
 

 
COMMUNITY-UNIVERSITY ENGAGEMENT TOOL KIT 
 
Tool Kit Goal: To provide students with a reliable, accessible resource to enhance their skill and 
knowledge base needed to proceed in scholarly community engagements with diverse 
populations in a culturally competent, sensitive manner to build trusting community-university 
relationships and eliminate health disparities. 
 
Target Audience: Students, educators and professors 
 
Focus groups were conducted during spring 2009 with students in University of 
Minnesota School of Public Health nutrition, maternal and child health, and community 
health education departments. Students were asked to talk about their field experiences, what 
was most rewarding, what was challenging, and how the experience has contributed to their 
professional development and career path. Furthermore, students were asked to describe what 
community-university engagement meant to them and to discuss what a useful training 
toolkit/module should include. 
 
Upon completion of focus groups with School of Public Health students, interviews were 
conducted during the summer of 2009 with School of Public Health faculty and community 
partners. Interviewees included individuals from local and state government, school districts, 
community-based/not for profit, health care, and advocacy organizations. Individuals 
interviewed were asked to discuss the population served and services provided, as well as their 
involvement in community-university engagement activities and their definition of community-
university engagement.  
 
More specifically, interviewees shared their experiences collaborating with the School of Public 
Health. Desired skills or services and qualities or characteristics from Public Health students, 
faculty and staff were discussed in addition to anticipated barriers and rewards in engaging in 
such activities. 
 
Themes to develop the toolkit were deduced once focus groups and interviews were completed. 
The uncovered themes helped determine the direction of toolkit objectives and content 
incorporated into the following toolkit. 
 
Literacy 

● Adults with low-literacy skills 
● Limited English proficiency 

 
Working with Diverse Populations 

● Ethnic minorities and cultural competency 
● Elderly adults 



 
● Sexuality and gender 
● Low SES/poverty 

 
Ethics & Conduct 

● Conducting Ethical Research 
● Working Together with Appropriate Conduct 

 
 
 
Literacy 
 
“Literacy is learned. Illiteracy is passed along by parents who cannot read or write.” 
 
Key Definitions 

● Literacy: as defined by the National Assessment of Adult Literacy, literacy is using 
printed and written information to function in society, to achieve one’s goals, and to 
develop one’s knowledge and potential 

● Health literacy: “The degree to which individuals have the capacity to obtain, process, 
and understand basic health information and services needed to make appropriate 
health decisions” 

● Illiterate: inability to read or write 
● Dyslexia: impaired ability to read, write, and/or spell 
● Phonics: the instructional practices that teach children how the spellings of words are 

related to speech sounds in systematic ways 
● Fluency: a reader’s expression, phrasing, and speed as she/he reads a text 
● Fluent: describes a level or automatic, accurate word recognition and reading that is 

correlated with comprehension 
● Reading proficiency: reading in which comprehension, fluency, decoding, and rate are 

well developed 
● Decoding: the ability to translate the alphabet letters into recognizable sounds and to 

use that knowledge to sound out and pronounce words 
● Sight words: the words a student can read and pronounce accurately and automatically, 

with no necessity for decoding or guessing 
● Tracking: the understanding of and ability to read print from left to right and from the top 

to bottom of a page and the ability to match a spoken word to the print that matches the 
word 

● Word attack: tasks that readers perform when they do not instantly recognize a word 
 
Statistics 
From Begin to Read 

● According to UNICEF, “Nearly a billion people will enter the 21st center unable to read a 
book or sign their names and two-thirds of them are women.” 

● “One child in four grows up not knowing how to read.” 



 
 
From Read Faster 

● 1 in 5 children are affected by dyslexia, 10 million in America alone 
● “More than 20 percent of adults read at or below a fifth-grade level – far below the level 

needed to earn a living wage” 
● Illiteracy costs businesses and taxpayers approximately $20 billion per year 
● “44 million adults in the U.S. cannot read well enough to read a simple story to a child” 
● “Nearly half of America’s adults are poor readers, or ‘functionally illiterate.’ They cannot 

carry out simple tasks like balancing check books, reading drug labels or writing essays 
for a job” 

● “21 million Americans cannot read at all, 45 million are marginally illiterate and 1/5 of 
high school graduates cannot read their diplomas” 

 
Nine out of 10 adults may lack the literacy skills to manage their health and prevent disease 
(source: CDC health literacy report). 
 
