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Community Health Improvement and the Community Psychology Competencies
Abstract

Community health improvement initiatives are strongly influenced by the local context
in which they take place. Community coalitions of diverse stakeholders are expected to
determine the needs of their population of interest, select an appropriate strategy,
implement with quality, and evaluate for effectiveness. Many public health initiatives
look toward behavioral scientists with experience in collaborating with community
members. The competencies that community psychologists possess make them
particularly useful contributors in these initiatives, especially when the projects
explicitly focus on increasing health equity.

This paper describes how community psychologists can contribute to community health
improvement work by sharing our experiences in the Spreading Community
Accelerators through Learning and Evaluation (SCALE) initiative funded by the Robert
Wood Johnson Foundation. As part of SCALE, community coalitions are expected to
develop appropriate aims and corresponding driver diagrams as well as implement
quality improvement projects to help reach those aims. We demonstrate how community
psychologists operationalize SCALE by working with communities of color in three
distinct settings with different contextual factors: the Proviso Partners for Health
(Chicago, IL), Boston Medical Center’s Vital Village Network (Boston, MA), and the San
Gabriel Valley Healthy Cities Collaborative (Los Angeles, CA). We also describe how
community psychologists contribute to the formative evaluation of the entire SCALE
project. We note that specific community psychology competencies are applicable across
diverse settings in community health improvement work. Consequently, community
psychologists can contribute significantly to improving community health and advancing
health equity.

Introduction psychologists to contribute positively to this
work. The core practice competencies of

Community psychologists work in a diverse community psychology training and the

range of settings and contexts. One emerging
area for practice is community-based health
improvement (Wallerstein & Duran, 2006;
Campbell & Murry, 2004). Since community
health improvement initiatives are strongly
influenced by the local context in which they
take place, they require both an in-depth
understanding of the social and cultural
factors that affect health outcomes and a
commitment to working closely with local
communities. As health organizations begin
to shift toward implementing more
population and community health models,
there are great opportunities for community

professional identity of community
psychologists are well aligned to meet the
needs of community health improvement
(Dalton & Wolfe, 2012).

Traditionally, the public health field has
incorporated knowledge from the social and
behavioral sciences in order to enhance
understanding of community-level health
work (Green, 2008). Knowledge of social and
ecological determinants of health is an area
where community psychologists have
expertise. Community psychologists integrate
theory and action research and develop
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trusting long-term relationships with local
community stakeholders. A focus on social
justice, concretely operationalized by the core
competencies of community psychologists,
illustrates significant opportunities to engage
the broader community on issues pertaining
to health equity (see Table 1).

There is ample evidence that inequity
negatively affects health outcomes,
particularly in low-resourced communities
(AHRQ, 2014). Working toward health equity
for all is a major focus of many national policy
initiatives (e.g. HHS, 2011; ASTHO, 2013). As
an example, Healthy People 2020 defines
health equity as the “attainment of the
highest level of health for all people”. This
simple definition belies the complex moral
and practical challenges of how to effectively
make decisions as a coalition and take action
collaboratively that balance limited resources
and promote fairness and justice for all, and
doing so in situations when inequity is
embedded in the structural and social
systems of community health.

To achieve this requires the genuine inclusion
of communities in the intervention
development and delivery process (e.g.,
research, intervention implementation, and
evaluation). For example, the Minnesota
Department of Public Health approach to
equity engages a community decision-making
process and identifies who will benefit or be
burdened by a given decision (Nelson,
Spokane, Ross, & Deng, 2015). Community
psychologists are equipped to foster this type
of community decision-making to help
address the social determinants of health, and
work toward promoting health equity in low-
resourced communities. Community
psychologists have the skills (Dalton & Wolfe,
2012) and the values/motivation (i.e.,
community psychology principles; SCRA,
2016; Kloos, Hill, Thomas, Wandersman, &
Elias, 2011) to push for inclusion of multiple
stakeholders and manage relationships

March 2017

among community members,
researchers/academics, policy makers, and
relevant others. Applying these skills in
community health settings is a way to work
toward reducing health disparities between
different populations (Wallerstein & Duran,
2010) and improve overall wellness in
communities.

The Institute for Healthcare Improvement’s
Spreading Community Accelerators through
Learning and Evaluation (SCALE) initiative,
funded by the Robert Wood Johnson
Foundation (RW]JF), has designed a unique
approach to building equity for community
health improvement that prioritizes trust and
equitable relationships with meaningful
implementation and evaluation (see Figure
1). Leading from within reflects the need for
change agents to be consciously aware of
one’s own identity in the social structure of
society to promote equitable change. Leading
together promotes the co-design processes
that are central to community health
improvement. This tenet guides the reality
that the lived experience of community
members and professional expertise are both
needed to address the social determinants of
health and promote equitable solutions.
Leading for outcomes highlights the critical
need for health improvement work to achieve
meaningful systemic change using the tools of
improvement science. Finally, Leading for
equity explicitly calls out the need to maintain
an equity-promoting mindset in all activities
and applies the skills of leading from within
(understanding one’s own bias), leading
together (understanding the lived experience
of inequity to create solutions whole growing
the capacity of those most affected), leading
for outcomes (using data to identify and
improve equity gaps) to sustainably improve
equity. Collectively, the SCALE leadership
uses these frames to collective foster the
skills of Leading for Abundance in
communities.
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Competencies (Dalton & Wolfe, SCALE Practice Examples from | Community
2012) Approach to SCALE Identified

fostering
Abundance!
1. Ecological Perspectives * Identifying how setting | Sant Gabricl
The ability to articulate and apply Leading for influences particular e SCALE
multiple ecological perspectives and | Qutcomes Interventions Evaluation
levels of analysis in community * Scope of the SCALE
practice. Evaluation
2. Empowerment
. ) _ e Partnering with people

