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Partnerships to Conduct Community Based 
Research 

Carter Burden Network formed a partnership in 2015 with The 
Rockefeller University and the Clinical Directors Network to 

conduct community-based research about seniors aging in place

This work is funded by grant # HHS-2018-ACL-AOA-INNU00300 Administration on Aging Innovations in Nutrition 
Programs and Services, Department of Health and Human Services, Administration for Community Living, with 

additional support from the NCATS/CCTS grant UL1 TR001866
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The Carter Burden Network (CBN) promotes the wellbeing of 
seniors 60 and older through a continuum of services, advocacy, 
arts and culture, health and wellness, and volunteer programs, 
all oriented to individual, family, and community needs. CBN is 
dedicated to supporting the efforts of older people to live safely 
and with dignity. Established in 1971 by New York City Council 
Member Carter Burden, the organization began as a single 
employee in the Council office and has since transformed into a 
network of 12 programs in 7 locations, serving 5,000 people 
annually. 
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Carter Burden Network Senior Center Programs

Lehman Village Senior Center 1641 Madison Ave, 10029 

Leonard Covello Senior Program 312 East 109th Street 10029

Luncheon Club 351 East 74th Street 10021
Roosevelt Island 546 Main Street  10044

CBN provides nearly 300,000 meals annually to seniors in New York City through congregate and home 

delivered meals subsidized by the NYC Department for the Aging (DFTA). 4



• Unique structure
– 82 heads of labs
– 100+ year tradition of translational research
– 40 bed research-only hospital
– AAHRPP-accredited

• 250 protocols 
– 80% investigator - initiated
– 20% phase I, II, III or device trials
– Community based participatory research

• NIH funded CTSA-award funded 
Center for Clinical Translational Science since 2006 
– Action Committee for Community Engaged Research
– Community Engaged Research Core

• Engaging communities and basic scientists early in 
the design of research

• Engaging diverse communities
• Research across the Life Span

The Rockefeller University
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Clinical Directors Network, Inc.
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DASH Intervention
Team and Advisory Committee

October 2019:  The Project Team and Advisory Committee members are wearing the 
study’s signature orange Healthy Eating Healthy Heart aprons.
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• A 2016-18 Healthy Aging pilot study was 
conducted by the partnership to assess the 
health status and health priorities of 
seniors receiving CBN services 

• A high prevalence of uncontrolled 
hypertension was observed among the 
seniors
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Carter Burden Network

Healthy Aging Pilot  2016-2018
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Community-Engaged Research Navigation

Kost RG, et. al. Acad Med 2017
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Dietary Approaches to Stop Hypertension (DASH) Diet Intervention 
Project- Administration for Community Living (ACL)

Primary Aim: To determine whether implementation of the DASH diet
delivered through the congregate meal programs (with educational
and behavioral support) can lower blood pressure in seniors receiving
the program.

Project Locations:
• Luncheon Club- CBN’s first senior center
• Leonard Covello Senior Program-NYC Dept. for the Aging innovative 

senior center (open 7 days per week) in East Harlem
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DASH Diet Intervention Project at CBN Senior Centers

Primary Outcomes: 

a)Change in mean systolic BP at 1 month after the full 
after implementation of the DASH-aligned congregate 
meals, compared to baseline

b)Increase in the proportion of individuals whose blood 
pressure is controlled according to JNC-8 guidelines, 
for age > 60 years, SBP/DBP < 150/90
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DASH Diet Intervention at CBN Senior Centers:
Goals and Objectives

a) Leverage and grow a sustainable, multi-stakeholder
partnership

b) Adapt existing New York City Department for the Aging-
approved/CBN-designed menus

c) Optimize client acceptance of the DASH Intervention
d) Support cognitive and behavioral change
e) Provide positive feedback and enhance self-efficacy
f) Enhance the value of nutritional service programs by

reducing waste
g) Implement a scalable and sustainable monitoring and

evaluation system
h) Help to inform more broadly the senior center menu

locally and nationally
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Study design: 
Enroll 200 seniors receiving congregate meals at two CBN
senior centers. Participants will receive:

