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Solutions
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Cardiovascular Disease in Chicago

5 UG3 HL154297
IRCL

(LHICAGO®

MPls: Abel Kho MD, MS (Northwestern University)
JD Smith (University of Utah)
Dr. Paris Davis (Total Resources Community Development Organization)



TRCDO/P4P Partners —
Research, Academic and

Medical partners
Pastors4PCOR
- PCORI .
« Northwestern / CHIP; ARCC
- University of Chicago
« Rush ’
 University of lllinois
« Capricorn .
| Alllance COMMUNITY HEALTH
» Access Alliance ;
- University of Arkansas OUTREACH

- lllinois Institute of Technology
- C-TAC

« C3 (Chicago Consortium for Community
Engagement)



Since 2010
2020YTD:

COVID Pandemic
Emergency Housing
(74) & Rental (608)
Clients; Direct
Support 54.1 Million
Hardest Hit Clients
(168) Assistance
$5,880,000 Direct to
Clients

Housing Counseling
Househelds
Assisted: 380; S18M
* Staff — 6 Paid

* Funders

Agency

ing

Housing Counsel

* Housing Action of
Hlinois

* HUD

* lllinois Hardest Hit

* lllinois Housing
Development
Authority
Foreclosure
Prevention and
Graduated
Programs

* State Emergency

Housing Funds
Programs

CEDA/LIHEAP Energy Assistance

Since 2006
2020YTD:
$1,300,000
Direct to Clients
for Gas, Lights,
Water
Tier 1 Level Site
= Clients
= Served:
1,100
= Acgsistance:
AVG $1,200

« Staff — 4 Paid

= Sites—2
= TRCDO
(South)

= Heritage
(West)

* Funders &
Partners:
* CEDA Cook
County
* ComEd

= COMCAST

Harvest for the World Food Pantry

Since 2002
2020 YTD:
+15,500 Families

$376,000 Direct
to Clients

= 2019 Clients -

Served: 22,536

» Acgsistance:
5200 Per Week
per Family

* Volunteers — 12

Hunger Walk 2019
= 95 Walkers

* Funders -
= Greater
Chicago Food
Depository
* Triedstone
FGBC

eel Website for Historical Data: Totalresourcecdo.com

Health Awarenessand Healthcare Resources

‘60628

Since 1999

2020 ¥YTD:

Community
Engagement
Community COVID
Testing Onsite: 415

Flu Shots: 25

Pastors4PCOR

59 Trained IRB Health
Research Ministry
Ambassadors

22 PAP Trainers

Faith-Based Network:
55

Evidenced Based
Work: 1 Manual

4 Publications

* Stipends: $30K to
RMAs

* Funders/Partners:

* PCORI, NIH, NW
ARCC, CCT
ADAPTABLE, ACTS,
Rush, U of lllinois &
Chicago, Miami U,
T, Advocate, CORE

¥ -

Since 2008

r—r—yrtE 3t

2020 YTD:

S750 Stipend to 34 _
ASM Interns

* Clients

 Served: 580
Youth since 2008

Community Youth Programs

= Staff — 2.5 Paid

= Funders:

= AfterSchool
Matters Summer

“Music Experience
Program”
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24P Research Ministry Amb

(Class of 2018) (Zoom Class of 2021)
Research Engagement Research Engagement Research Engagement E
L Inaugural PCORI Advisory Panel on PCORI Advisory Panel on Patient PCORI Advisory Panel on Patient
| Patient Engagement CAPriCORN); Engagement (Class of 2017-2020) Engagement (Class of 2021-2024)
J] ArthritisPower Patient Powered EW Engagement Award: Home Care
Research Metwork (PPRN). Aides PlanYour Life Span — Advisory
L Member
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Demographics &
Community
Health Concerns

High blood pressure
Diabetes/ high blood sugar
Obesity

Cancers

Alcohol and drug addiction
Heart disease and stroke
Anxiety and Stress disorders
Gun viclence

Mental Health

Arthritis and falls

2016-2018: TRCDO/P4P RMAs collected community health survey
data from 1073 participants from Chicago, lllinois and Little Rock,

Arkansas.

How might demographic differences between populations such as
age, gender, education level, and geographic location explain
differences in major health concerns and health needs reported by a

given population?

