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Background & purpose

With support from the Centers for Disease Control and Prevention (CDC), 

ChangeLab Solutions worked to develop a suite of resources that may be 

helpful to state, tribal, local, and territorial health departments as they work 

to address the root causes of health inequity. This guide, Supporting Equitable 

Community Engagement: A Resource for State Health Departments, is part 

of that collection. It focuses on state-level actions that can support equitable 

community engagement in the process of developing laws and policies that 

address social determinants of health (SDOH) and advance health equity. This 

guide can also be used in conjunction with the Health Department Assessment 

& Roadmap, which can help health departments and their partners assess their 

readiness to focus on community engagement and address SDOH by using the 

tools of law and policy.

Findings from environmental scans and two rounds of key informant interviews 

(KIIs) with 12 state and local health departments revealed that while many 

community engagement tools exist, few are tailored to the public health context 

and the range of programs, services, and policies that health departments are 

involved in. Resources often use the terms “community engagement” and 

“health education” interchangeably or frame the purpose of community 

engagement as informing existing programmatic work. Very few resources exist 

that emphasize the role of community engagement in clarifying community 

needs, developing community-driven solutions, working on upstream policy 

interventions that address SDOH, and emphasizing how and why equity is an 

https://www.changelabsolutions.org/product/health-department-assessment-roadmap
https://www.changelabsolutions.org/product/health-department-assessment-roadmap
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essential aspect of community engagement. Resources that do speak to SDOH 

and equity often focus on defining equitable community engagement and 

stressing its significance, but lack practical guidance about what systems and 

process changes may be needed to operationalize recommendations. Practitioners 

also shared that many resources discuss a wide range of community engagement 

issues, which can make it difficult to find the information most relevant to their 

work. This guide aims to address these gaps and needs.

This resource offers guidance drawn from research, interviews, and real 

examples to help state health departments (SHDs) advance equitable and 

inclusive community engagement to address SDOH and promote residents’ 

health and well-being. SHDs have a strong influence in shaping how local 

health departments (LHDs) engage with communities, and opportunities to 

leverage that position and influence are discussed at length. SHDs are also 

uniquely situated to pursue activities that may not traditionally be considered 

community engagement but are essential to redirecting the focus of community 

engagement toward equity at state, regional, and local levels.

This resource is guided by three key questions:

 ➤ Why is community engagement essential for public health and health equity?

 ➤ How do health departments currently engage communities?

 ➤ How can SHDs support equitable community engagement at regional and 
local levels?
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Key terms

community

A group of people located in a particular 
geographic area, or a group of people who might 
not be located in a single geographic area but 
share a common identity or characteristic.

community engagement

• A set of activities along a spectrum of 
community participation and decision-making 
power that government institutions use to 
engage communities in public discussions 
or to inform public policy or planning 
decisions. Common examples include holding 
public hearings or community workshops, 
conducting surveys or interviews, and posting 
notices or flyers in newspapers or other media 
or in common public spaces like libraries or 
post offices.

• The process of working collaboratively with 
and through communities to address issues 
affecting the well-being of their members.1

• A process of developing relationships that 
enable stakeholders to collaborate to address 
health-related issues and promote well-being to 
achieve positive health impact and outcomes.2

equitable community engagement

A process-driven form of community engagement 
that engages people and communities most 
affected by health inequities to define the roots 
of the problem, illuminate inequitable systems, 
and build transformative solutions. This involves 
shared leadership, deep listening, shifting power, 
and deferring to communities.3

health education

Activities designed to improve the health status 
of individuals or communities by improving their 
knowledge or influencing their attitudes and 
behaviors.4

health equity

“[T]he state in which everyone has the opportunity 
to attain their full health potential and no one 
is disadvantaged in achieving this potential 
because of social [or economic] position or any 
other socially defined circumstance.”5

priority neighborhoods or populations

Areas or groups of people that are important to 
support because (1) they have a higher risk of 
experiencing health inequities than the rest of 
the community; (2) they have a high probability 
of being structurally disadvantaged; (3) they are 
and have been underestimated, underserved, 
and deprived of investment; and (4) they 
have borne and continue to bear the brunt of 
negative and unintended consequences of policy 
decisions.6

social determinants of health (SDOH)

“[T]he nonmedical factors that influence health 
outcomes. They are the conditions in which 
people are born, grow, work, live, and age. 
These forces and systems include a wide set of 
forces and factors that shape daily life such as 
economic policies and systems, development 
agendas, social norms, social policies, and 
political systems.”7
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Why is community engagement 
essential for public health & 
health equity?

Community engagement is fundamental to building 
trust in public health

The success of public health efforts largely depends on the public’s adherence 
to public health guidance, which is deeply connected to the perceived 

trustworthiness of the authorities providing that guidance.8 Therefore, establishing — 
or in some cases, rebuilding — trust is paramount to the success of public health 
policies, programs, and initiatives.

Public health departments build trust by reliably showing up and putting a face to 
the institution, demonstrating commitment to engaging with diverse voices, listening 
to and collaborating with the community before acting, and showing that public 
health decisions are driven by community input.9 By contrast, trust is eroded when 
public health departments make policy and program decisions without meaningfully 
engaging the communities most affected by them.

According to a recent survey conducted by the Robert Wood Johnson Foundation 
and Harvard T.H. Chan School of Public Health, there are low levels of institutional 
trust across all levels of public health (Figure 1). A substantial minority of people 
state that they do not trust the recommendations made by health agencies very 
much or at all (21% for SHDs and 18% for LHDs).10

Figure 1. Trust in key public health groups

Respondents were asked “In terms of recommendations made to improve health, how much do you trust the 
recommendations of each of the following groups?”
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Trust can be informed by both history and lived experience.11 If trust has broken down, 
thoughtful and equitable community engagement can help identify the causes and 
determine what health departments can do to rebuild it. Given the historical and 
ongoing systemic inequities that communities experience, health departments have 
an important responsibility to earn the public’s trust through its actions. This will 
likely include being credible, reliable, and open to and oriented toward the public’s 
perspectives and the needs they identify.

Residents of engaged & empowered communities 
are healthier
When public health authorities meaningfully and equitably engage with the 
communities in their jurisdictions, those communities experience better health 
outcomes. This is because community engagement can improve health behaviors, 
public health planning, health service access, health literacy, and a range of other 
outcomes.12

Engaged communities are characterized by sustained open dialogue between 
residents and public health authorities, with trust, mutual respect, and 
understanding at the center of the relationship. Empowered communities are 
communities whose residents have the capacity for shared decision-making and the 
power of self-determination.13 Research shows that both engaged and empowered 
communities are healthier.14 There are several possible explanations for this:

 � LHDs are better able to identify SDOH risks and design effective policy 
interventions to mitigate those risks.

 � LHDs can respond quickly to community health risks with culturally appropriate 
solutions that are likely to be supported by the community.

 � LHDs have a deeper and more holistic understanding of SDOH in the community.

 � LHDs have a deeper understanding of how their actions and those of other 
government agencies can address the root causes of poor health and improve 
the community’s health outcomes.

 � There are more opportunities to build trust with the community, resulting in 
greater adherence to public health guidance and healthier behaviors.

Community engagement is a core part of upstream 
policy development & the 10 Essential Public Health 
Services
Upstream interventions addressing SDOH can effectively improve public health 
outcomes.15 Downstream interventions, clinical care, and medical treatment can 
reduce the incidence of complications, improve quality of life, prolong life, save 
medical costs, and reduce mortality.16 Both approaches involve the 10 Essential 
Public Health Services (EPHS), a framework for public health committed to 
promoting health equity.17 The 10 EPHS are categorized into three main buckets — 
assessment, policy development, and assurance — with equity at the center of each. 
Whether acting upstream or downstream, the 10 EPHS cannot achieve health equity 
without robust and equitable community engagement.

Research shows 
that both engaged 
and empowered 
communities are 
healthier.
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Examples of community engagement activities embedded in the 10 EPHS are 
provided below.

Assessment

For interventions to effectively address health equity, it is important to first assess 
community needs and accurately identify the social, economic, and environmental 
root causes of poor local health outcomes.18 This requires supplementing 
quantitative data with an understanding of people’s lived experience. Community 
engagement offers several useful techniques for building this understanding:

 � Learning from and supporting existing community partnerships

 � Including multi-sector partners (both institutional and grassroots) that can 
increase the diversity of data, expertise, and experiences considered

 � Engaging community members as experts and key partners to understand health 
status, needs, key influences, and narrative

 � Bringing a public health perspective to conversations about local issues that 
affect SDOH

Policy development

Developing policies that address SDOH requires an interdisciplinary and multi-sector 
approach driven by strong partnerships. The following community engagement 
activities ensure that disproportionately affected populations are centered and 
facilitate data sharing and collaboration across partnerships:

 � Fostering and building genuine strength-based relationships with diverse 
populations that reflect the community

 � Valuing and using qualitative, quantitative, and lived experience to inform 
decision-making

Assurance

Meaningful community participation is an important part of public health decision-
making processes. Additionally, public health workers’ understanding of and 
commitment to health equity principles can influence the success of public health 
interventions. The following steps are critical to meeting these objectives:

 � Establishing engagement and decision-making protocols to work with community 
members at all stages of research

 � Building a culturally competent public health workforce that values cultural humility

All phases

As noted above, trust and communication are essential to the success of any public 
health activity. Whether assessing needs, developing health-promoting policies, or 
building the infrastructure to act and evaluate outcomes, community engagement 
supports success in several ways:

 � Building trust with populations via active, two-way communication

 � Developing and deploying culturally appropriate communications and educational 
resources

 � Establishing channels for accountability, transparency, and inclusiveness with 
all partners

Trust and 
communication 
are essential to 
the success of 
any public health 
activity.
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How do health departments 
currently engage communities?
Health departments engage communities to inform their decisions about public 
policy, planning, program, and service delivery. Done successfully, this process likely 
includes (1) directly engaging residents and community partners; (2) partnering 
with organizations that engage residents and community partners in collaboration 
with the health department; and (3) gaining insights about the community 
from organizations, government departments and agencies, or community 
representatives that have done their own resident and partner engagement. 
Regardless of the approach, the goal of community engagement is to “build trust, 
enlist new resources and allies, create better communication, and improve overall 
health outcomes as successful projects evolve into lasting collaborations.”19

However, some health departments primarily describe their community engagement 
activities through the lens of health education. Traditional health education aims 
to promote community health through lectures, webinars, workshops, or classes on 
various health topics, often with a focus on changing unhealthy behaviors. While 
health education is an important part of community engagement, it tends to be less 
interactive and less community-driven than other types of engagement. Put simply, 
health education involves bringing information to a community, while community 
engagement involves working with a community and listening to its members to 
gather feedback, guidance, and direction.