The ab}llty to articulate and apply a Leading with lived experience
collective empowerment Together e San Gabriel
perspective, to support communities e Setting up structures to
that have been marginalized in their meaningfully value the | e Proviso
efforts to gain access to resources participation of
and to participate in community community members
decision-making.
3. Sociocultural and Cross-
Cultural Competence Leading e Recognizing how e Proviso
The ability to value, integrate, and Together power 1nﬂuen<_:1ng e SCALE
bridge multiple worldviews, choice of metrics Evaluation
cultures, and identities.
4. Community Inclusion and e Proviso
Partnership
The abili . Leading e Partnering with people | e Vital Village

e ability to promote genuine Together with lived experience

representation and respect for all
community members, and act to
legitimize divergent perspectives on
community and social issues.

San Gabriel

SCALE
Evaluation

5. Ethical, Reflective Practice

In a process of continual ethical
improvement, the ability to identify
ethical issues in one’s own practice,
and act to address them responsibly.
To articulate how one’s own values,
assumptions, and life experiences
influence one’s work, and articulate
the strengths and limitations of one’s
own perspective. To develop and
maintain professional networks for
ethical consultation and support.

Leading from
Within

Using facilitation skills

Cross-community
sharing of good ideas
and bright spots

Proviso

Table 1: Competencies of Community Psychology Practices as applied to SCALE
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Competencies (Dalton & Wolfe, SCALE Practice Examples from | Community
2012) Approach to SCALE Identified

fostering
Abundance!
6. Program Development, e Activities involved in
Implementation and Management collaboratively
ol . i
The ability to partner with 1mp ementing qua ity
) . Improvement projects
community stakeholders to plan, Leading for :
: ) (e.g., developing and
develop, implement and sustain Outcomes . )
) ) ; deciding on aims and
programs in community settings. driver diagrams,
running tests of change,
etc.)
7. Prevention and Health
Promotion
The ability to articulate and e Proviso
implement a prevention perspective, Leadine for
and to implement prevention and Outco rr{fes e Goal of many projects e Vital Village

health promotion community
programs.

Community and Organizational
Capacity-Building

e San Gabriel

8. Community Leadership and
Mentoring

Leadership: The ability to enhance
the capacity of individuals and
groups to lead effectively, through a
collaborative process of engaging,
energizing and mobilizing those
individuals and groups regarding an
issue of shared importance.

Mentoring: The ability to assist
community members to identify
personal strengths and social and
structural resources that they can
develop further and use to enhance
empowerment, community
engagement, and leadership

Leading from
Within

Leading
Together

e Leadership capability is
one of the primary
drivers of success in
SCALE: Addressed
through a variety of
community coalition
supports (training,
coaching, tools)

e Vital Village

e San Gabriel

Table 1 (cont.): Competencies of Community Psychology Practices as applied to SCALE
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Competencies (Dalton & Wolfe, SCALE Practice Examples from | Community
2012) Approach to SCALE Identified

fostering
Abundance!
9. Small and Large Group
Processes
Social Change 2.0
large group processes, in order to Together facilitation offered to all
facilitate the capacity of community SCALE communities)
groups to work together
productively.
10. Resource Development
The ability to identify and integrate | Leading Process of asset _ _
use of human and material Together mapping: taught. t.o all e Vital Village
resources, including community SCALE communities
assets and social capital.
11. Consultation and o o
Organizational Development Identifying and building
Leading for coalition readiness
The ability to facilitate growth of an | Qutcomes (motivation and
organization’s capacity to attain its capacities).
goals.
12. Collaboration and Coalition Requirement for
Development participating in SCALE
; t of selecti
The ability to help groups with Leading g\i]?esrli):)r o selecton |, Vital Village
common interests and goals to do Together
together what they cannot do apart. Coalition development
part of driver diagram
13. Community Development
The ability to help a community
develop a vision and take actions
toward becoming a healthy
community.
Leading for Process of selecting and
Outcomes prioritizing an aim

Table 1 (cont.): Competencies of Community Psychology Practices as applied to SCALE
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Competencies (Dalton & Wolfe, SCALE Practice Examples from | Community
2012) Approach to SCALE Identified

fostering
Abundance!

14. Community Organizing and
Community Advocacy

Leading for

The ability to work collaboratively
Outcomes

with community members to gain
the power to improve conditions
affecting their community.

15. Public Policy Analysis,
Development and Advocacy

The ability to build and sustain Leading
effective communication and Together
working relationships with policy
makers, elected officials, and
community leaders.

16. Community Education,
Information Dissemination, and

Building Public Awareness * Project-specific; SCALE

communities are

The ability to communicate implementing their
information to various segments of own projects based on
the public, to strengthen community-needs.
competencies and awareness, or for Method to reach these
advocacy. To give community aims vary.

psychology away.

Leading

Together e Vital Village

Table 1 (cont.): Competencies of Community Psychology Practices as applied to SCALE
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Competencies (Dalton & Wolfe,
2012)

SCALE
Approach to
fostering
Abundance!

