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Healthy People, Stronger Families,
Vibrant Communities

nternational Community Health Services

(ICHS) provides culturally and linguistically

appropriate health services to improve the

health of Asian Pacificlslanders and the
broader community.




Jee’s Story

e 65-70% of all visits are interpreted
o Serve patients in over 50 languages every year



Jee’s Story

| am okay, my soz1

A story of my mothe

http://www.mappingvoices.org/story/video/i-am-okay-my-son



http://www.mappingvoices.org/story/video/i-am-okay-my-son



http://www.mappingvoices.org/

Story.Gathering and Partnerships

e Community Advocates:
— Trusted in community

— Bridge between organization and community

e Empower communities to tell their stories

e Leverage other organizational partnerships for
space, equipment, tools



's Story:

Angela

Bridge to Health



http://www.mappingvoices.org/story/video/bridge-health

&« C' [ www.mappingvoices.org

Mapping Our Voices for Equity

Maps and stories to promote healthy communities in Washington State
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Why a Map?

-Tool to illustrate inequity in our communities

- Angela’s story: neighborhood with least
amount of green space per capita in the city

- Location is important. when we are talking
about the community center as a hub for
interaction and activity



Current Projects

e Stories now include health education
messages: diabetes management,
mammogram access, health care access

o Created an infrastructure at ICHS to keep
storytelling alive

e Creating tools to make sharing easier



International District Community Kitchen



http://vimeo.com/83077315
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P Equity Stories

STORIES REGIONAL EQUITY ATLAS PHOTO ATTRIBUTION SUPPORT CLF

NORTHWEST HEALTH

FOUNDATION

THE EQUITY
STORIES PROJECT

Watch this ten minute video for an overview of the Equity Stories

..but ;:Io'ngt know how



Healthy Eating Active Living Composite Heatmap

*

REGIONAL
. EQUITY ATLAS

A tool to understand how
well different
neighborhoods and
populations across the
region are able to access
essential resources &
opportunities.




% web-based
mapping tool

Interpretive website
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equityatlas.org
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http://clfequitystories.squarespace.com/cat
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Finding Answers: Disparities Research for Change
Scott Cook, Ph.D.
September 30, 2014

Finding Answers
Disparities Research for Change

L

Robert Wood Johnson Foundation



Finding Answers
Disparities Research for Change



* Test innovative programs
*33 grantees nationally
* Rigorous evaluation

~

L. - . 11 systematic reviews
CRRE L B ¢ Cross-cutting themes

CARE
RESEARC]
AND

LI ¢ Searchable database
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e Roadmap to Reduce Disparities

el ¢ Aligning Forces for Quality

1\{ &0 BT o Resource and implementation
guides
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Finding Answers
Disparities Research for Change



IOM Quality Framework

Type of Care
Components of

Gd&sﬂ%_’ Quality Care Preventive Acute Chronic condition
0‘0610‘5;‘0(\ Care Treatment management

Effectiveness

/ Safety

Care Coordination

E v Timeliness

Q .E Patient/family-centeredness
U U Access

| & Efficiency
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Health Systems Infrastructure Capabilities

Graphic from Institute of Medicine, Future Directions for the National Healthcare Quality and Disparities Reports (April 2010)

Finding Answers
Disparities Research for Change
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Storytelling:
A Powerful and Culturally Sensitive Approach
for Promoting Health Equity

Jeroan J. Allison, MD MS
September 30, 2014
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Storytelling...

Taps into a wellspring of wisdom at the
community level;

Focuses on what’s right to correct what'’s
wrong;

Resonates with our basic humanity; and

s adaptable to many different populations,
nealth conditions, and settings.

WWW.GIH.ORG



Culturally Responsive Health Promotion in Puerto
Rican Communities: A Structuralist Approach

This literature review discusses the value of the
structuralist approoch as an intsgrated theoretical and
methodological  framework  for parficipatory  cultural
assessmenis designed fo capture the cultural dynamics of
those affected by health disparities. Drawing from princi-
ples of the Levi-Straussian strand of structural anthropel-
agy found in contemporary culfural studies, and using the
Puerfo Hican cultural experence as an example, the
authors present the distinction befwesn desp and surfoce
structures af cultural knowledge and meaning and high-
light information-processing and behavioral systems
influenced by the complexity of cognitive and social
representations of cultural structures. To understand
and address the deeply roofed web of ideclogy. norms,
and practices that influence health decision making and
behavioral responses, the authors show the need for
othnographic narrative inquiry beyond surfoce manifes-
fations of culture. Finally, the authors discuss the impli-
cations of the structuralist approach for culfurally
responsive health education and other health promotion
intsrventions.