Learning modules 
Center for Disease Control’s Health Literacy for Public Health Professionals 
 
Online resources 
Understanding Health Literacy 

● CDC health literacy report 
● U.S. Department of Health and Human Services National Action Plan to Improve Health 

Literacy (2010) 
● National Network of Libraries of Medicine: Health Literacy 
● Healthy People 2010 Objective 11: Health Communication 
● English Language Proficiency of Immigrants and Refugees in the Twin Cities 

Metropolitan Area 
 
Tools for Health Professionals to aid in lowering literacy level of materials 

● USDA’s Health Literacy: Professional Development Tools 
● VA Library Network: Health Literacy Resources 
● Clear and Simple: Developing Effective Print Materials for Low-Literate Readers This 

site instructs on how to: step 1. Define your target audience, 2. Conduct target audience 
research, 3. Develop concept for product/handout, 4. Develop content and visuals, and 
5. Pretest and revise draft materials 

● Teaching patients with low literacy skills, 2nd edition by Doak, Doak and Root (1996) 
(free download) This book explains how to create health education materials and visuals 
for adults with low literacy skills 

● University of Minnesota Extension: Health Literacy List for Educators 
● Minnesota Heath Literacy Partnership 
● Pfizer Health Literacy Assessment 
● Plain Language Thesaurus for Health Communications 



 
● University of Minnesota Bio-Medical Library’s Creating Patient Education Materials 

 
Brief Explanation of Readability Tools and Calculators 
SMOG (Simple Measure of Gobbledygook) 

● May calculate without the use of a computer program 
● Need to use 3, 10 sentence samples from beginning, middle, and end of text (total of 30 

sentences) 
● Count all the words with greater than 3 syllables in the sentence and take the square 

root of this number, and then add 3 to the square root (or use a conversion table in 
exchange for the last 2 steps) 

● If materials are prepared for the general public, it needs to be at 6th grade reading level 
or less (which would be a count of no more than  7-12 words with 3 or more syllables. 

 
Fry Graphs 

● Determine number of sentences and syllables in 100-word passage, add them together 
and divide by 3 

● Plot average # sentences and average # syllables on Fry graph to determine reading 
level 

 
Flesch-Kincaid 

● Rates text by grade level 
● Uses Microsoft Office Word “spelling and grammar” function 

 
Flesch Reading Ease 

● Uses Microsoft Office Word “spelling and grammar” function 
● Scores text 0-100: the higher the score the easier material is to read; a score less than 

30 is considered “very difficult” to read; score between 60-70 is acceptable 
● This tool works best with school text but some government agencies 

 
Suitability Assessment of Materials (SAM) 

● SAM instrument consists of a list of factors to evaluate health ed. materials (content, 
literacy demands, graphics, layout, typography, learning stimulation, motivation, and 
cultural appropriateness) 

● Literacy demand component includes- reading level (5th grade or lower is considered 
superior, 6-8th grade is adequate and any higher is not suitable)- need to use another 
tool such as Fry to compute this; writing style (active and conversational with short 
sentences), vocabulary (use common, explicit wording), context (provided before new 
info. is presented), and learning aids (headers) 

● Graphics component includes: cover (it’s friendly, attracts attention, and portrays 
purpose), illustration types (familiar and age-appropriate), relevance (clearly shows key 
points), etc. 

 
 



 
Books and Articles 
Journal article: Patient Understanding of Food Labels The Role of Literacy and Numeracy 
(American Journal of Preventive Medicine, Volume 31, Issue 5, Pages 391-398 R. Rothman, R. 
Housam, H. Weiss, D. Davis, R. Gregory, T. Gebretsadik, A. Shintani, T. Elasy) 
 
Journal article: Asthma numeracy skill and health literacy (Journal of Asthma, volume 43, Issue 
9, Pages 705-710 Apter, A., Cheng, J., Bennett, I., Albert, C., Fein, D., George, M., Van Horne, 
S.) 
 
Journal article: Readability and Patient Education Materials Used for Low-Income Populations. 
(Nurse Specialist, Volume 23(1):33-40. Wilson, M.) 
 
Creating Plain Language Forms for Seniors: A Guide for the Public, Private and Not-for-Profit 
Sectors (1998). National Literacy and Health Program and the Canadian Public Health 
Association. This 30-page guide explains how to create health forms in plain language and 
assist those that need help filling out forms 
 
Videos 
American Medical Association’s “Health Literacy and Patient Safety: Help Patient’s Understand“ 
 
Limited English Proficiency 
Key Definitions 

● Limited English proficiency: “persons who are unable to communicate effectively in 
English because their primary language is not English and they have not developed 
fluency in the English language” 

● Interpreter: Process of using spoken word to transfer meaning from one language to 
another (i.e. an interpreter speaks) 

● Translator: Process of using writing to transfer meaning from one language to another 
(i.e. a translator writes)  

● Linguistic isolation: “living in a household in which all members aged 14 years and older 
speak a non-English language and also speak English less than ‘very well’” (source: 
U.S. Census Bureau. Census 2000 summary file technical documentation. Washington 
(DC): U.S. Census Bureau; 2004) 

 
Statistics 
In 2000, greater than 21 million individuals in the United States have limited English proficiency 
(source: Walker, P. and Barnett, E. Immigrant Medicine. Saint Paul, 2007) 

● While 82% of speak English in the United States, the other 18% accounts for all 
languages other than English, and 10% of those in the U.S. speak Spanish or Creole 

● 8.5% of Minnesotans speak a language other than English at home 
● 10.6% of residents in Ramsey county speak a language other than English at home 
● 12.8% of residents in Hennepin county speak a language other than English at home 



 
● According to the Migration Policy Institute, in 2008 52.1% of the 37.7 million foreign born 

age 5 and older were limited English proficient 
● 9.9% Hennepin and 10.6% of Ramsey county, MN residents are foreign-born 

 
Learning modules 

● Working with Interpreters: Part I 
 
Online resources 

● Minnesota Department of Human Services: Limited English Proficiency resources 
● Modern Languages Map (composition of languages throughout the U.S.) 