Practice Examples from
SCALE

Community
Identified

17. Participatory Community
Research

The ability to work with community
partners to plan and conduct
research that meet high standards of
scientific evidence that are
contextually appropriate, and to
communicate the findings of that
research in ways that promote
community capacity to pursue
community goals.

Leading for
Outcomes

18. Program Evaluation

The ability to partner with
community/setting leaders and
members to promote program
improvement and program
accountability to stakeholders and
funders.

Leading for
Outcomes

e Involving all
stakeholders (funder,
implementation team,
communities) in
formative evaluation

e SCALE Evaluation

SCALE
Evaluation

Vital Village
SCALE
Evaluation

Table 1 (cont.): Competencies of Community Psychology Practices as applied to SCALE

NOTE: We believe that Leading for Equity is potentially applicable to all competencies, as they can be
practiced in a way that helps to foster equitable conditions in communities.
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In this paper, we discuss how community
psychology contributes to community health
improvement by illustrating the core
competencies in practice. We do this by
sharing community psychologists’ unique
experiences and insights stemming from their
close collaboration with communities of color
in three distinct settings within SCALE with
different contextual factors: The Proviso
Partners for Health (Chicago, IL), Boston
Medical Center’s Vital Village Network
(Boston, MA), and San Gabriel Valley Healthy

Figure 1: Elements of Leading for Abundance in SCALE

Project Setting

SCALE is led by the Institute for Healthcare
Improvement (IHI) in collaboration with
three partner organizations - Community
Solutions, Communities Joined in Action, and
the Collaborative Health Network. The SCALE
initiative is designed in the spirit of Robert
Wood Johnson Foundation’s (RW]JF) vision to
promote a culture of health for all by
changing social, policy, financial, and
community-level structures (Mockenhaupt &

Leading from
Within

Leading for
Outcomes

March 2017

Cities Collaborative (Los Angeles, CA). We
also describe how community psychologists
contribute to the formative evaluation of the
entire SCALE project based on the insights
and experiences of the evaluators who are
community psychologists. In each of the
sample cases we discuss, we describe how
key community psychology competencies are
applicable across diverse settings in
community health improvement work and
how the competencies are used to promote
equity in communities of color.

* Understand and acknowledge where we
collectively are [personally and professionally)
* Developing a growth mindset

= Asset mapping and building on assets

Lea d i n g Tﬂ.g eth e r » Community organizing and fostering engagement

* Facilitative leadership

= Using Model for Improvement (rapid cycle testing)
* Co-design with community members
= Developing measurement structures

* understanding implicit bias and privilege
=working together across sectors and with people

Lea d | ng fo r Eq u |‘|:'$}I with lived experience to address aguity

*using data to identify and improve health equity
Eaps

Woodrum, 2015). Broadly, SCALE is the first
community-based program of the IHI-led
global initiative, 100 Million Healthier Lives,
which aims to achieve the goal of 100 million
people living healthier lives by 2020 (IH]I,
2016).

The overarching goal of SCALE is to increase
the readiness and capability of communities
to improve health, well-being and equity

within communities. Working toward health
equity is specifically called out as, “The price

Global Journal of Community Psychology Practice, http://www.gjcpp.org/
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of admission” (IHI, 2016). To reach this goal,
SCALE is targeting three primary drivers of
change: 1) develop leadership capability to
transform and improve within and across
communities; 2) create vibrant relationships
and functional networks between

#

1. Develop Leadership capability to f
transform and improve within and

.\
-

||' FCFOSS COMMUNites.

Build capehility in osllaborating acrow boundaries and prnciples of "leading from within®
J fncl waluay, trint)

An inter-community || functional networks between

[ 2. create vibrant relationships and

communities that accelerate trust,

Hoendl el s leaming, and achievement of a sharesd
achieves audacious ol
and inspiring results I"., "
!
lll s
I'.II 3. Create and improve the inter-
\ community spread system [synthesis
and diffusion) Lo create culture
change, relationships and shared
\ J results wsing a formative evaluation

approach

March 2017

communities that accelerate trust, learning
and achievement of a shared goal; and 3)
create and improve the inter-community
spread system. This full driver diagram can
be found in Figure 2.

Buld deep capabiity in communibe: for leading susteined, joydsl resuls-crmnted
/ mproeement |incl, intra-com manity leamisg system)

Develop capabiliy in commusities for leading sffective change [eg. Switch framework,
idege, will, snecybon)

Identify and rally prodlem sobsrs/chamgions at wanows keels |

Help leagars and champions at mulipls lewels (indusing fronting kaders across
communities] 10 see thamselves & @ team

Laadars ard champions establish 2 shared viskon and a sat of comm usity-specitic peals
that ol up 0 &n Judacows thared goal [supported by data)

Breikd smart peer:to-pear Mrkcapes & reeded based on sssets and neads®*

Craate motivation and joy in tha precers of leading change

Link comenurities wia a techrology platform in partnerskip with te Colaborative Healts l
Mebwark.

Mentify Bright Spot (positive devant) Commenities asd Inftiathies

Curate ard karvest bright spat deas, create change packages for these mededs and
Intenvesnbiore worth spraading

Create Simpla idaas and tools 1o make the changs process aaskn |

Sup port enabling conditions for common barriers jeg, sestainable Business modek)

Ewaluata tha Laaraing System In raal time [formathe avaluation] using the Getting o
Qutcomss framasork
Hontly spreatabie 15035 10 wiser ratwark of comeunities vid Guding Coaltion and ot |
vehigkis

Figure 2: SCALE driver diagram. A driver diagram is a tool from Improvement Science (Langely, Moen,

Nolan, Nolan, Norman et al, 2009) helps to organize thinking about what changes will lead to an
improvement. The left-hand box represents the outcome of interest. The Primary Drivers (middle
boxes) are the change that will lead to this outcome. The right-hand boxes are the secondary drivers

that will lead to change in the primary drivers.

