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Center for Community Health Goals Population Served in Western New York State Some Key Accomplishments

Partnership Strengths Partnership Lessons Learned
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Additional Accomplishments Partnership Challenges

“6o to the people.

« “Lazos Fuertes” provides culturally sensitive, bilingual, « Working within two large bureaucracies Live among ?h.un and learn from them.
behavioral health services to Hispanics Sfavjf with what they know.
- + “Pediatric Links to the Community” trains medical P ini ; ; Build on what they have.
- B residents in community settings * Gaining trust in the community And the best of leaders, when their work is done,
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