Keywords: cultural structures; cultural assessments;
Puerfo Ricans; community health ossess-
ment; health disparity; structural anthro-
polagy

Health Promotion Practice

April 2008 Vol. 9, No. 2, 148-158

DO 10,1177/ 1524839007 307675

©2008 Society for Public Health Education

Maria [dali Torres, PhDD, MSPH
David X. Marquez, PhD

Elena T. Carbone, DrPH, RD, LON
Jeanne-Marie R. Stacciarini, PhD, RN
Jennifer W. Foster, PhD, CNM

o eliminate racial and ethnic health disparities,

I health promotion and health education interven-

tions must ba culturally responsive. The com-
plexity of cultural systems and how they influence
decision making and behaviors have been analyzed by
some health promoters and educators in terms of the
dualistic concept of deep and surface structures (Freimuth
& (uinn, 2004; Resnicow, Bamnowsk, Ahlowalia, &
aithwaite, 1999; Resnicow, Braithwaite, Dilorio, &
7, 2002). Surface structures refer to visible cultural
expressions such as speech patterns, sccial interactions,
and symbols, whereas deep structures refer to systems of
beliefs, perceptions, and other cognitive templates under-
lying behavicral patterns, This analysis suggests that the
focus of health promotion and health education needs to
address the complex elements of deep cultural con-
sciousness that affect people’s choices. Though not
acknowledged in these analyses, this distinction between
deep and surface structures is largely associated with the
strand of structural anthropology practiced by Léwvi-
Strauss [1963) in studying indigenous concepts of heal-
ing, illness, kinship, and laws in the Americas and Africa.
Used as both theoretical framework and methodological
approach, this stracturalist approach assumed a universal
human need for systematically ordering received infor-
mation and storing it at the deepest levels of uncon-
sciousness (deep structure). This template of information,
in turn, surfaces as cognitions or manifestations of pre-
constituted frames of reference to which people'’s actions
conform (Manning & Cullum-Swan, 1994).

Mew generations of structuralists in the field of
cultural studies have distanced themselves from Léwi-
Strauss's (1963) static and deterministic definition of
deep structure. Nonetheless, they have adopted two
of his main ideas: that structures for specific actions
and meanings are embedded in the relationships among

Torres, M. Health Promot Pract. 2008; 9(2):149-58.
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Why tell stories?

Narrative
Content
(story line) Transportation
&———— (absorptionin —
story line)

Production Quality
Change in
Attitudes &

. Behavior
Persuasive Subtext

|dentification with
¢——  Charactersin —

Homophily Narrative
(similarity between

characters and participants)

Slater M. Communication Theory. 2002; 12 (1): 173-191.
Gerrig, RJ. Psychological Science. 1991; 2: 3367-340.
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The Alabama Collaborative for
Cardiovascular Equality
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ﬁﬂﬁc MINORITY HEALTH & RESEARCH CENTER

Mineral District Medical Society

Funded by the National Heart Lung and Blood Institute (UO1 HLO79171-01)
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Reported Racial Discrimination, Trust in Physicians, and
Medication Adherence Among Inner-City African
Americans With Hypertension

IT-mdelcla L. Cuffss, PRD, MPH, ). Lee Hagrees, PhD, Milsgros Rosa |, PhD, Backy A Bresscher, PhD, Amonette Schosmfaer, EdD, MA,
Shavirm Person, PhD, Sandral Hulle, MD, MPH, and leraan Allisan, MO, MS

Hyperinsion & a leading cause of cardicr
vascular marhidity and marslisy for Africen
Americans Compersd wigh ather populs-
iioms, Africen Americens aremorne Heely tobe
disgrosed with hyperension, mane Ekely to
hzve ungeatd hyperemsan, and more ey
ta suffer adverse dinical conssquenaes from
unmEmled hypertemion, inchding myo-
cardial infarction, heart fdlure, and clronic
kidney dissase * Within the United States,
the prevalence of hyperension & 45.7%
amang Afrien Americen wamen and 43.0%
=mang Africen American men, camper ed
with 31.3% amang White wamen and 33.9%
amang White men ® Accarding to the Na-
tiomial Heal#h end Nusrifion Exeminason
Srrvey (WHANESL approcmesely 33% of
Whites disgnesed with hyperension hawve
comtrlled hyperimsion compared with 28%
of Afrimn Americans”

Several commnn fscrs conmihae ta pear
hypertersion el regandss of e or
etmicty. Abhough Eesle dangs sudh o
sacium recicsion, evercie, =nd weighe ks me
mmparent in achisving hypertamion mmml,
mert pafients with stage 11 hy pertension ide-
fimed e sytalic blood presure > 160 mmty
ar dizsnlic blood pressure = 100 mmHg e
quine a2 beast 1 mediotion ™ Approcmatdy
half of the 2 hillion presaisos filled cach
year ave taken incrmecly ornot taien s ol *
The nshiity i afford medicasions sooours for
apmroomatly 40% of the nonadhenence
fornd in the general populstion *= Nonete
lemex, the: encisting evidence has shown that when
patismes are provided aoces o mediceson 2
arechiced s ar st no costatall, meny peties
comginue 1 he nonedhenent ®

Alfough medimson adherence may he
partalady low among patients with hy-
periension, the cxiting litera fire suggss
that these differences mmot simply he

Noamber 2013, W 103, Moo 11 | Amadean Jeumal of Puble Heakh

Cuffee, YL. Am J Public Health. 2013; 103(11):e55-62.

atribuird o socioeconomic satus SESL'!