Twenty-four community coalitions
nationwide were selected through an
application process that identified
communities with experience in improving
the health of their communities, and
motivation to accelerate their work, to learn
from others, and to contribute to a shared
learning community. Selected community

coalitions received funding over the 20-
month period to support SCALE community
health improvement efforts, travel to four
immersive training events (Community
Health Improvement Leadership Academies-
CHILAS), and access to a variety of tools,
supports and resources developed exclusively
for the SCALE initiative.

Global Journal of Community Psychology Practice, http://www.gjcpp.org/
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As part of the selection process, community
coalitions needed at least three partnering
organizations representing different sectors
(e.g., education, public health, social services,
health care) who are working together to
address the social determinants of health.
This inclusion creates a challenge of
operationalizing equity in collaboration. In
such settings, community psychologists must
be aware ofpower and resource differentials
and assure these do not hurt relationships
and trust among partners and especially that
community members’ voices and decision-
making is valued and respected. The
promotion of equity in health and education
in our communities and society begins within
our own coalitions and collaborative
partnerships.

In SCALE, one method to ensure this is by
requiring that every coalition has a
“Community Champion.” This is a person with
lived experience (i.e. expertise that is not
acquired through learning or training but
through personal experience) who can use
this knowledge to inform the development
and implementation of community health
improvement projects. Community
Champions are an integral part of the
coalitions and the process of including their
voice and experiences is very intentional and
thought out within SCALE. SCALE centrally
supported champions by having special
content and training dedicated to fostering
their leadership skills. Many coalitions
adopted a model of shared leadership on all
levels (planning, implementation and now
evaluation) and clearly communicated the
role of champions to other institutional
partners to guard against tokenism. Although
SCALE leadership recommended that
champions be compensated for their time
because they may have challenges and
barriers to participation, we do not have data
on how consistently this was implemented
across all SCALE communities.

The following sections will highlight four
teams within the SCALE initiative. Each
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section below includes a short overview of
our respective settings and projects. We will
identify how community psychology
competencies are utilized in each project. We
will demonstrate how competencies are used
to address health equity. The community-
level projects for SCALE broadly fall under
the community psychology competency of
Prevention and Health Promotion. This is
because many of the projects aim to improve
the health, well-being, and equity within
communities. The examples will demonstrate
how community psychologists enact other
competencies under the umbrella of
prevention and promotion.

Each section was developed independently of
one another. As a group, we did not specify
which competencies we would address
beforehand. Rather, we left it to the
respective section author(s) to identify which
competencies were most relevant to their
work. We did decide, however, to make sure
each of our sections address issues pertaining
to Leading for Equity. We also note that, in
many cases, examples apply to multiple
competencies. When possible, we tried to
preserve the voice of each author in these
sections as they reflected upon their
experiences in each of their projects. We
parenthetically note the authors of each
section. The Proviso Partners case focuses on
power dynamics in decision-making in
Leading from Within (SB, LH). The Vital
Village Network case highlights the positive
impact of working collaboratively for
sustainability and Leading Together (KB). The
San Gabriel Valley describes emerging
learning on Leading Together and Leading for
Outcomes (NC). Finally, the section on the
SCALE Evaluation highlights how equity
inform the types of methods and processes
utilized (KA, ]S).

Proviso Partners for Health

Proviso Partners for Health (PP4H) is a multi-
sector coalition to support community health
and economic development with a focus on
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school and community healthy food access
and social entrepreneurship. The coalition
serves four segregated African-American and
Latino neighborhoods that experience
disproportionate rates of obesity,
unemployment, poverty, and low educational
attainment. To address the complex challenge
of these social and structural determinants of
health, Proviso Partners promotes equity by
sharing power and leadership, leveraging
resources, and strengthening capacity of
organizations and community members with
lived experience. Currently, we are expanding
our urban farm network and partnering with
small urban agriculture businesses. The case
description below describes how the
community psychology competencies help to
promote equity in the Proviso Partners
coalition.

Collective impact initiatives represent diverse
stakeholders working together to make
changes around a common agenda with a
group of staff that help to support the
structure and facilitate an agreed-upon
approach or group process (Kania & Kramer,
2011; 2013). As a multi-sector coalition
engaged in various initiatives, it is valuable to
explore the coalition processes, activities, and
outcomes through the lens of community
psychology. The core community psychology
competencies provide a shared
understanding of the group process,
challenges, and potential for success in
addressing chronic illness while promoting a
health equity lens.

Sociocultural and Cross-cultural Competence

Sociocultural and cross-cultural competence
in community psychology involves the
“ability to value, integrate, and bridge
multiple worldviews, cultures, and identities”
(Dalton & Wolfe, 2012). PP4H explicitly aims
to address sociocultural competence and
health equity through our guiding principle of
shared power and leadership. Despite our
effective collaboration, there are complex
social and cultural biases at play in our
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decision-making process (Kubota, Li, Bar-
David, Banaji, & Phelps, 2013).

