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This is a book of extraordinary stories about ordinary people. The setting is South Minneapolis, the home of those people
and of the three organizations they have shaped: Freeport West, Hope Community, and the Powderhorn Phillips Cultural
Wellness Center. These are stories of vision, courage, tenacity, and, on occasion, breathtaking creativity—set in

neighborhoods usually left behind.

Few would argue that our inner cities are challenged. Our times are characterized by widespread disinvestment in
deteriorating neighborhoods and an attitude that a downward spiral is irreversible. We doubt that residents’ lives can be
changed for the better. We tire of old problems yet continue to promote conventional solutions. Systems overhaul seems
impossible. At the same time, society is demanding alternatives—in social programs, in healthcare, in urban core revitalization—
and calling for comprehensive, complex strategies. Have our one proven ways of creating community change run their course?

Is it time for new ways of working?

As funders, we at the Annie E. Casey and McKnight Foundations are congenital optimists—and trained skeptics. We ask
questions, examine policies, learn about public systems and nonprofit organizations, and talk with people in our
communities. As we search for new ways of working, we hear stories of certain nonprofit organizations, such as the three
profiled here. Although we can't easily explain it, we believe something important is happening in these organizations,

something with enormous potential.

Traditional labels would describe their work as human services, community development, and health education and delivery.
But at a deeper level, their work is about restoring, creating, and sustaining community. By “community” we mean the web of
relationships and interconnections among a group of people, including shared experiences, history, cultural identity, and a
sense of belonging. These organizations act on the belief that everyone—including those with meager resources, or those who
are isolated, under stress, and demoralized—can build connections with other community members that allow them to share

strengths and resources and improve their lives.

The title End of One Way describes the three organizations’ work and its fundamental challenge to our assumptions about how
to engage with communities. As these stories demonstrate, these organizations help people and communities make positive
change by working in partnership with them on their journeys rather than by following some blueprint for community
change. They do this through profound connectedness, vital engagement, and sharing leadership with their communities.

These themes are integral to the organizations’ identities. They share them with us through their stories.

Freeport West, Hope Community, and Powderhorn Phillips Cultural Wellness Center have been learning from each other for
a long time, working for years in the same Minneapolis neighborhoods. In some ways, the leaders are on similar journeys.
They have become for each other trusted advisors, sources of insight, supporters in the face of challenges, and members of

each other’s boards.



They also have shared their struggles to communicate what they do and why. Because theirs is a new way of working, they
haven’t always had a language for it. But they wanted to write, talk, and engage with one another’s stories as a pathway to

learning about their own organizations and what they have in common. That desire became the basis of this project.

We were delighted to be their partners. The three nonprofits and their leaders have histories with the McKnight and Annie
E. Casey Foundations and with the project’s advisers. McKnight has tried to be more than a funder, to build relationships of
mutual respect and learning. Annie E. Casey became connected to the organizations in selecting Freeport West as one of the
honorees in Casey’s FaMILIES COUNT: The National Honors Program. Michael Patton and Marg Walker are longtime
organizational consultants in the foundation and nonprofit sector who have worked with the three nonprofits and with the

use of stories for learning.

We all brought to this endeavor diverse experiences and perspectives. But we shared the desire to promote critical thinking
about these organizations’ unique approaches to the challenges of modern urban life. We also shared a belief in stories as a

source of knowledge. Stories seem especially suited to our purpose for four reasons:

Telling one’s story allows meaning to emerge and contributes to the storyteller’s

understanding. The authors wanted to write, talk, and engage with one another’s stories to understand their own organizations.

These stories give the reader a glimpse into the inner world of the authors,
who, as one said, wanted to “put into language what we put into action daily.” They wanted to find a way to illustrate the
answers to questions they are often asked about their work and to communicate with others who hold different assumptions

about community and culture. By writing, one author said, “We want to find the words in between theory and anecdote.”

Stories both reinforce a culture’s traditional knowledge and present

it in a form that conveys meaning to people in their own and other cultures.

