of Fear 

A third learning is that fear can bring a 

community to a halt.  A large number of 

City Heights residents are not 

documented and/or come from countries 

where the government has collapsed or is 

brutally repressive, creating fear and 

mistrust in anything related to 

government, large institutions, or any 

highly aggressive clusters of 

stakeholders. Engaging this segment of 

the community required creating safe 

places for people to gather, places where 

their right to participate would not be challenged heavy-handedly, their opinions would not be 

silenced by dominant stakeholders, or immigration status would not be used as exclusionary criteria 

to marginalize their voice.  The impact fear has on City Heights was demonstrated when in the 

midst of the planning process, the United States Immigration and Customs Enforcement (ICE) 

staged an operation in the community that sent many residents into hiding and brought House 

Meetings to halt. It was not until ICE reduced its presence that people began to reappear and House 

Meetings resumed.  

   

 

Prioritization  and Logic Model Steps 

 

Anti-racism Analysis: Momentum Team participants and residents were convened in a two-day 

training to study the impact that policy decisions have in creating disparities. Each Momentum 

Team was provided with an analysis tool through which to view their work. Technical assistance 

was then provided throughout the remainder of the process upon request to Momentum Teams.  

 

Youth-Adult Partnership: As the presence of youth increased in the Momentum Teams, the 

Collaborative devoted time to training on youth development and youth-adult partnership. This was 

essential to creating a comfortable environment for youth to participate. 

The typically bustling center of City 

Heights instantly became a ghost town as 

word spread that ICE was questioning 

people in the local supermarket and 

stopping mothers walking their children to 

school to ask about immigration status.  

House Meetings were canceled and 

outreach workers from several agencies 

were unable to carry out their jobs as 

residents were nowhere to be found. 

Systemic racism is the justification for and me chanisms that create social inequality based on 

race , the historic pattern of social values and institutions that ensure that desired people é 

receive disproportionate opportunities, access to resources and support while less - valued people 

(historically, pe ople of color and women) provide the labor and other sacrifices necessary to 

create those privileges.  

 

The past holds many efforts to conquest, to resist conquest, and to make justice universal for all. 

The effects of this struggle accumulate in relatively  contained areas like City Heights.  

 

Dr. Jesse Mills  
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Visioning:  Each Momentum Team began the process by creating a vision for what they would like 

to see achieved in three to five years as a result of their work.  Once defined, the vision guided the 

remaining work of the Momentum Teams.  

 

Prioritizing the Outcomes:
 5
 It is in the prioritization of outcomes where the data collected by the 

House Meeting Leaders was first integrated into the planning.  Once the data was analyzed, it was  

presented to each Momentum Team.  In addition to the full data report, multiple PowerPoints and 

summary sheets were developed and widely distributed so that these findings could be used to direct 

logic model development.  Prioritization was a three-step process.   

 

 

The first step had participants examine each of the outcomes related to their specific Big Result in 

relationship to the Momentum Team's vision. The second step had participants examine the 

outcomes in relationship to the importance weighted by residents in the data report. Lastly, 

participants examined the outcomes through the lens of early wins, ñwhat is achievable in three to 

five years.ò Participants were presented with a grid showing the outcomes and the elements of their 

specific vision (Appendix C: Sample of the process from Food Justice Momentum Team). Out of 

the discussion guided by these steps, each Momentum Team selected an outcome to logic model. 

 

Blocks to the Vision:  With each Momentum Team now focused on one outcome, participants 

engaged in dialogue concerning what blocked them from achieving their vision for the outcome, 

what is blocking us from reaching our vision?  The outcome of this dialogue then became the basis 

for identifying the Targeted Changes called for in the logic model.  What would need to change for 

the block to be removed? Completing this step in the process took up to three meetings in some 

instances and required time to discuss and learn what systems change and policy change is, in order 

to build the capacity of participants to proceed. Momentum Teams also needed to discuss what type 

and level of change was being called for. Throughout the process participants repeatedly discussed 

about what policy and systems change is, and clarified that it is not individual change or a program 

intervention (Appendix D: Explaining Change). 

