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Andrea Bodkin [00:00:09] Welcome to Tenfold, the podcast about community engagement and the public health workforce. I am your host, Andrea Bodkin, and today I am recording from my home in Toronto right beside the beautiful Don River and Don Valley. This area of Toronto has been home to indigenous peoples for over ten thousand years, including the initiative by the Anishnabeg, the Wendat and most recently, the Mississaugas of the Credit. Today I am here with Diane Oickle from the National Collaborating Center for the Determinants of Health, which we like to call the NCCDH. And we're going to talk about a brand new resource from Diane's hands, which is called Let's Talk Community Engagement for Health Equity. Diane, welcome back to Tenfold. 

Diane Oickle [00:00:55] Hey, Andrea, thank you for having me back. I'm really, really pleased to be here. 

Andrea Bodkin [00:00:59] It's great to have you. So tell us a little bit about you and why you're so passionate about community engagement and health equity. 

Diane Oickle [00:01:08] So I'll first tell you where I'm calling from or I'm speaking from. I am talking to you from Mi’kma’ki, which is the ancestral and unceded territory of the Mi’kma’ki,  people, otherwise known as Antigonish. Nova Scotia, is the specific area where I am. And I'll also let you know I'm a white woman, I'm CIS gendered, I'm heterosexual, and so I don't have a lot of the inequities and live with a lot of the inequities that a lot of our communities do. But I have spent a career working in public health and working in public health around social determinants and health equities. So I'm a dietitian. I've worked over 15 years in frontline public health practice before coming to NCCDH, lots with organizations, but also with people, with individuals. And I spend a lot of this time working with pregnant teenagers and pregnant women who lived in a whole variety of circumstances that were not great, inadequate housing and low income and experiencing racism and being surrounded by violence and substance use. And so the more I worked with them, the more I realize there are just there are bigger factors at play than what I had to tell them as a dietician. And that really fueled, you know, some of my own personal experiences. But working with those moms and with those communities really fueled my passion for health equity and all those factors that affected. And, you know, I learned more from them than I ever learned from any book or lecturer or course or conference that I ever went to. So that that also really reinforced why working with people is so important. 

Andrea Bodkin [00:03:06] You and I spend a lot of time talking about community engagement. It's one of our favorite topics. We can literally just spend hours on the phone or the video call talking about it. And I know that my own thinking has shifted over the last several years, and I know yours has as well. So tell us about how your thinking about community engagement has shifted over the course of your career and over the course of the last couple of very eventful years? 

Diane Oickle [00:03:35] Well, it's  interesting. So like I said, I'm a dietician. And I think when I when I came out of my education and training and I think this happens with a lot of regulated health professionals, nurses or doctors or dentists or all of us, we're really trained and educated that it's our job and it's our responsibility to take care of people and that we provide services and we help people be healthier. And we come out of our education with a sense of responsibility to do something and provide solutions. And so then when we go into public health, we go in with this sense that's ingrained in us, that it's our job to reach people, reach communities with information, resources, programs, services, whatever it is we're offering that will help them be healthy. And I think and I know for me that for a lot of years I thought if I if I don't know what to do, if I don't have a solution, then I'm not doing my job and I'm not doing the right thing by my communities if I can't come up with something to provide to them. But what's interesting and again, it comes from working with communities, you know, there's a real disconnect between what health professionals think that a community needs or think that individuals need and then what people actually need, either an individual level or on a community level that will help them be healthier. So for me, that shift has has been going beyond thinking, OK, I need to engage with the community so we can provide services to them and stepping back to say, OK, we need to engage to find out how to best help them and support them to be healthy. So not necessarily to go in with an answer and engagement for the sake of pumping out information. But engagement might actually be stepping back and bringing them into what it is, the effort with which we're trying to support our communities. So engagement for me has become much more of a two way street, back and forth and a fluid organic type of communication, whereas it used to be really about reaching out to provide service to. Does that make sense?

