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After completion of this presentation, participants will be able to:

• Critically refer and evaluate the suitability of persons living with or at risk for               
diabetes for participation in the WEAVE NM: Heart Health and Nutrition for 
Life project.

• Apply insights from innovative research partnering practices and aims in 
WEAVE NM to build trust and capacity, supporting resilience with persons 
and communities impacted by lowered health outcomes.

• Incorporate concrete strategies for eating heart healthy when time or 
money are tight into community-based education practices.

• Employ food resource review strategies, including digital mapping and 
grocery shopping tips, to navigate persons living with or at risk of diabetes 
toward healthier choices within the built food environment in Albuquerque, 
NM.



Center for Native American Health

At CNAH, we prioritize research that 
centers the voices and experiences of 
marginalized communities, grounded in 
data justice.

Tenets of Data Justice
• Data are not neutral
• Data is a social justice issue
• Each group must decide for themselves 

what data justice looks like

Our Approach and 
Methodology



Challenge 1
• Increase prevalence rates of hypertension in New Mexican Latinx, American 

Indian/Alaska Natives, and African American communities

Challenge 2
• Albuquerque food and medical deserts that contribute to prevalence of hypertension

Challenge 3
• Addressing gaps in effective hypertension interventions in Latinx, American 

Indian/Alaska Native, and African American communities

Rationale for the WHY



Multi-method community-driven research and intervention efforts in Years 1-3 
• Urgent and intersecting nature of chronic conditions
• Impacts of structural racism and other social determinants of health, and
• Mental and behavioral health in New Mexico

Food justice
• Persons with lower food security are at greater risk of developing chronic diseases 

such as cardiovascular disease and high blood pressure and have been found to 
have higher BMIs.1

• In New Mexico, approximately 64% of the population identifies with a race and 
ethnicity other than Non-Hispanic White, with 50% identifying as Hispanic or Latinx.3

• Since January 2020, the cost of food from grocery stores has risen a total of 24% 
percent.4

• Food insecurities also affect medication adherence5,6 and increase the cost of care7

• Food security interventions generally fall along two approaches: 1) micro-level, 
addressing immediate needs and connecting individuals to resources, and 2) macro-
level, tackling long-term solutions which include policy and food justice. Policy has 
long been identified as an important avenue for addressing food insecurity and its 
associated consequences.8-10

Preliminary Data



AIM 2: 
Community Health Worker led 

intervention & self-monitored blood 
pressure

AIM 3: 
Connect food justice, 

health care access, and 
equity policy efforts

AIM 4: 
Share study findings with 

stakeholders and communities

AIM 1: 
Build trust and partnerships with 

stakeholders

WEAVE HHNL Improving hypertension control through 
patient education while advancing food justice

Center for Native American Health



AIM 1: Community Engagement

• Purpose: Build trust and partnerships 
with stakeholders.

• Activities:
• Host and attend advisory boards.
• Collaborate with community members to 
co-design the study and ensure cultural 
relevance.

Navajo Nation
TRI-CHAPTER AREA

A&M WELLNESS

Infinite
Consulting



AIM 1: Trust Building



Community-Based Participatory Research

Key Stakeholders
• Identified through community 

engaged processes

Community Advisory Council (CAC)
• 10 members to ensure community 

involvement
• Mix of community stakeholders, patients 

diagnosed with hypertension, and 
providers

Academic and Community Partners

Figure 1. Social Ecology of Community Resilience as It Relates
to COVID-19 Vaccine Equity.



AIM 2: Clinical Trial Intervention Component

• Arm 1 (early intervention):
• Community Health Worker led intervention in first 6 months. Standard hypertension care + self-
monitored blood pressure for 12 months. 

• Arm 2 (later intervention):
• Community Health Worker led intervention in second 6 months. Standard hypertension care + self-
monitored blood pressure for 12 months. 

• Anticipated Outcomes:
• Better blood pressure control
• Increased confidence and awareness about hypertension
• Improved medication adherence
• Secondary outcomes also include: A1c, Cholesterol levels, Self-Management practices

• Data Collection:
• Surveys – Observation or CHW’s
• Blood pressure readings (clinic + self-measured)
• Focus Groups



AIM 2: Clinical Trial Intervention Component

Inclusion Criteria – 240 participants – 120 already enrolled

• Adults (18-84 years old)
• Currently a FNCH patient or are willing and able to become a FNCH patient
• Have a current diagnosis of hypertension with onset not due to pregnancy
• Able to speak and read English or Spanish
• Cognitively and physically able to independently understand and complete study 

procedures and provide written informed consent.
• Self-report at least one systolic blood pressure measurement of 130 or greater in the last 

six months OR measurement of a systolic blood pressure reading of 130 or greater at 
baseline screening. Systolic blood pressure is the first number in the blood pressure 
measurement. For example, if the blood pressure measurement is 132/79, or 132 over 79, 
132 is the systolic blood pressure. 

• Live in and receive mail in Albuquerque, New Mexico

• Incentives! 
CGM and $50 merchandise card



WEAVE NM Design

*HHNL Aims 2 and 3 form part of one, singular, multi-level intervention, 
innovative in both scope and implementation 

Lessons Learned & Application of
Collective Knowledge from WEAVE
NM 1-3



• Purpose: Connect food justice, health care 
access, and equity policy efforts.

• Goals:
• Support WEAVE NM HHNL by reducing chronic 
disease risks and boosting protective factors.

AIM 3: Food Justice

• Environmental Scan to assess existing 
program and resources 

• Power mapping activity and report 
• Key stakeholder interviews
• Focus groups
• Community-driven food justice policy 

development

26,996 views online, to date!