                                                
5
 The Built Environment Momentum Team selected Outcome 4 as a priority outcome and designed a capacity-building plan (Appendix L). 

Selected Outcomes 
 

Outcome 2:  Families have improved access to a health home that supports healthy 

behaviors (Access to Healthcare Momentum Team) 
 

Outcome 4:  Residents live in communities with health promoting land use, transportation,  

and community development (Built Environment Momentum Team) 
 

Outcome 5:  Children and their families are safe from violence in their homes and 

neighborhoods (Peace Promotion Momentum Team) 
 

Outcome 7:  Neighborhood and school environments support improved health & healthy 

behaviors (Food Justice and School Attendance Momentum Teams) 
 

Outcome 10:  California has a shared vision of community healthy (Resident Momentum 

Team) 

 

ÎÎÎÎÎÎÎÎÎÎ 
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Strategic Directions:  Having identified the blocks to the vision and with a firmer understanding of 

systems change, each Momentum Team then answered the question, what actions do we need to 

take over the next two to three years to move through the blocks and toward our vision?  This step 

produced specific strategies that were then organized into broader strategic directions.  It is these 

Strategic Directions that guide the specific actions the Momentum Team would take, and are the 

basis for the Change Strategies called for in the logic model. 

 

Resources and Capacities: The final step in the planning process was to have each Momentum 

Team identify the capacities and resources they both have and need in order to carry out the 

Strategic Directions they defined.   

 

Strategies Related to the Outcomes 

The planning process led to the development of a very complex logic model, identifying 35 

Targeted Changes and 39 Change Strategies focused on the four chosen outcomes.  While reflective 

of the complexities of the issues being addressed by Building Healthy Communities in City Heights, 

the enormity of the logic model can be a barrier to fully understanding it. There are, however, 

themes that run through the model that make its direction very clear.  In reviewing all the Change 

Strategies, six themes, similar strategies identified by more than one Momentum Team, emerged 

(Appendix E).   

Themes 

1. Resident-Driven:  Strategies included in this theme are those focused on direct community 

organizing (7 strategies/18%), resident development (7 strategies/18%), and resident 

collaboration (12 strategies/31%).  Strategies identified as community organizing call for 

grassroots campaigns, community-wide convenings, creating infrastructure to support 

organizing, and building advocacy-focused coalitions. Strategies identified as resident 

development include conducting popular education campaigns, providing ongoing training on 

community organizing or community building, and other technical issues.  The strategies 

identified as resident collaboration call for developing and implementing plans to address 

specific issues by creating collaborations among agencies and community.  It is important to 

note that community organizing and resident development strategies are clearly articulated as 

pre-requisites to carrying out the strategies identified as resident collaboration. The first two sets 

of strategies must be carried out for there to be success with the last set of strategies. 

 

2. Capacity to work with diversity: The strategies included in this theme refer to knowledge, skills, 

and technology required to realize an authentic process in a highly diverse community (5 

strategies/13%).  It includes language capacity (the capacity to work in multiple languages 

simultaneously), cultural capacity (the knowledge to work in both multicultural and culturally 

specific situations), and technology/communication capacity (the capacity to communicate with 

the broader community with specific attention to reaching people without internet and/or phone, 

non-English speakers, and people new to this country). 

 

Together, these two themes include 31of the 39 Change Strategies identified (80%) and appear in 

every portion of the logic model created by the Momentum Teams. These two themes are 

interwoven; an authentic process that is resident-driven cannot be achieved in City Heights without 

the capacity to work with enormous diversity.  The ability to work with the economic, cultural, 
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linguistic, religious, and other differences that exist requires the development and maintenance of an 

infrastructure that includes access to interpreters, translation, cultural brokers, and formal/informal 

networks for disseminating information. 