Andrea Bodkin [00:06:01] it completely makes sense. And that is one of the shifts that I have seen in public health over the time that I've been working in this system where there really is this recognition, just like you said, Diane, that actually even as professionals, we don't have to be the ones with all of the answers. Maybe we're just the ones with a bunch of questions. But the communities that we work with, they're the ones who have the expertize in their own circumstances. How can we possibly know if we're in different circumstances than the community? How can we possibly know what it is that they want or they need? 

Diane Oickle [00:06:36] Well, exactly. And I mean, I know for me personally, just as a human being and as a mom and a wife and a sister in all those roles, and I don't want anybody telling me what it is that I need. I know what I need and what I don't need. 

Andrea Bodkin [00:06:53] I react pretty badly to that myself. 

Diane Oickle [00:06:55] Yeah, I think we're at similar stages of life. And I don't want anyone actually telling me what I think either. And so why then, just because I happen to be a health professional, just because I work in public health, why do I think that I have to know what other people want to be better. So I think sometimes it's and this is this is come with practice in years  and life experience really is, you know, we have to apply the same considerations to our communities that we want applied to us as individuals who are who are out there doing this work. So, yeah, it's definitely been an evolution and it's something you have to kind of grow into, I think. 

Andrea Bodkin [00:07:36] So there's already a lot out there on community engagement. If you just do a quick little Google, which we've all done at some point, community engagement plus public health there is tons of stuff out there. And we talk about some of those things here on this podcast. Peterborough Public Health has an excellent community engagement tool kit. There's the IAP2 Continuum that we talk about a whole lot on this podcast. There is no shortage of resources, big and small, on community engagement. Why did you see a need for one specific to engaging people with inequities, people who live with inequities? Why did you think that there was still a niche for this particular resource? Why this one? 

Diane Oickle [00:08:21] Why this one and why this way? Right. So so I'm I'm glad you asked that, because you're right. There's a lot there's a lot out there. There's a lot about how do you put on an engagement event. Right. So there's there's the post app in place. Make sure you get child care. Make sure you've got transportation active. You've got food. Good goodness. Have food. Here's how to do invites. Here's how to bring people in. Lots of the logistics, lots of different styles of communication, thoughts about recruiting people, lots about, you know, even a fair amount about respectful ways and things to consider. But I think public health and I speak from a public health lens, both as a practitioner, but also my my current work, public health. We still tend to think of communities as a target for a service provision. And and they are in a sense. But but but there's something different. You know what? If we did that shift from just viewing communities as as who we deliver services to and instead we're viewing them as a resource to help us do our jobs better, they can actually inform us how to provide what it is we're tasked with providing in a way that's more efficient, more respectful, more equitable. I think public health in general really wants to engage in public health. That's a pretty good job of engaging and reaching out and making partnerships. It's still under that lens of going out to provide service to. I think where we can all get better is, you know, bringing communities into our work, seeing them as a as a resource to help our do you help us do our jobs better? How do we help make decisions and priorities? And that was the piece that was missing for me, but for a lot of our public. The audience I was hearing from practitioners. OK, Diane, I get it like I, I understand why it's important and why we should do it, but how do we do it? So it was that bridge, right, between what communities were saying and what public health was doing 

Andrea Bodkin [00:10:28] and how to do that beyond a simple process, like here's a six step diagram, because there's lots of those out there. And we often think that that process diagram is going to tell us how. What you're saying is those are it's almost like those are a little bit of like a foundational piece. But then if you actually need to launch into, how do you do that? 

Diane Oickle [00:10:49] Yeah. Yeah, you're right. There is a foundational piece in terms of what we what we value as practitioners and as public health system, for example, is a foundational piece of know is it is what we say we value consistent with the actions that we take to show what we value and how we take our actions. So it's not even just the actions, but how do we go about our work that will demonstrate the value for what we say we have? So so there is an absolute foundational piece. And you're right, there's lots of diagrams, there's lots of models and there's lots of frameworks. But but community engagement is not a linear process, and especially with communities that are living with inequities. It is not linear. And, you know, I've got a colleague in New Brunswick who says -she's community developer- she says you need to have relationships before you need something from the community, have relationships with them, before you need something from the community. So that's that's where this that's why it's not just linear. It's not step one, step two, step three, which is which is what a lot of the engagement resources are right now. It's really about how are we connected to our community, we being public health and then what do we learn from them? Relationships will probably come up again as we talk here. 