1) meals at the centers that are aligned with the evidence-
based Dietary Approaches to Stop Hypertension (DASH)-diet
model

2) health and nutrition education sessions, on-site blood
pressure monitoring

3) support for self-home blood pressure monitoring. Each
participant will receive an Omron10 series blood pressure
device for in-home monitoring
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DASH Diet Intervention Data Collection Tool

• Time points: Baseline, Month 1, 
Month 3, and Month 6:
– Biometric: Blood Pressure, Pulse, 

Weight and Height 

– Surveys: Food Behavior, Food 
Insecurity, Quality of Life, Social 
Isolation, Hypertension Medication 
Adherence and Self-Efficacy

• Self-home blood pressure 
monitoring occurs throughout 
the study
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Dietary Approaches to Stop Hypertension (DASH)
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Dietary Approaches to Stop Hypertension (DASH)

Sample Menu Analysis and Revision

Summary of changes
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DASH Nutrition Education Class

Rockefeller University Bionutrition Registered Dietician conducts the first DASH 
nutrition education class.
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Where Are We Today…
(January 2020) 
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DASH Diet Intervention 
Enrollment Data–as of 12/17/2019

Site Enrolled % Male % Female Avg Age % Hospitalized 12MFalls 12M %

Covello Center 48 25% 75% 72 23% 21%

Luncheon Club 20 35% 65% 76 30% 30%

TOTALS 68

Data through 12-17-2019

GENDER/AGE HISTORYACCRUAL
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Demographics English Speaking Cohort
n=54

Spanish speaking cohort 
n=11

Age (mean years, (SD) 71.5 (6.96) 73.5 (11.92)

Hispanic 26.4% 100%

White 38.9% 55.6%

Persons of color 56.5% 33.3%

Married/member of a couple
Separated or divorced
Widowed
Never married

18.9%
32.1%
26.4%
18.9%

0
36.4%
54.5%
9.1%

Highest education attained
• No school or kindergarten only
• Grades 1-8
• Grades 9-11
• Grade 12 or GED
• Some college
• College 4 years

0
1.9%
5.6%

24.1%
22.2%
44.4%

9.1%
36.4%

9.1%
27.3%

0
18.2%

Employment
• Self-employed
• Retired

7.4%
83.8%

0
81.8%

Yearly household income
• <$10,000
• $10,000- $14,999
• $15,000-$19,999
• $20,000-$24,9999
• $25,000-$34,999
• >$35,000

14.8%
11.1%
11.1%

9.3%
18.5%
22.3%

18.2%
45.5%

9.1%
0

9.1%
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DASH Diet Implementation Study 
Preliminary BP Data – Baseline, Month 0

Systolic BP Diastolic 
BP

Blood Pressure Category Participants in 
BP range, 
Covello (n=45)

Participants in BP 
range, Luncheon 
Club (n=20)

> 180   and/or >120 Hypertensive Crisis 3 (7%) 1 (5%)

> 140 and/or >90 Stage 2 Hypertension 16 (36%) 5 (30%)

130-139 or 80-89 Stage 1 Hypertension 14 (31%) 9 (45%)

120-129  < 80 Elevated Blood Pressure 6 (13%) 1 (5%)

< 120 and <80 Normal 6 (13%) 4 (20%)

Uncontrolled BP, 
Age >65, 

SBP>150 OR DBP>80
21 (48%) 8 (40%) 
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Meal Satisfaction

Menu Satisfaction, before and after DASH 
implementation

Smiley Likert Card:
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Meal Satisfaction -
Breakfast

DASH meals start, October 15th
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Plate Waste Assessment
Data collection tool……

Protein 

Grain 1 

Veggie 1 

Grain 2 

Veggie 2 

Fruit 1 

Fruit 2 
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Plate Waste Data
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Plate Waste Data
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• Primary outcome (change in SBP) for whole set

• Subset analysis comparing seniors who shared BP 
with provider versus those who didn’t

• Home BP monitoring data – frequency and 
relationship to change in SBP

• Summary data analysis of plate waste – overall 
assessment of how well DASH diet components 
consumed /week

• Analysis of plate waste, changes to menu, food costs

Analyses we are looking forward to…..
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• Hiring challenges (bilingual Research Assistants) altered the 
project timeline.