 
Books and articles 

● Law and the Public’s Health (on Title VI and Limited English Proficiency) 
● English Language Proficiency of Immigrants and Refugees in the Twin Cities 

Metropolitan Area (Fennelly and Palasz) 
● Link, M.W., Mokdad, A.H., Stackhouse, H.F., Flowers, N.T. (2006). Race, ethnicity, and 

linguistic isolation as determinants of participation in public health surveillance surveys. 
Preventing Chronic Disease, 3(1): A09 

 
Videos 
The Joint Commission’s Improving Patient-Provider Communication video (on right side of 
screen) 
 
Local translation services 
 

University Language Center 
1313 5th St. SE, Suite 201 
Minneapolis, MN 55414 
612-379-3840 
Fax: 612-379-3832 
 
Betmar Language, Inc. 
6260 Hwy 65 NE, suite 308 
Fridley, MN 55432 
763-572-9711 
Fax: 763-571-3467 
 
AMLC Language Professions 
970 Raymond Ave. 
Saint Paul, MN 55114 
651-659-1488 
 
Bilingual Language and Intercultural Services 



 
529 Harrington Road 
Minneapolis, MN 55391 
952-929-9155 
Fax: 952-929-0020 

 
KJ International Resources, Ltd. 
1300 Nicollet Mall, Suite 3032 
Minneapolis, MN 55403 
612-288-9494 
Fax: 612-288-9496 
 
A + Pavoloni International Translators & Interpreters “Since 1985″ 
Contact Marco Pavoloni 
1807 Hampshire Avenue 
St. Paul, MN 55116 
651-699-8442 
Fax: 651-699-1518 
 
All In One – Translation Agency 
1109 158th Street West 
Burnsville, MN 55306 
952-435-0799 
Fax: 952-435-0696 
Email: carmen@allin1translation.com 
 
Casa Italia 
specializes in Italian to/from English and Italian to French  
translations and interpreting 
6311 Wayzata Boulevard 
Suite 244 
Saint Louis Park, MN 55416 
612-203-2350 
Email: info@casaitaliaus.com 
 
Dialog-One 
2380 Wycliff 
Suite 101 
St. Paul, MN 55114 
612-363-8000 
Fax: 651-379-8510 
 
Russian Translation Center: Specializes in all Russian and Eastern European 
Languages 



 
19660 Silver Lake Trail 
Shorewood, MN 55331 
952-232-5324 
Fax: 612-677-3453 
 
Garden and Associates 
4725 Excelsior Boulevard, Suite 502 
Minneapolis, MN 55416 
952-920-6160 
Fax: 952-922-8150 
 
Go Global Translations 
1-888-335-5252 
Fax: 612-333-8188 
 
Transperfect Translations 
150 South 5th St. Suite 310 
Minneapolis, MN 55402 
612-341-0202 
Fax: 612-341-0333 
 
The Translation Lab 
1620 West 98th st, Suite 150 
Minneapolis, MN 55431 
952-884-9673 
Fax: 952-948-9201 

 
Midwest Language Banc 
1609 Chicago Avenue S 
Minneapolis, MN 55404 
612-588-9410 
612-695-6008 
Fax: 612-588-9420 
 
INGCO International 
Ingrid B. Christensen, President 
100 West Franklin Avenue, Suite 200 
Minneapolis, Minnesota 55404 
612-819-1314 
Fax: 612-605-1991 
 
Borton & Associates, Inc. 
14601 Portland Ave Suite 323 



 
Burnsville, MN 55306 
612-423-7218 
Fax: 612-235-3408 
Email: info@bortontranslation.com 

 
Precision Language Services 
17870 Irons Court 
Lakeville, MN 55044 
952-435-8178 / 800-347-9739 
Fax: 952-435-3626 
Email: info@precisionlanguage.com 
 
Prime Language Services 
P.O. Box 240652 Apple Valley , MN 55124 
952-220-9627 
Fax: 775-254-1193 
E-mail: info@primelanguageservices.com 

 
 
 
 
Working with Diverse Populations 
 
Ethnic Minorities & Cultural Competency 
Disclaimer: although these resources providing a starting point for understanding minority ethnic 
groups you may work with as a public health professional, reading about cultural practices and 
beliefs alone will in no way make you culturally competent. It is important to spend a significant 
amount of time immersed in a community, engage in conversations, and listen to just begin to 
gain a better understanding. 
 