These organizations are evolving daily, and

stories convey their fluidity and complexity. These pages record stories at a dynamic point in their unfolding.

Early in our work together we agreed that ownership of each story and the authority to present it should reside with those
working directly in their communities. Language is a tool of power, and this project is an opportunity for each organization
to represent itself directly, without interpretation. As a result, the authors paint self-portraits with their own palettes; no
templates, categories, or sets of questions were created. The three presentations have differing balances among conversational,

chronological, philosophical, and personal elements.

We also agreed that the stories should contribute to a wider understanding of the work of community engagement. When the
three stories were near completion, we talked about the meanings they shared and tried to deepen our own learning. The result
is the set of themes explored in the final section of this book. We hope the stories of these three remarkable groups, their
points of intersection, and their distinctions inform, inspire, and draw you into conversations about what it means to

collaborate with individuals and communities in new and creative ways.

Kristin Batson, Director of Organizational Development Miriam Shark, Senior Associate
The McKnight Foundation Annie E. Casey Foundation

Carol Berde, Executive Vice President
The McKnight Foundation
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The purpose of this story is to describe the role and position of the Cultural Wellness

Center in the field of healthcare and medicine.

The Powderhorn Phillips Cultural Wellness Center is the first Minnesota nonprofit
organization created for the sole purpose of bringing together cultural communities
to recover their old ways of healing, to study and to document their particular experience

with sickness and disease.

The Center operates with the philosophy that health results from the process of
people’s active engagement and participation in life, in defining the standards of
health for themselves, and in addressing sickness and disease on the community and
cultural as well as the personal levels. Our methods of organizing the people from
many cultural heritages who live in the neighborhoods around the Center are based
on a deep conviction that people’s personal and collective experiences are rich sources

of knowledge that will bring forth solutions to their health problems.

Since the Center opened in 1996, we have sought the people’s understanding of their
chronic conditions of poor health and limited well-being. Our information-collecting
techniques are grounded in the cultural practices of “each one teaching one,” and
individuals speaking from and studying their own experience for the knowledge it
brings. The techniques are possible because of old, trusted relationship networks
within the geographical community and culturally specific community groups. In
hundreds of study groups over the Center’s seven years, rigorous attention has been
paid to developing participants’ capacity to voice ideas and articulate solutions to the
problems of their long-standing patterns of sickness and disease. As organizers of the
groups, we have worked to change from a confrontational, victim-based problem
analysis to truth telling and strategic assessment of problems, aiming to correct
wrongs and prevent future problems. We use self-correction and strategic thinking as

organizing principles.

The health indicators of public health agencies, such as infant mortality and diabetes,
commonly are mentioned in discussions of health status in cultural groups. But the
people themselves consistently describe a deeper, more fundamental sickness.

Our participants express a sense of deep loss, grief, and trauma. They talk about
isolation and disconnection from community and heritage, of identity loss and
cultural deconstruction—all leaving people without a sense of community belonging
and well-being. With such social and emotional instability, their health deteriorates.
The people state that individualism, loss of culture, and loss of community make you
sick. This produces a downward-spiraling process that can be reversed only with a
penetrating re-education strategy for the person, family, and community. At best, the
existing healthcare system, with its medically based remedies, can treat only the

symptoms of these conditions.

The Center’s participants articulate approaches for recovery, healing their wounds,
and reclaiming cultural systems of healthy living. One form of health is having the
ability to provide for one’s self and family and creating a path to self-mastery by

building and belonging to community.

Each cultural group in the area incubates ideas from the culturally specific study of
disease and sickness on a community and cultural level. The ideas become models for
education and provide health support services within the group and across into the
healthcare setting. Today the Center offers kinship building, identity development,
ancient wisdom, and cultural knowledge/competence classes. It offers cultural and
clinical disease diagnoses that are twin healing tracks, capturing the wisdom of the
elders for addressing the root causes of the sickness and the expertise of conventional

practitioners for relieving immediate physical pain and discomfort.