575

409

These 3 issues were also
the ones which people

most frequently
chose when asked what
health issues they wanted
to learn more about from
researchers.

74 .49 of respondents chose both high blood
pressure and diabetes/high blood sugar as two of

282
279
230 \
211
153
124
116
110 their three most imp

ortant health concerns.

25.5% of respondents
indicated that education/
awareness/knowledge/

information/research is needed
to establish a healthier
faith-based community.

About 10% of respondents
mentioned food/exercise.

About 10% of

respondents mentioned
money/financial
support/funding.

About 10% of respondents
mentioned

programs/fairs/workshops/

classes.

access

community affordability/free

support

resources

facilities/services




Who is the C in CIRCL?

Study Population:

2,200 adult

predominantly African-American patients
with hypertension residing in Chicago’s

South Side

Health Disparities: In 2018, the estimated
rate of hypertension based on Behavioral
Risk Factor Surveillance System was 27.7%
of the adult population in Chicago.
Hypertension rates in our study area are
significantly higher at 36.9% on average for
Non-Hispanic Blacks.

Health Outcomes:

Primary: % achieving BP control

Secondary: BP measurement, Accurate
hypertension diagnosis, Provision of single
dose combination therapy

Approximate study
catchment area

& Chicago

0O [l ACCESS
) [l AllianceChicago
[ Churches

@




CIRCL Project Team Structure and Roles

CIRCL Consortium Members

Access Community
Health Metwork

00

AlianceC hicago

Q0@

Morthwestern
University

QOO®®O

Pastors4PCOR

1 1e

Rush Urinversity

00

University of
Chicago

Q00O

CIRCL-Chicago Organization Chart

Steering Committee
Leads (Kho, Smith, Davis)
Site Pls and Workgroup Leads
Community members (Bishop Gordon, PCAC
member, Community member)

Scientific Advisory Committee
M. Huffman, H. Brown,
G. Aarons (UCSD), Rao [CWRU),
Rakotz (AMA), Martin {AHA),

Ostchega (CDC)
Center for Community Health (Kandula, Johnson)
|
[ I : |
Design and Evaluation Practice Facilitation Informatics Community Engaged
Workgroup Workgroup Workgroup Workgroup

Team Lead: A Kho (MU
5. Lindau (UC) — Health eRX
Clinic Informatics Leads R.lohnson (WU) —
Pastors4PCOR Informatics E. Lynch [RU) —
Lead Community Health Worker Lead

Team Lead: P. Davis (P4P)
M. Kandula (NU) —

Team Lead: 10 Smith (ML)
M. McHugh (NU) — Qualitative
¥. Tedla (MU ) -- Biostatistics
M. lordan (W U}— Health Economics

Team Lead: T. Walunas (NU)
Access PF Site Lead
Alliance PF Site Lead




CIRCL‘/‘\‘, What is CIRCL-Chicago? A federally funded research program
( H] (JA(]@ to improve hypertension (high blood pressure) control in a Chicago

South Side community with high levels of the condition.

What's good for your What is the purpose of the research? Our goal is to evaluate the
heart is good for your impact of engaging the community where they are and improving
soul heart health.

How does it work? South Side churches and clinics bring together
community members to plan the hypertension control program

CIRCL-Chicago Aims to and then adapt the program within the community.
Improve Hypertension
Control on Chicago’s What is the program based on? The study includes a program ("bundle")
South Side

of activities known to reduce the number of people with high blood pressure
in clinical settings in Northern California. The key ingredients of the
intervention include a high blood pressure registry, clinic feedback on blood
pressure control rates, education on guidelines, medical assistant led
follow-up, and promotion of single pill combination therapy.

Engage
community to

Church
communities Evaluate and
introduce share results

Carry out pilot
program in
clinics

develop
program program




CIRCL CEWG Timeline and Milestones — as of 5/2022

Milestones Milestones

W m MM “ M9 E M1 Draft Intervention strategy

LT i AN " {ie

Invited pilot submitted
Sep 20 Sep 21 Sep 22 Jun Sep 23 Sep 27

T\‘\

Sep23 = 'Mar24 __ Sep24

M3 Community Pilot submitted

M4 Pilot complete

M5 Stakeholder meeting to revise and
refine strategy

M6 Final Intervention Strategy

M7 Establish community ‘website’/DB
HUB (TBD based on stakeholder
feedback

[\ E:] FBO Community meetings (20
total)

M10 | Study Complete

M11 | Evaluation Complete

l

Mar22 .Jun _Sep22 ____ Mar
22 2023




CMarch 2022 - ~June 202.2. CMilestones 1-7

CEWG Objectives

Objective 1: Planning

CIRCL CEWG works together to adapt and
implement an intervention with the potential to
increase the number of people in our community
receiving treatment for high blood pressure and
decrease incidences of hypertension.

