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PART 1: SCOPE 

OF THE HOPE 

PROJECT



HEALTH EQUITY AND HEALTH DISPARITIES

 Health Equity - “The absence of disparities or avoidable differences among 
socioeconomic (SE) and demographic groups or geographic areas in health status and 
health outcomes such as disease, disability, or mortality.” (Health Resources and Services 
Administration, 2018) 

 Health Inequity is the opposite, or the presence of these conditions

 Health Disparities – “Differences in society, economy, environment, or structure that 
results in poorer health outcomes for different groups of people in within the same 
society.” (Bauciu et al., 2017)

 Examples of health disparities in the United States include: 

 Neighborhoods experiencing decreased life expectancy (Wilson & Daly, 1997)

 Higher maternal death rates for certain demographics (Fang, Madhavan, & Alderman, 2000)

 Children in lower SE groups have less access to opportunities compared to children in middle or higher SE classes (Epps, 
1995)



COMMUNITY NEEDS ASSESSMENT FOR RILEY COUNTY

 Revealed health disparities throughout 

Manhattan, including: 

 Housing

 Transportation

 Access to food

 Access to healthcare services 

 Northview Neighborhood was chosen, but 

not the only area that experiences these 

disparities



FLINT HILLS WELLNESS COALITION

 “The focus is to improve health and equity 

through policy, system, environmental, and 

personal change” (HOPE Project Statement) 

 Preceptor: 

 Brandon Irwin, PhD in Kinesiology

 Evaluation team members:

 Kerry Priest, PhD

 Susan Rensing, PhD

 Frank Bailey, K-State Student in Ethnic Studies 



PART 2: 

LEARNING 

OBJECTIVES & 

PROJECT 

DESCRIPTION



EVALUATION OF 

THE HOPE PROJECT

 Background

 Began in July 2017

 Ending date of Dec 2020

 Grant Funded by Kansas 

Health Foundation

 Evaluation began Fall 

2019

 Interviews in Nov thru 

Dec

 Analysis in Jan 2020



ACTIVITIES PERFORMED

September 

through 

October

• Started meetings 

(every other 

week to every 

week during 

analysis process)

• Developed 

interview 

questions

November 

through 

December

• Interview process 

began

• Scheduled and 

conducted 

interviews

• Began capturing 

and transcribing 

data

January 

through April

• Developed data 

matrix

• Coded and 

categorized data

• Analyzed results 

and pulled 

common themes

• KSU Community 

Engagement 

Symposium in 

April

May through 

June

• Developed 

Evaluation Report 

July

• Presented 

findings to 

FHWC



SEPTEMBER THROUGH OCTOBER: 

APPRECIATIVE INQUIRY MODEL AND INTERVIEW DESIGNS

 Purpose of the Appreciative Inquiry design is to focus on the strengths, 
not the weaknesses, of a project or program (Cooperrider & Whitney, 
2011). 

 All 4 stages work together to point those interviewed to a common 
vision or goal, and allow for expansion of future work within the 
project (Benedictine University, 2017). 

 Interview questions were based off the Discover and Dream stages of 
the project. 

 Discovery stage focuses on the highlights of the project; example questions 
include, “what do you most value about yourself, your work, and this 
project?” and “describe a high point in the project”. 

 Dream stage focuses on what a person would like to see in the future; 
example questions include, “in the future, what would you want to hear 
about this work?” and “what is your vision for the community?”



INTERVIEW QUESTIONS AND CONSENT FORM



NOVEMBER THROUGH DECEMBER: 

INTERVIEW PROCESS 

 Interview process began

 Scheduled and conducted interviews

 31 interviews were conducted

 58% response rate

 Began capturing and transcribing data

 Interviews were recorded and notes were transcribed after each interview



JANUARY THROUGH APRIL: 

DATA ANALYSIS PROCESS

 Developed data matrix

 Interview question making column A

 Participant name making row 1

 Coded and categorized data

 Each answer per question was reviewed

 Analyzed results and pulled common themes

 All answers were categorized into major themes



KANSAS STATE 

UNIVERSITY 

COMMUNITY 

ENGAGEMENT 

SYMPOSIUM

 April – first product for the APE

 Originally a poster design, converted to an 
online platform due to COVID-19 pandemic

 Presentation for community

 Adapted to a pre-recorded presentation

 Link: 
https://ksu.zoom.us/rec/share/tM1QJq3y
5GxOc8-X7F-
FfrZ5WZrOaaa80SdMqPoNxUcZDrW9
L9BwIrzdqoUTDNij

 Password is: G0=YJG03

https://ksu.zoom.us/rec/share/tM1QJq3y5GxOc8-X7F-FfrZ5WZrOaaa80SdMqPoNxUcZDrW9L9BwIrzdqoUTDNij


MAY THROUGH JULY: 

EVALUATION REPORT

Developed Evaluation Report

 Answered the 4 questions based off the 

interviews: 

 What is working?

 What is not working?

 What is most important for resident led 

community organizing?

 How well did the project align with the 

Theory of Change?

Reported findings to FHWC

 Presented findings via zoom to the 

FHWC. 