As the lead guides in the Center, we have merged our life experiences with the study
of cultural heritage and health to execute our vision. Together we, an African in
America and a European American, represent the struggle for healing and harmony
between Blacks and Whites in America and between systems and commmunity. Our
leadership creates the space for this struggle to include other cultural communities

and other ways of knowing.

Cultural reconnection, cultural integrity

Self-support, self-correction, self-study

Community-engaged scholarship

Personal responsibility

Collective action

Community accountability

Culture as a profound system of beliefs that emanate from the
conditions of the people’s spirit

Experiential study for knowledge creation

The Center partners closely with healthcare institutions, medical schools, nursing
programs, social service agencies, government leadership, and community develop-
ment organizations. The resources controlled by these partners, combined with our
knowledge, experience, and competence as groups in community, create a blueprint

for the health of the cultures, the communities, and the people.

Atum Azzahir

President/Executive Director, Elder Consultant in African Ways of Knowing

Janice Barbee

Director of Knowledge Production, Consultant for European Thought and Traditions

Atum’s Story

I am the lead guide and Elder for developing and now directing the Cultural Wellness
Center. My organizing skills, decision-making philosophy, capacity to collaborate

with many different people, commitment to culture and
community—all stem from my personal heritage and my

people’s history.

After 40 years of working in one movement after another
and fixing one organization after another, I entered the
work of building an organization to facilitate rebuilding
community and restoring culture. In my lifetime, I have
watched as my own people have lost culture, community,
and the cultural threads that have tied us together
through four centuries of enslavement and destruction. I

have also watched as the period of enslavement ended

and the onslaught of sickness and disease fell upon us as a people like a curse.
Without a communal or collective mind to counteract, protect, and help the people

respond, the disease patterns have interwoven themselves into the fabric of culture

and family life.

As only the fourth generation following the end of slavery, I have experienced the
destruction and the deep losses but survived. For knowledge and for healing, I have
studied our experience by traveling throughout my life to meet other Black families
in and outside of the United States. My family story is illustrative of a broad range of
my people’s experience in recent times. Our approach as a group to survive in life’s
most difficult times has a through-line that connects back to before the 1600s and
has lived underground up through today. Therefore, as I observe our Cultural
Wellness Center members’ growing capacity for taking responsibility, gaining personal

empowerment, and achieving higher levels of self-mastery, I am deeply rewarded.
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life experience that worked like an
incubator for my spirit from birth. They protected me from forces beyond

my understanding as a child and beyond my personal control even as an adult.

This incubator of a caring community—an enduring set of beliefs, customs, mores,
values, and attitudes—and a grounded, self-defined family system followed me like a

shadow in and out of society’s traumatic insults against my humanity.

I saw these insults and atrocities leveled against my dearest loved ones in the particulars
of finding work, seeking formal education, attending church, and getting medical

attention or social service support. My family members built a life without such support
and counteracted the serious effects of such forces by fortifying this incubator. Inside
of the incubator, well-being was guaranteed and protected from the outside. This was

and is the case for my 60 years, as well as for the 400 years of my family’s history.

Without culture and community as incubators, a family is increasingly vulnerable to
sickness and death. No amount of outside help can replace this incubator or protect
individuals from the damage of not having it. The evidence stands before us that
certain patterns of disease are most prevalent among African people in America.
Here I speak of preventable health conditions such as homicide, suicide, and early
death related to heart disease, diabetes, and kidney failure. We can look at the infant
morbidity and mortality rate among African Americans today and see children dying

before their first birthdays at an alarming rate. Associated with the morbidity and

mortality rate is the rate of premature births and low-birthweight babies born to
African American women. C-sections and induced labor have become common.
To me this indicates a deep loss of community as a symbolic incubator for healthy

pregnancies and healthy pregnancy outcomes.

Those of us who created the Cultural Wellness Center see ourselves returning to daily
caring for each other again. We are returning to the basics of old systems of caring
that, although forgotten, are not really lost. This caring is the only internal response a
group can initiate that can be sustained over periods of weakness. The system
regenerates itself because those who are cared for will care for others. People long

for this community caring because it also contains a natural space for revitalizing the

person, the family, and the community’s capacity for restoring the health of its members.

