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In CBPR, early data dissemination is important for increasing community capacity and creating project sustainability, as 

measured by improved health behaviors and outcomes. Less is known about methods for incorporating community 

organization, or the community’s information-sharing network, in designing a CBPR data dissemination plan.  In 

partnership with approximately 20 community-based organizations, we are completing a cardiovascular health and 

needs assessment in high-risk Washington D.C. neighborhoods through the faith-based community (NCT:NCT01927783) 

as a first step in developing a community-based intervention promoting behavioral change for improved cardiovascular 

health.  Group meetings for faith-based community leaders and members (N=24) are being held from February-March 

2015. At these meetings, participants will complete a theory-based Community Organization survey.  This survey will 

assess current levels of empowerment, community capacity, and social capital as potential facilitators of assessment 

data dissemination. Meeting participants are also presented preliminary findings from the health assessment followed 

by an in-depth discussion with participants of recommendations for key stakeholders in the broader Washington D.C. 

community to whom we should present assessment findings. Outcomes for the study are comparisons of 

empowerment, community capacity, and social capital levels between the study participants’ faith-based 

organizations.  Another outcome is a preliminary dissemination plan informed by community organization measures and 

findings from the group discussions.  Utilizing measures of the core concepts of Community Organization Theory may 

serve as a paradigm for developing a CBPR-based data dissemination plan.  Data dissemination is fundamental for early 

engagement of key Washington D.C. community organizations in creating a CBPR-based intervention to improve 

cardiovascular health.   

Learning Areas: 

Chronic disease management and prevention 

Communication and informatics 

Planning of health education strategies, interventions, and programs 

Program planning 

Public health or related research 

Social and behavioral sciences 

Learning Objectives:  

Design a community-based information dissemination plan. Assess the level of community organization within a faith-

based community. Demonstrate a process for engaging a community to increase capacity among community members. 

Keyword(s): Community-Based Partnership & Collaboration, Health Disparities/Inequities 

 


