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2019 Grantmakers in Health Forum:
Using Data as Tool for Community Engagement

Mychal Cohen
Research Analyst
Urban Institute



Value of Community Engaged Research Methods

. Providing context and meaning to quantitative data
. Build community power and agency

. Ensure accuracy of research

URBAN I NS TI1I TUTE



rerrace

Cnevy Lhase SILVER SPRING 3 H
% (
@ . . *
; Silver Spring College Park
(iea) (89 A 2 pangiey Bark Paint Branch
187 =
Bethesda G § (193) Stream :
) z Valley Par
. Y "I)\ /‘_’ .m g v‘; %
: 05T =} = =
. »O * @ z -3
. 2 z
@\\ < el /C-Oj% Takoma Park a ®
\"7“ . ()
\ 47' @
14) QS TAKOMA %
. % - . o
N % N - Ry o University
Chevy Chase z 5 & z 410 Park
: % 5 {29) z =
Somerset z = 212) % %
: : &, BRIGHTWOOD & . S 3 :
Friendship = e, Chillum _# Riverdale Park
Village 29
g C Y CHASE Z FONE Rives'
C 2 3 EastF
FRIENDSHIP - - X ]
HEIGHTS = g % (so1) Hyattsville
; SIXTEENTH %
Q U;"V%fsltyof STREET HEIGHTS % Gl 51 2
£ W the District *4 3 2
i = FO TTEN e % oot
- of Columbia o e 2 tur o
4 N : n
Little Falls —‘!’v‘.., TENLEYTOWN Q }I\':‘l”;ﬂleood Es(t;?;tr%en MICHIGAN PARK Edmonsto
3 useum
Stream ey, Brentwood (1)
mont Valley Park “«'.."‘, R = 4 _ v : Mt Rainier
el % ranciscan Monastery
s ) Rock = § of the Holy Land in... @ Cottage City Bladensburg 3-\
8%, 'Loughbora Ry, % Creekpark = Basilica of the %, @2 45
3 2 ~  National Shrine of the.. 2, &
= Washington > A : : - BROOKLAND WOODRIDGE Colmar Manor % I
PALISADES : 2 * Smithsonian National i 2, e
National Cathedral z Z Zoological P % ;,, 9 St NW [ 2 Cgl(;?:rrnw:i?)?r 6‘% 6@,
owarc - o
\ gton riott Q Umversuty Fu me Park $§ Chever!
\ 1 Park ) &
"':JBERKLEY ;, Ec. stage@ FORT LINCOLN 5
> ¥ S S . 9300 BRENTWOOD
7147 Was \,._,~,n-*||w|| = o BLOOMINGDALE @ 3505
= T (&
% . -3 alla . Kenilworth
”’/.:7,}, MedStar Georgetown LaDIBIs R ata Sr?iv(eggw United States Park &
2 University Hospital AL IS il <S> National Aquatic e
— —" VI R
o GEORGETOWN DUPONT CIRCLE G (s0) & TRINIDAD Arboretum Gardens = o ™
R . © = a,
o o, Washingtoh £ :z oo %,
Hay iy Georgetown € g2z %
%-,‘,é’ - Park DOWNTOWN = OMA 2 Mk S TAPR e e i
on Meniér’lalpkwy, , ? ; LU LD RVER / Falrl_'n?‘u
g ; o e GSTON e ) eight:
jo US Marine Tt GQO(QG = @ The White House @ m CORRIDOR B , ¢ Helan Bierougha Ave NE




Community-Based Participatory Research
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Doing Community Engagement Well

« Ongoing commitment to communities you work with
* Engage folks as early as possible in the process

* Make the process accessible
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Art + Health Equity: 3 Benefits

Commun-
ilcations,

Arts-
Based

Approach

Awareness, \q
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Arts in Public Health: Opportunities for Impact

Political &
Sociocultural
Change

Improved
Data

Direct
health
benefits



Developed, Tested, & Compared
3 New Methods

AND THE U OF L THEATRE ARTS DEPARTMENT.PRESENT
BT HIW T0. START A

VOICES OF CHANGE:

YOUNG WOMEN AGAINST VIOLENCE W{p ﬁﬁ'
Make you rd. Submit your poem or short essay (under 250

words) foi to win a cash prize, be published, and help create

N MARCH 19-23 A PLAY OF SHARED STORIES TO END VIOLENCE
NATIONAL YOUTH

BREVENT AR NCE FEBRUARY 9 ATTHE THRUST
&10 at 8PM THEATRE
$5 DONATION 2314 S.FLOYD ST.
DIRECTED BY WRITTEN &
ROSS J. SHENKER PERFORMED
MFA"18 BY THE COMPANY

TO ENTER!
CASH
PRIZE!

