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Commentary

ask Force Recommendations
pplication in the “Real World” of Community Intervention
alter L. Shepherd, MA, Alexis Moore, MPH

bstract: Community-based organizations, healthcare providers, and others who are involved in
interventions at the local level are challenged by limited funding, time, and experience
with evidence-based practice.

Recommendations from the Task Force on Community Preventive Services that can be
promoted and adopted for use within community settings have the potential for maximiz-
ing resources and improving outcomes among target populations.
(Am J Prev Med 2008;35(1S):S1–S2) © 2008 American Journal of Preventive Medicine
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astor Pat Coleman and her community-based,
nonprofit organization—New Life of Hope
Ministries—recently received notification that

heir request for funding for a project entitled “Reduc-
ng Breast, Cervical, and Colorectal Cancer Among
esidents of a Small Rural, African-American Commu-
ity” had been approved for a grant award of $20,000
y the Northeast Regional Improvement Fund. The
ood news—an exciting opportunity for this newly-
ormed organization, a godsend for a community that
as more than its equitable share of premature cancer
eaths, and the fulfillment of a key funding goal by a
mall funding agency. The bad news—no one involved
as a clue about which specific activities will truly make
difference.
Doctor Frank Blair, a solo family physician with a

usy, small-town medical practice, has seen his share of
issed appointments and poor patient compliance
ith his screening recommendations. Wanting to im-
rove outcomes among his patient population but
aving limited time and resources to devote to inter-
entions, he is at a loss about what to do.

Although imaginary, these particular scenarios, and
any others just like them, happen virtually every day

n communities, organizations, and medical prac-
ices throughout the U.S. Communities have real
eeds; community-based organizations—with all good

ntentions—respond, and many funders provide money
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erd); the North Carolina Advisory Committee on Cancer Coordina-
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orth Carolina, Center for Health Promotion and Disease Preven-

ion, Dissemination Core, University of North Carolina Lineberger
omprehensive Cancer Center (Moore), Chapel Hill, North Carolina
Address correspondence and reprint requests to: Walter L. Shep-

erd, MA, North Carolina Comprehensive Cancer Program, 1922
c
ail Service Center, Raleigh NC 27699-1922. E-mail: Walter.Shepherd@
cmail.net.

m J Prev Med 2008;35(1S)
2008 American Journal of Preventive Medicine • Published by
rom their limited endowments. Primary care providers
erving high-risk, at-need populations search for ways to
ake a difference through improved preventive care

nd screening. Taking evidence-based knowledge into
he real world of communities and individual medical
ractices is an important endeavor that is absolutely
ecessary to reduce the burden of disease, especially
ancer. Clearly, this is where there is significant value
ssociated with the article in this supplement to the
merican Journal of Preventive Medicine.1

Having witnessed many community initiatives that
egin with admirable goals and objectives but lacking
he actual knowledge and tools to conduct successful
nterventions, an enormous service can be provided by
inking these efforts to the best of what we know works.
or those of us involved on a day-to-day basis with
roviding direction, encouragement, and, in some
ases, funding for community-based work, it is helpful
o know that I have specific and effective guidelines to
ecommend and support. Careful not to tread on
reativity, I can also be more focused in what I suggest
s program elements.

Translating the new recommendations into action is
elatively straight-forward. Client reminders work. Incen-
ives and mass media—both of which can be expensive—

ay not. It appears to be good to invest in small media,
uch of which is already available and at low or no cost.
roup education—that everyone seems to like—is sus-
ect; whereas, the one-on-one approach is apparently
ore successful. Intuition tells us that structural barri-

rs impede access, so it is encouraging to see that
remise supported. Reducing out-of-pocket costs also
akes sense. Studies show that it works for increasing

ommunity access for breast cancer screening as well as
or numerous other health applications. While it may
ot meet the Community Guide requirements for a
ecommendation specific to colorectal cancer or cervi-

al cancer, the weight of the evidence from cancer and
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ther fields suggests that it would. For healthcare
roviders, assessing performance and presenting feed-
ack works; let’s ensure that mechanisms are put into
lace to be able to deliver.
A few simple actions will help us attain successful

doption and implementation of the recommendations
and other evidence-based and best practice models):
he constant and intensive promotion of the recom-

endations through funding agencies and professional
ssociations; the development of training programs for
ommunity organizations and individuals on effective
nterventions; and the delivery of high-quality technical
ssistance to help health care and community organi-
ations successfully integrate the recommendations
nto their existing practices and program delivery
ystems.

To a great extent, the impact of these strategies for
mplementing and sustaining the new recommenda-
ions is derived from the strength and versatility of the
ocal and regional partnerships that undergird them.
trategies that will engage community healthcare pro-
iders in delivering effective interventions and also as

articipants

2 American Journal of Preventive Medicine, Volume 35, Num
ost likely to emerge from local partnership activities,
or example.

Our state comprehensive cancer programs are de-
igned to bring together individuals and organizations
epresenting diverse agendas and expertise and nur-
ure partnerships that span advocacy, public health,
ealthcare, and research interests. Developing strong

ocal, regional, and statewide partnerships is essential
o ensuring development of plans that will increase
doption of and adherence to the new recommenda-
ions, and simultaneously enable adaptations that are
esponsive to local dynamics. Through partnerships, we
re able not only to identify and tap into the most
uitable resources for implementing what we know, but
lso to enhance individual and local contributions.

o financial disclosures were reported by the authors of this
aper.
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