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Abstract 

Background Physical activity (PA) among Hispanic and other minority adolescents in the U.S. lag behind White, non‑
Hispanic adolescents. Previous studies have examined the beneficial impact of culturally informed, community‑based 
health programs within the Hispanic community on PA levels. There is a need for longer term follow up to deter‑
mine the impact on family and individual habits over time. Our study aims to explore the aspects of a two‑year PA 
and nutrition program, Families Inspired Together 4 Youth Empowered to Succeed (FIT4YES), that continue to influ‑
ence family health habits and child development.

Methods Community‑based focus groups were held in Milwaukee, WI with Hispanic parent participants 
of the FIT4YES program three years after program conclusion. A semi‑structured guide of open‑ended questions 
was used to facilitate the discussion of the lasting impact of FIT4YES. Each group was audio recorded, transcribed, 
and translated from Spanish when necessary. Four student researchers utilized a grounded theory qualitative 
approach to identify overarching themes.

Results Three focus groups with 16 total parents (N = 16) spoke about the program. Three overarching themes 
emerged from the transcripts indicating that cultural exposure, relationships, and self‑growth were necessary 
for families to sustain the healthy behaviors promoted in FIT4YES. Specifically, parents discussed increased comfort 
levels with their children participating in school sports, the impact of shared experiences with community members, 
and continued skills initially taught and practiced during active programming.

Conclusions Our group adapted our previously published model to a “post‑program” state that incorporated 
the major themes and sub‑themes with levels of the social‑ecological model. Although the FIT4YES program ended, 
multiple ideals instilled by the program continued, we believe, due to the common themes illustrated by our model. 
This study utilized a community check‑in approach to gain insight into the long‑term impacts of the FIT4YES program. 
We propose three recommendations for consideration in the creation of community‑based health programs: utilize 
dynamic, culturally appropriate components based on the intended community; understand the strength of the pro‑
gram as a whole is dependent on the strength of each individual component; and incorporate an anchor institution 
for consistency and trust within the community.
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Background
In the United States (U.S.) in 2022, the World Health 
Organization reported that 81% of adolescents aged 
11–17 do not meet the 60 min of daily physical activity 
(PA) recommendations [1]. Similarly, in 2021, the CDC 
published results from the Youth Risk Behavior Survey 
identifying only 24% of high school students in the U.S. 
reported being physically active for at least 60 min per 
day in the seven days prior to the survey [2]. The benefits 
of a healthy lifestyle including PA and adequate nutrition 
for the prevention of chronic disease development are 
well established; however, PA levels among Hispanic and 
other minority adolescents in the U.S. continues to lag 
White, non-Hispanic adolescents (20% of Hispanic ado-
lescents compared to 25% of non-Hispanic White ado-
lescents in grades 9–12 report achieving 60 min or more 
of PA daily) [3], a factor likely contributing to the contin-
ued differences in childhood obesity, with 25% Hispanic 
adolescents meeting the qualifications for obesity in 2018 
(BMI greater than or equal to age- and sex-specific 95th 
percentile of CDC growth charts) compared with 16% 
of non-Hispanic White adolescents [4]. Many programs 
that challenge this disparity often fail to address the 
social determinants of health, including the environmen-
tal and behavioral factors that influence individual and 
community well-being, introducing a role for integrating 
program development within the context of the social-
ecological model (SEM) [5, 6]. However, programs with 
only behavior-oriented interventions (individual-based, 
such as individual education) have demonstrated limited 
long-term effects, emphasizing an integrated program 
with community-/environment based efforts for sustain-
able results [7].

Previous studies have examined the beneficial impact 
of culturally informed, community-based health pro-
grams within the Hispanic community on nutrition 
expertise and exercise levels and promote the develop-
ment of health promotion programs that are culturally 
aware in both “surface structure” (language, settings, 
materials) and “deep structure” (social, environmen-
tal, psychological) components [8]. These programs 
acknowledge the importance of including cultural 
structures and practices, reinforcing the benefits of 
involving the family and social support, having literacy-
level appropriateness, and utilizing cultural values to 
promote long-term behavior change [9]. When design-
ing behavioral interventions for Hispanics, one must be 
aware of the diversity within the Hispanic population 

and can utilize formative research to tailor an inter-
vention to a specific community, and must be willing 
to adjust delivery agents, materials, literacy levels, and 
support based on the population’s central values and 
behaviors [9]. There is a need for a more in-depth look 
at the components of these community-based health 
programs that lead to sustained behavior change within 
the individual, community, and societal levels to cre-
ate lasting change within communities at risk for poor 
health outcomes.