Preparation for the work: I have a difficult time ascribing a starting date to the
healing work of the Center, because for me the work began even as I experienced
“coming of age.” It was there in the Mississippi Delta that the ideas of personal
responsibilities and community belonging were planted in my heart and head. In the
daily survival strategies of my parents and their peers, I learned that the spirit of
resiliency was naturally rooted in my Blackness. This Blackness, which was hated and
cursed by outsiders, was cultural, spiritual, political, educational, and social. I was
taught the honor in Blackness, that Blackness was the social capital for the business of

living instead of a reason for dying.

It was in a hotbed of hatred, segregation, and uprootedness that I learned how to create
a space where well-being can happen even under the most devastating circumstances.
This lesson was taught religiously by my mother, who cared for my father during his
frail times. She worked as a maid and a babysitter from sunup to sundown. She
retained her grace and beauty because her sisters, mother, and daughters provided

an ever-replenishing source of support. Her long view of life refreshed her spirit
when the demands of maintaining the life support of other people weighed on her.
She gave me this way of valuing life, just as her mother and other mothers had

done before her. It was the tradition to teach, transfer skills, and assure that each

generation survived.




The practice of transferring a way of thinking, survival skills, and beliefs about life
informed our attempts to create the space for health in Mississippi. We organized
activities and ordered our steps in such a way as to limit the external forces  capacity
to infiltrate our psyches and demolish our spirits. We resolved personal conflict and
family disturbances by going to church, dancing, storytelling, and singing. We saw
a relationship between a strong community and personal strength, harmony, and
survival skills. Many of the old people talked in codes to each other, averted the
dangers, and stood constantly in vigilance and prayer. The children were granted
childhood and allowed to escape the burdens of life, at least through adolescence,

at which point they entered the work force.

It was at this stage in my life that I began to organize people and ordered my own
steps in a way that gave rise to the vision, skills, talent, and dedication on which I
now fall back in guiding the Cultural Wellness Center. I am trying to create for others

the good experience I had growing up. Once I moved away from my community and

left my family, the teachings gave me the strength to endure. Protection has shadowed

me through life.

The foundational experience of organizing, caring for others, and sharing in the
plight of my people moved with me from Grenada, Mississippi, to Milwaukee,
Wisconsin, in 1962. I was 19 years old. As more of our people from Mississippi
moved to Milwaukee, we began to share our limited resources. But this practice
was short-lived as we found our lives affected by the forces of societal change.

The period 1962 through 1970 was one of great change, from a segregated society

to an integrated one.

With a “more open” society, we slowly began to pursue outside jobs and schooling
and learn outside values. The pressures of keeping up with each other soon replaced
sharing and supporting each other. We moved into separate households. The movement
for human dignity became a movement for equal rights. We demanded our own

national rights. As the movement raged around us, we were swept along with the

wave of integration within schools and other public facilities. External integration
exposed us to the places to which we demanded access but also, unintentionally,
to daily life practices that challenged the old, culturally embedded values of

our community.

My children would be among the first generation of Black children in America to
have many unrestricted social and emotional relationships with White children in
America. This change was unsettling to both groups. Both worlds were unprepared
for the waves of change in the values, beliefs, and customs of living that spread
among families. The close interfacing of groups produced a surge of efforts to

homogenize the society, to make us think of ourselves as

“all the same.”

The only problem was that the Black psychological,
social, cultural, and emotional infrastructure that had
endured through unprecedented brutality of slavery
and Jim Crow was now not valued but devalued and
redefined. The family system based on women’s leading

and teaching was renamed a “single, female-headed

household.” Men who were denied employment were

now “unemployed males” who left their children fatherless. Women were sent out to
work, children were bussed to schools, and many sang the song, “We are free at last,

free at last, thank God almighty, free at last.”