Beyond health education, some common ways that health departments currently 
engage communities include:

 � Community information and outreach channels. Health departments create 
these channels to inform, empower, and build capacity among communities. For 
example, a health department might publish targeted resources, like guides and 
webinars, related to priority issues identified by community partners. While this 
type of community engagement is informative, it is less interactive; information 
primarily flows from the health department to the community. Traditional health 
education efforts, described above, represent one community information and 
outreach channel.

 � Health assessment and health improvement plan activities. Understanding 
a community’s assets, strengths, and challenges is key to an effective health 
assessment and planning process. Health departments may engage communities 
as part of this process to gather insight, using activities such as vision workshops, 
task forces, focus groups, advisory committees, and surveys.20

 � Project-, process-, or program-specific groups. Health departments often 
include community members or stakeholders in project-, process-, or program-
specific groups, including advisory councils and steering committees. This type of 
engagement aims to bring community voice into departmental decision-making. 
While some of these efforts are long-term, providing counsel throughout the life 
of a project or process, others are one-off engagements.
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 � Community liaisons, advisory groups, and co-leadership. Some health 
departments have created standing groups — such as leadership councils, 
working groups, and task forces — that include community members and partners. 
These groups convene regularly to advise the department on various planning 
and implementation activities. Other health departments have created programs 
or staff positions, like community liaisons, that build relationships and establish 
lines of communication with priority populations or neighborhoods. This type 
of engagement brings community voice even more directly into decision-making 
and empowers communities to meaningfully shape the long-range vision and 
planning of health departments. It also involves a bidirectional exchange of 
information and ideas between health departments and communities.

 � Partnerships with government partners and community-based organizations 
(CBOs). Heath departments can support other government partners in their 
community engagement efforts by sharing knowledge, resources, finances, and 
people in the pursuit of a common goal.21 They can also support CBOs’ efforts to 
gather information (e.g., disseminating and promoting surveys) and hold events 
(e.g., open houses, focus groups).

Regardless of the methods they choose, health departments may act in ways that 
unintentionally embed inequities into their community engagement processes. 
These actions include leading processes that are guided by predetermined questions 
or predetermined outcomes, making decisions that limit the diversity of advisory or 
decision-making roles, or failing to consider barriers to participation. These actions 
can result in processes that are rooted in the experiences, biases, priorities, and 
assumptions of public health staff and disconnected from the realities and lived 
experience of the communities being engaged. Addressing and avoiding these 
inequities in community engagement activities can improve the effectiveness of 
health interventions and advance health equity. The remainder of this resource 
outlines actions that SHDs can take to achieve this.

Avoiding inequities 
in community 
engagement 
activities can 
improve the 
effectiveness 
of health 
interventions.
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How can SHDs support equitable 
community engagement at regional 
& local levels?
SHDs directly and indirectly influence LHDs’ community engagement activities, 
as they often have some control or influence over LHDs’ roles, responsibilities, and 
scope of work.22 SHDs can assume the following roles to support LHDs’ equitable 
community engagement efforts:

LEADER 
Leads by example. Builds state-wide relationships and trust in support 

of LHDs, regional and local governments, and community partners

INVESTOR 

Funds local projects that include program- and policy-related community 

engagement

EXPERT 

Supports local community engagement efforts through technical 

assistance and facilitation

CONNECTOR 

Connects LHDs with partners and proxies that support and strengthen 

community engagement activities

The following sections offer more information and guidance to help SHDs maximize 
their impact in each role: 

 � current activities, or ways that SHDs may already play each role

 � barriers, or ways that each role could limit equitable community engagement

 � pportunities to advance equitable community engagement through each role

 � implementation actions that SHDs can take to capitalize on those opportunities

1

$$$



1
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LEADER
Though most community engagement happens at the local level, SHDs can 
still incorporate equitable and innovative community engagement practices 
into their work and model best practices for LHDs and community partners. 
Incorporating community voices into state-level policy and decision-making 
can also help SHDs promote equity and better meet the needs of community 
members statewide.

Current activities

Engage communities in a variety of ways
As discussed in the “How do health departments currently engage communities?” 
section, SHDs incorporate various types of community engagement into their 
work today. These activities include health education; community information and 
outreach; health assessment and health improvement planning; convening project-, 
process-, or program-specific groups; and convening groups, such as leadership 
councils, that are integrated into core department functions.

Barriers

Focusing community engagement on downstream health interventions
Despite the growing interest in addressing SDOH, health departments are more 
likely to be involved in traditional public health policy areas that target individual-
level factors than policy areas related to SDOH.23 As a result, existing community 
engagement may focus on supporting downstream activities, such as encouraging 
residents to modify their behaviors, rather than activities that promote structural 
and policy change.

Transactional forms of community engagement
Community engagement efforts, especially those that are underfunded, may be 
transactional. For example, an initiative may focus on collecting one-off feedback 
without involving community members in the decision-making process or building 
long-term relationships.

Overemphasizing the role of partners over direct conversations with citizens
While partnerships with CBOs have efficiency benefits, solely deferring to 
proxies and content experts does not replace the need for direct conversations 
with residents. Partners may only represent a subset of the community. Relying 
exclusively on partners can limit the participation of people who have diverging 
perspectives and experiences and can create a marginalizing effect on other 
community members.24 Direct conversations with as many diverse populations as 
possible ensure that health department staff understand the views of all members 
of the community. Direct conversations also strengthen evidence or rationales 
for actions by providing diverse and detailed examples of lived experience with an 
issue. Further, neglecting direct engagement with community members can limit 
opportunities to develop their leadership skills and their capacity to take ownership 
of health initiatives.
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Opportunities

Commit to approaching all health department work with an equity mindset
SHDs can operationalize health equity by regularly questioning the priorities, 
strategies, and everyday activities of their department and asking whether they 
could be modified to better align with the goal of health equity.

Prioritize community engagement initiatives
Long-lasting, equitable community engagement requires a significant infusion 
of time and resources. As leaders, SHDs can demonstrate their commitment by 
establishing and documenting plans and requirements to prioritize equitable 
community engagement.

Prioritize partners that adequately represent priority populations
SHDs can prioritize partners that represent priority populations to fill gaps in, 
expand, or improve community engagement efforts. Adequately representing 
priority populations involves avoiding tokenism and deliberately empowering 
these residents throughout the decision-making process, from conceptualization 
to evaluation. Existing resources describe potential benefits of partnering with 
community leaders and representatives of priority populations:

 � Providing historical, cultural, technical, and geographical expertise25

 � Assisting community members to participate in and attend engagement events26

 � Providing additional support through co-hosting and facilitating27

 � Identifying community priorities28

 � Identifying community barriers to participating in community engagement 
events29

 � Ensuring communications are culturally appropriate and in the necessary 
languages to be understandable for the intended audience30

Consulting partners to understand the diversity of viewpoints in a community can 
help counteract implicit bias and connect with viewpoints that might otherwise be 
left out. Partners can also help identify where a greater effort may be needed to 
recruit residents and maintain participation. Furthermore, SHDs can seek out new 
partners to help extend or deepen their community connections.

Ensure that community engagement efforts include direct community 
conversations
In addition to supporting LHDs’ community engagement activities and leveraging 
partnerships with CBOs, SHDs can make sure direct conversations with state 
residents are part of their own engagement activities.

Implementation actions

Assess readiness to adopt more collaborative & empowering community 
engagement practices
SHDs can first use tools, such as ChangeLab Solutions and CDC’s Health 
Department Assessment & Roadmap, to assess their internal capacity to (1) 
collaborate with and empower the community; (2) build relationships and trust with 
the community; and (3) put priority populations at the center of how they think 
about, plan for, and implement community engagement.

Equitable 
community 
engagement 
requires a 
significant 
infusion of time 
and resources.

https://www.changelabsolutions.org/product/health-department-assessment-roadmap
https://www.changelabsolutions.org/product/health-department-assessment-roadmap
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Develop plans to shift the department’s approach to community engagement
After completing an assessment of current practices, SHDs can develop concrete 
plans to implement any changes deemed necessary. Building community 
engagement into the process of revising community engagement plans and 
procedures is a great place to start. These plans can also include procedures 
for sustaining this work, such as aligning staffing levels, job descriptions, and 
responsibilities with the department’s community engagement objectives.

Ensure that staff are well trained & up to date on best practices & recent 
innovations
To lead by example, SHDs can train their staff on current best practices for 
conducting community engagement and remain up to date on emerging innovations. 
This includes strengthening staff’s understanding of stakeholders’ community 
and cultural contexts — including values, communication styles, histories, and 
experiences — to ensure that engagements and interventions are culturally relevant.

Incorporate equitable community engagement into SHD policymaking 
& decision-making
SHDs can set an example for LHDs by incorporating equitable community 
engagement into their own policymaking and decision-making procedures. SHDs 
may consider establishing advisory committees with representatives from priority 
neighborhoods or populations to offer input on the potential impact of proposed 
policies and other SHD decisions. Establishing mechanisms to review the diversity 
of participants over time can help ensure that new voices and perspectives are 
not excluded.31

EXAMPLE: The Colorado Health Equity Commission was established 
in 2017 by Colorado Revised Statutes 25-4-2206.32 The commission is 
comprised of 22 members, including 10 who represent diverse backgrounds 
in terms of ethnicity, race, sexual orientation, gender identity, gender 
expression, disability, age, socioeconomic status, and geography. The 
commission is empowered to advise the Colorado Department of Public 
Health and Environment (CDPHE) on health equity, with a focus on 
alignment, education, and capacity building for SHD and LHD programs and 
CBOs. Specific powers include strengthening collaborative partnerships 
with communities impacted by health disparities, making recommendations 
for CDPHE’s Health Disparities and Community Grant Program,33 advising 
the department on innovative data collection and dissemination strategies, 
and collaborating with CDPHE and the Colorado Governor’s Office to 
develop a statewide equity report and strategic plan.34

Build trust
Relationship building and long-term sustained partnerships are essential 
components of authentic community engagement. Building relationships through 
community engagement involves orienting oneself to the needs, priorities, cultural 
norms, and assets of the communities one wishes to engage. Taking this orientation 
can demonstrate care for and understanding of the complex social, cultural, and 
environmental context that shapes communities’ experiences of health problems. 
Building trust also involves demonstrating credibility and reliability as well as 
openness to engaging in difficult conversations.
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IN PRACTICE 
BUILDING TRUST INVOLVES DEMONSTRATING . . .