Juvenile Justice City-wide University

* Arts-Based e Writing Contest
Intervention (Sarabande Books)
(Ongoing)

* Play Script
(written/performed
by students
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AP NEWS

Incarcerated Girls Are TopStories Topics v Video Listen (Q) [Fraets
Letting Their Voices Soar

With Poetry . Incarcerated girls a
Twice a week Tasha Golden walks through six Incarcerated gl rls letting their V()ices S

secure doors to the classroom where she

detry.

teaches poetry to the young women as part of are IEtti ng thEir With p()etl‘y
their school day at Louisville Metro Youth [ ]
» . v 3
Detention Services downtown. VOIces soar Wlth e
Feb. 23,2019 —_— 104
N poetry wa o0 & oav [
BY MAGGIE MENDERSKI, rner m —
DHIEr oS By MAGGIE MENDERSKI  today = HOUSTON CHRONICLE
LOUISVILLE, Ky. (AP) — "guidance was a e

lack EDUCATION

= @he Washington Times

hurt was a fact

Incarcerated girls are letting
their voices soar with poetry

|ncarcerated girls are By MAGGIE MENDERSKI, Courier Journal |

February 23, 2019

HOME NEWS  INVESTIGATIONS  OPINION
My mother was a loss

ﬁ\EErS\nectlon :::

" letting their voices _
IncarceratEd gll’lS are soar with poetry — Seattle:ﬁ) "
letting their voices soar e Bam et
with poetry. And it's Sl ol

yand Ellery was asked to

powerful [courier- Incarcerated girls are Ietti_
tatirimal ~2aral e - - —_— MO Tasha Golden 2019



5. For Community Relationships, Capacity
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DC/ HEALTH

“Using Data as a Tool for Community Engagement”
Conversations with the Community

Grantmakers In Health Fall Forum
Washington DC, 2019

DC Health, Office of Health Equity ——
Z==DISTRICT OF COLUMBIA

DCMURIEL BOWSER, MAYOR




Health Equity Report:
District of Columbia 2018

-
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Social
[ Determinants
of Health in ,
\. Washington DC /
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The Social & Structural Dotummants of Health
Office of Health Eg t of Columbia, Department 0 alt

DC HEALTH A

DC| HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

“Using Data as a Tool for
Community Engagement”

Health Equity =

COMMUNITY ONVERSATIONS
L 2 X X X X 2 X X B B B

C. Anneta Arno, Ph.D., MPH
Director, Office of Health Equity

DC Health 2019, Washington DC

! GOVERNMENT OF THE
—DISTQICT OF COLUMBIA

DCMURIEL BOWSER, MAYOR



Life Expectancy at Birth: 5-Year Average

By Neighborhood & Ward: 2011-2015

POPULATION HEALTH OUTCOMES
894 LIFE EXPECTANCY AT BIRTH (2011-2015)
Years —p—

l R *Approximately 21 Years Difference in Life

Expectancy, across 51 Statistical Neighborhoods

Ward 3 87.6
Ward 2 85.3
Ward 4 81.0
Ward 1 80.9
Ward 6 79.1
Ward 5 76.4
Ward 7 74.7

Ward 8 72.0

*Approximately 15 Years Difference in
Life Expectancy, across DC’s 8 Wards

Center for Policy, Planning and luation




DIFFERENTIAL OPPORTUNITIES FOR HEALTH IN DC

NINE (9) KEY DRIVERS & INTERRELATED PATHWAYS

Education

Medical
Care

Social

Determinants

of Health in

Employment

Income

DC|HEALTH

Key Findings:

\/
0.0

*

DC remains highly segregated — by
income, race, and neighborhood
Life expectancy at birth varies by 21
Years across the 51-statistical
neighborhoods

Cross correlation and interconnected
pathways generate differential
outcomes, which are evident at the
neighborhood level across ALL the
key drivers

Positive outcomes are concentrated
in neighborhoods with the longest
life expectancy; and the opposite is
true for neighborhoods with the
shortest.

Overall it is clear — there are
differential opportunities for health
across the city -- by income, place,
and race
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Health Equity

COMMUNITY CONVERSATIONS

LET'S TALK ABOUT:
"WHAT DRIVES HEALTH?"

IIIIII

: Social
/ Determinants
t / of Health in
™\ Washington

DC

| /5% ]
Medicalcare WS4 =0 'H
X "._ ': g )

What is Health Equity? It means that all
people can reach their full health
potential and have the opportunity to be
healthy regardless of where they live,
learn, work, play or age.

LOCATIONS:

Dumbarton House
2715 Q Street, NW
6:00pm - 7:00pm

Tuesday, March 12, 2019
KIPP DC Douglas Campus
2600 Douglas Road, SE
Auditorium
6:00pm - 7:00pm

Thursday, March 14, 2019
Frank Reeves Center
2000 14th Street, NW

6:00pm - 7:00pm

Purpose

Share results of the first DC
Health Equity Report 2018
Engage in conversation with
District residents, across all 8
wards, about improving
opportunities for health across
the whole city, for all residents
Listen to the community’s
perspectives, lived experience,
and ideas.