• Organizing workgroups, designing multi-institutional 
workflow, communication, data transfer platforms and 
other aspects of operationalizing the project was complex.

• Design, review and approval of revised DASH-concordant 
menus involved multiple stakeholders and layers of review 
by the RU Bionutrition team, CBN Food Services Manager, 
and New York City Dept. for the Aging (DFTA) Supervising 
Nutritionists. The process took 6 months longer than 
planned.

Project Challenges – Early start up
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• Projecting and managing additional food costs within 
program budget 

• Relocation of Luncheon Club site mid-study

• Loss of onsite kitchen; challenge of parallel meal 
prep – two menus/one kitchen

• Planning of visits and assessments duplicated across 
two locations with a small team, a large cohort, and 
the need to keep the two sites temporally aligned

• Managing a collaboration across stakeholders

Project Challenges – Site and Operations
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• Competing activities at the CBN sites challenge 

scheduling and attendance

• Seniors’ busy outside lives affect interest/attendance 

• Early recruitment saturation/study fatigue for seniors

• Stresses (childcare, social challenges) affect attrition

• Meal acceptance – satisfaction versus plate waste

• Limited coaching opportunities

• Limited connection to providers 

Project Challenges – Population and Intervention
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DASH Intervention  
Celebration of the Chefs! 

December 19, 2019: The Project Team celebrating the efforts of the Chefs and food services 
staff in implementing and sustaining the DASH-aligned menus for the study.  The was  selection 

of DASH-aligned treats was served. We were joined by a special guest Kathleen Otte, 
Administration on Community Living, Regional  Administrator, Region I & II.
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Why it Matters: 
Epidemiology & Policy Implications 

of Implementing the DASH Diet 
in Congregate Meal Settings
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Hypertension Prevalence in NYC 
by neighborhood

Premature Heart Disease and Stroke Deaths Among Adults in New York City. Epi Data Brief. 

https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief95.pdf Published November 2017

https://www1.nyc.gov/assets/doh/downloads/pdf/tcny/community-health-assessment-plan.pdf

Angell SY, Garg RK, Gwynn RC, Bash L, Thorpe LE, Frieden TR. Prevalence, Awareness, 

Treatment, and Predictors of Control of Hypertension in New York City. Circulation: 

Cardiovascular Quality and Outcomes. 2008;1(1):46-53. doi:10.1161/circoutcomes.108.791954    

https://www.ahajournals.org/doi/full/10.1161/circoutcomes.108.791954

Hypertension Prevalence Rates 
by Race/Ethnicity and SES, NYC
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Hypertension Awareness-Treatment-Control Rates by 
Race/Ethnicity and SES, NYC

Angell, S., Garg, R., Gwynn, R., Bash, L., Thorpe, L. and Frieden, T. (2008).

Prevalence, Awareness, Treatment, and Predictors of Control of Hypertension in New York City |

Circulation: Cardiovascular Quality and Outcomes. [online]  https://www.ahajournals.org/doi/full/10.1161/circoutcomes.108.791954 [Accessed 9 Jan. 2020].

37

https://www.ahajournals.org/doi/full/10.1161/circoutcomes.108.791954


Hypertension Control Rates 
by Race/Ethnicity and SES, NYC

Angell SY, Garg RK, Gwynn RC, Bash L, Thorpe LE, Frieden TR. Prevalence, Awareness, Treatment, and Predictors of Control of Hypertension 

in New York City. Circulation: Cardiovascular Quality and Outcomes. 2008;1(1):46-53. doi:10.1161/circoutcomes.108.791954  

https://www.ahajournals.org/doi/full/10.1161/circoutcomes.108.791954
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Cardiovascular and Cerebrovascular Death Rates 
(Mortality) by Race/Ethnicity and SES, NYC

Premature Heart Disease and Stroke Deaths amound Adults in New York City. Epi Data Brief. https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief95.pdf Published November 2017
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Psychosom Med. 2008 Jan;70(1):49-56. https://www.ncbi.nlm.nih.gov/pubmed/18158368