Credibility
Take the time to understand and take responsibility for the lingering effects of 
historical and ongoing injustices wherever possible.35 This includes acknowledging 
how past engagement efforts have been inadequate and expressing an understanding 
of why someone may not trust the health department or government in general.36

Reliability
 � Meaningfully integrate the expressed needs of the community in planning and 

decision-making, and then communicate those wins back to the community.

 � Work toward long-term sustained relationships with stakeholders and partners 
as opposed to one-time transactional interactions.37 This involves meeting with 
stakeholders and partners regularly to check in about updates, what needs are 
not being met, and ways to direct resources, even when there is no specific 

“project” or decision on the table.

 � Set expectations for community members by providing clear direction about the 
agreed-upon purpose of every engagement.

Openness
Value community expertise and prioritize cultural understanding.38 This requires 
acknowledging how culture shapes community beliefs and understanding of health 
and illness.39

Community orientation
 � Lead with listening.

 � Give the community decision-making authority where possible.

 � Show that community members are valued and that their participation makes 
a difference.40 Coalition building requires that each party believe that they are 
meaningfully contributing to a shared goal.41

 � Engage community members directly where possible instead of relying 
exclusively on partners, proxies, and secondhand knowledge.

 � Recognize and support residents as competent and skilled leaders. Invest in 
community capacity building that increases the understanding and awareness 
of health inequities. Provide training on appropriate interventions as well as 
management practices that support sustainable program and service delivery.42
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EXAMPLE: The North Dakota Department of Health and Human 
Services (NDHHS) has established a tribal health liaison program within 
its community engagement unit.43 To better understand and address 
tribal health needs, NDHHS tribal health liaisons focus on connecting 
with and developing long-term, bidirectional relationships with members 
of tribes and tribal organizations in North Dakota. The liaisons check 
in with their tribal contacts every month, encourage tribal members to 
proactively reach out to them, and help connect tribes and tribal members 
to services within NDHHS. Establishing a point of contact and consistent 
line of communication has helped NDHHS build trust with tribes and tribal 
members and establish partnerships to eliminate health disparities on 
tribal lands.

CASE STUDY

RHODE ISLAND DEPARTMENT OF HEALTH’S HEALTH EQUITY ZONES 
INITIATIVE44

In 2015, the Rhode Island Department of Health (RIDOH) launched the Health Equity Zones (HEZ) initiative to 
address the historic underinvestment in upstream solutions to improve SDOH and remove barriers to robust 
community engagement in addressing health inequities.45 Through support from multiple funding sources, this 
initiative empowers community members to lead and select place-based initiatives based on their own needs 
and priorities.

RIDOH defines a HEZ as a contiguous geographic area that is small enough to significantly impact local health 
outcomes, health disparities, and socioeconomic and environmental conditions and large enough to impact 
a significant number of people. To establish a HEZ, applicants respond to a RIDOH request for proposals and 
then work with RIDOH to define the exact boundaries of the HEZ, identify a local “backbone organization” that 
acts as the convening body for the HEZ, build a community collaborative, and conduct a community-led needs 
assessment. The HEZ then develops and implements an action plan.

To date, RIDOH has launched 15 HEZs.46 RIDOH provides funding to the HEZs on a five-year cycle. RIDOH also 
has dedicated staff that train and support each HEZ. The long-term goal is for every HEZ to become a self-
sustaining and self-funding entity that can respond to local needs as they evolve.

Recently, RIDOH also launched a pilot participatory budgeting effort in partnership with two of the HEZs and 
the Rhode Island Executive Office of Health and Human Services. Through a structured decision-making process, 
community members in the two zones will work together to identify community needs and decide how to 
invest nearly $1.5 million in federal and private funds.47 As one HEZ leader explained, introducing participatory 
budgeting will help to further the goal of the HEZ initiative to “cultivate agency, transfer power, and promote 
residents as agents of change.”48
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INVESTOR
With oversight over significant amounts of LHD and CBO funding, SHDs 
are well situated to support equitable community engagement as investors. 
SHDs can distribute funding in ways that enable and encourage LHDs and 
CBOs to adopt equitable community engagement practices and ensure that 
funds are used effectively and equitably.

Current activities

Fund LHDs & CBOs
SHDs leverage their role as the administrator of state, federal, and private funds 
to help local partners prioritize, implement, and sustain equitable community 
engagement initiatives. Currently, funds from SHDs account for approximately 
37 percent of LHDs’ budgets. An estimated 21 percent of this funding is directly 
from state governments and 16 percent is from the federal government but passed 
through SHDs to their local counterparts.49 Some SHDs also distribute funding 
directly to CBOs.50

Barriers

Insufficient or inflexible funding
In interviews, SHDs reported that they often establish strict funding requirements 
tied to predetermined top-down goals and priorities that do not necessarily align 
with the values and priorities of the community. A Bipartisan Policy Center (BPC) 
report on modernizing the US public health system suggests that this type of 
misalignment between communities and available funding may be a barrier to 
community engagement and activities that address SDOH.51 Public health funding 
is also traditionally siloed and tied to specific diseases. A Trust for America’s Health 
report on the impact of underfunding the public health system suggests that this 
lack of consistent and sufficient funding is a barrier to investing in cross-cutting 
capabilities like community engagement and SDOH.52

The funding offered for community engagement may also be insufficient to cover 
all necessary expenses. BPC’s report on modernizing the US public health system 
suggests a lack of investment in long-term relationship building with residents 
and CBOs can result in community engagement practices that are performative, 
halfhearted, and time-limited. These types of community engagement practices may 
do more harm than good.53 This can contribute to community mistrust and make it 
harder for health departments to work with community members for years to come. 
Organizations may also choose not to compete for inflexible funding if it cannot be 
used to meet the needs or preferences of the communities they serve.54

Short funding cycles
SHDs may offer funding for a short period of time with no guarantee that the 
funding will be renewed. This is often described as the reactive boom and bust 
cycle of funding. Something happens, large sums of money are allocated for a short 
period of time, but then the activities needed for equitable engagement — such 
as developing long-term, sustained relationships or capacity building — go back to 
being underfunded or unfunded. Short funding cycles make it challenging to fund 

$$$
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projects that would support long-term community engagement, as organizations 
may be uncertain whether they will be able to maintain the project after the current 
grant cycle ends. Engaging communities intermittently through projects on short 
funding cycles limits health departments’ ability to build community trust. Funding 
opportunities that offer short-term investment, without guaranteed renewal, can 
pose challenges to small LHDs and their partners, such as an inability to maintain 
the staff required to deliver services.55

Complicated requirements
In an effort to be good stewards of public resources, SHDs may rely on complicated, 
time-consuming applications and reporting requirements that lead to an inequitable 
distribution of funds. Due to capacity constraints, poorly resourced LHDs and CBOs 
may not be able to compete for this funding.56 Interviewees from SHDs expressed 
that this type of administrative inequity leads to the inadvertent exclusion of poorly 
resourced LHDs and grassroots CBOs in a way that can exacerbate structural 
inequities and erode trust for many priority populations where trust in public health 
is already low.

Limited advertisement
Promoting funding opportunities is as important to the equitable distribution of 
public health funding as making the funding available. Many poorly resourced LHDs 
and grassroots CBOs do not have dedicated staff for grant writing and sustained 
fundraising. As a result, funding opportunities that are not well advertised through 
diverse channels may be missed by the organizations with the greatest need 
for support.

Opportunities

Prioritize funding projects that include strong community engagement plans
SHDs can prioritize funding projects that emphasize robust and equitable community 
engagement. Ideally, they should prioritize projects that demonstrate the strongest 
commitment to this goal, such as those with well-developed plans to engage priority 
populations or those that will involve high levels of community participation and 
empowerment.

Promoting funding 
opportunities 
is as important 
as making the 
funding available.

Well-Resourced 
Community

Poorly 
Resourced 
Community

Downstream
Programs

Engagement
Activities

$$$



Supporting Equitable Community Engagement    |    19

Value equitable community engagement over more measurable outputs
Traditionally, success in policy development and implementation has been defined by 
achieving measurable or time-bound outcomes. These types of targeted outcomes 
can affect the way health departments and their partners approach community 
engagement and their relationships with community members. Rather than listening 
to the community to fully understand and address their needs, engagement may 
be structured to respond to a particular directive. Measuring success based on 
top-down directives can indicate progress is being made while hiding persistent 
inequities. SHDs can recognize that improving the quality of their relationship with 
the community is also an important outcome.

Authentically engaging with diverse communities may pose challenges to measuring 
outcomes. Increasing the number of people served by an initiative may require 
considering a broader range of interventions to meet a diversity of needs, making 
it harder to achieve consensus. Additional work may be needed to frame and 
communicate strategies to speak to the values of different cultures. Qualitative 
improvements in relationships may also be difficult to quantify. But successes that 
cannot be easily quantified may have other benefits, such as building community 
trust in ways that can ultimately contribute to improved overall health outcomes.57

Prioritize place-based community engagement efforts
Decades of policy-driven structural discrimination have contributed to significant 
disparities in health outcomes across neighborhoods.58 Funding equitable community 
engagement in the geographic locations most impacted by these inequities can 
create opportunities to reduce disparities and rebuild trust. Focusing on small 
geographic areas can create opportunities to braid funding and align community 
engagement efforts across initiatives. Some health departments have used place-
based initiatives to help encourage residents to participate, build community 
leadership and capacity, and sustain community engagement across projects and 
funding cycles.59

Make funding more accessible to poorly resourced LHDs & CBOs
SHDs can review their funding procedures and decision-making processes to reduce 
or remove administrative requirements that unnecessarily burden poorly resourced 
LHDs and CBOs. They can also develop funding opportunities and reporting 
practices to ensure that funds support community engagement activities in poorly 
resourced and priority communities.

Implementation actions

Offer funding for assessments & project scoping
An important first step for many LHDs and CBOs interested in equitable community 
engagement is to work with members of the target community to assess their needs, 
assets, and priorities. SHDs can offer LHDs and CBOs the option of applying for 
funding to complete this type of community-informed assessment independent of a 
specific project. Funding assessments of community needs and assets, which is one 
of the 10 Essential Public Health Services,60 will help LHDs and CBOs build trust with 
residents by working with them to develop goals. The information collected through 
these assessments can then be used by LHDs to inform project-specific funding 
applications as well as other LHD activities.
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Encourage the use of funding for community engagement activities & expenses
SHDs can allow — and even encourage — that funds be used for the wide array of 
activities and expenses that support long-lasting, equitable community engagement. 
These may include regularly visiting community spaces and joining community 
events to build trust and support community members’ leadership development, in 
addition to planning and leading specific engagement events.