Key Definitions 

● Health disparities: Healthy People 2010 reports that health disparities (health, life 
expectancies, and quality of life) exist among certain populations by race, ethnicity, 
income, gender, education, geographic location, disability status, and sexual orientation 

● Diversity: “the numerous ways individuals and groups differ in their beliefs, behaviors, 
values, backgrounds, preferences…” (Issel, p.38) 

● Ethnicity: “A set of religious, racial, national, linguistic, or cultural characteristics that 
define a group” (Issel, 41) 

● Culture: “learned set of beliefs, values, and norms that are shared by a group of 
people…” (Issel, p.38) 

● Nationality: place of birth 



 
● Foreign-born: People who are not born as U.S. citizens (immigrants, legal non-

immigrants such as refugees or persons on student or work visas, and those who are 
illegally residing in the U.S. 

● Immigrant: a person who has migrated from another country 
● Refugee: “any persons who have fled their country, are unable or unwilling to avail 

themselves of the protection of their country of nationality or habitual residence because 
of a well-founded fear of persecution on account of race, religion, nationality, 
membership in a particular social group or political opinion” 

● Culture-bound syndromes: psychiatric conditions closely related to specific cultural 
factors, contributing to the theory that some illnesses may be socially and culturally 
constructed  

● Acculturation: when behavior change of a less dominant group is associated with the 
adoption and assimilation of the culture of the dominant group (Issel, p. 48) 

● Cultural sensitivity: “the incorporation o the ethnic and cultural characteristics, 
experiences, norms, values, behavioral patterns, and beliefs of a target population and 
the acknowledgment of the relevant historical, environmental, and social forces in the 
design, delivery, and evaluation of targeted health promotion materials and programs” 
(Resnicow and Braithwaite) 

● Cultural competence: “The capacity of an individual to exercise interpersonal cultural 
sensitivity” 

● Multicultural: incorporating the perspectives of multiple racial and ethnic groups in an 
intervention (Resnicow and Braithwaite) 

● Cultural tailoring: “process of creating culturally sensitive interventions, often involving 
the adoption of existing programs, materials, and messages for racial and ethnic 
subpopulations” (Resnicow and Braithwaite) 

● Culturally based: “using culture, ethnicity, history, and core values as media to motivate 
behavioral change” (Resnicow and Braithwaite) 

● Ethnocentric: belief that one’s culture is superior and that their values and practices 
should be the norm 

● “Healthy migrant” effect: states that when immigrants first come to the U.S. they are 
often healthier than their U.S. born counterparts of the same race or ethnic background 
but then over time their health more closely resembles U.S. born due to many factors 
that change once they come to the U.S.       

 
Sources Used 

● Resnicow, K. and Braithwaite, R.L. Chapter 25: Cultural sensitivity in public health. 
● Issel, L.M. (2009). Health Program Planning and Evaluation. Second Edition. Sudbury, 

MA. Jones and Bartlett Publishers, LLC. 
● Department of Health and Human Services. Executive summary: goal 2: eliminate health 

disparities. Health People 2010. Retrieved February 16, 2010. 
● Hamilton, K.A. and Wilson, J. (2004). Putting data to work for immigrants and 

communities: tools for the Washington DC Metro Area and Beyond. Migration Policy 
Institute. 



 
● Walker, P. and Barnett, E. (2007). Immigrant Medicine. Philadelphia. Elsevier Inc. 
● Fennelly, K. The “healthy migrant” effect. Clinical and Health Affairs. Retrieved from 

Minnesota Medicine 
 
Learning modules 
“Culture and Health Literacy“ modules developed by Midwest Center for Life-Long Learning in 
Public Health and Center for Leadership Education in Maternal and Child Public Health at the 
University of Minnesota. 

● Public health students are the intended audience for these learning modules 
● Modules “define health literacy, identify health information gaps among social groups 

and share strategies to improve health literacy” 
● Module 2 targets Hmong, Somali, Spanish, Vietnamese, Khmer, and Lao-speaking 

audiences of Minnesota 
● Additional Resources to go with learning modules. 

 
“Culture, Faith Traditions, and Healing“ modules developed by the Center for Spirituality and 
Healing at the University of Minnesota 

● Module topics include: experience own culture, understand culture, cultural competence, 
CLAS standards (culturally and linguistically appropriate services), culturally competent 
tools, scenarios, quiz 

 
Ten Myths About Immigration (Slideshow) 
 
Online resources 

● Culture Care Connection (excellent resource on how to provide more culturally 
competent care in Minnesota) 

● Ethnic Media Directory: Local Community Press, Radio, and Television Programming in 
Minnesota 

● U.S. citizenship and Immigration Services 
● Migration News (monthly immigrations developments) 
● EthnoMed: Integrating Cultural Information into Clinical Practice 
● Cultural Sensitivity in Health Promotion Work, Points of Wellness Partnering for Refugee 