Our households operated according to a “survival of the fittest” mode. Each
household had its own money but also suffered the difficulties that came from making
the money. We soon knew many stress-related difficulties that led us one by one into
a more individual survival mode. So now it was not so much the case that each
household cared for its own members but that each individual was caring for just

him- or herself. The community as the container and culture, the glue, disintegrated.




In 1964 I accepted a job as a ward clerk in a county hospital. Here I met and began
to see into the lives of many more Black people. I saw the deep levels of suffering
without reprieve. I saw the aloneness and isolation that come from the incapacity to

experience the human caring, sharing, giving, and receiving of the old community.

I began to know the difference between the legal segregation of the South and the
emotional and spiritual isolation of the North. As I became a nursing assistant, I
began to organize others who had the same concerns for the people in the hospital.
I organized the nursing assistants and began to demand better working conditions

and better care for the patients, especially those in the tuberculosis (TB) unit.

The TB unit of the county hospital

7\ was a sanitarium where patients were
separated by race, even though by now
the law of separate but equal had been
challenged and the general political
climate gave the impression that
healthcare as well as all other public
resources were available for all. Not

only was this untrue but, as in the

South, Black lives were important

only to Black people. The few of us
who worked in the TB unit now had the real job of caring for the patients, shielding
them and their families from daily insult as well as intentional neglect by the hospital
staff. While the many political activities were rising up around the country, in my
own litde circle I began to challenge the treatment of people inside healthcare institutions.

I began to look back to my Mississippi life to understand what I was seeing.

In Mississippi my needs were met by close, personal relationships. People were
prepared to fill roles that kept the community functioning. For example, housewives

and wise men or women were prepared for these roles from childhood; they were

brought up to think of themselves as having a role in, and responsibility for,
community. The responsibility was passed from one generation to the next.
Responsibility and honor were interchangeable. Caregiving was built into the
community and systematically developed over time. Thus, its absence in the hospital
setting became clear to me. I recognized that the danger to the well-being of the
African American was deeply embedded in the community’s incapacity to provide for
its inhabitants. To be Black carried certain liabilities in the society, but to be Black,
poor, and outside of family and community rendered one completely vulnerable and
nakedly open to victimization. Without a protective shield, immunity to dis-ease

and disharmony was lost.

As this new life in Milwaukee evolved, I soon noticed changes in foundational things,
such as eating habits. People began eating more processed and fast foods such as
sandwiches, soft drinks, chips, cookies, and ice cream. They no longer cooked dinner
or sat together listening to stories of daily survival. Now that every adult in the
household held a job outside of the home and children began attending childcare
centers, our lives transformed. We needed money to support our new lifestyles and
consumption practices. We began looking at what each other had and did. Instead of
being accessible and open as a community, we were asking questions of ourselves such
as “Am I different?” and “Do I belong?”

What does all this mean for the work 30 years later to develop the Cultural Wellness
Center? I must examine the lessons that I have learned over the last 60 years. I must
also accept and apply the wisdom of surviving with my intelligence intact. From
this I am obligated to build a place for future generations to express their fullest
potential. How? The strategies for organizing and building the Center answer this

question in detail.




The Center’s Emergence

Sometime in the early 1990s, when we first initiated this effort, I had a conversation
with a representative from Medica, a health maintenance organization. As I reflect
upon what he said, I can see that his challenge to me enlivened my vision for the
Cultural Wellness Center. He challenged me to design something to confront the
African American community’s sickness and disease patterns. I realized, with

this challenge, how shaming it was to hear the terrible statistics on Black health.

I immediately turned to the other side of poor health for what I knew which was:
How did we stay healthy, considering our experience? We didn’t discuss the
implications of this model for other cultural communities, but now I can see the

value of this design across other communities.

In the beginning, I organized groups with members from many cultural communities.
The expressed level of disconnection from culture and community in my colleagues
across all cultural groups had a deep impact on me. I know of the collective aloneness
of the African American because I am a member of this group, but to hear the
Dakota, Lakota, Nakota, and Ojibwa people, Mexican and Hmong American people
speak of their deep sense of disconnectedness and aloneness has amazed me. I
thought these groups had culture, language, and a home base, even if they didn’t
control their home base. This was a deep “Aha!” for me and, as I later learned, also
for those working with me. I became more and more driven to be a part of and, as a
matter of fact, give direction to an effort to alleviate this condition for these great

people of ancient heritage.

