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Presentation Overview 

 Present successful community-based efforts 

 

 Present Frameworks for Collaborative and                     

Participatory Action 

 

 Examine Capacity-building processes 

 

 Explore Community-university partnerships 

 



 

NEVER DOUBT THAT A 
SMALL GROUP OF 
THOUGHTFUL, 
COMMITTED CITIZENS 
CAN CHANGE THE 
WORLD. INDEED, IT IS 
THE ONLY THING THAT 
EVER HAS. 

Quote by 

Margaret  

Mead 



Alan Young, 
former 

president of 
the Ivanhoe 

Neighborhood 
 Council, 

Kansas City, 
MO,  

 revitalized in 
1997.  

 
 

Model for 
community-

based 
neighborhood 
improvement. 

 
www.incthrives.org 

  

http://www.incthrives.org/


Abandoned 
Buildings 

and 
Businesses 
in the Area   



Vacant 
housing 

and 
squatting 

was 
common 

in the 
area. 





Building 
Capacity  

for  
Change 

 in  
Outcomes 

100+ Block 
Leaders 

Multisector 
Partnerships 

117 
Community 
Changes 

Improvements 
in Community 

Outcomes 



 
54% 

increase 
in housing 
loan apps 

 
17% 

decrease 
in violent 

crime 



Vacant Lot Clean Up  

 
20% 

decrease 
in non-
violent 
crime 
when 

residents  
started to 

care 



“Grown in 
Ivanhoe” 
Farmer’s 
Market in 
New Area 

Park 



Community Improvements in 
Underage Drinking Outcomes 

 
9.6% decrease in 

self-reported 30-day 
alcohol use by youth 
in 14 Kansas SPF-SIG 

communities 

14 Kansas 
counties 
funded to 
address 

underage 
drinking 
using the 

SPF 

 
802 community 

changes implemented 
engaging 12 

community sectors 



Addressing Health Disparities 

Latino 
Health  
for All 

Coalition 
in Kansas 
City, KS 
aims to 
reduce 

diabetes 
& cardio-
vascular 
disease 
among 
Latinos 

 
41 community changes 
implemented engaging 
multiple sectors in initial 
three years of program. 



Critical Elements to Support 
Population-Level Improvements 

Outcome 

• Change Behaviors at the 
Community & Population Levels 

Conditions 
• Change the Environment 

Support a 
Action 

• Support a Change Process 

Transform 
community 

conditions to 
promote 

health and 
well-being  

 



Framework for Collaborative Action 
for Improving Health & Development 

Improving 
Population 
Health & 

Development 

Assessing, 
Prioritizing, & 

Planning 

Implementing 
Targeted Action 

Changing 
Community 

Conditions and 
Systems 

Achieving 
Widespread 
Change in 

Behaviors and 
Risk Factors 

Adapted from 
the Framework 
for Collaborative 
Public Health 
Action in 
Communities. 
Institute of 
Medicine. 
(2003). The 
community. In 
Institute of 
Medicine (Ed.), 
The future of the 
public’s health in 
the 21st century 
(pp. 178–211). 
Washington, DC: 
National 
Academies 
Press. 



• Analyze information about problem/goal 

• Establish vision & mission 

Assess,                
Prioritize, Plan 

• Develop framework/model 

• Develop & implement strategic plan 

• Define organizational structure 

• Developing Leadership 

Implement 
Targeted Action 

• Community Mobilization 

• Implementing Effective Interventions 

• Assuring Technical Assistance 

Change Community 
Conditions 

• Document Progress & Using Feedback 

 

Achieve 
Widespread 

Behavior Change 

 • Sustaining the Work 

• Making Outcomes Matter 

Improve 
Population- Level 

Outcomes 

Best Processes for Capacity & Change 

Adapted from Fawcett, S., Schultz, J., Watson-Thompson, J., Fox, M., & Bremby, R. (2010). 

Buildingmultisectoral partnerships for population health and health equity. Preventing Chronic Disease, 7(6). 