Andrea Bodkin [00:12:11] I'm sure they will, because they are a very frequent theme on this podcast and also with the conversations that you and I have. So speaking a little bit about process, the way that you developed this resource is a little different from how you and how I and how lots of us in public health develop resources. What was it about that process that was different or how did you model what you were putting into the resource in the development of the resource? 

Diane Oickle [00:12:38] So it was it was really interesting. And it was it was really important to me that that concept of community and that foundation of relationships is what would lead this resource. So, you know, sometimes, again, is as high as we've all been educated and trained. You go to the evidence, you go to the literature, let's find the literature and and take the lead from that. But I actually tried to do it a bit in the reverse. So I went back through evaluations and notes from events and conversations over the past few years that I've been having related to community engagement, again, specific to people with inequities. And so was that intersection, right, of of engaging and help equities and inequities and how does that all relate? And so I picked out some themes from there. And then I actually went back to some presentations I had done recently. Some webinars, some evaluations about some speaking notes and some documents, got some more information there. And then I reached out to people and I reached out to some of the connections, relationships that I have who are doing work in community engagement, either from a research perspective or from a practice perspective. Then I also talk to people who live within equities. But then I reached out to some people who were involved with some of the contacts. So it really was a bit of a networking and outreach exercise. And it really I probably had somewhere to between 12 and 15 conversations with people before I looked really hard on the literature. And what that why it was important for me was to really get a sense of, OK, what does this feel like in practice? What are the barriers? What are the things that make it work? And so then what was interesting is when we did go to the literature, the literature really did reinforce a lot of what I had heard from evaluation's and from practitioners and all of that that relationship and people kind of conversation. And, you know, what that said to me is, OK, the literature is still really valuable, but it's still felt really rooted in in experiences of people. And so together then it was kind of mashing together what we heard, what I was reading in the literature and what I was hearing from people. 

Andrea Bodkin [00:14:56] What I love about that is I think it really goes back to the definition that you use for evidence. Often in public health practice and evidence informed or evidence based or evidence-rooted or whatever word you want to use, public health practice, we go to the literature and then we might go to community members and have them validate, in quotation marks, what we found in the literature. What you did is you actually recognized community expertise as expertise on par with the published evidence. And there was synergy between all of those different sources. And I think what that really speaks to is the value and the experience and the expertse and the validity of that expertise and community, which we don't always think of as capital e evidence from a peer reviewed study published in wherever it happens to be. And it is as important, maybe more so, depending on your context. 

Diane Oickle [00:16:04] Absolutely. And it's funny because, I mean, I have a science degree. I have two degrees that are science degrees. I am science trained, I am literature trained. So it's a shift in and what you value as evidence. And it is almost in this case, it was almost using the literature to validate what was heard from people. Not quite that formerly, of course. But it makes me think something of what you just said that kind of makes me think about the way public health goes, about their work with communities. And you often think, OK, well, you know, we as public health, we have we have these certain programs or services that we're going to offer. So let's look to the community about how to offer it best. But really, what about if the first thing was, OK, the community says this. Let's look back at what we have or don't have. Do you see there's a difference there? Right. So the so the the foundation and the evidence is actually what is needed and what is being told to us from our communities, from our people who who live it. So it's a shift in approach really. 

Andrea Bodkin [00:17:09] And if you think about I mean, I love to think about the three situational assessment questions. So, you know, usually in public health, whenever we're going to try something new, whenever we recognize that there is a problem in quotation marks, an issue that needs some kind of solution, we would do a situational assessment. And the three situational assessments in plain language are what is the situation? What is making the situation better and worse and what action could we take? And there is no group of people that could understand what is making the situation better or worse than the people who were living in that situation. And of course, the literature is important. We should probably be clear to our employers that, yes, evidence is important and published literature, we will always go to it. And there are other sources that can provide context and understanding. And that's also a way to build trust and respect, which is really the foundational, a cornerstone of relationships. There's that word, Dianne, that is so important and community engagement. 