In a recent paper published by our team [10], we 
describe a community-based health promotion pro-
gram, Families Inspired Together 4 Youth Empow-
ered to Succeed (FIT4YES), and the immediate effects 
on family members following the two-year program 
(2018–2020). Briefly, FIT4YES was created with com-
munity-based partnerships between the United Com-
munity Center (UCC), Marquette University (MU), 
the Medical College of Wisconsin (MCW), and a com-
munity participant advocate (parent). The program 
invited 50 Hispanic students (ages 10–11) considered 
overweight and their families to participate in com-
bined gender after-school activities, educational ses-
sions, and family-centered retreats surrounding PA and 
nutrition education. FIT4YES was delivered four days 
per week with additional adult and family participation 
times each month at the UCC and the connecting mid-
dle school on the south side of Milwaukee, Wisconsin. 
FIT4YES introduced multiple new sports and activities 
including mountain biking, snowboarding, and camp-
ing, while providing transportation and equipment to 
borrow to assist with financial and logistical barriers. 
The program held nutrition sessions to teach family 
participants new cooking skills to make healthy, cul-
turally inspired recipes. FIT4YES hosted parent meet-
ings to support the growing community of parents 
and allow them to connect and grow together on their 
health journey.

Immediately after the program concluded in 2020, 24 
interviews with parent and student participants were 
held via Zoom to discuss how the program impacted 
family routines and health awareness. Based on the ini-
tial program evaluation using a qualitative, grounded 
theory approach, our team created a novel model 
informed by the SEM that describes the aspects of 
the FIT4YES program that allowed parents and fami-
lies to embrace trying new and healthy activities. We 
used common themes that emerged from the family 
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interviews after the program to determine the vital 
components that led to the success of the program, evi-
denced by positive behavior change discussions during 
Zoom interviews. Three overarching themes describe 
the key components of the FIT4YES program: strength 
in relationships, engagement with entire families, and 
the interplay of common subthemes [10]. A commu-
nity-engaged practice of gaining feedback at all points 
of the research would add value to the validity of the 
project and research to date.

To advance health equity within public health, design 
thinking has been proposed as an innovative theory to 
incorporate feedback from the population to integrate 
the subjective and dynamic interpretations of health in 
programs or projects, producing increasingly successful 
iterations [11]. Utilizing population feedback in this way 
can lead to more success in the long-term for health-
promotion programs in a specific population. Triangu-
lation is a process of obtaining and demonstrating how 
information included in a study connects with each other 
and is often utilized to enhance the study’s validity and 
dependability of the data despite the narrative text’s 
thickness and richness [12, 13]. Interventions can inte-
grate triangulation into steps from initial program design 
to post-conclusion evaluation by connecting back with a 
community advisor for input. Despite having a commu-
nity member on our initial team of the FIT4YES program 
to support the cultural analysis, it was deemed important 
to return to the participants themselves to determine 
the relevancy of the program in the present. Immediate 
health promotion program results may not predict long-
term effects on family health status.

Despite the plethora of studies examining the impact 
of health-promotion programs within the Hispanic com-
munity, there is an absence of longer-term follow-up sup-
ported by the literature [14, 15]. Many programs report 
their outcomes immediately following the conclusion of 
the intervention due to limited resources and ultimate 
funding restraints, like the qualitative interviews follow-
ing the FIT4YES program, but results beyond a year out 
are rarely described [16]. Longer-term follow-up is ben-
eficial to explore factors leading to sustained behavior 
change to continue to incorporate or modify in future 
programming. This study aims to explore the aspects of 
FIT4YES that continue influence family health habits 
and child development three years after active program 
conclusion.

Methods
Using a qualitative research approach, three focus groups 
were held with parents who participated in the two-year 
FIT4YES program to explore the program’s impact on 
family health habits and their children’s development 

three years after active program conclusion. Focus groups 
were led by three medical student interviewers and the 
overseeing PI at the community partner site (3 focus 
groups with 16 total participants). Each focus group aver-
aged 60 min (Range 53–65 min). The study was approved 
by the MCW IRB committee before recruitment.