Health and Well-Being 
● Minnesota Department of Health: Minority and Multicultural Health: Social Determinants 

of Health: Let’s talk about it 
● Department of Health and Human Services Office of Minority Health 
● American Community Survey (demographic data for geographic areas with greater than 

65,000 people updated annually) 
● Office of Refugee Resettlement (Refugee arrival information) 
● Migration Information Source (data and analysis on international migration and state 

profiles on immigrant groups) 
● Grantmakers Concerned with Immigrants and Refugees (US and international migration 

statistics) 



 
● U.S. Census Bureau Annual Profiles of the Foreign Born Populations 
● Resources on Minnesota Issues: Immigrants in Minnesota 
● Global perspective, The Ethics of International Engagement and Service-Learning 

Project 
● Global perspective, The Center for Global Health and Social Responsibility at UMN 
● Global perspective, The NGO code of conduct for health systems strengthening 

 
Online resources sorted by main ethnic groups in the Twin Cities 
Hmong 

● Hmong Cultural Center located in Saint Paul, MN 
● Hmong American Partnership in Saint Paul, MN (services and support for Hmong) 
● Hmong American Mutual Assistance Association in Minneapolis, MN 
● Additional Hmong Assistance Organizations 
● Hmong nutrition education resources 
● Compiled list of resources on mental health issues affecting Hmong 

 
Somali 

● Immigration in Minnesota: Discovering Common Ground 
● The Somali Action Alliance 

 
Latino/Hispanic 

● Office of Minority Health: Latino/Hispanic Culture and Health 
● Hispanic engagement, relationships, collaboration 
● Chicano Latino Affairs Council: State of Minnesota 
● Resource Center of the Americas 
● Comunidades Latinas Unidas En Servicio (CLUES): Minnesota’s premier provider of 

behavioral health and human services to the Latino community 
● La Oportunidad Inc. Twin Cities organization that champions the development of Latino 

individuals and families to create a strong, peaceful community 
● Teatro del Pueblo 
● Minnesota Minority Education Partnerships, Inc. 
● Latino Nutrition Coalition 

 
American Indian 

● Indian Health Service 
● Nutrition Education Resource Guide for Native Communities 
● American Indian communities in Minnesota 
● More information on American Indian communities in Minnesota 
● American Indian communities in South Dakota 
● More information on American Indian communities in South Dakota 
● American Indian communities in Iowa 
● American Indian Community Development Corporation 
● Migizi Communications 



 
● American Indian Resource and Referral Database (Leech Lake Twin Cities Office) 
● American Indian Resource and Referral Database resources 
● Little Earth of United Tribes 
● Ain Dah Yung (Our Home) Shelter for Youth 
● Minneapolis American Indian Center 
● American Indian Policy Center 
● Minnesota Indian Women’s Resource Center 

 
Ethiopian 

● Health Resources Serving Diverse Communities: Ramsey County 
 
Books and articles 

● New York Times article: In a generation, minorities may be the U.S. majority 
● Report to the Minnesota Business Immigrant Coalition: The Economic Impact of 

Immigrants in Minnesota 
● The Healthy Migrant Phenomenon 
● Latinos, Africans, and Asians in the North Star State: Immigrant Communities in 

Minnesota 
● Impediments to Integration of Immigrants: A Case Study in the Twin Cities 
● Johnson, S. (2002). Hmong health beliefs and experiences in the western health care 

system. Journal of Transcultural Nursing, vol. 13 (2): 126-132. 
● Franzen, L. and Smith, C. (2009). Acculturation and environmental change impact 

dietary habits among adult Hmong. Appetite, vol. 52(1):173-183. 
● Book (Hmong culture): The Spirit Catches You and You Fall Down –Anne Fadiman 

(Hmong culture, healthcare, cultural competency) 
● Book: Mountains Beyond Mountains –Tracy Kidder (global health, public health, 

infectious disease, community empowerment) 
● Book (American Indian): Ceremony - Leslie Marmon Silko 
● Book (American Indian): Shadow Tag - Louise Erdrich 
● Book (American Indian): From the Glittering World - Irvin Morris 
● Book (American Indian): The Lone Ranger and Tonto Fistfight in Heaven - Sherman 

Alexie 
● Book (American Indian): Medicine River -Thomas King 
● Book (American Indian): Ledfeather - Stephen Graham Jones 
● Book (American Indian): Miko Kings: An Indian Baseball Story - LeAnne Howe 

 
Videos  

● Culturally competent care in mental health- immigrant and refugee populations 
(Presentation by Dr. Lorin Boynton, Psychiatry Chief Resident Conference at Harborview 
Medical Center) 

● Global perspective, documentary: “They came in the name of helping“ 
 
Elderly & Older Adults 



 
Key Definitions 

● Geriatric: process of aging, medical branch that focuses on health of the elderly 
population 

 
Statistics 
2000 Census Minnesota: 