For example, partners faced the influence of
racial and power status bias in a decision-
making discussion on indicators for
measurement. An African-American “novice”
business owner introduced the outcome
measure of community self-esteem as an
important community level metric relevant to
community members with lived experience. A
white “experienced” business owner
misinterpreted this suggestion as individual
self-esteem. The group sided with the
perspective of the experienced business
owner and the importance of community
level assessment was on the verge of being
lost. Community self-esteem was dismissed as
a concept once it was deemed irrelevant by
the white “experienced” business owner.
Using facilitation skills, a Community
Champion and member of the leadership
team used their influence and the SCALE
training on communication to make everyone
clear about the potential importance of
community self-esteem as an outcome
measure in our work. She explained that
communities have identities and cultures that
go beyond an assessment of a group of
individuals. That critical moment highlights
the skill of eliciting “open and honest
communication,” which helps diverse
partners engage in difficult conversations and
not be influenced by the apparent racial and
power dynamics in the conversation.

Community Inclusion and Partnership

Given the coalition’s focus on health, it was
important to encourage co-design regarding
health when community members interacted
with faculty and staff from a local hospital
and university. We intentionally did not want
those from the university to be seen as
“experts” on how to best address health
outcomes and set the action plan for the
community members. Currently, we strive to
engage diverse community members (e.g.
students, parents, teachers, residents,
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business owners, etc.) involved in the
decision-making process. This involves
community organizing and advocating for
involvement at multiple levels and stages of
the community change process, including
organizational participation, leadership,
program implementation, and evaluation.

Diverse community representation helps
ensure that power, resources, and capacity
are granted to those who have traditionally
been disempowered and is part of our
attempt to address health equity (Healthy
People, 2020). Furthermore, the emphasis on
inclusion with PP4H (and SCALE as a whole)
helps to address one of Wolff's (2016) central
critiques of collective impact by meaningfully
engaging community members who have
been most affected by issues and
consequently may possess unique knowledge
about potential causes and solutions. For
example, our executive leadership team,
steering committee and work groups are each
co-led by community members. One of the
challenges of getting community members
engaged has to do with life and work
demands in their personal lives. Parents of
young children can be difficult to reach
because of the barriers of high
unemployment in our community. Parents in
communities of color can struggle to find high
quality good paying jobs. For instance, a
young mother lives in the west suburbs of
Chicago, takes her children to childcare in the
south suburbs, and works at a fast food
restaurant in the north suburbs. This
commute takes 2.5 hours by bus and train
leaving limited time and energy for family
and community health activities. We
addressed this issue in PP4H by prioritizing
funding an additional Community Champion
as a critical priority of our SCALE process. It
was important for us to pay our Community
Champion in order to tap into their lived
experiences and commitment to improving
their community. Offering support for the
time and energy of Community Champions
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involved in our project was one way we met
the challenge of community engagement.

Ultimately, our coalition values the time,
energy and voice of our community members
and so we have decided that it is important to
respect their willingness and commitment to
improving their community. One of many
ways a coalition can do this is by recognizing
that they add value and warrant
remuneration. Further, inviting the
Community Champions to take a decisive role
at the table reinforces the intrinsic value that
they possess. Coalitions can engage those
who might not otherwise have a voice and
develop avenues for respectful dialogue and
listening between diverse groups of
stakeholders.

Vital Village Network

Vital Village Network is a network of
residents and organizations in Boston
committed to maximizing child, family, and
community well-being. We mobilize collective
investment from residents and community
institutions to seed scalable and sustainable
community change to promote healthy social
and emotional development in early
childhood. Vital Village utilizes a collective
impact approach to enhance existing
resources and align existing efforts focused
on prenatal opportunity, early childhood
education, and peer-to-peer advocacy. Our
organization’s focus for the SCALE initiative
has been the expansion and enhancement of
the Peer-Advocate Action Roundtable (PAR)
and Infusing Trauma-Informed Practices into
Classrooms. The PAR project is a collaboration
between the Medical-Legal Partnership and
the Boston and Dudley Street Neighborhood
Initiative that provides legal advocacy
training to support peer-to-peer community
lawyering efforts. Infusing Trauma-Informed
Practices into Classrooms is a collaboration
between the Child Witness to Violence Project
and Vital Village Network and provides
resources to students, teachers, and school
administrators to improve emotional support

Global Journal of Community Psychology Practice, http://www.gjcpp.org/ Page 17



http://www.gjcpp.org/
http://www.vitalvillage.org/

Global Journal of Community Psychology Practice

Volume 8, Issue 1

for students, classroom organization
strategies, and instructional support. To help
facilitate the effectiveness, efficiency, and
equity-focus of these projects (especially as
they related to scalability and sustainability),
we have been committed to embedding
quality improvement methods (Langley et al.,
2009) into all network activities.

Collaboration and Coalition Development

Initially, a need for cross-sector collaboration
between partner organizations that utilize
existing community resources inspired the
formation of Vital Village Network. Many
community-based organizations in the
surrounding neighborhoods spend months
designing and attempting to implement
programs that are already being offered by
other organizations. These efforts are often
time and cost-intensive and tend to have a
poor reach since similar programs already
exist. Furthermore, many of these programs
lack depth and breadth because they are
focused on a specific need and may not
address holistic well-being. The Vital Village
Network is committed to reducing these
occurrences through aligning existing efforts
and spurring innovation where needed. Both
SCALE projects are innovation pilots designed
to grow into sustainable collaborative efforts.
These collaborations have resulted in child
development trainings for informal
caregivers, the opening of a community
garden, the formation of a drop-in
breastfeeding group, and the development of
a curriculum for trauma-informed group child
care.

