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Learning Objectives
Goals

Participants will be able to identify two
benefits of community engagement How do we define community and

and DEl in their current or future community-based research?
research agenda

Why is engagement critical to health and

research?
Participants will be able to discuss at What are the key elements for effective
least one strategy to engage members 3
of communities that are affected by engagement:
AP EUATFELE OF IS FESERIE What are the barriers for engagement?

How do we create innovative strategies
for engagement?

Participants will be able to discuss at
least one strategy to enhance DEl in
their current or future research agenda

Application in research examples



What is community? :

e A group of people who are in a particular space, ‘
have shared values and interact within a social
system l 1

e Common characteristics
e Location

Race

Ethnicity

Age

Occupation

Shared values

Shared interests

Shared needs

Social connection

e Similarities that bond people together

People

Location

Social Interaction




Healthy Neighborhoods & Healthy Communities

Nelghborhoods are where we live. are how we live togeth,

HOSPITAL

A 1

Medical Model vs. Community Health



Why community-based research and DEI?

Diverse experts to address complex problems DIVERSITY

The presence of differences in
identities, both visible and invisible,

Pers pective among a group (e.g., gender, ethnicity,
race, sexual orientation, religion)

Quality and program design
Relevance/priority

Maximize resources

& Inclusion

Increase capacity for change
Alleviate health disparity

Meeting the needs of the community INCLUSION

The degree to which people
with different identities are
welcomed, invited to
participate fully, and
leveraged in a given setting

Sustainability

Mutually beneficial

Guided interventions that results in better health-related outcome and
policy change

”"per

Diversity, Equity,

e

EQUITY

Acknowledgement of systemic
advantages and obstacles, and
the implementation of solves for
those imbalances in the form of
policies, procedures, or practices

Dave et al. 2018



What is community-based research?

Inform

Consult

Involve

Collaborate

Empower

# N x X - .

We will We will We will work .
_ consider your | | ensure that togetherand | | We will
We will input and give | | your input is incorporate implement

keep you feedback considered | | your views as what you
informed about how among the mucl_l as decide
it informed choices we possible (CBPR)
our decisions implement (CBPR)
\ /L s N J U / J

Fig 1 | Spectrum of patient and stakeholder engagement in research. Adapted from IAP2’s (International Assodiation for Public
Participation) Public Participation Spectrum [51). Developed by Northwestern University Center for Community Health.
Kwon et al. 2017



Elements of
community and
DEl engagement

* Trust

e |dentify catchment areas

* Respect

e Shared mission

* Psychological safety

e Set and maintain expectation
e Cultural sensitivity

e Humility

e Cyclical in nature

e Sustainability

e Consistent and transparent
communication of the research process

Step 1:
Reflect and Strategize

Step &
Evaluate /" \‘ Step 2:
Progress Identify and Engage
Stakeholders
Step 3:

@ Define the

Step 8: i

impiement Community .

Strategies ] Community
\ Engagement

T NS coectona

Implementation Analyze Data
Strategies — ‘/
g B : ;.
-‘.—-—-—" .:1 j-n"'l'
Step 5:
Document and Prioritize Community
Communicate Results Health Issues

https://www.healthycommunities.org/resources/community-health-assessment-

toolkit




* |t takes time to build trust
e Competing priorities

e Stakeholders and buy-in

What IS the e Resources
barriers to * Time

e Capacity building (for researchers and communities)

community
engagement? e Lack of awareness and understanding

e Access

e Communication

e Historical and existing racism

Breaking down stigmas /




* |t takes time to build trust
e Competing priorities

e Stakeholders and buy-in

What IS the e Resources
barriers to * Time

e Capacity building (for researchers and communities)
DEI e Communication
engagment? e Lack of awareness and understanding
e Social determinants of health and access
e Historical and existing racism
e Breaking down stigmas /




Effective strategies for
community engagement

® Hold a Town-hall or community meeting
® Establish new groups

® Volunteer and fill a need

® Community engagement studios

® Collect data (mixed methods)