Recruitment
Participants in this study were invited to participate if 
they had previously participated in the FIT4YES pro-
gram. Participants were contacted by the previous coor-
dinator of the FIT4YES program via phone, in-person 
conversations, and follow-up text messages to gauge 
interest in attending focus group sessions. Three dates 
were proposed in February and March of 2023. Parents 
received an informational letter, had an opportunity to 
ask questions, and gave verbal informed consent to par-
ticipate before data collection as approved by the Medi-
cal College of Wisconsin Institutional Review Board 
committee. Children were invited to join their parents 
for food and beverages to accommodate for after-school 
care; however, no data were collected from children.

Data collection
A semi-structured guide of open-ended questions was 
used to facilitate the focus group discussions. Questions 
and guides were not provided ahead of time and were 
not pilot tested. Questions were approved by the native 
Spanish speaker for cultural sensitivity. The question 
guide developed for this study is provided as Additional 
file 1. Three of four female medical students led the focus 
groups (BK, MM, CR, EW) with the male senior men-
tor (DN, PhD) observing and asking additional questions 
when appropriate. DN is a professor in the department 
of family and community medicine at MCW and has 
advanced training in community-based participatory 
research in a variety of settings. He understands how 
to work with community members and organizations 
and has acted as a mentor and trained medical students 
BK, MM, CR, and EW in open-ended interviewing. All 
researchers had worked extensively with the UCC prior 
to study commencement, and DN led the initial partici-
pant interviews along with translator and author MC, 
described in our prior study [10]. All participants were 
aware of the reasons for the research, were given a letter 
of consent, and volunteered to take part in the interview 
process.

Parent focus groups took place within the UCC from 
5:00 PM to 6:30 PM to accommodate for the busy sched-
ules of parents, and participants received food and bev-
erages to promote a casual environment to talk with 
our researchers. Each participant’s involvement lasted 
approximately 1.5 h (60 min of recorded discussion with 
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30 min built in to arrive, connect, and eat), and each par-
ticipant was compensated with a $25 VISA gift card after 
the focus group. No repeat interviews were conducted. 
After three focus group meetings and inclusion of all 
interested participants, repeat themes were evident and 
data saturation was discussed.

While the general discussion questions were predeter-
mined, when common themes were presented, additional 
follow-up questions were asked for more clarification. 
The discussion focused on how the FIT4YES program 
continues to influence their families and children a few 
years after the program and why they believe certain 
aspects were impactful. Participants were also shown the 
model developed from previous interviews and asked for 
feedback.

Data analysis
Each focus group was audio recorded using ‘Otter.ai,’ 
and transcriptions were stored on a secure Box plat-
form. Some participants preferred to answer the dis-
cussion questions in Spanish. The audio recording was 
transcribed verbatim. Fluent Spanish speakers on the 
research team translated the necessary Spanish responses 
into English, paraphrasing as needed while keeping 
the overall message consistent. Some responses were 
excluded due to the poor quality of the audio recording. 
Transcripts were not returned to participants for com-
ments or corrections. Field notes and bracketed com-
ments were made and talked about during the interview.

Four medical student researchers (BK, MM, CR, EW) 
individually analyzed the transcripts using grounded 
theory inductive qualitative analysis under the supervi-
sion of the PI (DN) [17]. This process was similar to the 
one used by some of the investigators in previous stud-
ies [10, 18, 19]. The methodology used was consistent 
with our previous project analyzing the FIT4YES pro-
gram. Before the start of this analysis, three of the medi-
cal student researchers (BK, MM, CR) trained the fourth 
student (EW) on grounded theory qualitative analysis 
in the manner that the PI had previously trained them. 
The team utilized an open coding and constant com-
parison approach to develop the initial coding structure 
based on themes that emerged from the transcripts of 
all three focus groups. After coding each transcript, the 
researchers met weekly to discuss emerging themes and 
resolve individual differences. When all three transcripts 
were coded, the medical students and senior mentor 
met to discuss the initial coding structure and ultimately 
consolidated eight initial themes into three overarch-
ing themes. The team collaboratively developed defini-
tions for each theme and provided examples to support 
the identified phenomenon utilizing text from interview 
transcripts. The theme, definition, and text examples 