Low adherence has liewse been doa-
mented to he a crifical profiem regandles
of Tace ar eﬁnid!'.u Nemetheles, lack of
adherence holds perSicdar nelevance for
African Americans with hypertension he-
muse of the prevalmnce of cardiovasoulsr
dizmase and the levels of morhidity and
marsality within this populstion.
Prychalogical end socisl factars, such =
healéh |feracy, cultural helisfs, and asimdes
frward health care and the healh core system,
mey e oriscally important dessrminans of
mpemensian digperitie: 74 Disoiminasan
hesed on race ar almicty & also 2 powerful
social fonce thet affecs both health end health
eheviors. For exemgie, racial discriminetion

thess bheen Enloed to bow hirthrweight, hresst
e, e or ey diorder, and poor
thealth sotus ™ & study of Africen American
mlege studemgs found that viewing film cligs
depicting acts of racism increased cadavas:
muler resciiviy.” In addition to the immedise
ik lar efferss of discrim: several
sl migges that chronic exges e o dis-
oriminagion mcresses e rsk of having un-
nmerled hlood presre, skhough findings
e mied

The plhysiclogical repomcta
5 well documented Stressful exper iences such
2= experiencing dis riminason, stimslste f1e

3 f orgizal and halemines sirough
#he activation of the smamic nervous 575
tm. Consster activation of the sumonomic

Colfed @ &l | Pedv Aodewed | Rasarch and Practics | 855
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CSI: Birmingham

A Culturally Sensitive

Intervention for Blood

Pressure Control with
Storytelling DVDs

Finding Answers:
Disparities Research for Change S
Robert Wood Johnson Foundation

TIME
€he New Nork Times
Ann Intern Med. 2011,154:77-84.
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CSI Birmingham Team

COOPER GREEN HOSPITAL




CSI: Birmingham

Specific Aims

e Develop interactive, testimonial-based multi-media
intervention to improve HTN control

— Medication adherence
— Doctor-patient communication
— Healthful life styles

e Evaluate intervention in RCT
e Develop dissemination approach

WWW.GIH.ORG




CSI: Birmingham

Intervention Development

Story Development Groups
— Develop semi-structured interview based on conceptual models
— 50 TRUST patients

Selected 13 “stars” from focus groups to tell their story

Analyzed stories
— Decomposed into story units

— Each unit rated by three independent reviewers

e Strength
e Clarity

Produce and iteratively refined video

WWW.GIH.ORG




VRS  Intervention Main Components

HEALTH

* Narrative communication
e Content and delivery by Cooper Green patients

e Health message domains
— Stories of HTN as the silent killer

— Stories about overcoming barriers to HTN control
* Medication adherence
* Diet & exercise
e Cooked versus raw salt

— Stories about improving doctor-patient communication
* Fear of experimentation
e Experiences of discrimination and lack of empowerment

WWW.GIH.ORG




Learn More Sections

e Complement patient stories
* Topics

— What is hypertension

— Hot to talk to your doctor

— How to avoid hidden sodium
— How to exercise

WWW.GIH.ORG
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Annals of Internal Medicine

| OriciNaAL REsEarcH

Culturally Appropriate Storytelling to Improve Blood Pressure

A Randomized Trial

Thomas K. Houston, MD, MPH; Jercan J. Allison, MD, MSc Marc Sessman, MHA; Wendy Hom, PhD; Chenyl L Holt, PhO;
John Trobaugh, MFA; Maribel Salas, MO, PhD; Maria Pisu, PhD;; Yendelela L Cuffee, MPH; Damien Larkin, MA; Sharina . Person, Phy
Bruce Barton, PhO; Catarina |. Kiefe, PhD, MD; and Sandral Hullett, MD, MPH

Background: Storyteling b emerging as a powerful todl for health
promotion In vuinerable populations. However, these Interventions
remaln largely untested In rigonous studies.

Objective: To test an Interactive storyteling intervention Invabing
CVDe.

Design: Randomized, controlled trial in which companson patients
recetved an attention control DVD. Separate random assignments
were performed for patents with controlled or uncontrolled hyper-
tension. (CinicalTrials pov registration number: NCTODE7S225)

Setting- An Inner-dty safety-net dinic in the southem Unitad
States.