Objective 2: Community & Participant
Engagement

Understand the dilemmas facing a community
member invited to embark on a journey of
managed care for hypertension which includes
treatment for high blood pressure on the South
Side of Chicago.

What does success look like?

Documented process of CEWG engagement work including
minutes, discussion, review of updates from other groups, and
shared resources. (Ongoing)

Formation Strategy of workgroups to address: Intervention design
(e.g., Outreach for inclusion, Topic led discussions, strategic
community-centered activities, panel discussions, experts, survey,
evaluation) in 10-12 Meetings of 8-10 stakeholders. (March 2022)

Hosting and facilitating 5 Community Focus Groups. 8-10 persons.
Community Convening to Discuss Results & Deliver

Recommendations for a Community-Centered Strategic Direction
regarding managed care for hypertension. (May — June 2022)
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March 2023 - Qbeptember 2024
ChMilastone 8 and SBeyond

CEWG Objectives What does success look like?

Objective 3: Community & Participant Activities: TRCDO will be working individually with each pastor to
Engagement. Orient pastors to facilitate ensure the Church Convening is customized and culturally
communication and sharing of self care and appropriate for their target population. Orientation for Pastors at

treatment program for h|gh blood pressure on Triedstone. 15'20 ChurCh Virtual Convenings.

the South Side of Chicago.
Resources: Project One pager; Sunday Service & Broadcast; Email

invitation to join Orientation; CIRCL PPT for Pastors; CIRCL menu of
options (e.g., Ask a Doc)

Objective 4: Transition to Registry Phase (led Activities: On site Health Fayre & Self Care Event at Triedstone.

by other CIRCL partners)
Resources: Health Fayre Flyer; CIRCL Self Care Kit ; Onsite tryout of
HBP monitors; Info about how to join Eureka etc.

14



e N( ) . \ , \
: Focus Groups Zoom Zoom :
Preparation L J - 00 Traearis: Coding Results
March — p 5 _ i i N y
Mav 2022 Kaiser ( _ R
v Convention [Eszﬂlstg;oun;s Bundle ] [Eﬂoaa;? ] Zoom Zoom Poll Community :
\_ -/ L ) | Outline? - L ) L Recommendations )
a N\ ( Virtual ) Slide Deck: 4 /“Initial briefing meeting with interested Pastors. N
Outreach '. e. e Email One-hour programs - Program tailored to Pastors — everyone gets a
N J Th’s is What Text / similar experience.
Church its all.apout & Invite to Menu of Options: e.g., would you like a doctor online to answer
c urc Why /l;ls . Pastors questions?
I trerma e onvenings /mpor an \_10-15 sessions each opened by a Pastor. )
- - - - - i \
Zoom? Recording? Tech Support ? Needs IRB clearance?
- / o /
4 ) 4 N
Heart 2-hour event organized with AHA. Incentives to take part
Matters On site Health Fayre & Self Care Event at Triedstone in blood pressure monitoring and Self Care Tool Kit. On

P A

site testing ?
g



Community
Engagement &
Implementation Science

e The big ‘C’ \

e Legacy of Historic
Racial Discrimination

e Legacy of Public

Health and Other
Cha”enges Wellbeing Services

e The Logic of Inquiry /




Trust
Trustworthiness

Knowing

Race = | Concordance

Ethnic
';'nmlur

HEEP'_EBt : #It"r;num Class
Communication o Disabliity

// fJ i 'ﬂ'llu-h ¥
\ Preferences j
Iceberg Concept of Culture | i\ A Implicit Eias /
Applied to Race Relationships o | JJ"
in Health Care . Role Orientations ?/

tal Models .HI
Adapted from Cooper LA, Beach MC, Johnson RL, Inul TS, \ ; it
J Gen Intern Med 2006; 21: $21-27. e



m Effects

Disparities in health and health care} ©

Q Root Causes

Historical mistrust, evident racism,
discrimination & bias is a key
reason why communities have
negative perceptions of research R