 Paper was submitted mid-July



LEARNING OBJECTIVES

1
Learn about different methods of evaluation and different theories that aid in the evaluation 

process 

2 Learn how to extract data from interview and focus groups (qualitative data)

3 Learn how to conduct effective interviews

4 Learn how to communicate efficiently and clearly to members of an interdisciplinary team

5 Learn how to communicate research findings effectively to the general public



PART 3: 

INTERPRETATION 

OF RESULTS



EVALUATION FINDINGS

What is working?
• Increased neighborhood 

connectedness

• Collaboration over common 

concerns

• Resident leadership and 

ownership

• Desire for sustainability

• Successful relationships with 

key influencers

What is not working?
• Population demographics are 

not fully represented

• Need for growth and 

expansion

• Confusion/Unclear vision in 

the beginning

• Need for financial sustainability

What is most important 

for resident led 

community organizing?
• It is a long process

• Resident involvement is key



EVALUATION FINDINGS CONTINUED

• Door to door 

engagement 

• Living room huddles

• Established roles and leadership 

from residents

• Open Leadership Concept

• People’s Forum

• Eisenhower Recreation 

Center

• Relationships between 

residents, HEAT members, 

and community Liaison

• Relationships with Key 

Influencers

• Bylaws

• Handbook

• Future vision for group



PART 4: 

DISCUSSION



STRENGTHS AND WEAKNESSES TO THE EVALUATION

Strengths

• Science-based evaluation approach

• Cost effective

• Replicable design

• Standards followed to ensure high 

quality data

Weaknesses

• Time Commitment

• Bias in interview answers



RESIDENT 
INVOLVEMENT 
IS THE KEY TO 
SUCCESS IN 
COMMUNITY 
ENGAGEMENT 
PROGRAMS

This Photo by Unknown Author is licensed under CC BY

http://leadershipfreak.wordpress.com/category/community-update/
https://creativecommons.org/licenses/by/3.0/


PART 5: 

COMPETENCIES



MPH 

FOUNDATIONAL 

COMPETENCIES

Number and Competency

4
Interpret results of data analysis for public health research, 

policy or practice

11 Select methods to evaluate public health programs.

16

Apply principles of leadership, governance, and management, 

which include creating a vision, empowering others, 

fostering collaboration, and guiding decision making.

18
Select communication strategies for different audiences and 

sectors.

21 Perform effectively on interprofessional teams.



COMPETENCY 4: 
Interpret results of data analysis 
for public health research, 
policy, or practice

 Oral presentation to the FHWC

 Qualitative data analysis and 

interpretation



COMPETENCY 11: 
Select methods to evaluate 
public health programs

 Designing interviews on 

Appreciative Inquiry model

 Kansas Health Foundation Theory 

of Change model for project 

evaluation



COMPETENCY 16: 
Apply principles of leadership, 
governance, and management, 
which include creating a vision, 
empowering others, fostering 
collaboration, and guiding 
decision making.

 Communication lead

 Emails and follow-up

 Coordinating meetings

 Sharing data analysis findings

 Interview process



COMPETENCY 18: 
Select communication strategies 
for different audiences and 
sectors

 Interview Process

 Community engagement 

presentation

 FHWC presentation



COMPETENCY 21: 
Perform effectively on 
interprofessional teams

 Team composition

 Guidance from people with 

different viewpoints and 

backgrounds

This Photo by Unknown Author is licensed under CC BY-NC-ND



MPH 

EMPHASIS AREA 

COMPETENCIES

Number and Competency Description

1 Population Health
Investigate the impact of physical activity on 

population health and disease outcomes

2

Social, Behavioral, and 

Environmental 

Influences

Investigate social, behavioral, and environmental 

factors that contribute to participation in 

physical activity

3 Theory application

Examine and select social and behavioral theories 

and frameworks for physical activity programs in 

community settings.

4

Developing and 

evaluating physical 

activities interventions

Develop and evaluate physical activity 

interventions in diverse community settings

5
Support evidence-

based practices

Create evidence-based strategies to promote 

physical activity and communicated them to 

community stakeholders. 



 Focus on population health for 

HOPE project

COMPETENCY 1: 
Population Health



 Environmental factors, such as 

safety concerns, brought residents 

together for HOPE project

COMPETENCY 2: 
Social, behavioral, and 
environmental influences

This Photo by Unknown Author is licensed under CC BY-SA

https://commons.wikimedia.org/wiki/File:2016-01-17_03_01_01_Sidewalk_and_street_lights_at_night_along_Nichol_Avenue_at_Douglass_College_in_New_Brunswick,_New_Jersey.jpg
https://creativecommons.org/licenses/by-sa/3.0/


 Appreciative Inquiry model for 

interviews

 Kansas Health Foundation Theory 

of Change for evaluation 

COMPETENCY 3: 
Theory application



 Evaluation of a project, though not 

directly dealing with physical 

activity

COMPETENCY 4: 
Developing and evaluating 
physical activity interventions



 HOPE project had an evidence-

based approach

 Standards of qualitative data

COMPETENCY 5: 
Support evidence-based 
practice



SUMMARY

 Gained experience working on 

multidisciplinary teams within the Flint Hills 

Wellness Coalition

 Gained understanding for the evaluation 

process

 Gained understanding in qualitative analysis

 Gained experience with community led 

initiatives and projects



THANK YOU!

Graduate Committee

 Dr. Mary McElroy

 Dr. Susan Resning

 Dr. Gina Besenyi

Flint Hills Wellness Coalition

 Dr. Brandon Irwin

 Dr. Kerry Priest

 Frank Bailey

MPH Program

 Dr. Ellyn Mulcahy

 Barta Stevenson


