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Abstract

Objective: To advance equity by developing stakeholder-driven principles of shared
measurement, which is using a common set of measurable goals that reflect shared
priorities across communities and systems, such as health care, public health, and
human and social services.

Data Sources: From October 2019 to July 2021, we collected primary data from
leaders in cross-systems alignment, measurement, and community engagement—
including community members and community-based organization leaders—across
the United States.

Study Design: In partnership with equity and community engagement experts, we
conducted a mixed-methods study that included multiple formative research activi-
ties and culminated in a six-week, stakeholder-engaged modified-Delphi process.
Data Collection: Formative data collection occurred through an environmental scan,
interviews, focus groups, and an online survey. Principles were developed using a vir-
tual modified Delphi with iterative rapid-analysis. Feedback on the final principles
was collected through virtual focus groups, an online feedback form, and during vir-
tual presentations.

Principal Findings: We developed a set of five guiding principles. Measurement that
aligns systems with communities toward equitable outcomes: (1) Requires upfront
investment in communities; (2) Is co-created by communities; (3) Creates account-
ability to communities for addressing root causes of inequities and repairing harm;
(4) Focuses on a holistic and comprehensive view of communities that highlights
assets and historical context; and (5) Reflects long-term efforts to build trust. Using
an equity-focused process resulted in principles with broad applicability.
Conclusions: Leaders across systems and communities can use these shared mea-

surement principles to reimagine and transform how systems create equitable health

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any
medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2022 American Institutes for Research. Health Services Research published by Wiley Periodicals LLC on behalf of Health Research and Educational Trust.

Health Serv Res. 2022;57(Suppl. 2):291-303.

wileyonlinelibrary.com/journal/hesr 291


https://orcid.org/0000-0002-0588-0313
mailto:kfirminger@air.org
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://wileyonlinelibrary.com/journal/hesr

HILLIARD-BOONE ET AL.

292 | |HSRHealthServices Research”

by centering the needs and priorities of the communities they serve, particularly com-
munities that historically have been harmed the most by inequities. Intentionally cen-
tering equity across all project activities was essential to producing principles that

could guide others in advancing equity.

KEYWORDS

community health, community participation, Delphi technique, health equity, intersectoral
collaboration, measurement, social determinants of health

What is known on this topic

o Achieving health equity requires creating aligned systems that work together with communi-
ties to meet their goals and needs.

e A shared measurement system is essential to align efforts around outcomes, evaluate collec-
tive progress, improve the quality and credibility of data, and reduce costs associated with
collecting and reporting data.

What this study adds

e Building shared measurement into systems' structure enables sustained progress toward
equitable outcomes through redistribution of power, building partnerships, creating account-
ability to communities, and facilitating co-learning.

o Five guiding principles show how community members, community-based organizations, sys-
tem leaders, service providers, and policy makers can use shared measurement to align deci-
sions, policies, and practices toward equitable health and well-being.

o We found that how we approached the work—with the intention of centering equity across

all project activities—was essential to producing principles that could themselves guide

1 | INTRODUCTION
Achieving lasting and meaningful improvements in individual and pop-
ulation health requires aligning efforts across various systems—organi-
zations, programs, and activities—within communities that directly
influence the health and well-being of community members.> Such
systems include medical care, public health, housing, education, trans-
portation, justice, and human services. Alignment acknowledges that
inequities in health outcomes result from policies and practices that
inequitably benefit some groups and burden others.2,3 These differ-
ences in lived circumstances, also called social determinants or social
drivers of health,* have been recognized for decades. However, frag-
mentation across systems hinders efforts to improve health equity in
communities (i.e., where every individual has a fair and just opportu-
nity to be as healthy as possible),® and to understand the most effec-
tive ways of making such improvements. Also, achieving health equity
requires that aligned systems work with communities.® Otherwise,
systems leaders will not understand community interests and priori-
ties, share values, and establish trustworthiness in the communities
they serve.”

Cross-system initiatives can use different strategies to facilitate
alignment.® One such strategy is shared measurement. As one of the
five conditions of the Collective Impact approach, shared measure-

ment is defined as “collecting data and measuring results consistently

others in advancing equity.

across all participants to ensure efforts remain aligned and partici-
pants hold each other accountable.”®'° Shared measurement plays an
important role in priority-setting, investment, resource allocation, pol-
icy making, and evaluation. As an example of a cross-system initiative
that uses shared measurement as a strategy, the Well Being In The
Nation Measurement Framework offers a set of common measures to
assess and improve population and community health and well-being
across systems. Another example is Vermont's Health in All Policies
Task Force, which developed a Dashboard for Healthy Communities
with performance metrics contributed by all partners, promoting a
shared vision, and showcasing leadership across systems.**~1#

Many such cross-system initiatives have also centered on com-
munity voices. For example, San Antonio's city council convened
6000 residents in 2010 to develop a vision for an equitable commu-
nity and determine a long-term sustainable strategy to address
inequality and respond to community needs. However, questions
remain about how best to harness the power of shared measurement
to effectively align systems with communities by using a common set
of measurable goals that reflect shared priorities toward equity.