® Attend meetings of existing groups

® Memorandum of understanding (MOU)

® Community health workers and peer support services




ublic
meetings/Town
Halls

|dentify the problems and who is affected
Address concerns and barriers
|dentify resources




Military Community ERG

Establish new groups

The Accessibility Advocates ERG

¢ TaSk fO rce Women's ERG
* Advisory board
¢ WOrklng-8r0Up Multi-cultural ERG
® Coalition

* Collaborative LGBTQ+ Allies ERG

¢ Committees

* Employee Resource Group (ERG’s) AATTER

- ldentify the patient voice




K Facilitated conversation between researcheh

and community members

 The researcher presents their research project
and then asks 3-4 questions of the community
members

e May be conducted in person or virtually

e Participants are paid for their time and
expertise

engagement and
formative evaluation

* Tool for educating
researchers and
graduate students on
community-engaged

KSessions last for about 1 to 1.5 hours /

*Adapted from CTSA/Vanderbilt University model

\research

/




Data
collection

* Needs assessment
* Questionnaires

* |Interviews

* Focus discussion

e Photovoice

Validated

Culturally
Sensitive

Diverse
and
Inclusive

Confidenti
ality

Data
Collection

Protected
/HIPPA

Address
literacy




Effective DEI strategies

Diversify your research team

Formative in the design

Understand historical and cultural context

Needs assessment

Standardize sociodemographic in data collection Accurate patient

Self reported: social determinants of health in data collection demographic data capture
(REaL, SOGI, Disability)

Community member engagement and paying for time

: Health equity frameworks
Define your catchment area ,
for vulnerable populations

Add educational value Partner with Armstrong

Address access to research Institute and Population
Inclusion and exclusion criteria I Health
Imp||C|t blaS In deSIgn https://www.hopkinsmedicine.org/diversity/ _docum

ents/ODIHE_Roadmap_2023.pdf



NY Daily News

Understand
historical
IQEh Century Medical
rimentation
a n d C u I t u re The il}lpa: giu:\lluef sciep?e oln(:he field of
medicine today is painfully illustrated by the

deep linkages that American gynecology has
with slavery.

CO n ‘ Xt Many of the field's most pioneering surgical
techniques were developed on the sick bodies
of enslaved women who were experimented on
until they either were cun:(ll or died.

A slaveholding surgeon, Franqois Marie
Prevost, pioneered cesarean section surgeries
on American enslaved women's bodies
through repeated experimentation. James
Marion Sims, another famed 19th-century
gynecologist, created the surgical technique
that repaired obstetrical fistula by
experimenting on a group of Alabama
enslaved women [without anesthesia].

OTALKABOUT X §THESL JEET
SOURCE; AJPH APHAPUBLICATIONS.ORG/DON1S. 2108AIPH.2019. 305243




Acknowledgement

Confronted with the stark reality of systemic inequality in
society, we need to reexamine Elsevier’s role in research
and health and how we can make an active and positive

contribution to accelerate equity, inclusion and diversity
within our business and in the communities we serve.

ELSEVIER



Standardize

. . Age (yr): median (range) 46 (19-86)
souodgmographm data ng o, 5 s
collection Education (yr): median (range) 16 (8-22)

Employment: % employed 72.4
* Sex Length of residence in Miami-Dade 12 (1-65)
e Sexual identity County (yr): median (range)
e Gender Residence ownership: % yes 61.2
Residence type: % in building with two 63.5
* Age or more apartments
e Race Household size (no. of people): median (range) 2 (1-7)
e Ethnicity Racei ‘:’}6 white ‘ ‘ ‘ 83.5
Ethnicity: % of Spanish, Hispanic, or 38.5
* Partner status Latino descent®
e |nsurance status Primary language: % English 75.7
o Nicahili Primary language: % Spanish 18.0
Disability Primary language: % other® 6.3
 Demographics
e Ethnicity “ Calculated excluding missing data.
®In the text, ethnicity is referred to as Hispanic or non-Hispanic,
* Language far hrevity
e Social determinants of health https://www.researchgate.net/figure/Sociodemographic-characteristics-of-survey-

sample_tbll_286777402



D )y
=

Birth Sex

What sex were you assigned at birth?