DC|HEALTH



ENGAGING & SOLICITING FEEDBACK:

DC HEALTH  resmnequy

Fom dad you hesr bt this Medlth Eguity Commusty Converat

Health Equity -
N T — CoMMUNITY CONVERSATIONS

1) How weipful was this event in giding your understanding of hegits

@l Extremey haloli | Mot el

b ey heipfad o] Motata

S0 mewhet heptd

bom welplul wat this eseat n piding pow onderszanding of the key drivers of health
al Dxtremery helphu d| Mot o heiphu
] Very heighd w| Mol at sl Swiply

somewhat heg'd

Hom relevant fo your ommesty se the nloometon presenied !
3 Extremery reevam ) MO LD TR v ant
bl Very relevan w| Mot at al relevant

b mww bt relevant

&) What do you conuider 10 ke the MOLT moortsst supect of y

al Srabiiny

o) lducaton

d| Heath
1
What does Heatth Dgarty mean 1o pos?® B ] |
We want to hear from you! Scan the code to complete a brief E E
80 Plosen share semething thet vou lsemed or fsund Steenstiog 45 8 sesult of stending the survey about the health equity community conversation.
conve raaton todey
Paper copies of the survey are also available.
) Do wow have any sug@estions on how 10 make this event better?

DC/HEALTH

rematian and updates from DC kealth's Office of bearth Eqety, please L]
o (Four srvey fegnnees pre sy =ous and wil et be [inoed to you
du
G o
Thans i

DC| HEALTH



== DISTRICT OF COLUMBIA
MURIEL BOWSER, MAYOR

Dumbarton House hemes and Key Drivers of Hea..
March 11 2019 Data & Presentation Quest..

B New Insights
General Comments
M Future Action
M DC Governance
M Collaboration
Health Equity Efforts
Community Change
M Education

KP Center for Total Health M Income
Arpil 18 2019 B Employment

Housing

M Transportation
Outdoor Environment

M Food Environment

M Medical Care
Community Safety

Turkey Thicket University of The Districtof = Mayfair Mansions KIPP DC - Douglass Frank Reeves Center
ril 3 201

Recreation Center Columbia April 32019 Campus March 14 2019

April 4 2019 A 16 201 March 12 2019
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Community-Engaged Health Equity Efforts Qualitative Strengths Assessment

Carine Wellington, CHES, MPH (c)

l Preceptors: Makeda Vanderpulje, CPH, MPH and Dr. Anneta Amo, PhD, MPH
DC Health Office of Health Equity

™
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Introduction
As the Office of Haalth Equity prepares to
integrate community engagement into
efforts to address the root causes of
health dispartties, beyond healthcare and
health behawiors, it crucial that
community members perceptions of
health equity are both valued and
understood.
This qualitative report 3ims to provide a
desper understanding of how perceptions
of community members' living in the
District of Columbia can provide rich
nsight and infoc;n"o future health equity
rs.

Methodology
In 3l 3 total of five facilitated focus
groups were conductad. Each focus
group ranged in length from about 35
minutes to 1 hour. In addition to manual
notes taken during the focus groups by
support staff. each focus group was
digitally recorded and later transcribed.
There was a total of 30 participants
across all focus groups (See Table 1).

Table 1. Focus Group Attendance

S Anscosis L benry

s Clovenre Pk
Libenry

Sepng Indvdimm|
Mrositdes Sarvwe

Lain Amerean
Youh Carder

B Marntel Haghts
Commurty

Derve bp ment
Omparzsion

Analysis
Digital audio recordings from focus groups
were transcribed and compared with manual
notes taken during the focus groups.
Nvivo 12 Plus was then utilized to conduct
the qualitative analysis. Data was coded into
a total of 18 nodes using Nvivo by two
different coders. To estabiish e: existng
themes the data from all focus groups were
initially viewed and analyzed simultansously
(Table 2). Table 2 highlights the most
referenced themes across all of the focus
groups. The data was then stratified by focus
group location (Table 3) to highlight location
specdic common themes.

Table 2. Five Common Key Themes in
Community Members’ Perceptions of
Health Equity

Results

Yieldad results indicate that community
members perceptions of health equity
differ by focus group lecation (Table 3).
Results suggest that community members’
perceptions of health equity is substantially

impacted by ones surrounding
environment and community.

Table 2. Key Themes Stratified by
ocation

Active Leader

Resources

Community Invelverment
Housing

Transportation

Active Leader

Food Access

Resources

Healthcare

Community Involvement
MHCDO 7 Resources

Community Involverment
Environment

Active Leader

Food Access

U.S Department of Health and Human Services Office of Minority Health

Conclusion

In conclusion, within the District of
Columbéa. community members’
perceptions should be prioritzed. Health
equity fforts should aim to be versatie in
order to address the causes of health
dispanities. Continuous conversation and
discussion with community members
should be an essential component of the
ongoing efforts throughout the District.

Recommendations
It is recommended that future health
equity efforts conducted in the District of
Columbia be tailored to specific
communities. Findings from this project
have shown a range of differences in
community members’ perception of
health equity. To adequately address the
root causes of health disparities
across the District, future efforts must be
indvidualized and uniquely tailored.
Consistency of community engagement
should be 3 vital component of all future
efforts.
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