Community engagement expenses include fairly compensating community members 
and CBOs for their time, as well as services and amenities that may help enable a 
diverse set of community members to participate in the project (e.g., interpretation 
and translation services, disability accommodations, food, childcare, and 
transportation stipends).61 SHDs can also encourage funded entities to identify 
and incorporate culturally relevant participation incentives into their community 
engagement.

EXAMPLE: In some Indigenous communities, food is central to any 
community gathering. Providing food can “set the table” for partnership 
and ensure that people attend.62 Prohibiting the use of funds to buy food 
can limit LHDs’ and CBOs’ ability to hold successful engagement events.

CBOs that play a key role in engagement activities should also be compensated. 
SHDs can enable this by requiring that LHDs redistribute a portion of their 
community engagement funds to CBO partners that will support the engagement. 
Prioritizing the direct funding of CBOs can build their capacity to engage community 
members and collaborate with LHDs.63

Statements, policies, and plans to reduce health inequities may be perceived as 
insincere and are unlikely to result in meaningful change if they are not supported 
by adequate resources.64 Requiring both community engagement activities and 
expenses to be accounted for in separate line items in grantees’ budgets can help 
ensure that these elements of a project are sufficiently resourced. Permitting this 
use of funds may require SHDs to review their funding policies, consider how they 
may eliminate or ease restrictions, and generally work to make their funding as 
flexible as possible.

Because some funding sources may come with restrictions that cannot be modified, 
SHDs can evaluate where they might be able to braid and blend funding from various 
sources and how they can make it easier for LHDs and CBOs to do the same.65

RESOURCE TIP: ChangeLab Solutions, in partnership with CDC and the 
Georgia Health Policy Center, has been piloting a two-part training series 
with accompanying resources to help health departments and their 
partners better understand how to secure more sustainable funding for 
work focused on addressing SDOH and eliminating health inequities. For 
more information, please contact info@changelabsolutions.org.

Community-based 
organizations that 
play a key role 
in engagement 
activities should be 
compensated.
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Improve how community engagement is valued & measured
Assigning greater value to community engagement activities can elevate projects 
that address community-defined problems and drive funding toward projects with 
higher levels of community involvement or decision-making, such as participatory 
budgeting.66, 67

In addition, SHDs can adopt performance measures that better capture the impact 
of equitable community engagement.68, 69 For example, using metrics related to the 
effectiveness of engagement as reported by those engaged may be more valuable 
than simply reporting the number or type of engagements. To ensure that these new 
metrics do not overburden LHDs and CBOs, SHDs can work closely with grantees to 
select appropriate measures, considering their capacities and community priorities, 
and offer ongoing technical assistance to support tracking.70 SHDs may also 
consider partnerships with research institutions to estimate the long-term impact 
of funded projects.71 Ultimately, improving community engagement metrics can help 
to properly value the return on this investment and secure appropriate levels of 
funding in the future.

Support project timelines that allow for authentic & inclusive engagement with 
priority populations
To allow sufficient time for authentic and inclusive engagement, SHDs can offer 
longer, multi-year grant cycles. Interviews with health department professionals 
indicate that gaining the trust and input of a diverse group of community members 
is a long-term venture and staff-intensive.72 Funding over longer time horizons can 
help LHDs build and maintain a stable community engagement workforce and avoid 
losing staff expertise when funding expires.73

Offer a sliding scale of funds based on size & capacity
Small LHDs and CBOs may want support but struggle to spend and report on large 
funding amounts. They also may not meet eligibility requirements for a large grant.74 
Conversely, large LHDs and CBOs in big cities may struggle with a small grant 
because funds diminish before they can make significant progress toward the project 
goals. SHDs can instead offer potential grantees the option to select from a menu of 
grant sizes so they can select the best fit for their size and capacity.

Simplify requirements & implement equitable grantmaking practices
SHDs can encourage poorly resourced LHDs and CBOs to apply for funding by 
simplifying application, deliverable, and reporting requirements. As a first step, 
SHDs can use tools such as an equitable grantmaking continuum to assess the 
equity of their current funding practices and explore changes they can make to 
support a more diverse set of grantees.75 They can also solicit feedback on funding 
decisions from poorly resourced LHDs and CBOs that represent or work with priority 
populations. Some SHDs have even decided to share the decision-making authority 
over some funding by piloting participatory budgeting processes.76

Explore new, collaborative ways to advertise opportunities
SHDs can explore new ways of advertising their funding opportunities and offer 
support to potential applicants. For example, they could develop requests for 
proposals in partnership with poorly resourced LHDs and CBOs representing BIPOC 
communities, hold trainings about available funding, or offer technical assistance 
to applicants.
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Educate government & philanthropic partners about the importance of equitable community engagement & advocate 
for additional, flexible funding
SHDs’ ability to improve funding practices may be constrained by restrictions set by the government bodies or 
philanthropic organizations providing funds. SHDs can communicate with other government agencies, policymakers, 
and foundation staff to champion changes that would remove barriers to using funding for equitable community 
engagement. Some requirements, such as those contained in an authorizing statute, may require the government body 
to pass new legislation. Others, such as program rules created by an agency, may be easier to modify or satisfy through 
alternative methods.

EXAMPLE: The Minnesota Department of Health developed a resource to help their staff educate local 
policymakers about the responsibilities and needs of health departments.77 Other organizations that maintain 
relevant educational resources include the Association of State and Territorial Health Officials, the National 
Association of County and City Health Officials, and the American Public Health Association.

CASE STUDY

NEW YORK STATE DEPARTMENT OF HEALTH’S SMALL WELLNESS AWARD 
PROGRAM TO IMPROVE COVID-19 HEALTH DISPARITIES

In 2022, the New York State Department of Health (NYSDOH) developed a grant program to support and 
build the capacity of small, community-based wellness organizations that are trusted voices in communities 
with traditionally underserved populations.78 The initiative allows grantees to use the funding to (1) support 
community wellness projects that focus either on SDOH or chronic disease management and (2) promote 
COVID-19 health literacy through a trauma-informed lens.79, 80

The program’s grant application expressly recognizes that CBOs may not typically apply for grants administered 
by NYSDOH due to a lack of access to public funding announcements and grant writing infrastructure.81 To 
address these gaps as well as historic funding inequities, the program includes several features designed 
to encourage and support the participation of CBOs that have not previously applied for NYSDOH funding. 
For example, the program uses a new, user-friendly online application system to eliminate burdens associated 
with NYSDOH’s traditional grant application process.82 NYSDOH also provides awardees with training and 
technical assistance focused on the 10 Essential Public Health Services and strengthening organizational 
infrastructure to enable program sustainability.83
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EXPERT
SHDs can further local community engagement goals as experts. In this role, 
SHDs can provide technical assistance and facilitation tools and services to 
support community engagement activities led by LHDs, regional and local 
governments, and community partners. These actions can help reduce the 
barriers that LHDs encounter when engaging with communities.

Current activities

Participate in task forces & committees
SHDs participate in local task forces and committees, especially when these groups 
have been formed to discuss issues that overlap with SHD activities. In this capacity, 
SHDs actively help LHDs build trust with their communities and incorporate 
community-identified needs into their planning and policy processes.

Attend & present at public meetings
SHDs regularly attend local public meetings, where they use their authority and 
technical knowledge to support local action. Establishing a regular presence at these 
events keeps community members informed about SHD initiatives and provides 
opportunities for collaboration and co-leadership.

Provide guidance & support to LHDs
SHDs provide technical assistance to LHDs to enhance their equitable engagement 
efforts. This support expands LHDs’ capacity and improves local readiness for equity-
focused community engagement. Through workshops, publications, policymaking 
support, and other forms of assistance, SHDs help LHDs build expertise and 
establish more efficient and effective frameworks for engaging their communities.

Barriers

Lack of coordination & collaboration between public health professionals & 
community leaders
Community-led efforts that offer limited opportunities for experienced public health 
professionals to contribute may have drawbacks. Community discussions may miss 
out on information about effective strategies to meet community needs. Public health 
professionals may not receive adequate guidance with regards to implementing and 
enforcing interventions in an equitable and collaborative manner. Communities and 
public health professionals alike may miss opportunities to pool resources, share 
information, and avoid duplicating efforts at the state and local levels.84

Failure to prioritize community-led, equity-driven projects
The effectiveness of community-led, equity-driven projects is, in many ways, tied to 
prioritization of those projects. If these projects are not prioritized by their SHD or 
LHD, it may be more difficult to achieve their goals.85

Reliance on state-level knowledge without gathering or understanding local 
context & experiences
SHDs bring valuable technical knowledge to local projects. However, relying on this 
state-level knowledge without taking the time and making the effort to understand 
local context can perpetuate or widen inequities. This is because macro-level 
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expertise can guide LHDs toward generic interventions that may not be relevant or 
effective in the local context.86 This is especially true when the interventions were 
identified and designed by people who do not share the lived experience, values, 
or cultures of the communities most affected by them.

Opportunities

Support local attempts to center equity
Though different communities may communicate about health equity in different 
ways, at its core, health equity is concerned with fairness and justice. As experts, 
SHDs can help ensure that equity remains at the center of local projects. Without 
deliberately focusing on health equity, policy decisions may unintentionally widen 
inequities.87 While the goal is for community engagement to be community-led, SHDs 
can help LHDs center equity in conversations and make sure that local decisions 
prioritize fairness and justice.

Highlight health equity best practices for local partners
When serving as experts, SHDs have opportunities to help local partners embed 
health equity best practices into their community engagement efforts. SHDs can 
describe how engaging communities without a mindset of mutual respect and co-
learning can result in a loss of time, trust, and resources, potentially limiting the 
effectiveness of policy decisions and widening inequities.88

Implementation actions

Provide technical assistance & training to support LHDs’ community engagement 
planning activities
SHDs can reduce LHDs’ barriers to community engagement by providing technical 
assistance and building their capacity to develop equitable community engagement 
plans and processes.89 SHDs may consider maintaining flexibility to respond to 
LHDs’ changing needs as projects evolve. However, they should also be mindful 
that “community engagement can only be sustained by identifying and mobilizing 
community assets and strengths and developing the community’s capacity and 
resources to make decisions and take action.”90 So, SHDs can provide support that 
helps build both LHD and community capacity to sustain efforts long-term.

Participate in local projects with equity implications
SHDs can facilitate or participate in local projects focused on equitable policies and 
equitable decision-making, to the extent that they have capacity to do so. When 
participating in these projects, SHDs can flag inequitable decisions or decision-
making processes. They can also check in with both LHDs and community partners 
to ensure that long-term community engagement projects continue to be prioritized 
and supported. By participating directly at the local level, SHDs can help LHDs build 
trust and take on larger-scale projects.

