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Agenda

1:15-1:20pm: Welcome & Introduction
1:20-1:.25pm: Reflection Question

1:25-1:45pm: Introduction of Filipino
Community Health Needs Assessment (CHNA)
1:45-2:15pm: Panel Discussion, Q&A
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Meet Your Presenters

 Harold Dela Cruz, he/his

Filipino, Native Hawaiian, and
Pacific Islander Health Equity
Coordinator

Racial & Health Equity Team
Grew-up in West Long Beach

B.A. in Urban Studies and
Planning, University of California,
San Diego

Community Organizer since 2016
in San Francisco, Los Angeles,
and Long Beach

Harold.DelaCruz@longbeach.gov

. Shlraya Thompson, she/her

Racial and Health Equity Data Analyst
« Racial & Health Equity Team

« B.A in Comparative Human
Development, University of Chicago

« MS. in Epidemiology, University of
California, Los Angeles

 Shiraya. Thompson@longbeach.gov
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,Centering Community

Start with Reflection

* Questions to consider
« What does Health Equity mean for our community?
* How does our community feel?
« What are the challenges that our community faces?
« What are the major health concerns of our community?
* How does our community think these issues should be addressed?


Presenter Notes
Presentation Notes
History of Racial Reconiliation – 

Connect to position on Racial and Health Equity Team

So it’s pretty tough answering this question – even as a Filipino that grew up in Long Beach. 

The reality is, this question can’t be answered by just one person.

So I did what any good organizer would do and start organizing.





Community Based Participatory
Research (CBPR)

Defined as an approach that incorporates values and strategies
to promote collaborative inquiry based on community-identified
issues, equitable partnerships, and structures for participation; it
also seeks to apply research to practice and policy for social
change and reduced disparities (5)
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Presentation Notes
Romeo Garcia - 

Simonds VW, Wallerstein N, Duran B, Villegas M. Community-Based Participatory Research: Its Role in Future Cancer Research and Public Health Practice. Prev Chronic Dis 2013;10:120205. DOI: http://dx.doi.org/10.5888/pcd10.120205

Discuss connection to CBPR Framework – Harold

Values/beliefs – 
Community has expertise through lived experience
Creating a mechanism for community to drive process, ensuring research is connected to community needs and is even actionable

Shiraya:
Three phase research design aims to incorporate community input at every step:
1) Community Advisory Board advises on the health topics to cover in the focus groups
- touch on our plan for lit review and inaugural CAB meetings
2) Priorities presented by community members in focus groups will guide the content of the survey questionnaires
3) Survey and focus group responses from the community will serve as primary data sources to inform the needs assessment




Objectives

1. To identify the values, strengths, and assets of the Filipino

community in Long Beach for promoting health and well-being in
the community

2. To identify key health priorities and assess the health needs of the
Filipino American community in Long Beach

3. To develop a community-driven proposition of best approaches for
leveraging the strengths of the Filipino community towards

mitigating the impacts of COVID-19 and advancing overall health
equity
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Operationalizing Equity

Principles from Community Organizing

» The further you are from the problem, the more you can
philosophize about it (PICO Organizing Principle)

» Paulo Freire in Pedagogy of the Oppressed - "Attempting
to liberate the oppressed without their reflective
participation in the act of liberation is to treat them as
objects which must be saved from a burning building’

» Power - Is organized people or money
« Power Is taken, not given.
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When we think about operationalizing equity, I think there are a few important lessons that we should take from community organizing:


First, as an organizer, I had to learn the tough lesson that the further you are from the problem, the more you can philosophize about it. Meaning conversely that the closer you are to the problem i.e. experiencing the problem, the more equipped you are to solve the problem.

(Pacific Institute for Community Organizations) – Dr. Jose Carrasco 

As a system of professionals I think we have to come to this work with a lot of humility and a recognition that while we may come to the table with the resources, we often lack the perspective and connections of our community members.
In thinking about operationalizing equity, we need to start thinking about the respective roles of the various stakeholders at the table.

Secondly, I bring to us a quote from Paulo Freire who’s work has greatly influenced my organizing. In his book Pedagogy of the Oppressed, he details how one must act in order to truly fight for others’ liberation. And while liberation may seem like just an ideal, I believe it orients our north star for this work – to truly see the humanity of the community we are trying to serve. 


