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Abstract

In this policy and practice brief, Mississippi State
University Extension Services applies a coalition-
driven approach to addressing the prevalence of
obesity in communities in the Mississippi Delta
through its High Obesity Program, funded by the
Centers for Disease Control and Prevention
(CDC). Focus groups were conducted with coali-
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tion members from six counties to evaluate efforts
by this program. The evaluation team used content
and thematic analysis to report on coalition activi-
ties. Some of the barriers coalition members
identified were limited access to healthy foods and
the need for more assistance from program staff.
Action items were developed and implemented in
response to focus group feedback. These items
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included enhanced communication tools and
coalition trainings. This evaluation brief describes
some of the common challenges in coalition build-
ing and innovative ways to improve them. Our
focus group findings are also valuable to public
health scientists and practitioners working in rural
communities.
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Introduction

Food insecurity is the lack of resources to access
healthy foods (Dhurandhar, 2016). Ironically, food
insecurity and obesity often co-occur. It seems
logical to assume that food insecurity would cause
a deficit in food consumption and reduce obesity.
However, economic factors can limit the ability to
purchase nutritious foods, which leads to condi-
tions of overweight and obesity (Dhurandhar,
2016). The Mississippi Delta is a prime example of
this paradox of food insecurity and obesity, with 17
of the 19 counties experiencing at least 15-19%
food insecurity and eight of the 19 counties facing
obesity rates greater than 40% (Feeding America,
n.d.; Mississippi State University Extension, n.d.).
The highly agricultural nature of this region also
limits community connections due to low popula-
tion density (Whitley, 2013). Low social capital
influences rural residences’ ability to network and
access healthy foods that are unavailable through
retail outlets (Whitley, 2013).

AIM for CHangE (Advancing, Inspiring, Moti-
vating for Community Health through Extension)
was funded through Mississippi State University
(MSU) Extension’s CDC-High Obesity Program to
reduce obesity and food insecurity in Mississippi
counties with obesity rates greater than 40%
(Mississippi State University, n.d.; Murriel et al.,
2020). AIM for CHangE works to reduce obesity
by improving existing nutrition and physical
activity-related projects and establishing new
programs. Reducing obesity in these counties is
primarily achieved through (1) increasing access to
healthier foods; and (2) promoting physical activity
(Baird-Thomas et al., 2020). In this policy and
practice brief, AIM for CHangE team members
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evaluate the strategies used to implement projects
designed and carried out by county-based coali-
tions. Coalitions were composed of stakeholders
that represent multiple sectors within their commu-
nities and individuals that are interested in improv-
ing health outcomes in their county (National
Association of County and City Health Officials
[INACCHO], n.d.). Coalitions were able to apply
for funding through AIM for CHangE. Supported
projects focused on improving nutrition, increasing
fruit and vegetable consumption, and encouraging
active living or increasing physical activity.

Evaluation Approach

This report describes efforts to evaluate the effec-
tiveness of practices and procedures used by AIM
for CHangE to reduce obesity and clarify commu-
nity needs. There were 10 approved projects in the
carly stages of implementation during focus
groups. Focus groups were facilitated by the
programs’ evaluation team: two research scientist
and a graduate research assistant (Baird-Thomas et
al., 2020). The interview guide, available from the
corresponding author upon request, stimulated
responses on the development of coalitions, level
of support provided by AIM for CHangE agents,
and perceived barriers to access healthy foods and
physical activity (Baird-Thomas et al., 2020). Each
focus group participant was offered a US$25 gift
card to a local retailer (Baird-Thomas et al., 2020).
Focus group sessions were recorded, transcribed,
and analyzed for reporting to the CDC. Facilitators
utilized thematic analysis to identify categories and
concepts from focus groups (Braun & Clarke,
20006). Once researchers came to a consensus on
specified themes, results were documented.

Findings and Collaborations
The findings in this report will focus on program-
matic functions and food access. Six focus groups
were conducted with 39 coalition members (Baird-
Thomas et al., 2020). Focus group participants’
ages ranged from 38 to 79 years old and partici-
pants identified as either White or African Ameri-
can (Baird-Thomas et al., 2020). Quotations from
focus group participants can be found in Table 1.
Focus group participants requested clarity
from staff on guidelines to identify projects eligible
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Table 1. AIM for CHangE Focus Group Findings and Themes

Themes Focus Group Quotations

Agent Competency

He gave us a lot of information on how to train us, how to get the statements. He gave

us a booklet on how to get that written so that it could be accepted.

Group dynamics and expanding

... And then we made a decision together about how we were going to allocate the

funding money. How many organizations or how many communities we had in the room, we
tried to be equitable with it. . . .

Implementation of projects and
nutrition standards

We serve about 80 people a day at the soup kitchen. Or, more it depends on the
weather and time. . . . | tell them how to eat foods that, less sodium. . .. We were able

to get a stove, a commercial stove. . . . But now everything is growing, and it's been a

blessing.

for funding (Baird-Thomas et al., 2020). Coalition
members provided encouraging feedback about
collaborating with AIM for CHangE agents (Baird-
Thomas et al., 2020). Focus group findings re-
vealed that coalitions used their allotted grant
funding in communities with the greatest need.
Our administrative staff was pleased to observe the
process community members used to select pro-
jects for funding. However, coalition members did
not choose other relevant opportunities due to
limited funding.

Coalition members revealed that access to
food sources and healthy food outlets were limited
(Baird-Thomas et al., 2020). Participants reported
traveling on average 10 miles to purchase groceries
with full-scale grocery stores ranging from five to
60 miles away from their home (Baird-Thomas et
al., 2020). Community members reported utilizing
food pantries, farmers markets, and community
gardens to access fresh produce and other necessi-
ties (Baird-Thomas et al., 2020). Food pantry
leaders also made staff aware of the implementa-
tion of grant-funded equipment and the incorpora-
tion of nutrition guidelines when preparing meals.

Lessons Learned and Responses to
Implementation

Focus groups allowed our team to better under-
stand how our coalitions function and their barriers
to improving diet quality and active living. These
findings also illuminated areas for improvement in
our process for disseminating and distributing col-
lected data among coalitions. To reduce the stigma-
tization of utilizing food assistance programs and
improve nutrition standards, AIM for CHangE
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hosted virtual trainings on food insecurity and the
Choice Food Pantry Model during the summer of
2020 (End Hunger in America, n.d.). In addition to
reducing obesity, our staff is implementing strate-
gies to encourage the sustainability of coalitions
after the culmination of our program. For example,
we held a grant-writing workshop to teach commu-
nity members the process of identifying and apply-
ing for funding opportunities in addition to AIM
for CHangE funding. Adapting to community
preferences and creating an open dialogue with our
coalition members has been fundamental to our
program's success thus far.

Implications for Practice

This evaluation underscored the importance of
collaborating with our communities instead of
using exclusively academically led approaches.
Utilizing focus groups for data collection and
community engagement has proven an adequate
evaluation method for our program. While our
long-term goal is to reduce obesity, it is paramount
to our team to maintain positive and productive
relationships with the communities we serve. Other
community initiatives can utilize our focus group
findings to develop programmatic efforts and
plan for the future. =
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