“Community 
engagement can 
only be sustained 
by identifying 
and mobilizing 
community assets 
and strengths.”
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Establish best practices for LHDs to use in their community engagement efforts
While different communities will have different needs, SHDs can define a set of best 
practices that advance health equity. This will create consistency and efficiency as 
SHDs support LHDs across the state. The resources highlighted at the end of this 
document provide detailed tips and information for developing equity-centered 
processes and messaging.

E X A M P L EE X A M P L E

E X A M P L EE X A M P L E

Local Health
Department

The following are general topics for which SHDs can consider establishing best 
practices:

 � Assessing LHD capacity for equitable community engagement. Assessing 
readiness is one key process for SHDs to uplift as a preliminary step for all 
LHDs and partners. SHDs may consider referencing tools such as the Health 
Department Assessment & Roadmap (mentioned earlier) to develop best 
practices for LHDs and the government agencies they partner with to assess 
their readiness to address health equity, SDOH, and equitable community 
engagement.

 � Developing community engagement plans for local projects. Best practices 
for preparing community engagement plans and leading community engagement 
activities can help LHDs ensure that those most affected by the issue are 
actively involved in defining the problem, shaping the solution, and identifying 
potential unintended consequences. Community ownership can be encouraged 
up front to help address potential challenges in strategy design, implementation, 
and enforcement.91 Developing criteria or questions that allow community 
engagement to play a central role in guiding and evaluating outcomes from policy 
implementation can also be helpful to ensure that efforts do not unintentionally 
shift away from priority populations.92
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While each community may have different challenges and opportunities for 
collaboration, practical resources for planning and holding meetings can make 
it easier for LHDs to support more and better community engagement activities. 
This guidance might suggest methods for addressing common participation 
barriers, such as scheduling multiple in-person and virtual meeting times; 
providing childcare, transportation assistance, and compensation; and offering 
culturally and linguistically appropriate services.

 � Completing community health needs assessments. SHDs may consider 
offering guidance to LHDs on best practices for completing community health 
needs assessments and community health improvement plans. This guidance 
can highlight how to maximize the role of community engagement in the 
development of these resources.

Revise existing resources to reflect an equity mindset
Lastly, SHDs can review their existing resources that support LHDs with an eye 
toward health equity and make revisions where appropriate.

CASE STUDY

WISCONSIN DEPARTMENT OF HEALTH SERVICES’ OFFICE OF POLICY AND 
PRACTICE ALIGNMENT’S HEALTH EQUITY ASSESSMENT RESOURCE TEAM

The Wisconsin Department of Health Services (WDHS) Office of Policy and Practice Alignment established a 
Health Equity Assessment Resource Team (HEART) in February 2022. Wisconsin has 85 LHDs and 11 recognized 
tribal community health agencies. In partnership with other WDHS staff, HEART is working to build these 
entities’ capacity to address SDOH and authentically and sustainably engage communities.93

HEART began by inviting LHDs and tribal community health agencies to complete a health equity strengths and 
needs survey.94, 95 Guided by survey findings, HEART developed a series of learning communities for LHDs and 
tribal community health agencies, as well as WDHS staff.96 Each HEART learning community trains participants 
on a topic tied to advancing health equity, such as building an internal infrastructure to advance equity, engage 
communities, and address SDOH.97 The sessions also encourage communities to share lessons learned and 
collaborate.98 Recordings of each session are posted on WDHS’s training webpage, along with various WDHS 
health equity resource guides.99

HEART has worked with WDHS’s data management advisory team to create a database of county-, census 
tract-, and block group-level data on multiple SDOH domains, including housing, transportation, and childcare. 
Local and tribal health departments are encouraged to utilize this data to help inform priorities, tell stronger 
narratives, track progress, and spark ideas for qualitative community engagement.100
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CONNECTOR
SHDs have relationships across multiple sectors, such as governing bodies 
(e.g., school districts, local governments, department of transportation), 
private companies, nonprofit organizations, and community-based and grassroots 
organizations. These relationships enable SHDs to connect LHDs with partners 
that can support their community engagement activities in various ways.

Current activities

Facilitate relationships between LHDs & local partners
SHDs can identify or listen to LHDs’ needs and build relationships between them and 
potential community partners.

Barriers

Prioritizing credentials over lived experience
Inequities can be reinforced when SHDs connect LHDs with partners that do not 
center priority populations. Prioritizing formal education or credentials over lived 
experience can result in policies with poor community adoption. This is because the 
policies are created by people who do not share the lived experience, values, and 
cultures of the priority populations most affected by those policies.101, 102

Opportunities

Prioritize lived experience & local knowledge
Increasingly large volumes of data on a wide range of indicators are now publicly 
accessible, often at small geographic levels like census tracts. This data can be 
incredibly valuable to partners with technical experience when assessing community 
health needs. However, quantitative data can only take one so far. Qualitative data, 
lived experience, and local knowledge are necessary to confirm and identify gaps 
in quantitative data and add nuance to SHDs’ understanding of community health 
needs.103, 104

Implementation actions

Connect LHDs with local partners & leaders that include, engage & represent 
priority populations
SHDs can proactively help identify, recruit, and build partnerships between 
community leaders and LHDs. In doing so, SHDs can help ensure that priority 
populations are included in community engagement efforts, represented in advisory 
groups, and collaborated with through proxies.

When making these connections, SHDs can make sure to prioritize partners that 
regularly engage with, represent, and include priority populations, especially those 
that will be most impacted by the project. SHDs can also make sure to value lived 
experience and local knowledge as much as technical knowledge or training; even 
where technical training is necessary, SHDs can ensure that partners with lived 
experience and local knowledge are also at the table.

This work involves constantly identifying priority populations and making efforts 
to build trusting relationships in those communities. The more that SHDs prioritize 
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supporting community engagement, the more community-level connection they will 
develop over time. SHDs can maintain those relationships and continually leverage 
them to expand representation in local community engagement efforts.105, 106

Partners to consider identifying, recruiting, and building relationships with include:

 � Churches/church groups

 � Tribal organizations/leadership

 � Neighborhood associations

 � Foundations

 � Community development corporations

 � Organizations that advocate for issues connected to the health of priority 
populations and neighborhoods

Facilitate partnerships that support upstream efforts & health in all 
policy development
SHDs can build partnerships with entities beyond the health sector — including 
government bodies and private stakeholders in education, housing, media, planning 
and economic development, transportation, philanthropy, and business spaces — and 
train members of these partnerships in equitable community engagement practices. 
This can help increase cross-sector community engagement efforts and generate 
creative and collaborative solutions to community-identified health needs.107 For 
example, SHDs could establish practicums for college students to learn about 
community engagement and support ongoing initiatives.

CASE STUDY

CONSORTIUM TO LOWER OBESITY IN CHICAGO CHILDREN: VANGUARD 
COMMUNITIES AND COMMUNITY NETWORKERS108

In its first decade, the Consortium to Lower Obesity in Chicago Children (CLOCC) decided to focus on 10 Chicago 
neighborhoods with disproportionate rates of childhood obesity. These communities are referred to as 

“vanguard communities” and are primarily low-income and communities of color. To ensure that the consortium 
developed and implemented effective strategies to reduce health inequities, CLOCC sought out meaningful ways 
to involve community organizations and residents in the design, implementation, and evaluation of obesity-
focused initiatives.

Five community networkers, employed by CLOCC, served as liaisons to five of the vanguard communities. Other 
staffing and partnering models were developed for the remaining five neighborhoods. The community networkers 
spent most of their time in the field engaged in their assigned communities and brought each community’s unique 
needs and strengths to the attention of the consortium. Because the community networkers had deep ties to their 
communities, they understood the context in which activities took place and were able to provide community 
partners and residents with resources, technical assistance, and other relevant information from the consortium.

This model was highly successful in connecting CLOCC to the community and developing a portfolio of effective 
community-based strategies for obesity prevention. As a result, CLOCC refined the staffing model and now 
deploys community program coordinators to serve several regions throughout the city. These individuals 
coordinate resources and bring intervention approaches to many neighborhoods throughout Chicago.
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Conclusion
As leaders, investors, experts, and connectors, SHDs can play a key role in advancing 
equitable community engagement at the regional and local levels. This resource 
sought to provide real life examples, opportunities, and implementation actions 
that SHDs can take to most effectively support LHDs’ efforts to address the SDOH 
through meaningful community partnerships. Engaged and empowered communities 
are foundational to addressing SDOH, building trust, achieving health equity, and 
ultimately improving population health.
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Additional resources

Association of State and Territorial 
Health Officials
Incorporating Health in All Policies: Tips for 
Grantmakers

Provides strategies and tips for organizations considering 
integrating Health in All Policies and equity-centered 
approaches into requests for proposals and notices of 
funding opportunities.

Guidance for Integrating Health Equity Language into 
Funding Announcements

Serves as a resource for state and territorial health 
agencies seeking to incorporate health equity 
requirements into funding announcements and grant 
programs.

The Center for Wellness and Nutrition
Community Engagement Toolkit: A Participatory 
Action Approach Towards Health Equity and Justice

Offers local public health leaders, community liaisons, 
and coalitions step-by-step guidance towards integrating 
effective community engagement strategies into local 
programs.

ChangeLab Solutions
A Blueprint for Changemakers: Achieving Health Equity 
Through Law & Policy

Presents legal strategies and best practices to help 
policymakers, practitioners, and communities work locally 
and collaboratively to improve health outcomes.

Health Department Assessment & Roadmap: A Tool 
to Assess Organizational Readiness to Address Equity 
Through Legal & Policy Approaches

Supports health departments in gaining a baseline 
understanding of their organizational readiness to 
address SDOH and equity through law and policy change 
and to identify what activities can advance their work, 
depending on their level of readiness.

Community Commons
Engaging People with Lived Experience Toolkit

Includes strategies, tips, and resources to effectively 
engage and partner with people with lived experience of 
inequities.

Contra Costa Health Services
Community Participation in Public Health

Provides a framework and strategies to help local health 
departments improve community engagement efforts 
around existing and emerging public health issues.

The de Beaumont Foundation
Nothing About Us Without Us: Compensating 
Community Members

Discusses the importance of compensating community 
members and community-based organizations for the 
time and expertise they provide to health departments.