Funding: NHLBI 1-R01-HL068590-01 A1 (Brondolo & Tobin)

Some participants were 

recruited from 

The Institute for the 

Puerto Rican/Hispanic 

Elderly (IPR/HE) 

at the Leonard Covello

Senior Center 
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NIH-NHLBI Systolic Blood Pressure Intervention Trial (SPRINT)
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NIH-NHLBI Systolic Blood Pressure Intervention Trial (SPRINT)
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Implementing DASH Diet in Congregate Meal Settings

Men on the Move: Growing Communities

Implementation of education on DASH diet along
with access to community gardens for fruits and
vegetables in a rural African American Community

The intervention included the creation of six
community gardens

The intervention reduced blood pressure

Baker, E., Barnidge, E., Schootman, M., Sawicki,

M. and Motton-Kershaw, F. (2016). Adaptation of a

Modified DASH Diet to a Rural African American

Community Setting. American Journal of Preventive

Medicine, [online] 51(6), pp.967-974.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC511

8163/pdf/nihms816364.pdf [Accessed 9 Jan. 2020].
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The Possibility of Improving Nutritional Status and 
Clinical Outcomes  for Seniors Aging in Place 

and Others by Providing DASH-concordant Meals 
through Congregate Meal Settings
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DASH Intervention - Project Collaborators and Contributors

Carter Burden Network
William Dionne

Dozene Guishard

Moufdi Naji

Rina Desai

Clewert Sylvester

Cecilia Convenas

Joshua Watkins

Debra Perez

Sonia Diaz

Sharon Halliday

Vital Care Telehealth

David Gaur

Chris Gaur

Pramod Gaur

Nilton San Lucas

Rockefeller University
Rhonda G. Kost

Kimberly Vasquez

Andrea Ronning

Dacia Vasquez

Glenis George-Alexander

Victor Baez

Cameron Coffran

Roger Vaughan

Kadija Fofana

Teeto Ezeonu

Gloria Perez

Lehman University

Lara Cemo

Michael Akers

Clinical Directors Network (CDN)
Jonathan N. Tobin

Chamanara Khalida

Advisory Committee

Jacqueline Berman, DFTA NYC

Esther Maleh, DFTA NYC

David Putrino, Mt Sinai 

Mia Oberlink, Visiting Nurses of NY

Alina Moran, CEO NYC Health &    
Hospitals/Metropolitan

G Morris

Allison Nickerson, Exec Dir LIVEON-NY

Greg Olsen, ED, Office for the Aging

Beth Shapiro, ED City Meals on Wheels

Joseph Schulman, Northwell Health

Kristel Simmons

Senior Representatives

Kris Allen-Leonard Covello Senior 
Center

George Davis Luncheon Club

Department for Aging
Jacqueline Berman
Danielle Gill
Esther Maleh
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https://www.CDNetwork.org/CBN-DASH
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DASH Diet Project Website:

https://www.cdnetwork.org/cbn-dash


Thank you!

Dozene Guishard E.d.D., CDP, Director, Health and Wellness Initiatives, and Co- Principal Investigator 
DASH Diet 

guishard@carterburdennetwork.org

Rhonda G. Kost MD, Co-Director, Community Engaged Research Core, Vice-Chair, Institutional 
Review Board, Associate Professor of Clinical Investigation, 

The Rockefeller University Center for Clinical and Translational Science, 
Principal Investigator DASH protocol

kostr@rockefeller.edu

Kimberly Vasquez, MPH, Community Engagement Specialist, and Project Manager DASH Diet 
Project, Rockefeller University Center for Clinical and Translational Science

kvasquez@rockefeller.edu

Jonathan N. Tobin, PhD  President/CEO Clinical Directors Network, 
Professor, Department of Epidemiology & Population Health, 

Albert Einstein College of Medicine/Montefiore Medical Center
Co-Director Community Engaged Research Core, The Rockefeller University 

Center for Clinical and Translational Science, Co-Principal Investigator DASH Diet 
JNtobin@CDNetwork.org
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