Community Inclusion and Partnership and
Community Leadership and Mentoring.

Vital Village Network is fundamentally
committed to amplifying the community
voice by partnering with organizations that
deeply identify with this mission. The SCALE
Community Champion also serves as the
President of the Vital Village Community
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Partnership (VVCP), a group of resident
leaders aiming to build neighborhood
investment in child, family, and community
well-being. VVCP has created numerous
leadership opportunities for individuals
whose skills and assets are often overlooked
and underutilized. For example, one
individual participating in PAR applied this
knowledge to secure a public safety officer for
her child’s school.

Community Education, Information,
Dissemination, and Building Public Awareness
and Program Evaluation.

An integral component of promoting healthy
social and emotional development in early
childhood is determining what indicators to
track and how to measure them. A public,
accessible data dashboard is currently being
developed that will involve three Community
Champions. The champions will determine
which indicators to include in the dashboard
and how to disseminate this information
within the community. Specifically,
Community Champions will be responsible
for 1) sharing findings from the data
dashboard with community members; 2)
obtaining feedback on how to modify and
refine to specific indicators; 3) formulating
action plans to address adverse outcomes;
and 4) acknowledging and celebrating
neighborhood resilience.

Program Evaluation is essential to the
successful implementation and management
of the Infusing Trauma-Informed Practices
into Classrooms initiative. Staff members
conduct classroom observations pre- and
post-intervention and collect and analyze
quantitative and qualitative data to measure
improvements in classroom management.
Recognizing that formative evaluation can
help improve service delivery, staff
engagement, meeting/event effectiveness,
and other organizational processes, we have
begun to use our data in a more dynamic and
collaborative manner. This helped Vital
Village develop several resources to enhance
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programming for our network partners,
including tools to capture parent engagement
at a family fun day, an interview to enhance a
peer-led program, and evaluation forms for a
community event.

These examples illustrate how community
psychology competencies are deeply
embedded in the structure and process of
Vital Village Network and have been pivotal
to its success.

San Gabriel Valley Healthy Cities
Collaborative

San Gabriel Valley Healthy Cities
Collaborative (SGVHCC) is a community
coalition that includes four multi-sector
partners in the San Gabriel Valley (SGV) of
Southern California. SGV is a region with
various small to midsize cities close to the
dense metropolitan city of Los Angeles, and
officially a part of the sprawling Los Angeles
County. The region is home to approximately
1.5 million residents, living in a richly diverse
and multicultural environment with a large
immigrant population, primarily from Asian
and Latin American countries. The four
coalition organizations include a
comprehensive cancer center, school district,
and a city parks and recreation department
(all three in the same city), along with a small
grassroots community-based organization
located in a different city 20 miles away. The
ethnic composition of the neighborhood
where the cancer center, school district, and
city parks and recreation are located is
predominantly Latino, while the
neighborhood ethnic composition of the
community-based organization is
predominantly Latino and African American,
but with an increasingly White, middle class
population due to gentrification. The
population in these neighborhoods is
categorized largely as low-income, with high
rates of obesity, low rates of exercising and
healthy eating (greatly influenced by the lack
of quality healthy foods within the
neighborhoods).
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The coalition’s approach to promoting
community health is parallel to that of SCALE,
which is in large part capacity building. As we
strengthen our abilities to promote health
with the support of the SCALE initiative, we
seek to increase the capacity of youth in our
communities so they can be fully engaged in
promoting health. Our aim is to improve
healthier living (as defined by healthier
eating and exercising) in our under-resourced
communities. The process of collaborating as
a coalition toward achieving our aim has
provided an opportunity to reflect on core
competencies from community psychology
that are fundamental for community
engagement, including empowerment,
community inclusion and partnership,
community leadership and mentoring, and an
ecological perspective.

Empowerment, Community Inclusion and
Partnership, and Community Leadership and
Mentoring

The three competencies of empowerment,
community inclusion and partnership, and
community leadership and mentoring,
undergird a broader theme of engaging the
community as equal partners by creating the
environment for not only including their
voices, but also developing their talents. The
community we are engaging with includes
ourselves within our coalition and high
school youth living within our
neighborhoods. Our hope is that the youth
will be key in spreading knowledge,
motivation, and new norms of healthier
behavior through peer-to-peer education and
advocacy in their neighborhoods. For the
youth to develop into leaders in health
promotion, an empowerment process and the
right environment are essential. To
accomplish this, there is a need for both
integrating valuable knowledge and skills
from researchers and the activism of the
community. This involves synthesizing
theory, systematic methodology, metrics,
program evaluation skills, and a need for
deeply engaging with the lived experiences of

Global Journal of Community Psychology Practice, http://www.gjcpp.org/ Page 19



http://www.gjcpp.org/
http://healthdoers.bravenew.com/c/100-million-healthier-lives/i/san-gabriel-valley-healthy-cities-collaborative-chila2/
http://healthdoers.bravenew.com/c/100-million-healthier-lives/i/san-gabriel-valley-healthy-cities-collaborative-chila2/

Global Journal of Community Psychology Practice

Volume 8, Issue 1

people in the community who are outside the
“culture of research”.

