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Lessons Learned

' With our lttle resources, we were able to achieve success because of community engagement, involvement and participation in
all stages of the program. These emphases the roles community in any program.
' Cooperating and working across various disciplines is one of the lesions learned in the program. FGSSoN has members that cut

v life with
' The useful of intersectoral collaboration was demonstrated in our program since other non-health sectors were worked with to
achieve success.
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https://drive.google.com/file/d/1jv4a9wTuRgwFWncQb_kH_wrdfA7dY6Q/view?usp=sharing
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