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Abstract
Background: Comprehensive multisector, multilevel approaches are needed to address childhood obesity. This article introduces

the structure of a multidisciplinary team approach used to support and guide the multisite, multisector interventions implemented as
part of the Childhood Obesity Research Demonstration (CORD) project. This article will describe the function, roles, and lessons
learned from the CDC-CORD approach to project management.

Methods: The CORD project works across multisectors and multilevels in three demonstration communities. Working with
principal investigators and their research teams who are engaging multiple stakeholder groups, including community organizations,
schools and child care centers, health departments, and healthcare providers, can be a complex endeavor. To best support the
community-based research project, scientific and programmatic expertise in a wide range of areas was required. The team was
configured based on the skill sets needed to interact with the various levels of staff working with the project.

Conclusions: By thoughtful development of the team and processes, an efficient system for supporting the multisite, multisector
intervention project sites was developed. The team approach will be formally evaluated at the end of the project period.

Introduction

T
he prevention and reduction of childhood obesity is
a public health priority. Results from the 2011–2012
National Health and Nutrition Examination Survey,

using measured heights and weights, indicate that an esti-
mated 16.9% of children and adolescents 2–19 years of age
are obese with higher rates among some subgroups, such as
non-Hispanic black and Hispanic children.1

Because children with lower socioeconomic status
may be at increased risk for obesity owing to a number of
factors,2 there is a need to address childhood obesity in
high-risk populations to improve health and reduce dis-
parities. The Children’s Health Insurance Program (CHIP)
specifically enrolls children who have been identified
based on family income. CHIP also enrolls many minority
children and adolescents who are disproportionately bur-
dened by obesity.3 Thus, obesity prevention efforts tar-

geting the CHIP population have the potential to decrease
obesity in an underserved population, as well as possibly
reducing costs of related comorbidities.

The Institute of Medicine put forth a framework of the
socioecological model (SEM) to address obesity that details
the reciprocal relationship between individuals and their
environments.4 This model has been adopted and has led to
interventions that utilize multisetting, multilevel (MSML)
approaches to support both children and their families and
promote supportive environments in settings where children
spend time, such as schools and child care centers.5 By
connecting and reinforcing interventions in public health,
healthcare, and the community at large, MSML approaches
have the potential to assist all children and families in
communities by addressing obesity through both prevention
and treatment approaches in key settings.6–8 This MSML
approach is supported by the SEM,6 which identifies the
relationship between individuals and their environment,
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including settings such as healthcare, schools, early care and
education, and the community at large. As such, the SEM
recognizes that individuals are influenced by relationships
with others as well as other effectors of behavior, such as
system-level effects and public policy factors. The MSML
approach is also supported by the obesity chronic care
model,9 which postulates that system-level changes within
healthcare and other settings can reinforce individual self-
management of obesity-related behaviors.

Methods
The Childhood Obesity Research Demonstration (CORD)

project is a cooperative agreement with four grantees funded
and supported by the CDC.10 The CORD grant sought
applications for interventions designed to address obesity
among children 2–12 years of age who are eligible for
Medicaid or CHIP or who live in low-income areas where
50% or more of students are eligible for the National School
Lunch Program. The CORD grant offered 4 years of fund-
ing to three demonstration grantees to develop, implement,
and evaluate unique MSML approaches. The grant also
supported an additional grantee to design and implement an
objective, rigorous evaluation of the overall project.

CORD uses a comprehensive model for reducing child-
hood obesity among underserved children, including those
eligible for CHIP, and includes three demonstration sites
and one evaluation center. The CDC-CORD community-
based interventions follow the MSML approach by span-
ning the SEM and including the home, school, early care
and education, healthcare, and community settings, as well
as individual, interpersonal, community, and system-wide
levels.11 A unique aspect of CDC-CORD is to use the
MSML approach to develop clinical-community linkages
to support children and their families. In this model, health-
care providers and members of the team, such as community
health workers, provide referrals to community resources
and support for children and their families or even provide
hands-on instruction on how to make healthier choices in the
community.