● 55-59 years: 226,857 (4.6% of population) 
● 60-64 years: 178,012 (3.6% of population) 
● 65-74 years: 295,825 (6.0% of population) 
● 75-84 years: 212,840 (4.3% of population) 
● 85 years & over: 85,601 (1.7% of population) 

 
Learning modules 

● Meeting the Health Care Needs of Older Adults: Health Literacy and Cultural 
Competency (created by the U of M School of Social Work) 

● Live Well, Live Long: Health Promotion and Disease Prevention for Older Adults (set of 
modules on right hand side by American Society on Aging) 

 
Online resources 

● Department of Health and Human Services Administration on Aging 
● U.S. National Institute of Health’s National Institute on Aging 
● U.S. Department of Agriculture Food and Nutrition Information Center: Seniors 
● National Association of Community Health Centers 
● Medline Plus: Seniors’ Health 

 
Books and articles 

● Krinke, U.B. (1990). Nutrition information topic and preferences of older adults. Society 
for Nutrition Education, vol. 22(6) 

● Chernoff, R. (2006). Geriatric Nutrition: A Health Professional’s Handbook (Third 
Edition). Jones and Bartlett Pubishers, Inc.: Canada 

● Radecki, S.E. and Cowell, W.G. (1990). Health promotion for elderly patients, vol. 
22(4):299-302. 

 
Gender & Sexual Orientation 
Key Definitions 
List of definitions may be found at Boulder County Public Health website. 
 
Statistics 

● Minnesota had a 76% increase in same-sex couples from 2000-2005 
○ There are 8.8 million gay, lesbian, bisexual persons in the United States (same 

source) 
○ 4.7% of the adult population in Minnesota identifies as gay, lesbian, or bisexual 

(same source) 



 
○ Minneapolis-Saint Paul- Bloomington ranked as having the 8th largest gay, 

lesbian, bisexual population in the United States at 5.7% (same source) 
● Men who have sex with men (MSM) accounted for 53% of the estimated new HIV 

infections in 2006 
● Healthy People 2010: Companion Document for Lesbian, Gay, Bisexual, and 

Transgender Health 
○ LGBT youth are much more likely to be victimized in school and to attempt 

suicide than heterosexual youth. 
○ LGBT people are often reluctant to seek care or to “come out” to health 

providers, leading to under-screening and intervention likely to result in poor 
health. 

○ Gay men and lesbian women are at increased risk for certain cancers (lung, 
cervical, breast, and anal cancer), due to a higher prevalence of smoking and 
inadequate risk assessment and screening by providers. 

○ Elders in same-sex relationships are at high risk of economic devastation due to 
the fact that legal protections are not afforded to same-sex couples (e.g. 
Medicaid spend-down protections). 

○ HIV/AIDS continues to devastate LGBT populations, including men who have sex 
with men, particularly men of color, transgender women (male to female), and 
LGBT injection drug users. 

 
Learning modules 
“Gender and Sexual Diversity” learning module by Canadian Gender and Health Collaborative 
Curriculum 
 
Online resources 

● Rainbow Health Initiative (Minneapolis, MN) 
● Lesbian, Gay, Bisexual, Transgender, Ally Programs Office, University of Minnesota 
● Lesbian, Gay, Bisexual, and Transgender Caucus of Public Health Professionals 
● (Gender and health) John’s Hopkins School of Public Health 
● Twin Cities Pride 
● Outfront Minnesota - Leading Minnesota Towards GLBT Equality: 
● Gender, Women & Sexuality Studies, University of Minnesota - Campus and Community 

Resources 
● MedlinePlus: Gay, Lesbian and Transgender Health 
● Equal Opportunity and Affirmative Action (EOAA) 

○ Education and Training 
○ Definitions of EOAA Terms and Types of Discrimination 
○ Policies and Directives 

 
Books and articles 

● Book: The Health of Sexual Minorities: Public Health Perspectives on Lesbian, Gay, 
Bisexual and Transgender Populations (Hardcover), Meyer and Northridge 



 
● Journal Article: Rankow, E.J. (1996). Sexual identity vs. sexual behavior.American 

Journal of Public Health, vol. 86(12):1822-1823. 
 
Videos 

● PBS Frontline video series: The Age of AIDS 
 
Low Socioeconomic Status/Poverty 
 
Statistics 
Disparities in median household income in U.S. in 2008 = $50,303 

● Income non-Hispanic White = $55,530 
● Income Blacks = $34,218 
● Income Asians = $65,637 
● Income Hispanics = $37,913 
● Income native born = $51,056 vs. Foreign-born = $43,493 (foreign-born not a citizen = 

$37,951) 
 
Percent below Poverty Level (2008) 

● USA: 13.2% 
● Minnesota: 9.6% 
● Hennepin County: 11% 
● Ramsey County: 13.5% 
● Anoka County: 5.8% 
● Carver County: 4.6% 
● Dakota County: 4.6% 
● Scott County: 4.4% 
● Washington County: 4.5% 
● Wright County: 5.6% 

 
Uninsured in 2008  
Source: DeNavas-Walt, C., Proctor, b., and Smith, J. (2009, September). Income, poverty and 
health insurance coverage in the United States: 2008. Current Population Reports: Consumer 
Income. U.S. Department of Commerce. Retrieved February 7, 2010. 

