Appendix. Brainstorming statements and average importance and feasibility ratings, by cluster.  
	Cluster
	# 
	Statement 
	Importance Rating 
	Feasibility Rating 

	Accessibility
(Imp mean: 3.48
Feas mean: 2.78)
	1
	Access to affordable heart-smart food for participants 
	3.7
	2.84

	
	2
	Transportation access for people to be able to participate in the program 
	3.52
	2.46

	
	3
	Access to necessary medications for community members 
	3.48
	2.8

	
	8
	Participants with limited mobility having limited accessible exercises 
	3.52
	2.8

	
	10
	Increasing costs of food 
	3.65
	2.79

	
	14
	Participants being unable to afford to eat healthy 
	3.87
	3.04

	
	15
	Lack of community shared resources (e.g., food banks, community farms) 
	3.57
	3.2

	
	16
	Participants having limited access to time off or being unable to take leave 
	3.13
	2.56

	
	17
	Access to childcare 
	3.22
	2.64

	
	18
	Access to affordable gyms with reasonable membership fees 
	3.26
	2.8

	
	29
	Low walkability in the community (e.g., limited sidewalk access, speeding cars, safety concerns when walking in a neighborhood) 
	3.48
	2.72

	
	49
	Community advocacy efforts in favor of city planning that places parks and safe sidewalks in underserved areas 
	3.57
	2.83

	
	62
	Access to free community services that don't have fees or membership commitments 
	3.35
	2.64

	Community and Social Factors
(Imp mean: 3.56
Feas mean: 3.01)
	4
	Participants having time to dedicate to making healthy choices 
	3.61
	2.96

	
	9
	Participants having supportive family environments 
	3.43
	2.76

	
	19
	Reliable internet access for participants 
	3.35
	2.96

	
	22
	Illiteracy in the community 
	3.61
	2.92

	
	28
	Language barriers for participants 
	3.52
	2.67

	
	32
	Lack of buy-in from the healthcare community 
	3.78
	2.92

	
	33
	Commitment of participants from the community 
	3.87
	3

	
	34
	Finding ways to make improving health easier and more achievable (e.g., helping participants "make the right choice the easy choice") 
	3.65
	3.28

	
	36
	Community partnerships and social networks among community organizations 
	3.35
	3.08

	
	37
	Demonstrating real-life solutions that do not feel intimidating/overwhelming 
	3.55
	3.2

	
	38
	Community support 
	3.74
	3.2

	
	51
	A focus on helping community members find their voice and advocate for increased access to healthy food in the community 
	3.57
	3.24

	
	54
	A platform for sharing information 
	3.43
	3.24

	
	55
	Technology literacy and internet access for digital materials 
	3.39
	2.76

	Education and Training
(Imp mean: 3.62
Feas mean: 3.2)
	5
	Organizations need to present information that caters to undereducated patients 
	3.7
	3.28

	
	6
	Access to current and accurate cardiovascular disease information 
	3.83
	3.24

	
	7
	Heart disease prevention programs need to incorporate information about exercise for participants 
	3.86
	3.44

	
	20
	Lack of education for women focused on their experience of heart disease 
	3.61
	3.17

	
	21
	Lack of education and knowledge about the available resources 
	3.7
	3.28

	
	23
	Misconceptions about the factors related to heart disease 
	3.65
	3.28

	
	24
	Knowing what nutritional information can be provided by non-Registered Dieticians 
	3.43
	3.21

	
	25
	Knowing the first steps for participants to get started 
	3.65
	3.24

	
	26
	Caregivers’ ability to share knowledge with the children in their care 
	3.35
	2.92

	
	27
	Having access to materials that are easily understood by the community 
	3.61
	2.96

	
	31
	Graphics of models of cardiovascular disease that help participants understand subject matter 
	3.39
	3.12

	
	52
	Trauma and resilience awareness training for program facilitators 
	3.43
	3.28

	
	53
	Adequate training for program facilitators 
	3.87
	3.08

	
	56
	Training program facilitators on community context to effectively implement programs with their unique population 
	3.61
	3.28

	
	57
	Cultural humility training for program facilitators 
	3.61
	3.2

	Financial/Resource Development
(Imp mean: 3.47
Feas mean: 2.76)
	11
	Financial barriers for participants 
	3.61
	2.68

	
	12
	Lack of financial resources to help community members 
	3.57
	2.8

	
	30
	Organizations having the space to deliver the program in. 
	3.43
	3.16

	
	35
	Organizations having access to kitchen space, food preparation space, and food storage space 
	3.3
	2.8

	
	58
	Funding to pay program facilitators 
	3.65
	2.76

	
	59
	Funding for program incentives 
	3.43
	2.6

	
	60
	Funding to support the program 
	3.91
	2.72

	
	61
	Funding for reliable facilities (e.g., meeting space, kitchen space) 
	3.57
	2.75

	
	63
	Funding for transportation 
	3.26
	2.68

	
	64
	Funding for staff members on program 
	3.55
	2.6

	
	65
	Printing costs (e.g., manuals, recipes, homework) 
	2.87
	2.84

	
	66
	Funding for equipment 
	3.48
	2.72

	Organization Capacity and Staffing
(Imp mean: 3.56
Feas mean 2.93)
	13
	Shortage of minority health professionals in low-income areas 
	3.61
	2.8

	
	39
	Staffing shortages in community organizations 
	3.52
	2.72

	
	40
	Staff turnover in community organizations 
	3.13
	2.72

	
	41
	Lack of trained community members 
	3.52
	3.04

	
	42
	Lack of healthcare providers in the local area who can refer patients to educational programming 
	3.74
	3.12

	
	43
	Lack of Registered Dieticians in the local area 
	3.7
	2.67

	
	44
	Organizations having a good facilitating team for program delivery 
	3.74
	2.96

	
	45
	Organizations having capacity and staff who can dedicate time to answering participant questions quickly in order avoid long waits 
	3.65
	3.16

	
	46
	Dedicated staff who can work full-time on program initiatives 
	3.48
	2.84

	
	47
	Organizations having access to volunteer bases 
	3.18
	2.8

	
	48
	Not having a lead person to spearhead initiatives to educate and engage community about heart disease prevention 
	3.74
	3.12

	
	50
	Collaborations with professionals in the medical field in order to deliver good, quality programs related to heart disease prevention 
	3.7
	3.16