As part of CDC-CORD, the CDC developed a team ap-
proach for monitoring and administering the cooperative
agreement, as well as a system to promote collaboration and
cooperation among the demonstration sites. This article
describes the multidisciplinary management and adminis-
trative efforts designed to ensure the success of the CORD
program and how this approach may be valuable in planning
program administration for future public health efforts.

Team science has become an important area in transla-
tional research.12 Diverse teams have several values. They
can accelerate innovation by creating new insight from the
combined knowledge of the team as a whole.13 Diverse teams
are not dominated by a single view, and their knowledge base
and connections to information are more robust. Teams also
help sustain innovation because the different team members
make connections between different ideas and processes.
Further details, including grantee information, creation of

common measures, and timeline of the project, are described
in other articles in this issue of Childhood Obesity.

Team Formation and Initial Planning
The process that the Division of Nutrition, Physical Ac-

tivity, and Obesity used to form a team to oversee the
CORD project was built on team science, as well as the
realization that working with grantees and their community
partners requires different levels of expertise. Working with
principal investigators (PIs) and their research teams who
are integrating many stakeholder groups, such as commu-
nity organizations, health departments, and healthcare pro-
viders, can be a complex endeavor. Project officers (POs)
are commonly used to help manage and oversee federally
awarded grants and cooperative agreements. POs come
from a range of backgrounds and are typically skilled in
program management, and officers at the CDC often have
had experience working at the state or local level. POs
provide help and support to PIs and their program managers.
Project managers often oversee the day-to-day operations of
research grants and, as such, need to work with someone
who can help them with work-plan development, budgets,
and developing staffing requirements. However, owing to
the unique and complex nature of the CORD project, it was
decided that a team approach would be beneficial to this
project given that it would bring specialized expertise for
different project areas. Therefore, the CDC created a team
consisting of a senior subject matter expert, scientific col-
laborator, behavioral scientist evaluator, and PO. Each of
these individuals would help oversee the project for at least
25–50% of their workload.

Each of the CORD team members brought a specialized
background to the CORD project and the team. The team
includes two pediatricians with federal- and local-level
public health experience and academic research training, a
nurse with public health experience, and a PO with public
health and health education experience. The roles of each
CORD team member are described below.

The senior subject matter expert oversees the CORD
team and coordinates the National Steering Committee
(SC) of Federal Partners, which has an interest in the
outcome of the project. The SC includes the Administra-
tion for Children and Families, the CDC, the Centers for
Medicare and Medicaid Services, the Health Resources
and Services Administration, and the National Institutes of
Health. It is important for this person to be a subject matter
expert in the obesity prevention and treatment areas to
build partnerships with the SC and the demonstration sites.
The SC meets with the senior subject matter expert on a
regular quarterly schedule to stay connected with the ac-
tivities of the project and provide input into the scientific
methods, interventions chosen, the evaluation plan, the
data collected, and other research issues.

The scientific collaborator serves as the main contact in
working with the demonstration sites and the evaluation
center researchers on the analytic design, sample selection,
interventions, review of protocols, and strategies for building
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and strengthening the evaluation and design elements within
and across the sites. Other activities include reviewing and
providing input on research proposals, providing scientific
and framework guidance for development of measures, and
providing input across the evaluation plans, including im-
pact, process, and sustainability.

The behavioral scientist evaluator helps the demonstra-
tion grantees and the evaluation center develop and im-
plement their respective evaluation plans. This includes
providing technical assistance to all aspects of the CORD
evaluation, reviewing the individual grantee evaluation
plans for the sites and the cross-site evaluation and plan,
and providing technical expertise for grantee partners. Part
of the evaluator’s role was to help create a common set of
measures that were used by all sites. This included nego-
tiation of the different measures across all of the sites.

The PO’s role is to act as the liaison between the sites,
the CORD team members, and the grants administration
office. This involves planning and scheduling monthly calls,
coordinating activities, planning site visits, and gathering
grantees together annually to promote sharing and discuss
successes, lessons learned, and challenges posed by working
across multiple sectors. The PO also provides technical
assistance related to budgets, work plans, and evaluation
plans. Ensuring the community context and community

capacity, as well as linkages with local and state health
departments and community coalitions, is also a critical lens
that the PO brings to the project.