Within our current coalition, we have been
challenged to work together and promote
health in two different cities/neighborhoods
within the same county and geographic
region but 20 miles apart. The community-
based organization, located in a different city,
joined the rest of the coalition organizations
who have had an ongoing relationship for the
past five years. During the union, there was a
natural excitement for the new collaboration
and genuine motivation to “join forces” for
mutual benefit. However, in that process
there was also a rush for implementing a
youth peer-to-peer education program with
the grassroots organization that had been
created and implemented by the three
organizations for the past five years.

There was a good intention to adapt the
program to the new context and the input of
youth in that context was obtained in doing
so. The program, a health curriculum to
develop the knowledge, skills, and leadership
of youth to become community health
educators, has shown initial promise. The
program is being further developed in the
setting where it has been implemented for
the past five years. Additionally, we are
engaging youth in this setting in a PhotoVoice
project where we are seeing youth become
empowered as they meet with and influence
local policy makers about the needs and
resources of their community toward health
promotion and advocacy.

Ecological Perspective

The grassroots organization that is a part of
our coalition and is located in a different city
has been engaging youth in their setting on a
project to create a “healthy living hub” that
includes education and supports for healthier
living. The vision of this project is to change
the environment in the local neighborhood to
improve access to healthy foods for all youth
and their families. The rapid gentrification
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currently happening in this neighborhood
and continuing disparities in resources,
income, and other factors, points to the
entrenched inequities and racism prevalent
in our systems. The challenges faced by the
grassroots organization tied to gentrification
and local racial disparities challenged the
other coalition partners to respect the need of
this grassroots organization for other
projects better tailored to their specific local
neighborhood.

The different health projects in our two
different cities reminds us of the distinction
between a focus at the individual-level and
system-level, as well as the challenges in
changing behaviors through first vs. second-
order change. The vision does not differ with
respect to what the outcome should be -
better health for our youth and communities -
but the process of how to get there, due to
contextual differences, is envisioned
differently. Therefore, using the community
psychology competency of an ecological
perspective helps us to be sensitive to context
and respecting the local social ecology and
vision. In both contexts, there is the
acknowledgement that the tools of research
and activism/advocacy are helpful. Among
our coalition, members may differ in placing
an emphasis on research or community
organizing or on what should be the
particular project or method by which to
achieve our aim. However, it is clear for all of
us that promoting health equity is necessary
and are becoming more keenly aware by
applying an ecological perspective that the
dynamic in a particular context will
determine how the core competencies of
empowerment, community inclusion and
partnership, and community leadership and
mentoring, along with others, are put into
practice.

SCALE Formative Evaluation

Community psychology competencies greatly
inform how progress is evaluated in SCALE.
We are using a formative evaluation approach
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to monitor ongoing program implementation
and to provide guidance for improvement of
SCALE supports. The evaluation team
includes community psychologists and
improvement scientists from the University
of South Carolina, the University of North
Carolina, and IHI. We are utilizing a
collaborative approach to evaluation where
we partner with the RWJF, the
implementation team (IHI and community
partners), and SCALE communities in the co-
design of the evaluation plan and in the co-
creation and synthesis of evaluation findings
and use. The evaluation plan is driven by four
broad questions (Figure 3). In this section, we
describe how community psychology
competencies promote meaningful
collaboration and evaluation development,
implementation and use that are grounded in
empowerment and equity.

Ecological Perspective
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Our work embraces an ecological perspective
that captures implementation at multiple
levels of analysis: 1) the implementation team
level, specifically those activities
implemented by the SCALE implementation
team and community partners to all SCALE
community coalitions (like training and
tools), 2) intercommunity interactions and
spread occurring between community
coalitions, and 3) activities delivered locally
within each community. Our ecological
approach emphasizes understanding of how
communities interact with the SCALE support
system, how they engage with one another,
and how change occurs in local contexts. This
perspective ensures that feedback provided
through the evaluation for program
improvement is shared across systems and
that evaluation methods are tailored and
adapted to meet the needs of diverse
stakeholders.

1.  What are the accelerators and inhibitors of progress in pacesetter communities across phases of the

SCALE project?

a.  What are the criteria and associated indicators of readiness and capability (capacity and
motivation) to assess performance of pacesetter communities?
b. How can we use these indicators to monitor and predict progress?
2. How are these accelerators and inhibitors influenced by other aligned initiatives in a community? What
can we say about SCALE’s contribution to progress?
3. What are the facilitators and inhibitors of intercommunity spread? How can the SCALE approach be
improved to increase the effectiveness and efficiency of spread?
4. How do we synthesize, document, disseminate, translate, and support implementation lessons learned from

SCALE to facilitate spread across communities?

Figure 3. SCALE formative evaluation questions

Sociocultural and Cross-cultural competence
and Community Inclusion and Partnerships

Our evaluation approach also emphasizes
sociocultural and cross-cultural competence
and community inclusion and partnerships.
We collaborate with SCALE communities to
develop and review evaluation methods with
the goal of enhancing their clarity and
cultural relevance. For example, we share and

pilot surveys with community
representatives prior to implementation and
revise per feedback. All evaluation results are
shared with communities. Further, we
communicate to communities how their
feedback is used to inform program
improvements. As an example, we used an
approach called ‘you said, we did’ to share
with communities how findings generated
through their feedback were integrated to
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make requested changes to the program
design.