● 15.4% of US population, or 46.3 million people 
● 30.7% of Hispanics 
● 17.6% of Asians 
● 19.1% of Blacks 
● 10.8% of White, not Hispanic 
● 15.7% of children in poverty uninsured in 2008 
● 9.9% of all children 
● 17.2% of Hispanic (any race) children 

 
Income, Poverty, and Health Insurance Coverage in the US: 2008 (census bureau) 



 
● Per capita income by race/ethnicity for 2008 (page 7) 
● Median household income declined by 4 percent in the Midwest between 2007 and 2008 

with the median household income in 2008 for the Midwest being $50,112 (page 8) 
● 2008 poverty rate was 13.2% (39.8 million people) in the US compared to 12.5% in 2007 

(page 13) 
● non-Hispanic whites: 8.6% in 2008 up from 8.2% in 2007 

○ Asians: 11.8% in 2008 up from 10.2% in 2007 
○ Hispanics: 23.2% in 2008 up from 21.5% in 2007 
○ Blacks: significantly unchanged in 2008 at 24.7% 

● Children <18 years: 19% 2008 up from 18% in 2007 
○ 18-64 years: 11.7% 2008 up from 10.9% in 2007 
○ >64 years: statistically unchanged at 9.7% 

 
Key Definitions 

● Poverty rate: measure of proportion of people with family income below established 
poverty threshold. 2008 poverty rate = 13.2% (23.2% of Hispanics and 24.7% of Blacks). 
Families in poverty = 10.3% (28.7% of female-householder-with-no-husband present 
families and 5.5% of married couple families) 

● Income-to-poverty-ratio: a percentage that determines the depth of poverty and number 
of people eligible for government-sponsored assistance, i.e. if your ratio is 110% then 
you are 10% above the poverty threshold. In 2008 5.7% of the U.S. population had an 
income less than half the poverty threshold (8.5% of children less than 18 years old fall 
in this category), and 17.9% had an income less than 125% of the poverty threshold 
(25% of children fall in this category) 

● High food security: “No reported indications of food-access problems or limitations” 
(source: United States Department of Agriculture: Economic Research Service. (2009). 
Food security in the United States: definitions of hunger and food security. Retrieved 
February 7, 2010 ) 

● Marginal food security: “one or two reported indications- typically of anxiety over food 
sufficiency or shortage of food in the house. Little or no indication of changes in diets or 
food intake.” 

● Low food security: “Reports of reduced quality, variety, or desirability of diet. Little or no 
indication of reduced food intake.” 

● Very low food security: “Reports of multiple indications of disrupted eating patterns and 
reduced food intake.” 

● Hunger: “refers to a potential consequence of food insecurity that, because of prolonged, 
involuntary lack of food, results in discomfort, illness, weakness, or pain that goes 
beyond the usual uneasy sensation” 

 
Learning modules 

● Food Insecurity and Hunger- a Preventable Public Health Problem (Diane Benjamin, 
University of Minnesota School of Public Health) 

● Socioeconomic Status, Race and Health 



 
 
Online resources 

● Medicaid 
● Medicare 
● Supplemental Nutrition Assistance Program (SNAP) 
● (Participant eligibility determined by income and assets available to household. Monthly 

benefits come in the form of a credit card-like Electronic Benefit Transfer Card (EBT). 
The average monthly benefit per household is $214) 

● Recipe Finder Database (a service of SNAP-Ed Connection, is composed of an online 
database of quick, easy, and low-cost recipes that incorporate resource management 
skills (i.e. using leftovers, freezing, grocery shopping) and can be used by all health 
educators) 

● Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 
○ Federal WIC 
○ MN WIC 

■ Target audience- low-income pregnant, breastfeeding, and post-partum 
women and infants and children up to age 5 at nutritional risk. 

■ Services- supplemental foods (WIC food coupons may be used at 
participating grocery stores), healthcare referrals, and nutrition education. 