The CDC-CORD team approach to providing technical
assistance is a robust model in several ways (Fig. 1). That
is, the CDC-CORD team’s approach:

1. Provides additional levels of support to the project with
all members of the CORD team being involved in
working with the grantees on a regular basis.

2. Assesses both management and scientific issues first-
hand for each grantee during routine teleconferences
and site visits.

3. Provides an opportunity to maintain institutional mem-
ory about the project in the event that one person leaves
the CORD team before the cooperative agreement is
complete.

4. Ensures that the appropriate level of staff can develop
the most productive relationships when applicable (e.g.,
healthcare professionals with healthcare professionals,
evaluators with evaluators, and program managers with
POs).

Program Management
The CORD project team developed several procedures

that were put into place to make CORD a successful research

Figure 1. The Childhood Obesity Research Demonstration (CORD) project was designed to have a CDC-CORD team that provides
scientific, evaluation, and management support to the grantees. The grantees include an evaluation grantee, which conducts an overall
evaluation of the three unique multisector, multilevel (MSML) interventions being conducted by the demonstration site grantees.
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project. Before work began with the grantees, the CDC-
CORD team was involved in several preparatory projects to
ensure that the team had the knowledge and background
needed to provide technical assistance. This included re-
viewing existing interventions as the evidence base to draw
from, creating a framework for the model, and creating
common measure requirements for the grantees that facili-
tated the start of year 1 grant-planning activities.

Another important aspect was the establishment of a
monthly call schedule with each grantee that included the
whole CDC-CORD team, so that updates related to eval-
uation, data, and research questions could be discussed on
each call. Twice-monthly calls were set up with all
grantees to ensure information sharing. The grantees would
decide on specific call topics for each conference call. For
example, some of the topics included evaluation measures
in select settings, enhancing recruitment, working with
school administrators, and defining reach. The CORD team
worked with subject matter experts across the CDC to
provide additional guidance and resources to the grantees
as necessary.

The team also helped establish protocols for site-specific
and cross-site publications. The CDC-CORD team worked
with the grantees in collaboration to establish a publication
committee, a publication and presentation protocol, and a
mechanism for keeping track of dissemination products,
including presentations, publications, and posters.

Visits by the CORD team to each grantee were also
planned yearly. At least two CORD team members attended
each site visit to continue to develop the relationship with
the different staff members. During the site visits, the
CORD team meets with the different staff and community
members to determine progress. The evaluation center also
participated in the site visits. This allowed the evaluation
center to identify the context of the communities in which
the grantees were working and meet directly with the
demonstration-site evaluation staff. Reverse site visits were
planned to bring all of the grantees together at the CDC
offices to meet with the demonstration site teams, the CDC-
CORD team, and other CDC subject matter experts. These
meetings gave the grantees time to share their interventions,
evaluation plans, and issues with the other grantees and
develop a shared sense of accomplishments. These meetings
also provided opportunities to problem solve issues and
build collaboration and trust between the project sites.

The CORD team worked closely with the evaluation
center to provide technical assistance as they developed
their cross-site evaluation plan. The CDC-CORD team
participated in weekly calls with the process, impact, and
sustainability evaluation teams to help provide technical
assistance on the cross-site evaluation development.
Technical assistance was also provided to individual sites.
The team also worked with the evaluation center to create
the evaluation framework, advise on inclusion/exclusion
criteria, review and enhance recruitment strategies, deter-
mine how to categorize information, and work collabora-
tively on reviewing the publications.

Discussion
The project is still in progress, but several important

lessons have already been learned. The CDC-CORD team
members needed to develop a close working relationship
early in the process, so that they were able to explicitly
describe the CDC-CORD team approach to the grantees.
This was done by having retreats and weekly meetings to
discuss updates, plan the next steps, and coordinate ac-
tivities. It was also important that CDC-CORD team
members ensure that all members of the team participate
on a regular basis and dedicate adequate time to the pro-
ject. It was also critical that all CDC-CORD team members
play a role in planning meetings, conference calls, and
site visits.

Conclusion
The CORD approach has worked to provide technical

assistance to grantees in as efficient a manner as possible.
At the end of CORD, formal feedback will be sought from
the grantees to determine how this team approach worked
and share this information with other programs that want to
improve community health by building community-clini-
cal linkages.
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