Diane Oickle [00:18:16] And I know you can't have good, authentic community engagement without trust and relationships. And so the document talks a little bit about that. But it does talk about that is sort of one of those first initial things to address when you're when you're approaching engagement. Sometimes we jump to, OK, what's the event we can put on to to engage. It's really about relationships. And I had someone say to me a few months ago, they said, you know, you can't you can't have reconciliation without relationships, but you can't have relationships without accountability. And so it's so if you sort of back up, OK, I want a relationship. It's it's you've got to back up to what's what's other allowing that to happen or preventing that from happening. Yeah. And that's that's sort of one of the foundations of this engagement piece. 

Andrea Bodkin [00:19:06] So you mentioned key messages, Diane, and I love it at the end of a resource when there's, you know, a handful of takeaways. And I also recognize that, honestly, these every all of these things are complex. And that I still want to distill everything down into three key messages is problematic sometimes. But tell me about the key messages from your document, because we all know that the listeners are going to go and read the whole thing cover to cover. But what are what are those sort of main takeaways? 

Diane Oickle [00:19:35] And you know what? And I hope I hope people do read it cover to cover. But over and over again, there's a lot of key messages here. But if I if I try and think about a broad overarching messages, one of the big things and one of the things that I hope is different about this document is that it really reinforces how engaging with communities who live with inequities it isn't nice-to-do, it isn't an add-on, it is a core responsibility of public health. It is a core function of our practice and it shouldn't be considered optional it and it's not about doing something extra, it's about changing how we do what we currently do. But it is not a nice-to-do. It is a core responsibility and as a core responsibility that can be applied to a number of things that can be applied to COVID. It can be applied to chronic disease prevention. It can be it can be applied to anything that public health does. It's an approach. It's how we do the work we do. Another big thing that comes through really clearly and that came through in the process is that we say community engagment. We kind of throw that term around. That can mean a lot of things. But just doing community engagement doesn't mean addressing inequities. You can engage with communities that live in high income suburbs, that doesn't address health inequities, social justice issues, for example. So there's community engagement, but then there's community engagement, related to health equity. And so when you're thinking about community engagement approaches, that that peace around engagement with health equity is distinct and it needs to be intentional. There are specific strategies for it. And we can't just say what we're doing engagement so we're doing equity. You know, it's a specific thing. And actually we offer a definition in here for community engagement, for health equity. And that's meant to sort of try to guide for practice. And then the other overall theme is what you what you've already mentioned around trust and relationships, that that piece is foundational and needs to be addressed first, and that sometimes you have relationships, you develop relationships, it takes time, it takes resources. And sometimes the outcome is that relationship. There isn't necessarily a product, there isn't necessarily a fix and disease rate. But the the output or the outcome is that the relationship has been developed and that is going to have an impact down the road. They take time, they take effort and they take resources. But if engagement is a priority, then a dedication and some intention around relationships needs to come along with that. 

Andrea Bodkin [00:22:23] Hmm. Let's take this to an organizational practice level. So what are some of the things that can be done to change how an organization might value and implement community engagement practices? How do we go back to our home organizations and actually start doing that work? 