Patients: 230 Afimn Amencans with hypertension

Intervention: 3 DWDs that contained patient stores. Storytelers
were drawn from the patient populstion.

Mezsurements: The outcomes were differential change In blood
pressure for patients in the Intervention versus the comparson
group at bassline, 2 months, and & to 9 months.

Results: 299 African Amencan patients were randomly assigned
between December 2007 and May 2008 and 76 9% wete retained

throughout the study. Most patients (71.4%) were women, and
the mean ape was 53.7 years. Baselne mean systollc and disstolic
pressures were similar in both groups. Among patients with base-
line uncontrolled hypertension, reduction favored the Intervention
group at 3 months for bath systolic {11.21 mm Hg [95% O, 2.51
&0 15.9 mm Hgl; P = 0.012) and diastolic (6.43 mm Hg [CI, 149
0 11.45 mm Hgl; P = 0.012) blood pressures. Patients with basa-
line controlled hypertension did not significantly differ ower time
batween study groups. Blood pressure subsequently Increased for
both groups, but betwesn-group differences remalned relathely
constant.

Limitation: This was a single-site study with 23% loss to follow-up
and only & months of follow-up.

Concluslon: The storytelling intenvention produced substantial and
significant improvements In blood pressure for patents with base-
line unconirolled hypertension.

Primary Funding Sowrce: Anding Answers: Disparies Reseanch
for Change, a national program of the Robert Wood Johrson
Foundztion.

Aen dvderm Med. 011;154:77.-84. wew awals oy
For author afflations, soc ond of ot

frican Americans are 21% mose likely than white per-

sons to die of heart disease and 49% more likely to die
of stroke (1). Despite many artempts to dose racial and
ethnic gaps in risks for cardiovascular diseases, such as hy-
pertension, important disparities persist (2). Motivated by
these findings, we sought to develop and test a nowel,
evidence-hased, and culturally appropriate intervention to
improve blood pressure control in Aftican Americans.

Blood pressure control is complex for any patient with
hypentension and requires long-term adherence to medica-
tion, diet, exercise, and medical follow-up. This complexity
contribures tm the widely documented poor control among
patients in general (3) and African Americans in particular
(4). African Americans are more likely to have hyperten-
sion, less likely to achieve contral, and more likely to have
end-organ damage than white persons (4). These differ-
ences in bleod pressure control are pamially explained by
identifizble barriers, such as unhealthy diet and lack of
exercise promoted by environmental factors (5), limited
access to clinicians and medicine, distrust of the medical
system (&, 7), and poor medication adherence (8, 9). How-
ever, interventions to overcome these barriers have had
mixed results (10).

Programs that target vulnerable populations may fail
for several ressons, including ladk of cultural relevance.
Although the resulting intervention may be conceptually

sound, the lack of cultural relevance may decrease effective-
ness (5). Emerging evidence suppests that storyrelling, or
narrative communication, may offer a unique opportunity
o promote evidence-based choices in a culrurally appropri-

ate conext. Stories can help listeners make meaning of

their lives (11, 12}, and listeners may be influenced if they
actively engape in a story, identify themselves with the story-
teller, and picture themselves taking part in the action (13).
Because marrative communication can bresk down cogni-
tive resistance to behavior-change messages (14), we hy-
pothesized thae it would be a suitable mechanism for ad-

Material from Intervention DVDs
Conversion of graphics into shides

WWW.GIH.ORG
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University of Massachusetts
Center for Health Equity
Intervention Research

> CHEIR

The UMass Center for Health Equity Intervention Research

Funded by NIMHD grant 1P60MD006912

71 7




Viagiksl Dissemination of Storytelling Approach

HEALTH

e CHEIR
— Parent-child communication for sexual health
— Weight loss in lower income post-partum mothers
— Hypertension in community health centers
— Research literacy

e Hypertension

— Kaiser Permanente of Southern California
— Greater Detroit Area Health Council
— Rural Vietham
— Veteran’s Administration
e QOther topics
— Hepatitis prevention in Asian populations
— Breast cancer survivors
— Perinatal care for low-income Hispanic women

WWW.GIH.ORG




Storytelling...

Is a powerful intervention technique for
improving health behavior in a culturally,
inguistically sensitive manner.

s suited for low-literacy populations.

Has a strong conceptual foundation.

Can impact the storyteller and the listener.

Taps into universal human experience to
empower and motivate.

WWW.GIH.ORG




More webinars on this topic?
New topics you want to tackle or learn more about?

Innovative work that you want to share?

A gquestion you want to pose to your colleagues?

WWW.GIH.ORG
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Attend the GIH Fall Forum,
an annual gathering for funders interested in health policy.

Visit www.gih.org for details and to register.
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