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Population-based Community  Surveys

 Primary data collection method for describing and 
documenting the distribution of health and disease 
within and across populations.

 It is useful for testing hypotheses or explanatory models 
that may establish pathways linking specific risk and 
protective factors to health outcomes.

 Questionnaires used for this purpose are generally 
administered according to a sampling design 
constructed to allow the results to be generalized to a 
defined population, and also they must be valid and 
reliable.



Healthy Environments Partnership
(HEP)

 A community-based participatory research (CBPR) effort 
investigating the prevalence of physiological indicators 
of cardiovascular disease (CVD) risk and the 
contributions of social and physical environments to 
those risk factors in three areas of Detroit, Michigan



HEP’s specific aims

 Estimate relationships between racial and ethnic group 
status, socioeconomic position (SEP), and mental and 
physical health, particularly indicators of and risk factors 
for CVD among residents of Detroit

 Examine relationships between neighborhood socio 
demographic context and aspects of the physical and 
social environments

 Investigate independent and cumulative effects of 
exposures in the social and physical environments on 
biological risk markers for CVD



HEP’s specific aims (Cont.)
 Test mediating and moderating effects of behavioral and 

psychosocial responses to stress and micronutrient 
intake on the relationships between physical and social 
environments and CVD risk

 Document the strength of the association between 
airborne particulate matter and selected proximate risk 
and protective factors for CVD

 Disseminate and translate findings to inform new and 
established intervention and policy efforts through 
HEP’s Community Outreach and Education Program 
(COEP)



 The three study areas (eastside, northwest, and 
southwest Detroit) were initially  selected due to 
variations in air quality, a key component of the HEP 
study design. 

 Major hypothesis : 

Differences in stressors and protective factors 
associated with the physical and social environments 
contribute to variations in risk factors for heart 
disease across these communities.



HEP’s data collection methods:
 Semi quantitative food frequency questionnaire

 Biomarker data 

 Monitoring of air quality in the three study communities 

over a three-year period

 Observational data on neighborhoods in which survey 

respondents lived

 Wide range of data from census and administrative 

sources (the city planning department, for example)



Researchers based in academic, health service 
organizations and community-based 
organizations developed the data collection 
instruments and were involved in all aspects 
of the implementation process. 



THE ROLE OF PARTNERS AND COMMUNITY
MEMBERS IN SURVEY DEVELOPMENT

Four mechanisms for community participation and 
influence in the development and implementation 
of the community survey:

• The HEP Steering Committee

• Focus groups with community residents

• The HEP Survey Subcommittee

• Pretest and discussion of survey instrument with 
community residents



Creating a Framework for Participation and 
Influence: The Steering Committee

 Equitably engage residents, community-based 
organizations, governmental and service-providing 
agencies, and academic institutions in the process of 
designing and implementing efforts to address factors that 
affect the health of community residents

 Creating both a structure and a range of processes through 
which representatives from diverse  organizations, with 
diverse sets of resources, skills, and perspectives



The HEP Steering Committee

 The core structure for collaborative work.

 Monthly  meeting to discuss and make decisions 
about project activities that was guided by a set of 
CBPR principles.

 The 70 percent consensus rule for decision making

 Guidelines for dissemination of the partnership’s 
work

The framework for the partnership to build a 
common vision, develop and work toward shared 

goals, and ensure mutual accountability in the 
process



Engaging Diverse Community Members: 
Focus Groups

HEP conducted eight focus groups with various 
racial and ethnic identities and both genders in 
the three study areas to identify a wide range of 
stressors and potential protective factors 
experienced by the residents



The Questions for the focus groups

 What are the things that create stress for you? 

 How do you feel when you experience those things?

 What do you do when you experience those things?

 When you experience those stressors, those feelings, 
and respond in those ways, day in and day out, week 
after week, month after month, year after year, what 
are the long-term effects? 

 What are the things that make it not so bad?



 HEP staff summarized themes from the focus group 
interviews and presented them for discussion at an 
SC meeting.

 The focus groups helped to identify stressors and 
protective factors that might be associated with 
health outcomes.

 The HEP Survey Subcommittee used themes from 
the focus groups as it identified topics to be covered 
in the HEP community survey.



Creating a Structure for Focused Collaborative 
Work: The Survey Subcommittee

 Members: three SC representatives from community-
based organizations, three from health service 
organizations, and four from academic institutions; 
several researchers with specific survey expertise

 Tasks: to review the results from the focus groups, discuss 
the literature on risk factors for heart disease, examine 
existing scales and measures for a wide range of risk and 
protective factors related to heart disease, and where no 
existing scales or items seemed appropriate, develop new 
items or adapted existing ones



Getting Feedback and Fine-Tuning the Survey 
Questionnaire: Pretesting and Discussion with 

Community Residents

 Modifying  the time

 The group debriefing with community participants 
in each pretest and modifications (discussion of the 
language used, meanings, the flow and 
comprehensiveness of survey sections, and survey 
clarity and interpretability)

 Providing the final version of survey



Steering Committee: Oversight of Field Period

 Several critical discussions and decisions were made 
by the full steering committee

 Subcontracting the administration of the survey to a 
professional survey group not affiliated with the 
partnership

 HEP must maintain a visible presence and active 
influence in the administration of the survey



Steering Committee: Oversight of Field Period

• Detroit community residents would be hired as 
interviewers for the survey.

• Interviewers would wear name badges that 
identified them as interviewers for HEP.

• Study materials and phone lines would identify HEP. 

• Study materials and data gathered would be the 
sole  property of HEP.

• HEP staff would be actively involved in the training 
of interviewers.

• The survey administrator would attend monthly SC 
meetings to provide updates on survey progress and 
discuss survey-related issues.



Results of Survey Implementation

 HEP completed 919 valid interviews with residents of the 
three Detroit communities selected for this study, 92 
percent of the initial goal of 1,000 interviews.

Descriptive data

non-Hispanic black 56%

non-Hispanic white 21 %

Hispanic 20 %

others 3%

mean duration of the interviews 1.57 hours (Range: 1.15 to 3.45)



 Faculty, students, and the project’s data manager 
are currently engaged in analyses of the survey data, 
including construction of scales, cleaning data, and 
merging survey data with data collected through 
other components of the HEP study

 Because not all SC members participate in all 
manuscripts developed from the study, the SC 
devotes a section of each month’s meeting to 
presentation and discussion of ongoing analyses.



Dissemination of Survey Results:
Community Outreach and Education Program

 Presentations to community groups conducted by a team 
consisting of members of the SC representing academic 
and community-based or health service–providing 
organizations

 Publications in local media

 Working collaboratively to interpret study findings and 
build capacity for collaboration in the dissemination of 
findings to the involved communities as well as in the 
peer-reviewed literature



CHALLENGES ENCOUNTERED

which groups to ask for what input, when, and 
how?

 Assuring that participation occurs in a manner 
that minimizes that burden while maximizing 
informed input and appropriate and shared 
influence in decision making

 How to effectively manage and synthesize the 
diverse insights, perspectives, and agendas of 
these groups into a product—in this case a 
community survey



LESSONS LEARNED
 Creating mechanisms for multiple forms of 

participation from diverse groups

 Addressing geographical distance and difference

 Providing flexible and organized support for 
participation

 Recognizing when participation is needed and from 
whom

 Balancing multiple priorities

 Demonstrating that contributions are valued

 Sustaining mutual commitment
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