Please indicate your gender identity. (Please select all that apg

[C] Cisgender Man or Male or Masculine
(") Transgender Man or Male or Masculine
("] Transgender Woman or Female or Feminine

[J Cisgender Woman or Female or Feminine

O Female () Gender non-binary or Gender queer

O Male ‘ [ Intersex, Two Spirit, or other related terms

O Intersex (] Free response:

O A sex not listed here (please specify) | I

[T} Prefer not to answer

O Prefernotiostate S ——
Current Gender Identity Please indicate your sexual identity. (Please select all that apy

What is your current gender identity? (Please select all that apply) [ Asexual

@) Woman () Bisexual

O Man O Fluid

O Non-binary O Gay

> Genderqueer [] Heterosexual

O A gender identity not listed here (please specify) O Lesbian

O Prefer not to state O Pansexual

(] Queer

("] Free response:

|




Inclusion and
exclusion criteria

Exclusion based on an easier path?

Exclusion based on capacity?

Exclusion based on implicit bias?

How am | judging what | deem as

inclusive?

Common Inclusion/Exclusion Criteria

If there has been a
previous review
undertaken that is being
updated then it is not
necessary to go back
over ground covered in
the earlier review.
Instead refer to it and the
findings from that study
in the introducti

Exposure

of interest

The participants in the
study may need to have
experienced a particular
condition to be
considered for inclusion
(e.g. received prenatal
classes, given a
particular drug, had a
disease at a particular
graded level or higher).

Peer
review

Sometimes reviews will
exclude non-peer
reviewed literature but
grey literature such as
technical reports and
web based guidelines
may be important for
certain research
questions.

Reported

outcomes

The inclusion of a study
may depend on whether
particular outcomes of
interest have been
reported and in an
appropriate, consistent

Geographic

location
of study

It may be necessary to
limit the review to only
studies targeting the
same population group
of interest for a broader
original study or to
countries which share
similar demographic or
economic factors with
the target group.

The study may be
excluded or included
based on where the
participants were
located (e.g. school,
hospital, inpatient,

com ity based care).

manner. The
may be excluded if they
are self reported rather
than using objective
measures,

https://unimelb.libguides.com/sysrev/inclusion-exclusion-criteria

Language

Participants

It is usually not Reviews may be
necessary to arrange restricted to only adult
translation of scientific or child studies or to
works unl the revi in age groups. The
is attempting to come to  Medline, Embase and

a definite conclusion Cinahl databases have
about a very specific age groups as subject

clinical outcome which
requires every
applicable paper to be
included.

Study

design

The inclusion of only
selected study designs
is a way to make the
review much more
manageable and
applicable to the
research question.
Study designs can
include those in which
participants were
surveyed at one point in
time (e.g. cross-
sectional studies and
ecological studies) and
study designs that are
conducted over time.

headings for included
articles.

Type of
publication

Systematic reviews
usually search for
original studies.
Commonly excluded
publications are reviews
and editorials. Letters
may also be excluded
however this should be
done with caution as
sometimes the letter
format will be used to
report small scale
studies.



Questions or Comments?




Application Examples: Trauma-informed care

It’s T.I.M.E for Change:
Transforming Trauma-
Informed care Into
Trauma-Informed
Medical Education

Jaclyn Munziato, MD, M5, Kimberly
Simcox, DO, and Natalie Karp, MD

January 8%, 2023 APGO FDS

Virginia Tech Carih

5chool of Medicine
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Application Example: Vaccine Hesitancy




Examples from
the audience

 What are you working on?
e Who is your “community”?

e What challenges have you
faced regarding community
engagement & DEl in your
practice or your research?

 What is one approach you
might consider to address
these challenges?




Questions and Comments
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