make up the codebook for this analysis. Inter-coder reli-
ability was attained via weekly discussions until an agree-
ment was met. In our previous project, a novel version 
of the SEM was developed, intended to be dynamic and 
readily adaptable to new findings. Team members met 
to consider how the previous model needed to be modi-
fied to reflect the newly identified themes, leading to the 
creation of an updated iteration of our model. The inves-
tigators met with the UCC to present the updated model 
and codebook findings for feedback and open discussion, 
and the model and codebook definitions were updated 
accordingly. COREQ checklist for qualitative research is 
provided as Additional file 2.

Results
Twenty-three parents were contacted, and 16 total par-
ents attended one of the three proposed dates (total 
n = 16, 69% response rate, each individual date n = 6, 7, 
3 parents respectively). Interview participants repre-
sented 15 different family units, with 15 female (mother) 
participants and one male (father) participant present at 
only one of the three focus groups. Collaborative analysis 
of the three session transcripts allowed the identification 
of three major themes demonstrating what participants 
believed made this program successful. Repeated themes 
included cultural exposure, relationships, and self-growth. 
Additional file 3 depicts quotes that illustrate each of the 
three themes and associated sub-themes. These themes 
are consistent with the data presented and the findings.

Cultural exposure
Cultural exposure is defined as the interaction of a spe-
cific community, in this instance, a Hispanic community 
on the south side of Milwaukee, WI, with thought pat-
terns that expand their unique cultural norms including 
healthy activities derived from traditionally mainstream 
“American” experiences. This includes the subthemes of 
accessible resources and the United Community Center. 
Throughout the interviews, participants often com-
mented on their personal upbringing within their His-
panic culture and the subsequent challenges of raising 
their children under the umbrella of American culture. 
The FIT4YES program at the UCC was a safe environ-
ment to explore sports, outdoor activities, and food 
preparation methods unfamiliar to parents and children. 
Multiple parents commented on feeling more comfort-
able letting their children participate in sports at school 
like swimming and snowboarding and organizing camp-
ing trips for their families—experiences the parents were 
not exposed to growing up.

“We haven’t had the opportunity to give our kids 
the toys or teach them the sports that are com-
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pletely simple and normal for you guys [Americans] 
that aren’t for us [Hispanics]. We haven’t seen a lot 
of this before, at least I haven’t. I feel like you gave 
us the opportunity to know what sports are like in 
the American culture which I believe is very impor-
tant” – Parent 6, Group 1

Relationships
We defined relationships as the interpersonal connec-
tions between family and community members that grow 
through shared experiences and common goals. Two 
subthemes were identified as family cohesion and com-
munity interconnectedness to further elaborate on the 
sentiments expressed by interview participants. In both 
cases, relationship development was expanded through 
performing challenging activities together and through 
the introduction of new ideas to the group. Many par-
ents talked about the relationships from the program that 
have continued to influence their children’s lives, from 
mentors and teachers to friendships with peers and sib-
lings. The common sentiment of “It takes a village to raise 
a child” was introduced during the program as parents 
became more comfortable relying on each other with 
their children.

“One of the meetings we initially had with Dr. Paula, 
she said “it takes a village to raise a child”. And I 
never had heard of that term... I was like, what does 
she mean? And she explained it, about how even 
though I’m not the parent of this child, we’re a com-
munity and we look out for each other’s children. 
And I guess it didn’t make sense until we were all 
sitting together at a campground. And you’re not 
only looking to make sure your kids are okay, count-
ing your children, but you’re making sure they’re all 
here. Then it made sense, you know, like wow, okay, I 
get it” – Parent 1, Group 3

Self‑growth
We defined self-growth after the FIT4YES program as the 
sustained motivation to engage in healthy behaviors. This 
includes the subthemes of acquiring new skills and self-
reflection to promote healthy habits. Many families dis-
cussed barriers previously preventing them from certain 
activities, specifically the required high price or uncom-
mon materials. Even so, parents brought up the specific 
experiences and skillsets that the program promoted 
and they themselves chose to continue including contin-
ued meal planning using the provided InstaPot, family 
bike ride excursions, and, in the winter months, choos-
ing to purchase memberships to indoor jumping gyms to 
stay active. Many parents commented on the new sports 
their children started to play competitively in high school 

because of the exposure and practice they received in the 
FIT4YES program.