Lastly, when we think about equity, we must remember that what we are really talking about at the end of the day is power. It’s important to note that organizing is more than just bringing people together or putting on events like townhalls and health fairs. Organizing is about power – and power is developed and channeled through leadership development and structure.
Our communities oftentimes lack the power that they need to make the changes they want to see in their communities. Power is about life and death for our communities. When we ask ourselves why doesn’t the community come and engage with us, we must also ask ourselves how are we allowing our community to take power? For this reason, our work must be intentional about addressing the typical power structures that often create barriers for our communities. When we fund communities but bog them down in requirements and reporting in order to access those funds or when we create these structures for “public comment” when trying to involve our community in the process – oftentimes involving the community too late or once the project is already finished

This project aims to implement these principles while ultimately accomplishing the goals of our department to operationalize equity within our various Racial groups in Long Beach




,Beginning the Process

Elements of Organizing

e 1-1's

* Research
* Action

* Evaluation


Presenter Notes
Presentation Notes
1-1’s – with community leaders, key stakeholders within Filipino community, no agenda, simply listen but also share values and personal story. Goal is relationship building. Power building.
Research – preliminary Literature Review, proposed Community Health Needs Assessment Model. Leadership capacity building
Action – going to collective take action with the community, involve them in the process from the beginning, have community members take power and engage with power
Evaluation – we don’t exactly know where this journey will take us, but the beauty of this process is we don’t need to know at this moment in time. The journey is the point, not just the destination. Our community becomes more unified, organized, powerful through the process, and will have the capacity to steer us in the direction we need to go in at the end of the cycle.





,The Organizing Cycle

Elements of Organizing

* 1-15 heflection ﬁhssessment

» Consider .
" Research essons s
* Action
* Evaluation
. Research
Action * Determine
* Strategize and causes and

mobilize correlates of
issue(s)



Presenter Notes
Presentation Notes
1-1’s – with community leaders, key stakeholders within Filipino community, no agenda, simply listen but also share values and personal story. Goal is relationship building. Power building.
Research – preliminary Literature Review, proposed Community Health Needs Assessment Model. Leadership capacity building
Action – going to collective take action with the community, involve them in the process from the beginning, have community members take power and engage with power
Evaluation – we don’t exactly know where this journey will take us, but the beauty of this process is we don’t need to know at this moment in time. The journey is the point, not just the destination. Our community becomes more unified, organized, powerful through the process, and will have the capacity to steer us in the direction we need to go in at the end of the cycle.





Justification, Benefits, Limitations

Justification Benefits Limitations

Currently lacking Builds a strong and authentic Limited funding available
disaggregated health data on connection to the Filipino through CDC grant - need
Filipino community in Long community through the narrow scope for research
Beach causing inequities in community advisory board (CAB)

CBO's accessing funding

Filipinos disproportionately Will identify the assets and Full diversity in languages
affected by COVID due to barriers to health and well-being spoken in the Fililpino
overrepresentation in of Fil-Am community and will community will not be captured
healthcare professions and inform strategies for intercepting or represented in this project

prevalence of chronic diseases health needs
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Filipino Community Advisory Board
Name  Jomematon

Romeo Hebron

Kimmy Maniquis

Leonardo Pandac, Ph.D

Ralph Santos

Dr. Veronica Acosta-Deprez

Principal Marie Edwards

Johann Ortizo

Romeo Garcia

Filipino Migrant Center (FMC)

Search to Involve Pilipino Americans (SIPA)

National Federation of Filipino American Associations
(NaFFAA)

Long Beach Filipino Festival

Cal State University Long Beach (CSULB)

St. Lucy’s School & Church

Access to Prevention Advocacy Intervention & Treatment
(APAIT)

Kubo LB
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Romeo transition to Kimmy Maniquis - 

Discuss process for recruiting and forming CAB – 
Which 3-5 organizations to start with, refer to larger potential CAB list

