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Four brief sketchesFour brief sketches
Minnesota Compass

─ Focus on regional priorities (multi-sector involvement)

 Backyard Initiative Backyard Initiative
─ Building community process

N th id A hi t ZNorthside Achievement Zone
─ Lifespan approach to identifying service gaps/needs

Health Inequities Initiative
─ Galvanizing awareness, to promote actionGalvanizing awareness, to promote action



Working to change the equationg g q

Good intentions +Good intentions + 

No common base of information = 

Inefficient decisions

Good intentions + 

Sound, credible information + 

Common sense of purpose =

Productive decisionsProductive decisions 
for a strong region

www.mncompass.org



FundersFunders
3M Foundation B.C. Gamble, P.W. Skogmo Fund

f Th Mi li F d tiBlandin Foundation

Blue Cross and Blue Shield
of Minnesota Foundation

of The Minneapolis Foundation

Northland Foundation

Northwest Minnesota Foundationof Minnesota Foundation

Bush Foundation

Greater Twin Cities United Way

Northwest Minnesota Foundation

The Saint Paul Foundation

Southern Minnesota Initiative FoundationGreater Twin Cities United Way

Initiative Foundation

Mardag Foundation

Southern Minnesota Initiative Foundation

Southwest Initiative Foundation

Wells Fargo Foundation Minnesotag

The McKnight Foundation

g

West Central Initiative

Amherst H. Wilder Foundation

www.mncompass.org
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Results: Sharper focus  joint effortsResults: Sharper focus, joint efforts

 Private funding – shaped by Compassg p y p

Coordinated planningCoordinated planning

 Joint ventures community and regional Joint ventures – community and regional

St t tt ti G ’ d hb d State agency attention, Governor’s dashboard, 
etc.

wilderresearch.org



The Backyard InitiativeThe Backyard Initiative

 The “Backyard” is the approximately one square mile 
surrounding Allina Commons (Chicago and Lake in 
Minneapolis, including Central, Corcoran, Phillips, and Powderhorn 
Park neighborhoods)

 Diverse and mobile population

 Health disparities Health disparities

 Limited coordination of services
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The InitiativeThe Initiative

 Topic is health & social determinants of health
─ Create a model of community improvement
─ Improve health of residents by increasing individual and family 

protective factors and leveraging institutional and communityprotective factors and leveraging institutional and community 
assets

 5 focus areas were identified:
E i iti─ Engaging communities

─ Building bridges through community partnerships
─ Prevention
─ Expanding access to healthcare
─ Providing quality early childhood care and education

wilderresearch.org



The PlayersThe Players

 Allina – initiator/funder, staff to assessment & analysis 
teams, data steward, reporting  

 Cultural Wellness Center – community link, 
di ti t ff t t & l i tcoordination, staff to assessment & analysis teams, 

resident advocate, watchdog

 Wilder Research technical experts workers Wilder Research – technical experts, workers

 University of Minnesota Division of Epidemiology 
& Community Health – developer of community profile& Community Health developer of community profile

 Community Members – advisors, definers of goals and 
terms, data gatherers, end users of data

wilderresearch.org



The AssessmentThe Assessment

 December 2008 – Allina went public with initial plans at 
a community meeting; significant resistance from 
residents

 J 2009 C it H lth A t T January 2009 – Community Health Assessment Team 
(CHAT) was formed to get broader community input in 
the process; as a result, the entire assessment plan was 
revised

 Spring/Summer 2009 – CHAT developed survey 
i t t d fi d ll tinstrument and refined overall assessment process

 Summer 2009 – Listening Circles were completed
 F ll/Wi t 2009 I l t d

wilderresearch.org

 Fall/Winter 2009 – In-person survey was completed



Benefits of Community ParticipationBenefits of Community Participation

 Increased community capacity for conducting, 
understanding, and critically evaluating research

 Building long-term relationships and trust among 
h it i ti d id tresearchers, community organizations, and residents

 Better interpretation and more meaningful results

 Greater buy-in and community acceptance of the results 

 Increased likelihood that the initiatives recommended to 
address needs in the community will be well receivedaddress needs in the community will be well-received

 Potential for future collaboration

wilderresearch.org



Challenges of Community ParticipationChallenges of Community Participation

 Longer timeframe and more expensive

 More justification required for every decision/step 

 Significant training time and behind-the-scenes g g
coordination

 Balancing methodological rigor with the flexibility needed 
to encourage true community involvement

 Relies on everyone to do their part – and constant 
repetition for people who come in and out of the projectrepetition for people who come in and out of the project 

 Determining appropriate level of involvement 

Sh i d d i i ki

wilderresearch.org

 Sharing power, resources, and decision-making



Northside Achievement ZoneNorthside Achievement Zone

Collaboration among community organizations, g y g ,
with focus on a defined neighborhood

Mission: Assure all youth graduate from high 
school, ready for collegey g
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The Northside Achievement ZoneThe Northside Achievement Zone
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Why Look at “Social Determinants”?y

Programs and 
policies

Health 
factors

Health 
outcomes

Social andPhysical
environment

10%

Social and 
economic 

factors
40%

Clinical care
20%

Health 
behaviors

30%40%

What usually gets talked about

Source: University of Wisconsin Population Health Institute
www.mncompass.org
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Median income Life expectancyed a co e p y
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Poverty Life expectancyPoverty p y
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Life Expectancy is Higher in Areas 
Where Poverty Rate is LowerWhere Poverty Rate is Lower

79 4 80.8 82.0

73.6
76.1 79.4

79.4

Highest Higher Middle Lower LowestHighest 
poverty 
(20% +)

Higher 
poverty 

(10-19.9%)

Middle 
poverty 

(4-9.99%)

Lower 
poverty 

(2-3.99%)

Lowest 
poverty 

(0.8-1.99%)

Note: Life expectancy by ZIP code 1998-2002,  Poverty rate by ZIP code, 2000
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Racial Disparities in Mortality Rates Decline 
as Median Income of ZIP Code Increasesas Median Income of ZIP Code Increases
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“Reducing the concentration of poverty in Twin Cities 
neighborhoods could strongly impact children’sneighborhoods could strongly impact children s 
economic mobility, leading to a lifetime of better 
health.”

Tom Fulton

President 

Family Housing Fund

www.mncompass.org



“Draw upon the experience and knowledge of 
community members and strategically supportcommunity members and strategically support 
these groups in leading interventions that target 
gaps in conventional health planning.”

Atum Azzahir

President and Executive Director 

Cultural Wellness Center

www.mncompass.org



“I would challenge Minnesota to envision a new g
kind of leadership body comprised of various 
foundations and firms, hospitals and health plans, 
nonprofits and neighborhoods to work togethernonprofits and neighborhoods, to work together 
around the common goal of making Minnesota’s 
community environments the healthiest in the 

t ”country.”

David Wallinga

Director

Institute for Agriculture and Trade Policy

www.mncompass.org



“It is essential that future strategies and solutions 
acknowledge American Indian people as an asset to 
the Twin Cities region and work to dismantlethe Twin Cities region and work to dismantle 
poverty dependency strategies that impede 
effective community building work.”

Justin Kii Huenemann

Founding President and CEOFounding President and CEO

Native American Community
Development InstituteDevelopment Institute

www.mncompass.org



General Lessons from These ExamplesGeneral Lessons from These Examples

Collaboration – can be effective

 Trend/longitudinal data – essential

 Levels of decision-making – multiple

Community involvement – cumbersome, but y
effective in long run

Matching resources to community prioritiesMatching resources to community priorities 
involves engagement, politics, technology, 
patience
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