Diane Oickle [00:22:42] So so that's and that's the challenge, right? And that's it's a lot of the challenge you have to make the case of why it's important and all those foundational elements is how do you actually do it? And one of the things that I hear from practitioners is that even if individually as a practitioner, they want to do it, there needs to be space in an organization for that to happen. And it needs to be a priority within an organization in order for it to continue and be supported. So so, again, is about changing how we currently do what we do. And it's about bringing communities into the the the functions of the organization in the way an organization works. So start by thinking about where does your organization already have relationships in the community. So I think about community asset mapping or community network mapping and then think, OK, how well do people who live within equities, how well are they represented in in the way our organization is structured? Do we have relationships with racialized communities? Do we have relationships-ongoing, meaningful with some comfort and and with some and some importance attached, you know, not tokenism. Do we have ongoing relationships with the LGBTQ2S+ community? Do we have relationships with people that live in in low income housing, not just the housing authority? Do we relationships with people that live in inadequate housing? So there's there's a difference, right? Because I think we're good at having community partners, but we also need to have relationships with the people that live within the realities of those inequities every single day. So I think about can you bring some people, the citizens, the residents of that housing project, can you bring them on to your communities within an organization? Can you bring folks in the community on to your board of health? Is there a way to take your strategic plans out to communities that live with a variety of inequities, get their input, take it back and actually be willing to shift the priorities or some of what's in those plans based on what you're hearing from the community? And I realize that what I'm saying sounds really simple. And there are a lot of ethical issues with that, there's a lot of cultural safety issues that go along with that. There is the issue of compensation, for example, you know, and we bring that up meaningful compensation that that values their time and their expertise as evidence to inform decisions. And then, of course, we hear, well, there isn't enough resources, but we're talking a few hundred bucks here. We're not talking tens of thousands of dollars. And so sometimes there's a way, you know, an organization can divert a small amount of funds from one budget line to another budget line to allow for these processes to happen. There's a way to divert some attention from one project to the issue around cultural safety, for example, or what makes environments in an organization safe for community members to be part of to provide that input. So it's hard to summarize in one quick answer, but there are ways to do it. And where there's a will, there's a way. And so the resource is a pretty good job of offering some really practical suggestions for that. And of course, we're really we're always looking for more and ways to to kind of kind of build on that. But it's it is about organizations following through and living their values. And if one of the values is for community engagement to address health equity, that is an essential practice and there are ways that that it can be done. And I'm hoping that this will help of that. 

Andrea Bodkin [00:26:43] I think it well and fortunately, we don't have to summarize this wonderful resource because folks can go and download it and read it themselves. So where can people find this resource, Diane, and remind us of the official title as well. 

Diane Oickle [00:26:57] So the resources called Let's Talk Community Engagement for Health Equity. People can find that on our website, which is NCCDH.ca and we have a resource library. We also have a series of Let's Talk documents that take these big complex issues and put them into much smaller, shorter documents that are often more applicable to practice as part of that series. There's 11 of them now I think. So that would be your best place to find that. And you can also reach out to me. So I know on the website, certainly there's an email, but I'm on Twitter at DOickle is my Twitter handle. I would love to hear more from people there. And, you know, both with what you think about the resource. But are there ways we can improve it? And are you doing some really good, innovative engagement types of practices that are helping shift what public health actually does? We'd love to hear. 

Andrea Bodkin [00:27:57] Hmm, that sounds wonderful. So thank you so much, Diane, for being here again and for telling us all about the wonderful resource that you have led the development of. And another place that listeners can find you is actually on season one of this podcast and episode four, where we talked endlessly about knowledge translation and community engagement. And what I think is really interesting is many of the things that we talked about in that episode really formed some of the basis for how you developed the resource that you're here talking about today. 

Diane Oickle [00:28:29] Yeah, I would love that

Andrea Bodkin [00:28:31] Come back any time we're always happy to have you on Tenfold. So huge thank you to you, Diane. Of course, we can't have any episode of Tenfold without saying thank you to our sound engineer and editor Obediah George. Please check out our episode notes. And we hope that you will be back to listen to our next episode. 

Diane Oickle [00:28:50] Thanks, Andrea. Bye. 

Andrea Bodkin [00:28:52] Tenfold is a project of the Public Health Equitable Systems Courses Project, generously produced by the Dalla Lana School of Public Health at the University of Toronto. You can find all of our episodes as well as the notes for each episode on our website phesc.ca/podcast. That’s p h e s c dot c a slash podcast
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