“I think a lot of times we stick to what we know. 
So, for my son, we would have just done the MPS 
[Milwaukee Public School] $36 swimming lesson, 
you know, level one, level two, but because of this 
[FIT4YES], he was able to take swimming lessons 
at Augustine prep, and right now he’s on his second 
year at Marquette High School. He’s on the swim 
team.” – Parent 2, Group 1
“They [FIT4YES] made me make the space and time 
on my schedule to do the activities ... that made you 
notice that you can do it. And you have to find the 
space to do those activities ...So yeah, I learned that 
putting those things in your schedule is good for your 
family. And it’s good for yourself ” – Parent 2, Group 3

Overall, the FIT4YES program had a lasting impact on 
its participants as demonstrated by their engagement and 
continued activities three years later.

Discussion
Community-based health promotion programs impact 
the attitudes and behaviors of individuals while program-
ming is taking place, but their influence does not end 
there. The experiences that participants have affect their 
health and well-being for years after the conclusion of the 
program. However, the literature often lacks long-term 
follow-up with communities, making it difficult to under-
stand programs’ lasting impacts on communities. In this 
project, we returned to the community to explore the 
aspects of the FIT4YES PA and nutrition program that 
continued to influence participants three years later, and 
discussed possible mechanisms that allowed for the con-
tinuation of these behaviors.

Based on our analysis of the interviews, we found that 
cultural exposure, relationships, and self-growth were 
necessary ingredients for long-lasting change within this 
community. The literature also acknowledges the impor-
tance of addressing “deep-structure” cultural character-
istics such as the values, traditions, acculturation levels, 
and psychological influences within a community when 
developing culturally appropriate programs, rather than 
focusing on only superficial cultural characteristics such 
as language [9, 20–22]. The importance of relationships 
is also commonly described in the literature. Within the 
literature, “familism” is an important value frequently 
studied within the Hispanic community leading to the 
promotion of health and wellness [23] and has been rec-
ommended to be included in the creation of community-
based programs [8, 9]. Family dynamics have previously 
been shown to strongly influence individual nutritional 
choices. Specifically, within the Hispanic community, 
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social support has been identified as the strongest pre-
dictor of PA [6, 24, 25]. Safe and trusting relationships 
between participants and program leaders increase the 
likelihood of community members engaging in new 
behaviors [26, 27]. Similarly, exposure to challenging 
experiences within the safe environment of a commu-
nity program allows students to develop new skills within 
that curriculum but also enhances student self-efficacy 
to engage in novel, challenging activities outside of the 
context of the program [28, 29]. The FIT4YES program 
was initially developed based on these values to cre-
ate culturally appropriate programming, utilizing long-
standing community partnerships, prior iterations of the 
program, and community member advocates to identify 
the most effective intervention tactics for the families 
within this specific community. This program was built 
upon a strong-rooted trust within the community that 
was previously established through the familiar faces of 
the programming staff and combination of three partner 
institutions within the community.

From our team’s initial qualitative analysis of family 
interviews immediately after the FIT4YES program, 
themes reflected the dynamic nature of the program 
characteristics, and a model emerged based on an adap-
tation of the SEM. We initially reflected on the static 
nature of the widely accepted SEM and discussed how 

this model cannot accurately illustrate how aspects 
within a program synergize through dynamic interac-
tions at all levels. Our model integrated the derived 
themes of FIT4YES with the levels of the SEM, linking 
program “ingredients” into a funnel, which ultimately 
results in the empowerment of youth to engage in new 
and healthy activities. This iteration of our program-
specific model was intended to be dynamic and evolve 
over time with new knowledge and experiences. The 
first model, with revisions after community partner 
feedback, is provided in Additional file 4.

The themes from our current work represent new 
information gleaned from parent interviews about the 
long-term impacts of a health promotion program, 
necessitating the revision of the previous model to 
reflect these experiences. After narrowing down com-
mon themes to three overarching topics with two sub-
themes each, an updated model emerged to represent 
the change in behaviors over time, as shown in Fig. 1. 
It must be noted that this is not intended to be a final 
iteration of the model, as all individuals, communities, 
programs, and organizations change over time. Instead, 
this model can be adapted indefinitely to fit the needs 
of new communities, individuals, ideas, and times.