Participatory Community Research

It is important to reflect on the effectiveness,
efficiency and other quality indicators of the
evaluation method and results. As part of our
evaluation methods, we ask for feedback from
the IHI implementation team and SCALE
communities with the goal of assessing the
quality of the evaluation itself. We ask
questions regarding their perceived value of
the evaluation approach and relevance,
clarity and utility of evaluation methods and
findings. Results from our first
implementation of this method revealed a
number of things, including that communities
wanted to better understand our evaluation
approach. Thus, we created a 1-page
overview of our evaluation plan that was
intended to communicate evaluation methods
in an easy to understand format. Findings
from this “evaluation of the evaluation,” also
revealed that some communities found
surveys burdensome. In response, we are
actively working to revise our surveys to
reduce the number of items and continue to
explore further ways to reduce evaluation
burden through alternative methods. We also
heard that the IHI implementation team felt
that our evaluation reports appeared to focus
more on negative feedback from communities
and we have thus revised our reports to
include a broader range of responses.

Conclusion

In community health improvement work,
community psychologists practically
contribute in several ways that concretely
align with the community psychology
competencies. When reflecting upon each of
our four settings, we collectively decided not
to pre-specify what competencies we would
discuss. Rather, we wanted each of us to
share which competencies we believed were
most salient in our work.
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After reviewing our work, we found that
there are extensive activities in which the
community psychology competencies are
applied. In particular, we note that the
competency of community inclusion and
partnership emerged as particularly relevant
in our settings. Recognizing how power and
privilege can separate stakeholders has
proved instrumental in developing
community health improvement projects that
have tangible resonance for the community.
Community inclusion (i.e., incorporating
people with lived experience) is a particular
driver in how SCALE hopes to foster health
equity.

Furthermore, SCALE’s theory of change on
how to increase health equity in communities
directly parallels the community psychology
competencies. Nearly all of the competencies
can be practiced with an equity lens (e.g.
collaboration development can be informed
by developing relationships with
organizations that have reach and
representation with underserved
communities.) SCALE’s framework for
building communities’ abundance (Leading
from Within, Leading Together, Leading for
Outcomes, and Leading for Equity) can be
concretely operationalized using the skills
that community psychologists possess (Table
1). Each of the case examples describe the
unique local and social determinants of health
that impact low income communities of color
and solutions to promote equity. The SCALE
approach to abundance provides a guide for
the processes and actions needed for
equitable solutions.

We also recognize the importance of
collective learning (evaluation and
participatory research) as a method to
promote action toward health equity. Apart
from the examples in the SCALE formative
evaluation, both San Gabriel and the Vital
Village used evaluation methods as a tool to
promote engagement among community
members and to focus health equity work.
Other specific examples of how the
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competencies can be used to address equity
can be found in Vital Village collaboration
structure, the capacity-building work of San
Gabriel, and the emphasis on empowerment
and prevention and health promotion (all
projects). Furthermore, although we only
discussed a portion of the competencies in
each of our project reviews, we note that
nearly all of the competencies are currently
being applied in SCALE across settings. We
summarize other areas of our work as it
applies to SCALE in Table 1.

Concurrently, there is a rich history of public
health practice that closely aligns with our
work. Similar to the work of Dalton and Wolfe
(2012), the Public Health Foundation (2014)
has identified eight core competencies of for
the practice of public health. These
competencies are: 1) Analytical/Assessment,
2) Policy Development/Program Planning, 3)
Communication, 4) Cultural Competency, 5)
Community Dimensions of Practice, 6) Public
Health Sciences; 7) Financial Planning and
Management, and 8) Leadership and Systems
Thinking. Each of the domains is further
subdivided into three tiers that represent
career stages for public health professionals:
front line staff/entry level, program
management/supervisory level, senior
management/executive level. The tier format
is a helpful heuristic for comparing and
contrasting roles and responsibilities at
various career stages, and something that
would be useful to consider as the
competencies of community psychology are
applied to community health improvement.
This type of structure may also help to
facilitate additional training design for the
next generation of community psychologist.

Although the core competencies of public
health seem to broadly mirror community
psychology, some critical distinctions exist.
For example, instead of confining Community
Dimensions of Practice Skills to one domain,
these skills are embedded in all 18
community psychology competencies.
Similarly, the Financial Planning and
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Management Skills domain includes a
competency on addressing community health
needs but does not explicitly mention
engaging the community in this process.
Community psychologists are charged with
prioritizing the needs of the community
regardless of their role, responsibilities, or
work environment. Our experiences working
in these case settings we described earlier,
especially when trying to foster health equity,
has reinforced this point. Furthermore,
depending on their work environment, public
health professionals may not be expected to
master these competencies. Additionally,
most public health programs are organized
into specific analytical concentrations such as
health policy and management, epidemiology,
and biostatistics. Students focus their
coursework on these topics, whereas
community psychology training, in
comparison, more heavily prioritizes
relational skills to engage and empower their
community throughout all activities. For
these reasons, community psychologists may
be well equipped to engage in collaborative
community health improvement initiatives in
public health professionals due to both the
overlap and distinction between their
practice skills. There is great potential for
synergy through the use of these collective
assets.

Based on our experiences and reflections, we
believe that community health improvement
is an appropriate setting for community
psychologists to use a wide range of their
competencies and skills to collaboratively
work toward health improvement goals,
especially when these goals include a focus on
increasing health equity in communities. In
this article, we have described how
community psychologists have been able to
apply their skills in community-based,
collaborative projects designed to improve
health and wellness in communities.
Community psychologists who wish to work
in these settings may find extensive and
varied opportunities to use their skill set.
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