Urban Institute
Fostering Partnerships for Community Engagement: 
Community Voice and Power Sharing Guidebook

Offers best practices for researchers, policymakers, direct 
service providers, and technical assistance providers 
seeking to build and maintain meaningful community 
partnerships.

https://www.astho.org/topic/brief/incorporating-hiap-tips-for-grantmakers/
https://www.astho.org/topic/brief/incorporating-hiap-tips-for-grantmakers/
https://www.astho.org/globalassets/pdf/guidance-for-integrating-health-equity-language-into-funding-announcements.pdf
https://www.astho.org/globalassets/pdf/guidance-for-integrating-health-equity-language-into-funding-announcements.pdf
https://centerforwellnessandnutrition.org/community-engagement-toolkit/
https://centerforwellnessandnutrition.org/community-engagement-toolkit/
https://www.changelabsolutions.org/sites/default/files/2019-04/Blueprint-For-Changemakers_FINAL_201904.pdf
https://www.changelabsolutions.org/sites/default/files/2019-04/Blueprint-For-Changemakers_FINAL_201904.pdf
https://www.changelabsolutions.org/product/health-department-assessment-roadmap
https://www.changelabsolutions.org/product/health-department-assessment-roadmap
https://www.changelabsolutions.org/product/health-department-assessment-roadmap
https://www.communitycommons.org/collections/Engaging-Lived-Experience-Toolkit
https://www.schoolhealthcenters.org/wp-content/uploads/2011/09/community_engagement.pdf
https://publichealthforward.debeaumont.org/case-study/nothing-about-us-without-us-compensating-community-members
https://publichealthforward.debeaumont.org/case-study/nothing-about-us-without-us-compensating-community-members
https://www.urban.org/sites/default/files/publication/104935/fostering-partnerships-for-community-engagement_0.pdf
https://www.urban.org/sites/default/files/publication/104935/fostering-partnerships-for-community-engagement_0.pdf


Supporting Equitable Community Engagement    |    31

Acknowledgments
Supporting Equitable Community Engagement: A Resource for State Health 
Departments was developed by ChangeLab Solutions. Development of this resource 
was overseen by Alexis Etow, managing director, and Jessica Nguyen, senior planner. 
It was written by Erik Calloway, managing director; Tina Ansong, senior planner; 
Becca Rieckhoff, attorney; and Melissa Marichal Zayas, attorney. Additional support 
was provided by Sarah de Guia, chief executive officer; Kim Arroyo Williamson, 
chief communications officer; Iyanrick John, vice president of external affairs; and 
Rachael Bennett, administrative assistant. Thanks to all the staff at ChangeLab 
Solutions and CDC who contributed to the creation of this resource.

This publication was supported by the Centers for Disease Control and Prevention 
of the US Department of Health and Human Services (HHS) as part of a financial 
assistance award totaling $250,000 with 100 percent funded by CDC/HHS. The 
contents are those of the authors and do not necessarily represent the official views 
of, nor an endorsement, by CDC/HHS or the US Government.

ChangeLab Solutions is a nonpartisan nonprofit organization that provides legal 
information on matters relating to public health. The legal information in this 
document does not constitute legal advice or legal representation. For legal advice, 
readers should consult a lawyer in their state.

Content from this publication may be reproduced without permission, provided the 
following citation is made: ChangeLab Solutions. Supporting Equitable Community 
Engagement: A Resource for State Health Departments. 2024. 
changelabsolutions.org/product/supporting-equitable-community-engagement.

This resource was published in July 2024.

Design: Karen Parry | Black Graphics

https://www.changelabsolutions.org/product/supporting-equitable-community-engagement


32    |    Supporting Equitable Community Engagement

References
1 Centers for Disease Control and Prevention. Principles of Community Engagement. Centers for Disease Control and Prevention; 1997.

2 World Health Organization. WHO Community Engagement Framework for Quality, People-Centred and Resilient Health Services. 2017.  
iris.who.int/bitstream/handle/10665/259280/WHO-HIS-SDS-2017.15-eng.pdf

3 Chen B, McCabe K, Gaitan E, Holmes K, Wood B. Community engagement, mental models, and systems transformation. Health Resources in Action blog. May 8, 2023.  
hria.org/2023/05/08/mentalmodels

4 Kumar S, Preetha G. Health promotion: an effective tool for global health. Indian J Community Med. 2012;37(1):5-12. doi:10.4103/0970-0218.94009

5 National Academies of Sciences, Engineering, and Medicine. Communities in Action: Pathways to Health Equity. The National Academies Press; 2017. doi:10.17226/24624

6 ChangeLab Solutions. Long-Range Planning for Health, Equity & Prosperity: A Primer for Local Government. 2019. changelabsolutions.org/product/long-range-planning-primer

7 Social determinants of health (SDOH). Centers for Disease Control and Prevention. January 17, 2024. Accessed June 17, 2024.  
cdc.gov/about/priorities/why-is-addressing-sdoh-important.html

8 Perlstein SG, Verboord M. Lockdowns, lethality, and laissez-faire politics: public discourses on political authorities in high-trust countries during the COVID-19 pandemic. PLoS One. 
2021;16(6):e0253175. doi:10.1371/journal.pone.0253175

9 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

10 Robert Wood Johnson Foundation, Harvard T.H. Chan School of Public Health. The Public’s Perspective on the United States Public Health System. 2021.  
hsph.harvard.edu/wp-content/uploads/sites/94/2021/05/RWJF-Harvard-Report_FINAL-051321.pdf

11 Lee MJ, Reddy K, Chowdhury J, et al. Overcoming the legacy of mistrust: African Americans’ mistrust of medical profession. Journal of Healthcare Ethics & Administration. 
2018;4(1):16-40. doi:10.22461/jhea.1.71616

12 Cyril S, Smith BJ, Possamai-Inesedy A, Renzaho AMN. Exploring the role of community engagement in improving the health of disadvantaged populations: a systematic review. Glob 
Health Action. 2015;8(1):29842. doi:10.3402/gha.v8.29842

13 ChangeLab Solutions. The Planner’s Playbook: A Community-Centered Approach to Improving Health & Equity. 2020. changelabsolutions.org/product/planners-playbook

14 Thompson B, Molina Y, Viswanath K, Warnecke R, Prelip ML. Strategies to empower communities to reduce health disparities. Health Aff (Millwood). 2016;35(8):1424-1428.  
doi:10.1377/hlthaff.2015.1364

15 Whitman A, De Lew N, Chappel A, Aysola V, Zuckerman R, Sommers BD. Addressing Social Determinants of Health: Examples of Successful Evidence-Based Strategies and Current 
Federal Efforts. US Department of Health and Human Services, Office of Health Policy; 2022.  
aspe.hhs.gov/sites/default/files/documents/e2b650cd64cf84aae8ff0fae7474af82/SDOH-Evidence-Review.pdf

16 Wang Y, Hu B, Zhao Y, Kuang G, Zhao Y, Liu Q, et al. Applications of system dynamics models in chronic disease prevention: a systematic review. Prev Chronic Dis. 2021;18:210175. 
doi:10.5888/pcd18.210175

17 10 Essential Public Health Services. Centers for Disease Control and Prevention. May 16, 2024. Accessed July 11, 2024.  
cdc.gov/public-health-gateway/php/about/index.html

18 Cyril S, Smith BJ, Possamai-Inesedy A, Renzaho AMN. Exploring the role of community engagement in improving the health of disadvantaged populations: a systematic review. Glob 
Health Action. 2015;8(1):29842. doi:10.3402/gha.v8.29842

19 Centers for Disease Control and Prevention. Principles of Community Engagement. 2nd ed. Centers for Disease Control and Prevention; 2011.  
atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf

20 Centers for Disease Control and Prevention. Community planning for health assessment: CHA & CHIP. Centers for Disease Control and Prevention Public Health Professionals 
Gateway. Updated May 16, 2024. Accessed June 11, 2024.  
cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html

21 Liss-Levinson R, Young G, Goddeeris L. Successful Collaborations Between Local Government and Public Health: Exploring Multisector Partnerships to Improve Population Health. 
Center for State and Local Government Excellence, de Beaumont; 2020.  
research.missionsq.org/content/media/document/2020/11/multisector-partnerships-for-population-health.pdf

22 Public Law Health Center at William Mitchell College of Law. State and Local Public Health: An Overview of Regulatory Authority. 2015.  
publichealthlawcenter.org/sites/default/files/resources/phlc-fs-state-local-reg-authority-publichealth-2015_0.pdf

23 Cunningham M, Patel K, McCall T, et al. 2022 National Profile of Local Health Departments. National Association of County and City Health Officials; 2024.  
naccho.org/uploads/downloadable-resources/NACCHO_2022_Profile_Report.pdf

24 Shakesprere J, Mizota J, Martinez R, Daly H, Falkenburger E. Fostering Partnerships for Community Engagement: Community Voice and Power Sharing Guidebook. Urban Institute; 
2021. urban.org/sites/default/files/publication/104935/fostering-partnerships-for-community-engagement_0.pdf

25 Shakesprere J, Mizota J, Martinez R, Daly H, Falkenburger E. Fostering Partnerships for Community Engagement: Community Voice and Power Sharing Guidebook. Urban Institute; 
2021. urban.org/sites/default/files/publication/104935/fostering-partnerships-for-community-engagement_0.pdf

26 University of Kansas Center for Community Health and Development. Increasing participation and membership. Community Tool Box.  
ctb.ku.edu/en/increasing-participation-and-membership

27 San Francisco Planning. Community Engagement Framework: San Francisco Citywide Cultural Resources Survey. April 2022.  
sfplanning.org/sites/default/files/documents/preserv/SFsurvey/sfsurvey_community_engagement_framework_draft.pdf

28 Washington State Department of Health. Community Engagement Guide. doh.wa.gov/sites/default/files/legacy/Documents/1000/CommEngageGuide.pdf

29 Washington State Department of Health. Community Engagement Guide. doh.wa.gov/sites/default/files/legacy/Documents/1000/CommEngageGuide.pdf

30 Washington State Department of Health. Community Engagement Guide. doh.wa.gov/sites/default/files/legacy/Documents/1000/CommEngageGuide.pdf

31 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

32 Colo. Rev. Stat. § 25-4-2206 (2022).

33 Health Disparities and Community Grant Program. Colorado Department of Public Health & Environment. 2024. cdphe.colorado.gov/hdcgp

34 Health Equity Commission. Colorado Department of Public Health & Environment. 2024. https://cdphe.colorado.gov/health-equity-commission