B - - i
— g | '1' "‘ - = L i : | per 100,000
. Problem

5,104-8,115

M 5115-12,524

[l 1292518526

Historical struggle for inclusion and
access to critical decision-making

processes relating to health care C h a | ge : I_e ga Cy Of
(including questions for research) . . . . .
Racial Discrimination




Challenge: Public Health Service Legacy

*e Puth St

_ Mational Shrine
of St Jude

J nald's ¥ 9233 S.BL
\ ol Chicago;l
L 0 (Yard a ¥
I a

Public Health Services - Chicago Primary Care Community Health Centers

Based on Map - Public Health Services - Chicago Primary Care Community Health Centers
Kroc Center 1250 W 119th St, Chicago, IL 60643 (established 2003)

South Chicago Senior Center 93" (established 1980)

* MapCorps: Cultivating scientific minds, healthy people and invested citizens from the assets of
our communities (established 2009) https://mapscorps.org/



https://data.cityofchicago.org/Health-Human-Services/Map-Public-Health-Services-Chicago-Primary-Care-Co/2usn-w2nz#revert

The Logic of
Preventative Inquiry

Behavioral Intervening Local Conditions
Long-Term Health Variables and

Consequences Problems [Risk/Protective Contributing
[Consurmption) Factors)

Strategies 5

(25 years} {6 months — 2 years)

Evaluation Plan

e ——————————————————
A 'But why here?

Last Updsted 10119

Activities Outputs Outcomes

may ir
meeti

Impact
Lang-term resulls for communities, systems, or
organizations, (e.g. changes in context and lives)

_Outcomes
Mesdium term resulis; a confinuous benefit experienced or realised by
beneficiaries (g.9. changes in behaviour or praciices)

Short-term results of completed activities (e.g. changes in knowledge and skills)

Activities
Actions taken or services delivered; tha use of inputs to produce desired autputs (L.
what we actually do)

Inputs
Human, material, financial, and intangible resources used for activilies

Baseline study
An analysis of the situation prior to a programme, against which progress can be assessed and
comparisons made

Figure 3. Results chain elements.



Community
Engagement &
Implementation Science

~

e From Logic of
Inquiry to
Communities
of Inquiry

_/




Community Engagement &
Implementation Science

Solutions
* From Logic of Inquiry to Communities of Inquiry

e Lessons Learned from Previous Research
Engagement — Ask the Community/ Know Your
Community Partners History

 Community MPI to lead Strategic Vision

* Analyze the “Issue” from the community
perspective —

* Be Prepared to Partner for an educational
experience

* Communicate, Communicate, Communicate

* Respect the Gift of Knowledge and Understanding
the community shares with you




Programme Programme Programme

context < efficiency = . effectiveness >
Outcomes - Impact
Inputs Activities Outputs
Current Short-term Med-term Long-term
situation
7 1
Desired vision /N |
Goods and A |
thﬂt we What — What happens because
invest we do produced ~of tlhese_ activitile;-_;
4 2
————————— EVALUATION TYPES -——--——7/—-————--—— e i
Audit Formative/Process / Outcomes Impact

Solution : Moving From Logic of Inquiry to

Communities of Inquiry




Lessons Learned from prEV/bUS Stakeholder 6 06
reseafCh enga Investment

I

Reciprocal J
J | Relations ]

=T .
B | . | el
4 : 751 : | | -
| Al e e e _-_-":-J_..:__ ) :'_-_—_.- 'I-l : eﬂr mw
/4: <\ \

(4 V4 (4 = V4
anchors” for “public good
P & Trust,

l

F in community-driven Humility
1

P
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research engagement
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Strategic Vision for Work together to adapt and implement a community-centered blood pressure control package

C it
Engag:rr:::\l:r\‘l:lgrking (the Kaiser bundle) to address the high incidence of hypertension in the South Side of Chicago
Group community