■ To make an appointment at a WIC nearest you call: 1-800-657-3942 
● Other USDA Food and Nutrition Service programs 
● Emergency food assistance in Minnesota 
● (Enter zip code, city, or county to find hunger and food resources nearest you (locates: 

food support, food shelves, meals on wheels, WIC programs, and Summer Food Service 
Programs) 

● National Center for Children in Poverty 
● U.S. Department of Housing and Urban Development: Homelessness (lack of affordable 

housing is a priority issue for low-income individuals in the U.S. and housing, or lack 
there of, impacts health) 

● National Survey of Homeless Assistance Providers and Clients (provides information on 
demographics, special health needs, and food access of homeless clients) 

 
Books and articles 

● Current Population Reports: Income, poverty, and health insurance coverage in the U.S.: 
2008 

● The Impact of Childhood Poverty on Health and Development: Charles Oberg, University 
of Minnesota School of Public Health 

● Global perspective on poverty: World Health Organization’s DAC Guidelines and 
Reference Series: Poverty and Health 

● Book: Nickel and Dimed: Barbara Ehrenreich (poverty, everyday Americans, minimum 
wage jobs) 

 
Videos 



 
● Unnatural Causes…is inequality making us sick? PBS special 

 
Statistics and Fast Facts 

● ACS Demographic and Housing Estimates: 2006-2008  
● Data Set: 2006-2008 American Community Survey 3-Year Estimates  
● Survey: American Community Survey 
● White: 88% 
● African American: 4.4% 
● American Indian/Alaska Native: 1% 
● Asian: 3.5% 
● 2000 Census: MN counties 
● Hennepin, Ramsey, Washington, Anoka, Wright, Carver , Scott, Dakota 
● Latino Immigration 
● Somali Immigration 
● Hmong Immigration 

 
 
 
 
Ethics & Conduct 
 
Conducting Ethical Research 
Community-based participatory research 
Article: Community-based participatory research: policy recommendations for promoting a 
partnership approach in health research by Israel, B., Schulz, A., Parker, E., Becker, A. (2001) 
in Education for Health 

● Involve community members, researcher, and organization representatives in all aspects 
of the research process 

● Emphasizes not only knowledge but also action 
● Non-academic researchers participate and cause change 

 
The following are key principles of CBPR: 

● “recognizes community as a unit of identity; 
● builds on strengths and resources within the community; 
● facilitates collaborative, equitable involvement of all partners in all phases 
● of the research; 
● integrates knowledge and action for mutual benefit of all partners; 
● promotes a co-learning and empowering process that attends to social 
● inequalities; 
● involves a cyclical and iterative process; 
● addresses health from both positive and ecological perspectives; 
● disseminates findings and knowledge gained to all partners; and 
● involves a long-term commitment by all partners.” 



 
 
Online resources 

● Community-Engaged Scholarship 
● IRB: Does your project need Institutional Review Board approval? 

 
 
 
 
Working Together with Appropriate Conduct 
Email etiquette (netiquette) 

● Check your email address. Is it appropriate? Does it represent you in a positive light? 
● If it is someone you have never met, address the email with Mr., Mrs., or Ms. If the 

individual signs their first name only in a response email to you, it is safe to assume that 
you can address them by their first name. It is acceptable to ask an individual how they 
would like to be addressed. However they respond, use this from then on when writing 
them an email. 

● Be sure your email does not drag on and on but do not get to the point so quickly that 
you forget to be sincere. Include all background information that will help the individual 
answer your question and/or respond to your email 

● Do not use any shorthand language, such as cuz, plz, U, probly, gonna, etc 
● Do not use any fancy fonts or text colors. Black will do. 
● Reread your email draft and then reread your email draft 
● Spell check your emails and be sure you used proper grammar 
● Always include “Thank you” and “Please” somewhere in your email 
● Do not use all upper case or all lower case letters — uppercase what is appropriate (i.e. 

proper nouns, names, beginning letter of each sentence) 
● Try to avoid sending attachments unless the individual you’re emailing requests a 

resume, CV, etc. 
● Contractions are generally ok, (can’t, won’t), slang isn’t! 

 
Phone 

● Make your phone call during business hours 
● Try to avoid mealtimes 
● Smile during the conversation, this will reflect on the other end of the line 
● Speak directly into the phone receiver 
● Have a purpose and an agenda – do not make the call any longer than it has to be 
● When the individual you are trying to reach answers the phone, introduce yourself and 

tell them the specific reason why you are calling 
● When hanging up, thank the individual for the taking the time to speak with you 
● Know your response if the person you are wanting to talk to does not answer or is 

unavailable – are you going to leave a message, tell them you will call back or have 
them give you a call at their earliest convenience? 



 
● Make sure you have the correct number. If you mistakenly dial the wrong number, say 

“I’m sorry, I dialed the wrong number” before hanging up 
● If you have someone give you a call back at a certain time, be sure you answer the 

phone 
● What is your voicemail recording? Does it reflect you professionally? If not, strongly 

consider changing it 
● Reduce any background noise and do not shuffle papers or type on your computer 

during the conversation 
● Remove any gum, candy, food, etc from your mouth before calling 
● Do not interrupt or argue with the individual 
● Set the phone down gently if you need to set it down at all during the conversation 
● If you are going to put the caller on hold, ask their permission first and thank them 

 
Leaving a voice message 

● Plan your message – introduce yourself at the beginning 
● Speak slowly and enunciate holding the phone appropriately and speaking into the 

receiver 
● Be brief, aiming for a 30 second message 
● Leave your callback and/or contact information at the end saying your phone number 

two times slowly 
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