This includes people of European heritage. One of the most profound teachings came
from the work of the European American community members. Janice Barbee is the
lead guide for this work among people of European heritage. She is a gentle-spirited
woman who, by her own admission, has been on a path of studying the spiritual
heritage of her people. Like her colleagues in the Native American, African American,
Latino, and Asian American groups at the Wellness Center, Janice is working to sort
out and synthesize the patterns, themes, and systems thinking that flow throughout

the Western tradition and European-descent communities in Powderhorn and

Phillips. Also, like the Elders and guides in other groups, Janice is tracking these
themes as they have played out in her family experiences with the healthcare-delivery

system and within medicine and law.

Janice’s Story

I have been working with Atum for nine years, since before the Cultural Wellness
Center was formed. As a woman of European heritage, I know that it is sometimes
difficult for people to understand how people of European heritage fit into this work
of reconnecting to culture and community. After all, it is a commonly held view that

we are the healthiest of the cultural groups according to the common health indicators.

My own life story illustrates the effects of the development,
in the United States, of extreme individualism, the loss
of the extended family and community, and the
increased dependence on professionals who cannot

possibly provide all that is needed.

I grew up in the 1950s in New Jersey, in the metropolitan
area of New York City. My paternal grandparents,

aunt, and uncle lived across the street, and my maternal

Cuturial omd gty

grandparents lived in Queens about 25 miles away. My \.
sister and brother and I had the run of the neighborhood, and we lived in the kind of

community where anyone on the block would rush to help us if we got hurt playing.

In the carly 1960s my father was transferred to a suburb of Denver where we knew
no one. When my brother was diagnosed with schizophrenia a few years later, my
parents had no one to turn to but a psychiatrist. At that time, the prevailing theory
among psychiatrists was that schizophrenia was caused by a traumatic experience in
youth inflicted by the parents, usually the mother. So my parents and my brother
were subjected to regular sessions with a psychiatrist, trying to remember what could
have been the terrible thing my parents did to my brother. My sister and I were never
informed what was happening. I just remember a feeling of an enormous, weighty

black cloud hanging over us—a feeling of fear and dread and guilt.




My brother ended up leaving town, angry at my parents, never to see them again.
When my parents were dying of cancer about 10 years later, I repeatedly asked the
public health worker, who I suspected knew where my brother lived, for any bit of
information to give to my parents about my brother before they died. Over several
conversations she insisted that she couldn’t tell me anything about my brother, not
even his address, because of confidentiality laws. After my parents died, I called to
tell her my parents’ lawyer needed my brother’s address because of the will. I expected
her to give her own address so the lawyers could send her the papers to forward,

but as soon as I mentioned the word “lawyer,” she gave me my brother’s address

over the phone.

This story illustrates for me one of the simplest but most powerful lessons that I
continue to learn at the Wellness Center. In our quest to uncover the secrets of
nature and the immense complexity of the human being, we often forget to look at
the most basic systems that we need to be healthy. All the theories about how to cure
schizophrenia are nothing compared to the effects on the spirit of the support and

love of a family and community.

My anger at the ways of thinking, the practices and theories that tore apart my family
has turned into a passionate desire to help people of European heritage to be aware of
their culture—their values, assumptions, and practices—and examine how culture is a
factor in health. We are undermining our own health and continue to undermine the
health of other cultural groups by not understanding the significance of culture and

community as resources for health.

I continue to meet with people of European descent (the term “White” implies we
are colorless and cultureless) who come to the Center with the same feelings of
homelessness and alienation as people of other cultures have. Many of us are taught
that we don’t have a culture but that we are individuals who have to figure it all out
for ourselves. We go to oncologist appointments by ourselves, we don’t have anyone

to talk to about despairing thoughts, and we end our lives alone in nursing homes.