• Purpose: Share study findings with 
stakeholders and communities.

• Methods:
• Develop tailored materials (e.g., reports).

AIM 4: Dissemination 

• All dissemination activities will be aligned with the goals of the study and will align with 
local/University IRB and community/cultural approaches regarding ethical research 
practices, data justice, and data sovereignty.
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Your Heart, Your Life

SanJuana Garcia, CHW

First Nations Community HealthSource



Educational Intervention

Participants are randomized into one 
of two arms:

Early Intervention – Receive the 
curriculum before the 6 months Visit

Late Intervention – Receive the 
curriculum after the 6 months Visit

Attending a 2-hour class once a week 
for 6 weeks, where participants learn 
from 11 Heart Health topics plus a 
Review and Graduation.



Weekly Modules

● Each class is 2 hrs. CHW’s review 2 topics a week. About 55 min per topic. 

● Allow for 10-minute break after the 1st topic. We have a 2-3 minute mindfulness 
activity, transition to 2nd topic.

● Provide snacks which includes water, sparkling water, zero sugar drinks, coffee, 
healthy processed snacks, and a fresh food snack.

● Fresh food snack:

● Grapes

● Carrots & Hummus

● Cheese cubes & Turkey meat stick

● Yogurt with Granola

● Celery & Peanut Butter

● Low calorie Dessert



Module 1-6 – 11 Topics

Module 1:
1.  Knowledge is Power: Know Your Risk for Heart Disease

a. Introduction to Course: Getting to know the heart, how the heart works, and the heart's structure.
2.  React in Time to Heart Attack Signs

a. Facts about heart attack. What is a heart attack. Why rapid treatment is important. Warning signs. The role of emergency medical services.

Module 2:
3.  Get Energized! Say YES to Physical Activity

a. Facts about physical activity: types and benefits. Important things to know when starting physical activity.
4.  Control Your Blood Pressure

a. Facts about blood pressure and stroke. Understanding blood pressure and stroke, and how to lower. How much sodium do we need. Food 
label activity.

Module 3:
5.  Keep Your Cholesterol in Check

a. Facts about cholesterol. What are your numbers? What are triglycerides? Facts about fat
6.  Embrace Your Health! Aim for a Healthy Weight

a.  Facts about being overweight and having obesity. What is a healthy weight activity. The healthy way to lose weight. Serving size activity



Module 1-6 – 11 Topics

Module 4:
7.  Protect Your Heart from Diabetes

a.  Facts about Diabetes. What is Diabetes? Types of Diabetes. Risk factors and symptoms. Blood glucose levels, Complications of 
diabetes.  
8. Make Traditional Dishes a Heart-Healthy Family Affair

a.  Eat a variety of heart healthy. Foods. A heart-healthy eating plan for our families. How to choose heart healthy foods. Teaching children  
about healthy eating and cooking

Module 5:
9. Eat Heart Healthy: Even When Time or Money is Tight

a.  Eating in a heart-healthy way when you’re short on time. Quick and easy meal tips. Eating out. Saving money on your food bill: 
Food Budget. Money-saving tips. Food Advertising.

9a. Local Food Resource Review
a.  General shopping tips and navigating the grocery store. Paper map overview. Digital Map introduction

Module 6:
10.  Take Control of Your Health: Enjoy Living Tobacco Free

a.  Facts about smoking. Smoking harms infants and children. Youth and smoking
11. Review and Graduation

a. Review module topics. Heart Health Bingo. Promise to myself (mailed in 3 months) Course Completion certificate. 



• Suggested tips for busy lives

 Plan Your Meals
 Use a Shopping List
 Share Meal Preparation Tasks
 Cook in Advance
 Cook Simply
 Use Herbs and Spices
 Keep Quick Snacks on Hand

Module 5 handouts
Eat Heart Healthy: Even when time and money are tight



• Lakisha’s Dilemma
 Help Lakisha find ways to help her and 

her family eat in a heart healthy way!
 2-3 minute discussion

Module 5 handouts
Eat Heart Healthy: Even when time and money are tight



• Eating Out the 
Heart-Healthy 
Way

 Sandwiches
 Main Dishes
 Side Dishes
 Beverages
 Desserts

Module 5 handouts
Eat Heart Healthy: Even when time and money are tight



• Food Budget
• Food Money Log

 Step 1: How much to spend
 Step 2: Food Money Log
 Step 3: Weekly check-in’s

Module 5 handouts
Eat Heart Healthy: Even when time and money are tight



• Money-Saving Tips

 Before Going to the Store
Plan Weekly Meals
Make a shopping list
Find online coupons

 Choosing a Store
Find the store with the lowest prices for 
the items you need

 At the Store
Shop Alone When Possible
Watch for Errors While Checking Out
Priciest Items Located at Eye Level

Module 5 handouts
Eat Heart Healthy: Even when time and money are tight



Module 5 handouts
Eat Heart Healthy: Even when time and money are tight



FNCH Food Resource Map 
• English and Spanish versions
• Online interactive map – mobile and desktop

Module 5 handouts
Eat Heart Healthy: Even when time and money are tight



Questions? Comments?

Thank you!

SanJuana Garcia 
Community Health Worker – FNCH

sanjuana.garcia@fnch.org

Erik Kakuska
Research Scientist2 – CNAH
ekakuska@salud.unm.edu

mailto:sanjuana.garcia@fnch.org
mailto:ekakuska@salud.unm.edu
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