The absence of comments that fit within the organi-
zation level became increasingly apparent with each 

Fig. 1 “It takes a village:” Community‑Based Health Promotion Model. This model integrates the SEM levels with the three overarching 
themes (Cultural Exposure, Relationships, Self‑Growth) and associated sub‑themes that emerged from the analysis of the focus group 
interviews when discussing the lasting impact of the FIT4YES program on family behaviors. Each theme is built on top of each other to build 
towards the highest level: Ownership of health and culture. Each level’s colors blend to demonstrate the flexibility and integration of each level 
with the next
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focus group. Some parents commented on the difficulty 
of engaging their children in activities without the for-
mality of a structured commitment with mentors and 
facilitators outside the family unit, reinforcing a com-
mon experience. Existing literature supports the benefi-
cial effect on weight management of culturally tailored 
programs that program leaders directly supervise for 
the duration of the program [30, 31]. Even though the 
group consensus favored the reimplementation of the 
FIT4YES program, multiple ideals instilled by the pro-
gram remained intact, inspiring the continuation of 
healthy substitutions into meal-time recipes, activi-
ties around the neighborhood, and choosing to become 
more health-aware throughout daily life. Particularly, 
our “self-reflection” theme under the self-growth cat-
egory incorporates each participant’s individual choices. 
The new skills and knowledge that were gained through-
out the program act as an additional tool for families to 
support health. Not every aspect of the program con-
tinued for each family, but the ability for families to 
reflect and decide for themselves what matters most, 
we believe, has helped with sustained behavior changes 
over time.

Our previous model utilized the community and organ-
ization to build a safe environment and provide oppor-
tunities to gain new skills and experiences. Without the 
program intentionally creating this top-down “flow,” the 
community becomes the anchor for sustained change. 

The individual level is now at the top, supported by each 
of the levels below. The program ultimately created a 
strong foundation to continue through the three themes: 
cultural exposure, relationships, and self-growth. It left 
behind a legacy with strong memories that continue to 
influence participants’ decisions. The effect is similar to 
casting a shadow throughout the community because it 
occurred within a common community center, the UCC, 
leading to a constant reminder of the shared experiences 
with each passing. The ease of remembrance and longing 
for a new program demonstrates the deep-rooted seeds 
planted within each individual family. The model pro-
gression is shown in Fig. 2.

While it is worthwhile to note that the conclusion of 
the FIT4YES program led to the loss of structure at an 
organizational standpoint, it is equally important to 
emphasize that even without its continued presence, 
many of the healthy behaviors and life lessons taken 
away from the program still stuck with the families over 
time. The children who participated in the program as 
middle schoolers are now graduating high school, and 
their parents are moving on to different phases of their 
lives. Additionally, the discontinuation of the program 
was compounded by additional life stressors because 
of the COVID-19 pandemic. Despite this change, 
our recent discussions with program participants 
have shown that, while they have evolved as families, 
their healthy behaviors have evolved with them, even 

Fig. 2 Model Evolution Over Time. Our models continue to incorporate themes from the interviews into the levels of the SEM. During the FIT4YES 
program, the organization utilized the common community levels to funnel important ingredients down to the individual. After the program, 
the common community, memories, and relationships act as the base to hold the individual up to promote ownership of their own health 
and culture. This is supported by the skills and self‑reflection within the interpersonal level, allowing individual ownership of decisions and leading 
toward sustained behavior change. Confirmation of the new model also demonstrates the necessity of community‑based organizations tapping 
into the culture of a community for a lasting impact
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without the accountability provided by a structured 
program.