Creating community and
studying our roots bring us
a sense of wholeness,
meaning, and purpose, and
we grasp hold of the tools we
need not only to be healthier
ourselves but to work with
people of other cultures to

create a healthier society.

When Atum and I first
started working together in
1994 she told me she hired
me because I wasn't looking
to “help” her people, in the
“missionary model,” but was

interested in changing the

ways of thinking for the

N

benefit of my own children
as well as for society in general. The ways of thinking—the values, priorities, and
concepts that have produced the barriers and disconnection for her people—have also

undermined my community, contributing to increased stress, anxiety, and depression.

As Atum has unfolded her vision of a place for the restoration of community and
cultural ways of thinking, I continue to learn about the great wisdom that African
and other indigenous people have about health and healing. Together with leaders
from many cultures, we have created a place where the discussion about health and

the resources for creating health have been greatly deepened and broadened.




Organizing Principles

For the last few generations in the society as a whole, and for many generations in the
African American, Native American, and other non-European American communities,
the capacity for community members to support each other has eroded. Many needs
that once were addressed within communities by cultural elders, midwives, teachers,
apprentices, and extended family have increasingly been left to professionals as the

community’s social, educational, and spiritual resources have been weakened.

The Powderhorn Phillips Cultural Wellness Center is a model for re-engaging
community members to care for themselves and build community. This model
includes ways for systems and institutions to partner with families and community.
Enfolded within is a type of leadership that engages the energy and ideas of “ordinary”

citizens to sustain their community and preserve their natural life support network.

Three primary principles behind the work of implementing the model are: (1) People
are responsible for their own recovery and healing, (2) community provides the container

and the resources for living a healthy life, and (3) connection to culture and a sound
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Our Beginnings

The Center has defined health according to the World Health Organization’s 1994

working definition :
The extent to which a [person] or group is able, on the one hand, to realize
aspirations and satisfy needs; and, on the other hand, to change or cope with
the environment. Health is therefore seen as a resource for daily life, not the
objective of living. It is a positive concept emphasizing social and personal

resources, as well as physical capacity.

The Powderhorn Phillips Cultural Wellness Center was created seven years ago after
two years of gathering hundreds of people into Citizen Health Action Teams
(CHATY). The CHAT: took place biweekly and monthly. Careful notes were taken
and great ideas were celebrated at each meeting. Ideas were solicited for solving the
community’s problems. The gatherings examined such topics as sickness and disease
levels, health and medical practice, crime, violence, race, class, religion and spirituality,
family education, jobs, sexuality, and age. Of these topics, sickness and disease levels
and health and medicine drew the broadest responses and also affirmed the emphasis
we had placed on these topics before we began organizing. This highly active process
of bringing together many different people from many different cultures to solicit
solutions to a community’s problems became our trademark. It is now the approach
we use in the Center for sustaining people’s engagement, as well as generating organic

knowledge that helps solve the problems facing community residents.

The Center is on the border between the two city planning districts that are populated
by the largest combined concentration in Minnesota of African/African Americans,
Native American Indians, Asians, and Latino/a Americans. This is important because
the interfacing of these groups with each other, and their struggle from within to
restabilize themselves after several generations of uprootedness and loss of community,
culture, and health, makes the Center’s work particularly relevant. As groups study

themselves to compile the book of historical practices that have assured




their survival, they exchange notions of healing, recovery, and caring. The Center

would not be what it is if it was not rooted in this diverse neighborhood.

Our Work
The Center’s work engages people to strengthen themselves by rebuilding community
and by creating and teaching new knowledge as it is understood from the experiences

of people’s survival.

It is about increasing people’s
knowledge of themselves as they
survive, not as isolated individuals but
as members in community. A safe and
stable environment requires that the

interests of the individual members are

_/ the interests of the whole community,

and the interests of the community are the interests of its members.