Purpose:
To provide an infrastructure for community members to serve as a source of leadership within the CBPR project - from development, to implementation, and to evaluation.
To ensure that community members can voice concerns, needs, interests, and priorities while advising on research processes
To promote community support for and involvement with research
Outcome:
To create a community advisory board of 3-5 members that will decide to recruit more members
The community advisory board will support the development of the research project, recruitment for the study, analyzing the results, and finally, taking action with the results by sharing it out to the community and creating strategies for fostering health equity within the Filipino community.
Process:
The department along with the Filipino NHPI HEC will decide 3-5 organizations to invite to form and develop the community advisory board.
Through 1-1 meetings, the Filipino NHPI HEC will review the CAB vision with each of the potential members and make invitations to join first convening with other potential CAB members.
CAB members receive a $50 incentive for participation in each CAB meeting

Notes:

VSF – vendor selection form, under $600 for tax purposes



,Community Based Participatory Research (CBPR) Design

e CAB is formed with 3-5 inaugural organizations
e CAB advises on health topics to cover in focus groups

e Priorities and themes brought up by community
members in focus groups will guide content of survey
guestionnaire

e Survey and focus group responses serves as primary
data to inform needs assessment

e CAB collaborates with research team and community
to analyze results and create an action plan



Presenter Notes
Presentation Notes
CBPR: Defined as an approach that incorporates values and strategies to promote collaborative inquiry based on community-identified issues, equitable partnerships, and structures for participation; it also seeks to apply research to practice and policy for social change and reduced disparities (5)

Phase 1: Assessment – 
Phase 2: Research
Phase 3: Action
Phase 4: Evaluation

1-1’s – with community leaders, key stakeholders within Filipino community, no agenda, simply listen but also share values and personal story. Goal is relationship building. Power building.
Research – preliminary Literature Review, proposed Community Health Needs Assessment Model. Leadership capacity building
Action – going to collective take action with the community, involve them in the process from the beginning, have community members take power and engage with power
Evaluation – we don’t exactly know where this journey will take us, but the beauty of this process is we don’t need to know at this moment in time. The journey is the point, not just the destination. Our community becomes more unified, organized, powerful through the process, and will have the capacity to steer us in the direction we need to go in at the end of the cycle.





Research Procedure

Between 5 and 9 community leaders will help guide the

Community Advisory ) : . o
project scope, recruitment strategy, and dissemination of
Board findings to the community
% Listening * Six 90-minute listening sessions organized by age
Sessions/Focus group and demographic
;‘{ e 5-10 representative community members
= Groups il
P * Facilitated by Harold and CAB members
* Specific questions stemming from common focus
survevs group themes
Y e 224 surveys distributed at outreach events, Filipinx
spaces, and online
. Hosted 2 listening sessions with community to support
Analysis ) . ) :
with data collection, analysis, and report drafting
0e® , - -
';‘ Presentation and Formal needs assessment report will be shared with the

ublic
Roundtables g
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Discuss high level overview of each major component of research project
Explain how each step connects to the next, CAB involvement throughout process

Discuss purposive sampling – intentionally recruiting diverse community perspectives to participate in focus groups and targeting Filipinx-serving events/spaces for survey collection


Focus Group Composition

Youth (15-17) &
Seniors (55+) Emerging Adults
(18-25)

Adults (25-55)

Mixed, Older Adults
and Youth/Young LGBTQIA2S+
Adults
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Shiraya:

Discuss composition of focus groups and reason for grouping (currently, aligned with City definitions of youth and older adult)
Groupings subject to change based on expertise of community advisory board -> CAB will provide feedback on whether these are appropriate groupings and also assist with recruiting and bringing on more orgs to the board who can assist with recruiting diverse perspectives


Mention/transition to next slide about CAB, Harold will discuss the goal for bringing on more orgs/what we already have



Surveys Completed

“

224

m [n-Person

B Online ™ Phone
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A total of 224 surveys were completed – with the majority being completed online. A small portion of the surveys were also completed in-person or were taken over the phone


Demographics Birthplace

Languages Spoken at Home

® English ® Filipino ® Tagalog * Bisaya ® Cebuano = llocano ® Other

Filipino m Borninthe US m Not born in the US

English Tagalog

Age
Counts
[ I<s5
[ 156
[ 714
B 1530
B 31-90

59%

26%

11%
4%
1 —

18-44 45-64 65-74 75+
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The sample of survey respondents was diverse – 

A variety of languages are spoken at the homes of recipients – with English, Tagalog, and Filipino being most common

Most of the sample was born outside of the US

59% of respondents were between the ages of 18 and 44, with the remainder being aged 45 or older