Our previous study discussed the interplay of the 
various components that made this program success-
ful, such as the interpersonal relationships that cre-
ated a safe, culturally appropriate environment for 
participants to try new healthy behaviors. This study 
validates these findings and demonstrates the com-
plexity of creating a sustainable program within this 
Hispanic community. Perhaps it is not the strength of 
the program which determines its success. Rather it 
is the strength of its individual components that will 
ensure the longstanding impact of a community-facing 
health education program. Like building blocks when 
a tower is created with intention and a solid founda-
tion, the structure remains intact even if one piece is 
removed. A successful community-engaged program 
depends on the strength of its parts, and the strength 
in what remains, despite the conclusion of formal pro-
gramming, can help drive the evolution of a community 
towards a healthier future. These results may be spe-
cific to this Hispanic community, which shared a strong 
bond already due to its geographical location with a 
longstanding community center at its core; however, 
the value of the individual components of this ecosys-
tem that make up the whole cannot be understated 
in implementation of future programs and should be 
explored in other communities.

The impact of the FIT4YES program was largely cata-
lyzed by its integration within the UCC, a long-stand-
ing institution dedicated to the Hispanic community 
in Milwaukee. The UCC and MU created the FIT4YES 
program to embody the mission of the UCC: “to trans-
form the lives of Hispanics, families and individuals of 
all ages by providing the highest quality comprehensive 
services in education, human services, health, commu-
nity development and cultural arts” [32]. The harmony 
between the UCC’s standing commitment to its com-
munity and FIT4YES allowed for seamless integration 
of the program into the fabric of the community. It 
must be acknowledged that this foundational anchor 
may be difficult to replicate. The UCC has remained a 
constant for over 40 years in the Milwaukee commu-
nity, allowing it to develop into the integral role it now 
plays. An organization so devoted to and beloved by the 
community it serves is difficult to recreate but is essen-
tial to the success of implementing a program such as 
FIT4YES in which longevity is a key outcome.

“Because of this [FIT], we had the exposure to 
those activities, like how to do it, how to access 
it, and then also helping us financially... We were 
never going to take him skiing or snowboarding or 

rock climbing or mountain biking or camping. You 
know it after Fit that finally, we went camping for 
the first time like as a family, but if it wasn’t for 
FIT none of that would have ever happened.” – 
Parent 2, Group 1

Conclusions
Based on our groups’ analysis of focus group interviews, 
we have compiled three recommendations based on the 
continued validation and evolution of our models:

1. Multiple components are needed for the success of a 
health and wellness program that must be dynamic 
in nature to meet the community’s needs in a cultur-
ally appropriate way.

2. The lasting strength of a community-based program 
is dependent on the strength of the individual com-
ponents. These components will differ based on the 
individual organization and the community in which 
it is based.

3. An anchor institution is vital for a longstanding effect 
allowing consistency and trust within the commu-
nity.

Limitations

• Qualitative research cannot be generalized to other 
populations, but we believe the depth of focus groups 
provides general themes that can be relatable to other 
groups.

• While we did not interview every parent who had 
been included in the first round of interviews, our 
response rate of 69% represents a majority of the 
families that had previously participated.

• The quality of the audio recordings and transcription 
using ‘Otter.ai’ with responses in Spanish required 
the exclusion of some responses from our analysis. 
While the medical students who translated responses 
from Spanish to English are fluent, they are not native 
speakers and may have missed nuances of responses. 
However, we kept the overall message consistent and 
had native Spanish-speaking partners at the UCC 
available for clarification questions as necessary.

• Throughout our focus groups, we discussed the com-
munity member input on the evolution of our group’s 
model over time. All the feedback we received was 
positive and confirmed that the model was accu-
rate. The main intent of the activity was to see what 
aspects from the program stayed with the families. 
Few program evaluations get to return after the fund-
ing has ended. The deep relationships between the 
community and academic partners facilitated the 
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meetings and the additional evaluation. Since fund-
ing was not available to continue, despite family 
interest, the team did not want to give false hope that 
seeking suggestions would indicate the program was 
going to return.

Public health implications
There are clear public health implications for this project 
and others that are to follow. First, long-term follow-up 
should be necessary for community engagement and 
evaluation. However, many community-engaged projects 
are grant-funded and thus time-limited. In addition, a 
strong commitment to community engagement means 
partnerships continue with or without funding [33]. The 
longstanding commitment to community organizations 
meant that further additions to the literature and practice 
are possible with very little additional investment. The 
project demonstrated the buy-in from the community. 
Multiple parents asked if the project was starting again 
as they saw and felt the benefit for their children, fami-
lies, and community. When there is an ongoing interest 
and need, partnerships need to do their best to fulfill the 
wants and needs of the community.
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