To recover and restore the natural support systems within cultural communities, the
Center’s organizers and participants have created the following:
Elder Advice Councils for each cultural group
Curriculum and classes for reteaching cultural practices
Parenting circles and language classes for community learners
Birthing teams for pregnant women
Encouragement teams for people having surgery
Practitioner and patient support circles
Medical student and medical residency coaching
Seasonal celebrations
Culturally specific rituals for healing
A farmers’ market
Male and female initiation ceremonies and rites of passage for

contemporary lifestyles

Seminars, colloquia, and briefings
University classes (which we have co-created, and one of which is now

approved for a two-credit master’s level course in holistic healing)

Unlike the current systems of delivering care, these activities do not replace family

and cultural practices but equip family and community to care for themselves.

Our staff members are cataloguing the experiential knowledge that is most effective
for healing from loss of culture, loss of community, and disconnection from family.
These three conditions are most frequently mentioned as giving rise to the better-
known dis-eases that mainstream groups track for understanding health status in
cultural groups. The diseases that have established damaging trends in cultural
communities are those associated with lifestyle, such as diabetes, heart disease,

kidney failure, hypertension, and, of course, homicide and suicide.

The organic care systems of the community, when functioning properly, will place
these disease patterns in a context that requires people to take personal responsibility
for their health. We believe that each disease brings a message for deep self-reflection
and correction. As this learning happens, behavior changes. The care system gives

person after person tools and techniques for helping himself or herself.

Each cultural group has practices to be considered, examined, and carried out to
create health. People who have lost contact with these practices must be and are
introduced to them through individually designed educational curricula. We teach
people about themselves before we teach others about them. This creates an empowered,
informed person who then teaches others and speaks up for the practice that best

supports the person and others around her.




The Cultural Wellness Center is also becoming a primary source of culturally
specific practices, beliefs, and norms for solutions (models) for city, county, and state
government leadership, and social service and university professionals. As they are
challenged to develop innovative solutions to improve conditions that weaken family,
community, and personal livelihood, these groups are looking to traditional cultures.
Preparing these professional groups to function as facilitators and providers of
resources (rather than as angry, surrogate parents, as they are often perceived) is a

powerful parallel blueprint for creating community well-being.

People involved in the Center who come to learn from others, teach others, or help
build a sustainable operation share a love for creating new knowledge that expands
the limits of entrenched mainstream beliefs, customs, practices, and attitudes. We are

expanding the limits of existing knowledge that controls health, culture, and community.

Our Operation

Our philosophy of community and cultural connection is reflected in how the Center
operates. The positions or job titles are “faculty guides” and “Elders” to honor the
cultural descriptions of those who are helpers. The Center’s governance structure
includes Elders Councils from each group, who provide counsel to the board of
directors. The board is composed of community residents, with advisors offering
professional support. The personnel policies relate back to the focus on cultural
wellness. Employee benefits are generous for an organization of our size. For example,
full health coverage is offered to employees and their families. Employees may choose
their own holidays, and sick time and vacation time are also generous in support of

staff wellness.

Money is a constant challenge for our operation. We seek to work with investors who
understand the connection between the conditions in our communities and emerging
conditions across society. The Wellness Center, like our members, wants to take

responsibility for our future by producing solutions to problems that plague our society.

The organization contains the work and the workers but must never become the
reason for the work. It is physically located where the conditions that produced its
existence surround it. We are watching for more ways to be an image of healing,
recovery, and hope. The structure gives continuity until the activity again becomes

a natural part of community life.

Cultural Obligation, Personal Responsibility, and Community Health

The Wellness Center educates members about the resources of health, education, and
human service systems in the broader community in a way that increases the capacity
of these resources, prevents a collision between them and a member’s culture, and
nurtures the member’s connection to community. Many join us who feel paralyzed
by the stress wrought by finding a job, getting a good education, or navigating the

welfare system.

People describe the distance each institution creates between them and their family
and cultural community. Getting a university degree is presented as a way to get a
good job. But, according to one Elder at the Center, the impact of getting a degree
on your relationship with your family and your people is like getting head lice. “If
you get too much education, people stay away from you,” she said. She said there is
a