There was some representation across most of the City’s zip codes – however, representation was heavily concentrated on the West side, with the most common zip codes being 90810, 90806, and 90807


imeline for CHNA

Focus Groups conducted between April and Analysis of survey
June 2023 data
1 2 3 4 5 6 7 8 9 10 11 12
m Jan 23 Feb ‘23 Mar 23 Apr ‘23 May ‘23 Jun 23 Jul '23 Aug 23 Sep ‘23 Oct 23 (FAHM) Nov ‘23
CAB is formed Focus Group Focus Group Prep Recruitment Focus Group Survey Drafting Survey Finalization Survey Check-in Report Planning Report Drafting Report Finalization Reflection &
Planning Check-in/ Survey Finalization/Survey * Discuss prelim focus Visioning
* Vision setting * Review focus group Visioning Drafting * Developing draft group themes * Check in on status of * Discuss focus group * Compile focus group * Finalize needs
* Norms & agreements * Discuss recruitment tools and recruitment of survey questionnaire | draft focus groups and survey results and survey findings assessment report and * Reflection evaluation
o : * Tailor survey draft to dministration repare to present . '
strategy and plan plans * Compiling research * Scheduling focus I administra . . ; o prep p next steps for CAB
- - Particigantgdatabase groups ° * Check in on focus allgn.\:ylth focus group : Ad.'on plan/committee ’ Dlsguss implications, findings
* Establish significant Facilitator training group progress priorities form!ng for report solutions
health areas of focus * Visioning/planning * Prelim drafting of drafting
community survey survey questionnaire

* Analysis planning,
research assistant
recruitment

Surveys administered between June and August 2023

Research participant recruitment

occurring between February and April Data analysis of focus group responses
2023
Research team being trained (focus Online collaboration and drafting
group facilitation, data collection, report between meetings

analysis)
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Discuss overall timeline for project – 
Monthly CAB meetings
Highlight the intended IRB approval date, focus groups, surveys, analysis, and presenting to community

Contingency plans – 

Currently in survey drafting phase – just finished our townhall and focus group last month on April 23. As opposed to waiting til the end to involve the community, we decided to be transparent about our research process and have our community be more than just participants – more than just books to be saved from a burning building.

We’ve been able to follow this timeline almost exactly, especially since we were able to incorporate so many contingency plans

Also consulting our CAB has ensured that we had the buy in from all members to support us in accomplishing this ambitious timeline

We’ve had our share of challenges – not being able to pay participants on time. But doing what you can with what you have and being honest along the way.




=



Presenter Notes
Presentation Notes
1-1’s – with community leaders, key stakeholders within Filipino community, no agenda, simply listen but also share values and personal story. Goal is relationship building. Power building.
Research – preliminary Literature Review, proposed Community Health Needs Assessment Model. Leadership capacity building
Action – going to collective take action with the community, involve them in the process from the beginning, have community members take power and engage with power
Evaluation – we don’t exactly know where this journey will take us, but the beauty of this process is we don’t need to know at this moment in time. The journey is the point, not just the destination. Our community becomes more unified, organized, powerful through the process, and will have the capacity to steer us in the direction we need to go in at the end of the cycle.


“If you want to go fast, go alone. If you want to go far, go together.”


= : :
Panel Discussion

_

Romeo Hebron

Johann Ortizo

Shiraya Thompson

Executive Director, Filipino Migrant Center
(FMC)

Director of Programs, Access to Prevention
Advocacy Intervention & Treatment

Racial and Health Equity Data Analyst, Long
Beach Department of Health and Human
Services


Presenter Notes
Presentation Notes
1-1’s – with community leaders, key stakeholders within Filipino community, no agenda, simply listen but also share values and personal story. Goal is relationship building. Power building.
Research – preliminary Literature Review, proposed Community Health Needs Assessment Model. Leadership capacity building
Action – going to collective take action with the community, involve them in the process from the beginning, have community members take power and engage with power
Evaluation – we don’t exactly know where this journey will take us, but the beauty of this process is we don’t need to know at this moment in time. The journey is the point, not just the destination. Our community becomes more unified, organized, powerful through the process, and will have the capacity to steer us in the direction we need to go in at the end of the cycle.


“If you want to go fast, go alone. If you want to go far, go together.”
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