35 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

36 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

http://iris.who.int/bitstream/handle/10665/259280/WHO-HIS-SDS-2017.15-eng.pdf
http://hria.org/2023/05/08/mentalmodels
http://changelabsolutions.org/product/long-range-planning-primer
http://cdc.gov/about/priorities/why-is-addressing-sdoh-important.html
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://hsph.harvard.edu/wp-content/uploads/sites/94/2021/05/RWJF-Harvard-Report_FINAL-051321.pdf
http://changelabsolutions.org/product/planners-playbook
http://aspe.hhs.gov/sites/default/files/documents/e2b650cd64cf84aae8ff0fae7474af82/SDOH-Evidence-Review.pdf
https://www.cdc.gov/public-health-gateway/php/about/index.html
https://atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
https://www.cdc.gov/public-health-gateway/php/public-health-strategy/public-health-strategies-for-community-health-assessment-health-improvement-planning.html
https://research.missionsq.org/content/media/document/2020/11/multisector-partnerships-for-population-health.pdf
https://publichealthlawcenter.org/sites/default/files/resources/phlc-fs-state-local-reg-authority-publichealth-2015_0.pdf
https://www.naccho.org/uploads/downloadable-resources/NACCHO_2022_Profile_Report.pdf
https://www.urban.org/sites/default/files/publication/104935/fostering-partnerships-for-community-engagement_0.pdf
http://urban.org/sites/default/files/publication/104935/fostering-partnerships-for-community-engagement_0.pdf
http://ctb.ku.edu/en/increasing-participation-and-membership
http://sfplanning.org/sites/default/files/documents/preserv/SFsurvey/sfsurvey_community_engagement_framework_draft.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/1000/CommEngageGuide.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/1000/CommEngageGuide.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/1000/CommEngageGuide.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://cdphe.colorado.gov/hdcgp
https://cdphe.colorado.gov/health-equity-commission
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
https://www.cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf


Supporting Equitable Community Engagement    |    33

37 Organizing Committee for Assessing Meaningful Community Engagement in Health & Health Care Programs & Policies. Assessing meaningful community engagement: a conceptual 
model to advance health equity through transformed systems for health. NAM Perspectives. February 14, 2022. doi:10.31478/202202c

38 Centers for Disease Control and Prevention. Principles of Community Engagement. 2nd ed. Centers for Disease Control and Prevention; 2011.  
atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf

39 Centers for Disease Control and Prevention. Principles of Community Engagement. 2nd ed. Centers for Disease Control and Prevention; 2011.  
atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf

40 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

41 Centers for Disease Control and Prevention. Principles of Community Engagement. 2nd ed. Centers for Disease Control and Prevention; 2011.  
atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf

42 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

43 Community engagement. North Dakota Health and Human Services. n.d. Accessed July 9, 2024. hhs.nd.gov/health/engagement

44 ChangeLab Solutions, Rhode Island Department of Health. Health Equity Zones: A Toolkit for Building Healthy and Resilient Communities. 2021. 5-6.  
health.ri.gov/publications/toolkits/health-equity-zones.pdf

45 Rhode Island’s health equity zone (HEZ) initiative. State of Rhode Island Department of Health. Accessed June 17, 2024. health.ri.gov/programs/detail.php?pgm_id=1108

46 Rhode Island’s health equity zone (HEZ) initiative. State of Rhode Island Department of Health. Accessed June 17, 2024. health.ri.gov/programs/detail.php?pgm_id=1108

47 Rhode Island launches participatory budgeting process for health investments. News release. State of Rhode Island; June 30, 2022. ri.gov/press/view/43896

48 Rhode Island launches participatory budgeting process for health investments. News release. State of Rhode Island; June 30, 2022. ri.gov/press/view/43896

49 National Association of County & City Health Officials. 2019 National Profile of Local Health Departments. 2019. 70.  
naccho.org/uploads/downloadable-resources/Programs/Public-Health-Infrastructure/NACCHO_2019_Profile_final.pdf

50 Meit M, Knudson A, Dickman I, Brown A, Hernandez N, Kronstadt, J. An Examination of Public Health Financing in the United States. NORC at the University of Chicago; 2013.  
norc.org/content/dam/norc-org/pdfs/PH%20Financing%20Report%20-%20Final.pdf

51 Bipartisan Policy Center. Public Health Forward: Modernizing the U.S. Public Health System. 2021:32.  
bipartisanpolicy.org/event/public-health-forward-modernizing-the-u-s-public-health-system.  
bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf

52 Trust for America’s Health. The Impact of Chronic Underfunding on America’s Public Health System: Trends, Risks, and Recommendations. 2023.  
tfah.org/wp-content/uploads/2023/06/TFAH-2023-PublicHealthFundingFINALc.pdf

53 Bipartisan Policy Center. Public Health Forward: Modernizing the U.S. Public Health System. 2021:41.  
bipartisanpolicy.org/event/public-health-forward-modernizing-the-u-s-public-health-system.  
bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf

54 Allen EH, Haley JM, Aarons J, Lawrence D. Leveraging Community Expertise to Advance Health Equity: Principles and Strategies for Effective Community Engagement. Urban 
Institute & Robert Wood Johnson Foundation; 2021. 18. urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf

55 See, e.g., California Pan-Ethnic Health Network, ChangeLab Solutions, Prevention Institute. How California’s Community-Based Organizations Filled the Gaps for Underserved 
Communities: Meeting the Needs of Racially & Ethnically Diverse Communities During the Pandemic. 2019. 16-17 (discussing an instance where community health workers were 
needlessly let go before the county could provide confirmation that the funding would be renewed). changelabsolutions.org/product/ca-cbos-covid-report

56 Allen EH, Haley JM, Aarons J, Lawrence D. Leveraging Community Expertise to Advance Health Equity: Principles and Strategies for Effective Community Engagement. Urban 
Institute & Robert Wood Johnson Foundation; 2021. 18. urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf

57 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

58 Calloway E, Hanley C. Place-based health disparities. ChangeLab Solutions blog. August 6, 2018. changelabsolutions.org/blog/place-based-health-disparities

59 ChangeLab Solutions, Rhode Island Department of Health. Health Equity Zones: A Toolkit for Building Healthy and Resilient Communities. 2021. 5-6.  
health.ri.gov/publications/toolkits/health-equity-zones.pdf

60 10 Essential Public Health Services. Centers for Disease Control and Prevention. September 9, 2020. Updated December 1, 2022. Accessed July 11, 2024.  
cdc.gov/public-health-gateway/php/about/index.html

61 Allen EH, Haley JM, Aarons J, Lawrence D. Leveraging Community Expertise to Advance Health Equity: Principles and Strategies for Effective Community Engagement. Urban 
Institute & Robert Wood Johnson Foundation; 2021. 18. urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf

62 National Institute for Work & Learning, fhi360. Tiwahe: Integrating Family, Community, and Tribal Services: Reflections and Evaluation of a Five-Year Pilot Demonstration. 2020. 
74. bia.gov/sites/default/files/dup/assets/bia/ois/dhs/8%20-%20Appendix%207%20-%20Tribal%20Report%20-%20Integrating%20Family_%20Community_%20
and%20Tribal%20Svcs%20Reflections%20and%20Evaluation%20of%20a%205%20Yr%20Pilot%20Demo.pdf

63 Bipartisan Policy Center. Public Health Forward: Modernizing the U.S. Public Health System. 2021.  
bipartisanpolicy.org/event/public-health-forward-modernizing-the-u-s-public-health-system.  
bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf

64 Allen EH, Haley JM, Aarons J, Lawrence D. Leveraging Community Expertise to Advance Health Equity: Principles and Strategies for Effective Community Engagement. Urban 
Institute & Robert Wood Johnson Foundation; 2021. 18. urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf

65 Bipartisan Policy Center. Public Health Forward: Modernizing the U.S. Public Health System. 2021.  
bipartisanpolicy.org/event/public-health-forward-modernizing-the-u-s-public-health-system. 
bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf

66 Health Equity Solutions. Transformational Community Engagement to Advance Health Equity. State Health and Value Strategies. 2023.  
rwjf.org/en/insights/our-research/2023/01/transformational-community-engagement-to-advance-health-equity.html

67 National Association of County and City Health Officials. Participatory Budgeting. 2021. naccho.org/uploads/downloadable-resources/Innovation-Snapshot-4-Budgeting.pdf

68 Westermann H, Lewis M. Measuring Health Equity: An assessment of equity metrics in performance management and planning. ASTHO; 2023.  
astho.org/globalassets/report/measuring-health-equity.pdf

69 ChangeLab Solutions, Rhode Island Department of Health. Health Equity Zones: A Toolkit for Building Healthy and Resilient Communities. 2021. 5-6.  
health.ri.gov/publications/toolkits/health-equity-zones.pdf

70 Centers for Disease Control and Prevention. Improving Social Determinants of Health — Getting Further Faster. 2023.  
cdc.gov/health-equity-chronic-disease/media/pdfs/2024/04/2023-GFF-eval-brief-508.pdf

71 Centers for Disease Control and Prevention. Improving Social Determinants of Health — Getting Further Faster. 2023.  
cdc.gov/health-equity-chronic-disease/media/pdfs/2024/04/2023-GFF-eval-brief-508.pdf

72 Schoch-Spana M, Sell TK, Morhard R. Local health department capacity for community engagement and its implications for disaster resilience. Biosecur Bioterror. 2013;11(2):118-129. 
doi:10.1089/bsp.2013.0027

http://atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
http://atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://hhs.nd.gov/health/engagement
http://naccho.org/uploads/downloadable-resources/Programs/Public-Health-Infrastructure/NACCHO_2019_Profile_final.pdf
http://norc.org/content/dam/norc-org/pdfs/PH%20Financing%20Report%20-%20Final.pdf
http://bipartisanpolicy.org/event/public-health-forward-modernizing-the-u-s-public-health-system
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf
http://tfah.org/wp-content/uploads/2023/06/TFAH-2023-PublicHealthFundingFINALc.pdf
http://bipartisanpolicy.org/event/public-health-forward-modernizing-the-u-s-public-health-system
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf
http://urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf
http://changelabsolutions.org/product/ca-cbos-covid-report
http://urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://changelabsolutions.org/blog/place-based-health-disparities
http://health.ri.gov/publications/toolkits/health-equity-zones.pdf
https://www.cdc.gov/public-health-gateway/php/about/index.html
https://www.urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf
http://bia.gov/sites/default/files/dup/assets/bia/ois/dhs/8%20-%20Appendix%207%20-%20Tribal%20Report%20-%20Integrating%20Family_%20Community_%20and%20Tribal%20Svcs%20Reflections%20and%20Evaluation%20of%20a%205%20Yr%20Pilot%20Demo.pdf
http://bia.gov/sites/default/files/dup/assets/bia/ois/dhs/8%20-%20Appendix%207%20-%20Tribal%20Report%20-%20Integrating%20Family_%20Community_%20and%20Tribal%20Svcs%20Reflections%20and%20Evaluation%20of%20a%205%20Yr%20Pilot%20Demo.pdf
http://bipartisanpolicy.org/event/public-health-forward-modernizing-the-u-s-public-health-system
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf
http://urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf
http://bipartisanpolicy.org/event/public-health-forward-modernizing-the-u-s-public-health-system
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2021/12/BPC_Public-Health-Forward_R01_WEB.pdf
https://www.rwjf.org/en/insights/our-research/2023/01/transformational-community-engagement-to-advance-health-equity.html
http://naccho.org/uploads/downloadable-resources/Innovation-Snapshot-4-Budgeting.pdf
http://astho.org/globalassets/report/measuring-health-equity.pdf
http://health.ri.gov/publications/toolkits/health-equity-zones.pdf
https://www.cdc.gov/health-equity-chronic-disease/media/pdfs/2024/04/2023-GFF-eval-brief-508.pdf
https://www.cdc.gov/health-equity-chronic-disease/media/pdfs/2024/04/2023-GFF-eval-brief-508.pdf