Retrieved from http://www.cdc.gov/ pcd/issues/2010/nov/10_0079.htm 
 

 
 



Community/System Change Theory 

Community/ 
System Change 

(Intermediate Outcome) 

Population-Level 
 Outcomes 

(Longer-Term Outcome) 

•   Programs 

•   Policies 

•   Practices 

•Improvements in 
Community Outcomes 

•Addressing Disparities in 
Health and Well-Being 

When of sufficient: 
Intensity 

• Goals 

• Strategy  

• Duration 

Penetration 

• Targets  

• Sectors 

• Places 

Fawcett, S.B., Boothroyd, R., Schultz, J.A., Francisco, V.T., Carson, V., and Bremby, R. (2003). 
Building capacity for participatory evaluation within community initiatives. Journal of 
Prevention and Intervention in the Community, 26 (2), 21-36. 
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Changing Policies & Broader Systems 

Changing Consequences 

Modifying Access Barriers and Opportunities 

Enhancing Services and Supports 

Providing Information and Enhancing Skills 



  
Community and  

Research/Evaluation 

Partners 

  

  

  
  

  
  

  

Naming and 

Framing the 

Problem/Goal  

(1)  

  Developing a  
Logic Model 
for Achieving  

Success (3) 

  Identifying        

Research Questions  

and Methods 

(2) 

Documenting 

Intervention 

and Its Effects  

(4) 

Making Sense  

of the Data  

(5) 

Using 

Information 

to Celebrate 

& Adjust (6) 

Community-Based Participatory 
Evaluation Framework 

Fawcett, S.B., Boothroyd, R., Schultz, J.A., Francisco, V.T., Carson, V., and Bremby, R. (2003). 
Building capacity for participatory evaluation within community initiatives. Journal of 
Prevention and Intervention in the Community, 26 (2), 21-36. 



Principles, Assumptions and Values Guiding the 
Work of Community Health and Development 

1. Improvements for the population 

2. Requires changes in both behaviors of groups of people                
and in environment 

3. Issues best determined by those most affected 

4. Attention to broader social determinants 

5. Influenced by multiple and inter-related factors- single interventions 
are likely to be insufficient 

6. Conditions affecting outcomes are often interconnected 

7. Requires engagement of diverse groups across sectors  

8. Requires collaboration among multiple parties 

9. Partnerships serve as catalysts for change 

10. Support organizations build capacity to address what matters to 
people in the community. 

  

 



KU Work 
Group  

Mission: 
          

 To promote 
community 
health and                 

development 
through 

collaborative 
research, 

teaching and 
public 

service. 

Potential Contributions of 
Academic Institutions 

Collaborative 
Research 

• Participatory 
Research 

• Documentation 
& Evaluation of 
Efforts 

Teaching 

• Service-
Learning 

• Teach Students 

• Training 
Community 

Service 

• Service-
Learning 

• Information 
Dissemination 
(Community 
Tool Box) 

Aim: Community                      
Engaged Scholarship 



Community 

Tool Box  

 

ctb.ku.edu 

 

 

Over 7,000 

pages of 

practical 

how-to- 

information 

for 

improving 

communities 



Lessons Learned: Challenges and 
Opportunities for Academic Institutions 

Assure 
Early 
Wins 

Empower the 
Community 

Committed 
Over Time 
& Across 
People 

Trust & 
Rapport 

Stay at the Table 
Community 
Members as 

Expert 

Resource 
Infusion 

Researchers & 
Students as            
Co-Learners in the 
Process 

Reduces 
Barriers 
to and in 
Academia 



“We need to empower our people so they 
can take more responsibility for their own 
lives in a world that is ever smaller, where 
everyone counts...We need a new spirit of 
community, a sense that we are all in this 
together...” 

 

President Bill Clinton 

ACADEMIA  
AS A BASE  

FOR  
SUPPORTING  

CHANGE  
AND  

IMPROVING 
COMMUNITY 



For Further Information 
Regarding this 
Presentation Contact: 
Jomella Watson-
Thompson, Ph.D. 
jomellaw@ku.edu 
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