 

3. Service Coordination: These Change Strategies (3 strategies/8%) focused on increased 

communication among service providers in order to better coordinate services to alleviate the gap 

between a high level of community resources and creating real change in the lives of residents. 

The strategy of creating a community-wide no wrong door policy that allows residents to 

approach any service provider and be connected to the appropriate set of services rather than 

having to go agency-to-agency looking for the right door exemplifies the spirit of these Change 

Strategies. 

 

4. Restorative Justice/Practice:  These Change Strategies (2 strategies/5%) speak to changing how 

we think about and address issues of conflict and law enforcement.  They call for increased 

training and education for law enforcement, educators, decision makers, and residents, as well 

as a change from our present system of control and punishment to one that is focused on 

restoration and reconciliation.  

 

5. Job Development:  These Change Strategies (2 strategies/5%) speak to the development of job 

opportunities for local residents that take advantage of their strengths such as translation, 

interpretation, and cultural brokers; particularly in the healthcare field. 

 

6. Media:  Concern about the negative image of City Heights and the media's role in perpetuating 

that image was raised frequently throughout the planning process. Media can be instrumental in 

creating environmental change and supporting a shared vision of community health. 

 

Outcomes 

Outcome 2: Families have improved access to a health home that supports healthy behaviors. 

 

Why this outcome?  City Heights has some of the 

highest incidence of preventable diseases in San 

Diego County. In response to the questions about 

access to healthcare and what people need, residents 

indicated that almost half were dissatisfied with the 

current medical services.  More than half of residents 

surveyed did not have health insurance.   

 

Key Strategies: Of the eight strategies named for this 

outcome, six are focused on developing the resident 

capacity to shape healthcare policy.  Strategies 1, 2, 

5, and 8 speak directly to organizing, educating and 

engaging residents in decisions related to healthcare.  

Strategies 3 and 4 call for developing the capacity to 

work in a multicultural multilingual community.  The 

remaining strategies refer to the need to better  
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coordinate services and the development of local residents 

for local jobs in healthcare that can improve that system's 

ability to serve the City Heights community. 

 

1. Develop and implement a comprehensive grassroots 

campaign advocating for making health insurance 

understandable and more accessible. 

2. Conduct a popular education campaign informing 

residents of the laws regulating health insurance, 

immigration, housing, rights related to these laws, and 

how to advocate for improved legal protection for all 

residents. 

 

3. Develop collaborative relationships among agencies 

serving the healthcare needs of the community. 

 

4. Develop and implement the means for providing cultural 

and linguistic support for community organizations and 

agencies.  

 

5. Develop and implement a plan to increase access to 

information and technology, including Health Information Exchange, in culturally specific ways. 

 

6. Develop and implement a plan that emphasizes prevention and wellness, including education and 

access to the basic requirements and/or places they need to obtain and maintain optimal health. 

 

7. A plan for increasing access to health care services, such as the no wrong door policy, creating 

safe environments, providing transportation, locating clinics in the schools and community 

centers, and using mobile clinics. 

 

8. Develop and implement a plan to educate and support City Heights residents in obtaining 

community-based healthcare jobs, such as cultural brokers, interpreters, and community liaisons. 

 

How it will work:  To work, these strategies require an organized, knowledgeable, and engaged 

community.  It is within meetings that healthcare professionals can sit down with residents and 

jointly develop and implement plans to achieve this outcome.     

 

Why it will work:  Residents have strongly voiced their will to drive the process of change in City 

Heights. With the upfront investment in resident organizing and development called throughout the 

logic model and the willingness of healthcare agencies to jointly plan with residents as 

demonstrated in their comment to this planning process.   

 

Outcome 5:  Children and their families are safe from violence in their homes and  

neighborhoods. 

 

Why this outcome?  Three quarters of the residents surveyed indicated that they worried about drugs 

and gangs in their neighborhood and schools.  Almost half of the residents reported feeling unsafe 


















