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Definition of Community Engagement
Collaboration between institutions of higher education and their larger communities (local, regional, state, national, global) for the mutually beneficial exchange of knowledge and resources in a context of partnership and advocacy (Carnegie) to improve health and eliminate health disparities. The methods for community engagement of academic institutions include community service, service-learning, community-based participatory research, training and technical assistance, capacity building and economic development. Community-based participatory research and service-learning are areas in which community engagement can be a form of scholarship. 
Definition of Competency

A competency is defined as “a complex combination of knowledge, skills, and abilities demonstrated by organization members that are critical to the effective and efficient function of the organization.” (CDC Experience Competencies, CoL 2 proficiency levels)

Domains of Community Engagement

A review of existing literature and resources related to community engagement competencies led us to focus on the following eight domains essential to the development and implementation of UME and GME community engagement curricula: 
1. Social Determinants of Health

Social determinants of health are the economic and social conditions under which people live which determine their health (and health outcomes). Examples include income and social status, social support networks, education and literacy, employment and working conditions, social environments, physical environments, culture, and access to health care. 
2. Cultural Humility

“Cultural humility incorporates a lifelong commitment to self-evaluation and self-critique, to redressing the power imbalances in the patient-physician dynamic, and to developing mutually beneficial and non-paternalistic clinical and advocacy partnerships with communities on behalf of individuals and defined populations.”  
3. Community Relationships

Community relationships deal with complexities of community assessment and building sustainable community partnerships.
4. Systems Change
Systems change includes an awareness of and responsiveness to the larger context and systems that impact health as well as the ability to create opportunities to address complex societal problems.)

5. Advocacy

Advocacy incorporates the knowledge, skills and attitudes in understanding how the social determinants of health affects both individuals and communities and ways in which policy can be used to promote community health 
6. Analytic/Assessment Skills

Analytic/assessment skills refers to the knowledge, skills, and attitudes necessary for utilizing data in ways that are appropriate and ethical to address community and public health needs.  These skills involve the collection, interpretation, and dissemination of data to advance the goals of community engagement. 
7. Public Health Science

Public health is the science of protecting and improving the health of communities through education, promotion of healthy lifestyles, and research for disease and injury prevention.
8. Leadership

Leadership is defined by a set of knowledge, skills and attitudes necessary for responding to change, guiding organizations, and working with and through others. “Leadership defines what the future should look like, aligns people with that vision and inspires them to make it happen.”
Competencies for Community Engagement

Based on the community engagement domains listed above, we have identified the following competencies for UCSF learners. Exactly which competencies are achieved by a learner will vary depending on the specific curriculum in which they are enrolled, the level of training, and the particular needs of the community and/or partner.  The intention is that the community partner will simultaneously gain competency in order to enhance sustainability and develop a mutually beneficially educational model.
1) Social Determinants of Health

a) Identify a minimum of five social determinants of health. 

b) Describe how social, behavioral, environmental and biological factors contribute to specific individual and community health outcomes. 

i) Explain the role of individual behavior

ii) Explain the role of environmental health factors 

iii) Explain the role of occupational health factors 

iv) Explain the role of socioeconomic status (income, education and occupation). 
v) Explain the role of language and literacy

vi) Explain the role of race and racism

vii) Discuss the controversy surrounding the role of genetics
viii) Discuss the role of power (political/economic) 
c) Distinguish between health and health care disparities. 
d) Define health inequity and give examples
2) Cultural Humility 

a. Understand and demonstrate the concept of cultural humility.

i. Demonstrate sensitivity to realities of power/politics as an element of cultural humility 

b. Understand and give examples of cultural influences on individuals and communities services 

c. Demonstrate ability to work in and with diverse communities 
d. Develop and adapt approaches to problems that take into account cultural differences 
3) Community Relationships

a. Form and maintain a community partnership (note that learners at the most basic level may only participate in and contribute to an existing partnership)
i. Help create key values and shared vision and use these principles to guide actions

ii. Form and maintain linkages with key stakeholders 

iii. Learn about community needs that are prioritized by the community partner.

iv. Partner with communities to attach meaning to collected quantitative and qualitative data 
v. Utilize leadership, team building, negotiation skills to build community partnerships
vi. Collaborate with community partners to promote the health of the population 
b. Know and apply the CCPH principles of community partnership (see below).
c. Describe the Community-Oriented Primary Care (COPC) model

i. Define and characterize target community

ii. Involve community

iii. Assess community needs and resources

iv. Design and implement a community-based intervention

v. Evaluate intervention

d. Describe the principles and components of service-learning (see below).
e. Describe different ways of defining a community (e.g. geographic, sociologic, demographic, etc.)
f. Understand the importance of identifying community assets

i. Describe the tools for community assessment--methods of assessing community strengths/needs and options for intervention 

ii. Use walk/drive thru when appropriate
iii. Use data review when appropriate

iv. Use key informant interviews when appropriate

v. Perform a survey (upper/fellow level)

vi. Lead a focus group (upper level)

g. Understand and apply the concept of asset-based community development
i. Describe the role of community and government resources in community health 

ii. Identify community assets and available resources 

iii. Negotiate for the use of community assets and resources 

iv. Employ strategies for developing self-reliance of communities 
h. Understand how community-based organizations function—e.g. raising funds, limited staff, etc.—and how to assess their capacity for partnership. 
4) Systems Change 
a. Develop with the community partner an intervention plan to address a community priority. With the aim of creating a sustainable, mutually beneficial model that embeds necessary skills and plans within the community, both learner and community partner should jointly address the following areas:

i. Design

1. Explain the contribution of logic models in program development, implementation, and evaluation 

2. Differentiate among goals, measureable objectives, related activities, and expected outcomes for the community intervention

ii. Implementation

1. Describe the tasks necessary to assure that program implementation occurs as intended 

iii. Evaluation

1. Differentiate the purposes of formative, process, and outcome evaluation 
2. Differentiate between qualitative and quantitative evaluation methods in relation to their strengths, limitations, and appropriate uses, and emphases on reliability and validity 
3. Design and negotiate a program relevant evaluation
4. Explain how the findings of a program evaluation can be used 
5. Define health impact assessment 
5) Advocacy

a. Improve access to health care for those with unmet health needs (upper level)
b. Describe approaches to improve access to health care for those with unmet health needs (basic level)
c. Advocate for public health policies, programs, and resources 
d. Develop public health policy 
e. Identify and further define individual, family and community (local, state and national) concerns that affect health  
f. Respond to community health needs by helping to formulate and/or implement an attainable plan of action 
g. Identify and partner with community groups with common concerns who are working for change
h. Disseminate information through a variety of media
i. Describe how systems change and advocacy occur within various levels of our political system 
6) Analytic/Assessment Skills

a. Recognize how qualitative and quantitative data illuminate ethical, political, scientific, economic, and overall public health issues and can be used for advocacy 
b. Negotiate research questions for study that are mutually beneficial to the researcher and the community.
c. Identify relevant and appropriate data and information sources 
d. Able to collect, analyze, interpret, and disseminate quantitative and qualitative health-related data 
e. Utilize data to address scientific, political, ethical, and social public health issues 
f. Apply ethical principles to the collection, maintenance, use, and dissemination of data and information 
g. Interpret information with regard to risks and benefits to the 

h. Describe Community-Based Participatory Research
7) Epidemiology and Public Health
a. Define 10 Essential Public Health Services 
b. Describe characteristics of a population health problem 
c. Use and apply Healthy People 2020 

d. Form evidence-based recommendations for community preventive services using, and applying as appropriate, materials from the Guide to Community Preventive Services (http://www.thecommunityguide.org/index.html)
e. Describe relationships between clinical practice and public health)

f. Contrast health status for patients in one’s care to population data 
g. Describe community health status at the local and national levels 

h. Incorporate systems thinking into public health practice 
i. Describe the role of government, the private sector and non profit sectors in the delivery of community health services 
8) Leadership 

a. Communication

i. Educate the public about current and emerging health issues 

ii. Share health information, research results, and best practices with the public 

iii. Employ media skills and identify the different media outlets available to communicate a message

iv. Communicate effectively in writing, orally, and through electronic means 
v. Communicate with linguistic and cultural proficiency 
vi. Communicate effectively with a variety of audiences including members of the community 

vii. Listen to others in an unbiased manner, respect points of view of others, and promote the expression of diverse opinions and perspectives

viii. Write a grant proposal

b. Organization

i. Lead and participate in groups to address specific issues 

ii. Use group process to advance community involvement 
iii. Plan and run meetings effectively

iv. Demonstrate team building, negotiation, and conflict management skills 
v. Develop strategies to motivate others for collaborative problem solving, decision-making, and evaluation 
c. Professionalism

i. Promote high standards of personal and organizational integrity, compassion, honesty, and respect for all people 

ii. Reflect and act upon personal leadership strengths and weaknesses
iii. Able to collaborate, work with, and participate on interprofessional teams 

iv. Mentor and advise next generation of leaders in community health (upper level)
Definition of Service-Learning
From the book Creating Community-Responsive Physicians: Concepts and Models for Service-Learning in Medical Education, edited by Sarena Seifer, Kris Hermanns, and Judy Lewis, published in 2000 by the American Association for Higher Education in Washington, DC: 

“…We define service-learning as a structured learning experience that combines community service with explicit learning objectives, preparation, and reflection. Students engaged in service-learning are expected not only to provide direct community service but also to learn about the context in which the service is provided, the connection between the service and their academic coursework, and their roles as citizens. Service-learning:

· Has its theoretical roots in experiential learning theory (Kolb 1984);

· Is developed, implemented, and evaluated in collaboration with the community; 

· Responds to community-identified concerns;

· Attempts to balance the service that is provided and the learning that takes place; 

· Enhances the curriculum by extending learning beyond the lecture hall and allowing students to apply what they are learning to real-world situations; 

· Provides opportunities for critical reflection.”

Principles of Good Community-Campus Partnerships 

Adopted by Community-Campus Partnerships for Health (CCPH) 2006 (accessed 4/8/09 at http://www.ccph.info/)
· Partnerships form to serve a specific purpose and may take on new goals over time. 

· Partners have agreed upon mission, values, goals, measurable outcomes and accountability for the partnership. 

· The relationship between partners is characterized by mutual trust, respect, genuineness, and commitment. 

· The partnership builds upon identified strengths and assets, but also works to address needs and increase capacity of all partners. 

· The partnership balances power among partners and enables resources among partners to be shared. 

· Partners make clear and open communication an ongoing priority by striving to understand each other's needs and self-interests, and developing a common language. 

· Principles and processes for the partnership are established with the input and agreement of all partners, especially for decision-making and conflict resolution. 

· There is feedback among all stakeholders in the partnership, with the goal of continuously improving the partnership and its outcomes. 

· Partners share the benefits of the partnership's accomplishments. 

· Partnerships can dissolve and need to plan a process for closure.
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