34    |    Supporting Equitable Community Engagement

73 Schoch-Spana M, Sell TK, Morhard R. Local health department capacity for community engagement and its implications for disaster resilience. Biosecur Bioterror. 2013;11(2):118-129. 
doi:10.1089/bsp.2013.0027

74 California Pan-Ethnic Health Network, ChangeLab Solutions, Prevention Institute. How California’s Community-Based Organizations Filled the Gaps for Underserved Communities: 
Meeting the Needs of Racially & Ethically Diverse Communities During the Pandemic. 2021. 29. changelabsolutions.org/product/ca-cbos-covid-report

75 NonprofitAF.com, RVCSeattle.org. Equitable Grantmaking Continuum. 2021.  
nonprofitaf.com/wp-content/uploads/2021/03/Equitable-Grantmaking-Continuum-One-Pager-updated-March-2021.pdf

76 National Association of County and City Health Officials. Participatory Budgeting. 2021. naccho.org/uploads/downloadable-resources/Innovation-Snapshot-4-Budgeting.pdf

77 Trainings and tools from the Center for Public Health Practice. Minnesota Department of Health. Updated May 3, 2023. health.state.mn.us/communities/practice/resources

78 State Department of Health announces approximately $10.7 million in funding for community-based wellness organizations. News release. New York State Department of Health; July 
26, 2022. health.ny.gov/press/releases/2022/2022-07-26_funding.htm

79 Health Research Inc. Small wellness award mini bid. n.d. Accessed July 11,2024. healthresearchinc.smapply.io/prog/small_wellness_award_mini_bid. For more information about 
this grant, see Health Research Inc. Small Wellness Award Mini Bid — Overview. 2022. healthresearch.org/wp-content/uploads/2022/06/Small-Wellness-Mini-Bid-Overview.pdf

80 The New York State Department of Health Center for Community Health — Division of Family Health — Office of Minority Health Disparities Programs, Office of Rural Health and 
Health Research Inc. Request for Bids — Health Disparities Small Wellness Programs: Questions and Answers. 2022.  
healthresearch.org/wp-content/uploads/2022/07/Questions-and-Answers.pdf

81 Health Research Inc., The New York State Department of Health. Public Health Essentials Training and Development Mini Bid — Overview. 2022.  
healthresearch.org/wp-content/uploads/2022/07/Public-Health-Essentials-Mini-Bid-Overview_.pdf

82 State Department of Health announces approximately $10.7 million in funding for community-based wellness organizations. News release. New York State Department of Health; July 
26, 2022. health.ny.gov/press/releases/2022/2022-07-26_funding.htm

83 Health Research Inc., The New York State Department of Health. Public Health Essentials Training and Development Mini Bid — Overview. 2022.  
healthresearch.org/wp-content/uploads/2022/07/Public-Health-Essentials-Mini-Bid-Overview_.pdf; see also State Department of Health announces approximately $10.7 
million in funding for community-based wellness organizations. News release. New York State Department of Health; July 26, 2022.  
health.ny.gov/press/releases/2022/2022-07-26_funding.htm

84 Layde PM, Christiansen AL, Peterson DJ, Guse CE, Maurana CA, Brandenburg T. A model to translate evidence-based interventions into community practice. Am J Public Health. 2012 
Apr;102(4):617-624. doi:10.2105/AJPH.2011.300468

85 Allen EH, Haley JM, Aarons J, Lawrence D. Leveraging Community Expertise to Advance Health Equity: Principles and Strategies for Effective Community Engagement. Urban 
Institute & Robert Wood Johnson Foundation; 2021. 18. urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf

86 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

87 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

88 Centers for Disease Control and Prevention. Principles of Community Engagement. 2nd ed. Centers for Disease Control and Prevention; 2011.  
atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf

89 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

90 Centers for Disease Control and Prevention. Principles of Community Engagement. 2nd ed. Centers for Disease Control and Prevention; 2011.  
atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf

91 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

92 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

93 Perling T. A diverse workforce helps health departments aim for equity. CDC Foundation. April 28, 2022.  
cdcfoundation.org/stories/diverse-workforce-helps-health-departments-aim-equity

94 Wisconsin Department of Health Services. Health Equity Assessment and Resource Team (HEART) LTHD Health Equity Strengths and Needs Survey Results Summary. 2022.  
dhs.wisconsin.gov/publications/p03277.pdf

95 Perling T. A diverse workforce helps health departments aim for equity. CDC Foundation. April 28, 2022.  
cdcfoundation.org/stories/diverse-workforce-helps-health-departments-aim-equity

96 Wisconsin Department of Health Services. Health Equity Assessment and Resource Team (HEART) LTHD Health Equity Strengths and Needs Survey Results Summary. 2022.  
dhs.wisconsin.gov/publications/p03277.pdf

97 Training for public health employees in Wisconsin. Wisconsin Department of Health Services. Updated May 15, 2024. Accessed July 11, 2024.  
dhs.wisconsin.gov/lh-depts/training/index.htm

98 Perling T. A diverse workforce helps health departments aim for equity. CDC Foundation. April 28, 2022.  
cdcfoundation.org/stories/diverse-workforce-helps-health-departments-aim-equity

99 Perling T. A diverse workforce helps health departments aim for equity. CDC Foundation. April 28, 2022.  
cdcfoundation.org/stories/diverse-workforce-helps-health-departments-aim-equity

100 Wisconsin Department of Health Services Office of Policy and Practice Alignment, Health Equity Assessment and Resource Team. Addressing Social Determinants of Health for 
Health Equity. 2023. dhs.wisconsin.gov/publications/p03375.pdf

101 Rodriguez ST, Sankofa J. Shifting power can help local governments partner with communities to achieve racial equity. Urban Institute. August 8, 2022.  
urban.org/urban-wire/shifting-power-can-help-local-governments-partner-communities-achieve-racial-equity

102 Siddiq H, Jones F, Magnes Z, et al. Using community-partnered participatory research to value the “community lens” and promote equity in community-academic partnerships. 
Health Equity. 2023;7(1):543-554. doi:10.1089/heq.2023.0096

103 Felner JK, Henderson V. Practical strategies for health equity researchers to enhance analytic rigor and generate meaningful insights from qualitative data. Prev Chronic Dis. 
2022;19:220134. doi:10.5888/pcd19.220134

104 Beames JR, Kikas K, O’Gradey-Lee M, et al. A new normal: integrating lived experience into scientific data syntheses. Front Psychiatry. 2021;12:763005. doi:10.3389/fpsyt.2021.763005

105 ChangeLab Solutions. The Planner’s Playbook: A Community-Centered Approach to Improving Health & Equity. 2020. changelabsolutions.org/product/planners-playbook

106 Centers for Disease Control and Prevention. Principles of Community Engagement. 2nd ed. Centers for Disease Control and Prevention; 2011.  
atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf

107 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

108 Centers for Disease Control and Prevention — Division of Community Health. A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic 
Disease. US Department of Health and Human Services; 2013. cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

https://www.changelabsolutions.org/product/ca-cbos-covid-report
http://nonprofitaf.com/wp-content/uploads/2021/03/Equitable-Grantmaking-Continuum-One-Pager-updated-March-2021.pdf
http://naccho.org/uploads/downloadable-resources/Innovation-Snapshot-4-Budgeting.pdf
http://health.state.mn.us/communities/practice/resources
https://health.ny.gov/press/releases/2022/2022-07-26_funding.htm
https://healthresearchinc.smapply.io/prog/small_wellness_award_mini_bid
http://healthresearch.org/wp-content/uploads/2022/06/Small-Wellness-Mini-Bid-Overview.pdf
http://healthresearch.org/wp-content/uploads/2022/07/Questions-and-Answers.pdf
http://healthresearch.org/wp-content/uploads/2022/07/Public-Health-Essentials-Mini-Bid-Overview_.pdf
https://health.ny.gov/press/releases/2022/2022-07-26_funding.htm
http://healthresearch.org/wp-content/uploads/2022/07/Public-Health-Essentials-Mini-Bid-Overview_.pdf
https://health.ny.gov/press/releases/2022/2022-07-26_funding.htm
http://urban.org/sites/default/files/publication/104492/leveraging-community-expertise-to-advance-health-equity_1.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://cdcfoundation.org/stories/diverse-workforce-helps-health-departments-aim-equity
http://dhs.wisconsin.gov/publications/p03277.pdf
http://cdcfoundation.org/stories/diverse-workforce-helps-health-departments-aim-equity
http://dhs.wisconsin.gov/publications/p03277.pdf
http://dhs.wisconsin.gov/lh-depts/training/index.htm
http://cdcfoundation.org/stories/diverse-workforce-helps-health-departments-aim-equity
http://cdcfoundation.org/stories/diverse-workforce-helps-health-departments-aim-equity
http://dhs.wisconsin.gov/publications/p03375.pdf
http://urban.org/urban-wire/shifting-power-can-help-local-governments-partner-communities-achieve-racial-equity
http://changelabsolutions.org/product/planners-playbook
http://atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf
http://cdc.gov/dnpao-state-local-programs/media/pdfs/HealthEquityGuide.pdf

	Background & purpose
	Key terms
	Why is community engagement essential for public health & health equity?
	Community engagement is fundamental to building trust in public health
	Residents of engaged & empowered communities are healthier
	Community engagement is a core part of upstream policy development & the 10 Essential Public Health Services

	How do health departments currently engage communities?
	How can SHDs support equitable community engagement at regional & local levels?
	Leader
	Investor
	Expert
	Connector

	Conclusion
	Additional resources
	Acknowledgments
	References