Evidence Consumer
base informed satisfaction
by community

Understand each

Collaborative Collaborative strategy others

delivery perspectives,
assets, needs

Internal/P4P/ e
TRCDO Commitment to DgZﬁLObz?::ic:,:g Process development:
improving access to . Collaboration
health care Working & Shared &engagement
t ea N Leadership 9ag
Exceed Protection Imol Mr:t:‘:‘ tion
of Human F;ceienece ?olo Ensure community
Subjects Standards . focus
Y, Community Need
Culture of
Church family and .
engagement affiliated community Community-campus Culture of engaging
Organization research engagement communities in Strateglc
planning
22




Prepare to

Partner for
an

Fducational
Experience

_._._.'..—-_..._.__

Creating an Educational Experience

Supporting
Discourse

EDUCATIONAL
EXPERIENCE

Setting Regulating
Climate Learning




 https://www.health.state.mn.us/communiti
es/practice/research/phncouncil/docs/PHInte
rventions.pdf

Family &

Friends Level
3

Working with
community partners to

To deliver a community reduce the negative
“framework” that addresses hegalth effects of high

ACADEMIC Levell CEWG Level 2

Community-driven adaptation of  Our Community Mission
the Kaiser bundle within an inner- (3qdresses the why)

city community in Chicago with a
high burden of hypertension. Our
adaptation is centered within faith-} o prevalence of

based communities in the South |, ontrolled hypertension
Side of Chicago, supported by local by leveraging community
CHWs, with community health
clinics and hospitals in the
community as support, all
connected through a common data
platform. The focus of our

proposed project is on a methods that can be

ml'JIticomponent package of integrated into personalized
evidence-based strategies used to { ootment plans.

support adoption, implementation
with fidelity, and sustainment of
the Kaiser bundle, rather than on
the bundle itself.

blood pressure on
African American adults

voices and partnering with in Chicago.

faith-based community
members, stakeholders and
community health workers
in order to create reliable

27



Respect the Gifts of the Community

Community Gifts — Our Super-Powers! '

e Gifts of the Head — Cognitive skills, knowledge,
memories, things you know about (birds, movies, ar
history, my community history) '

¢ Gifts of the Hand — What | know how to do, make,
physically create( i.e. carpentry, auto-mechanics,
computer repair, graphics art, website creation)

o Gifts of the Heart - Passionate interest, advocations,
things you care deeply about (environments, animal
cruelty, community wellness/safety, senior care, art,
faith-practices, education, Veterans)




Thank You for Listening!

Smith JD, Davis P, & Kho AN (2021). Community-Driven Health Solutions on Chicago’s South Side. Stanford
Social Innovation Review, 27-29.

Kho, Davis et al. (2018). A Novel Patient Recruitment Strategy: Patient Selection Directly from the Community
through Linkage to Clinical Data. Appl. Clin. Inform. Jan 9 (1) 114-121.

Johnson R, Ingram D, Gordon S, Davis P, Greer-Smith R. (2020). Community-initiated research engagement:
Equitable partnership delivering research-ready faith-based ambassadors. Progress in Community Health
Partnerships: Research, Education, and Action. (14.2).

Johnson R, Ingram D, Gordon S, Davis P. (2020). Promoting Public Good and Wellness from the Perspective of

a Midwestern Regional Baptist Church Community-led Research Engagement Partnership. Metropolitan
Universities Journal Special Issue 31.3, The Intersection of Faith and Community Engagement at Urban
Institutions.

Pastors4PCOR . .

IS COMMUNITY o @ AllianceChicago o il e,
HEALTH .". ) ' rating for better health @
NETWORK COMMUNITY HEALTH .7 0

TRANSFORMING COMMUNITY HEALTH CARE OUTREACH

capricorn NoWPEW ﬂﬁ


about:blank

st/ 151 st - 14 4
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The P4P program was funded through a Patient- Centered -
Outcomes Research Institute (PCORI) Eugene Washington PCORI NG
Engagement Award. NGO

3
hosd |

)

Disclaimer. The views, statements, opinions presented are solely =F
the responsibility of the author(s) and do not necessarily represent | = 1

—ﬁ_

f Contact and further information

413t

the views of the Patient-Centered Outcomes Research Institute
~ (PCORI), its Board of Governors or Methodology Committee.

~ Copyright © 2017 P4P

. Dr. Paris Davis, Executive Director, Total Resource Development
, Community Organization drpdavis77@gmail.com
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