This paper describes an iterative stakeholder- and community-
driven process to develop principles—a set of fundamental values—for
how shared measurement can be used as a strategy by cross-systems
initiatives to advance equity and center the needs and priorities of

communities. The principles are for community members, systems
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leaders, service providers, and policy makers working in cross-systems
efforts. In developing the principles, our research questions were:
(1) What principles for shared measurement drive the alignment of
systems and communities toward equitable health outcomes? (2) How
do we use shared measurement in a way that makes inequities visible
and enables actions across systems to address those inequities?

2 | METHODS

21 | Design

We conducted a mixed-methods study that included multiple forma-
tive research activities and culminated in a six-week, stakeholder-
engaged modified-Delphi process. All study activities were approved
by the American Institutes for Research Institutional Review Board
(IRBO0O000436).

2.2 | Modeling equity

From the outset, we recognized that a genuine commitment to
advancing health equity required an equity-centered process of con-
ducting the work, from start to finish. This included attention toward
those who had opportunities to conduct and shape the work, and
how the work was carried out. Our team included researchers who
brought diversity in expertise (such as qualitative and quantitative
methods, equity, health services research, and engagement) (THB, KF,
TD, TC, HD, MMa, and ES); community organizers with expertise in
equity, social justice, community-engaged research and working with
community-based organizations (PCR, MMu, and AR), and expert facil-
itators specializing in equity and co-creation (EPS and WP). Together,
the team reflected diversity in race, ethnicity, education, and experi-
ence. In designing this project, we intentionally implemented a project
management approach that focused on collaboration, partnership,
power-sharing, transformational relationships, and a commitment to
advancing equity.

We extended this intentionality as we convened a seven-member
steering committee of leaders in cross-systems alignment, measure-
ment, and community engagement to provide strategic guidance,
technical expertise, and accountability throughout all aspects of the
project. We leveraged the steering committee's expertise in setting
the project's objectives; understanding the landscape of measurement
across local, state, and national levels and how we could build on
existing knowledge; structuring project activities to elevate, embrace
and value different perspectives and lived experiences; and continu-
ously reflecting on learnings and how this work advances the field of
shared measurement.

Throughout the project, we implemented processes that reflected
our commitment to inclusion and equitable partnership. To foster
shared ownership of data gathered from communities, all partners had
full access to collected de-identified data, were involved in data analy-

sis, interpretation of results, and shared sensemaking, and received a

summary of findings for distribution to relevant stakeholders including
community-based organizations (CBO) networks. Further, we imple-
mented a communication strategy that included frequent engagement

of the team and internal and external feedback loops.

2.3 | Formative research activities

To lay the groundwork for the development of the principles, we com-
pleted formative research activities between October 2019 and July
2020. These included: (1) conducting an environmental scan of exist-
ing cross-systems alignment initiatives®®; (2) developing use cases for
six purposively selected initiatives'®2%; (3) surveying CBOs about
their experiences servicing communities before and during the early
months of the COVID-19 pandemiczz; and (4) conducting virtual focus
group listening sessions in six distinct communities®® (Figure S1). The
results of these activities provided a foundation for the Delphi pro-
cess, including providing shared definitions and examples to set level
among the diverse group of Delphi panelists; providing detailed, con-
crete examples to ground the discussion in real-world experience;
centering what was important to community members; and informing

an initial set of nine draft principles. (see Figure S2).

24 | Developing the principles

To develop the principles, we conducted a six-week (9/16-10/28/2020)
virtual modified Delphi process with an 18-member stakeholder
panel (Figure 1). The process included three rounds of participant
feedback. Each round included an online anonymously-rated survey,
followed by a facilitated virtual meeting.

The first survey included the nine draft principles developed
based on learning from the formative activities (see Table S1).
These principles framed the discussion at the first virtual meeting.
Each virtual meeting included time for panelists to discuss their
opinions and perspectives about the current set of principles in
real-time before completing subsequent questionnaires. We revised
principles between meetings according to survey and meeting
feedback.

2.5 | Participants

To identify panelists for the modified Delphi,2* we sought to include
up to 20 individuals on the panel who were leaders or change agents
in the field of cross-systems partnerships to advance health equity
and people with a vested interest in cross-systems partnerships that
lead to sustainable gains in health equity. To guide the identification
of panelists, we outlined four critical perspectives of interest:
(1) community members with lived experience navigating aligned
and unaligned systems (e.g., community residents, grassroots commu-
nity organizers); (2) advocates for community and health equity

(e.g., community health workers); (3) bridge-builders who foster cross-



294 | |HSRHealthServices Research”

HILLIARD-BOONE ET AL.

FIGURE 1 Modified Delphi process
to develop guiding principles [Color figure
can be viewed at wileyonlinelibrary.com]

/Pre-DeIphi Meet \

& Greet:

September 16,

2020

eIntroductions

*Set expectations,
build rapport and
relationships

/Delphi Round 1: \

Survey 1 (September
21, 2020); Meeting 1
(September 30,
2020)

eSurvey to rate draft

principles and offer
recommendations

/Delphi Round 2: \

Survey 2 (October
5, 2020); Meeting
2: (October 12,
2020)

*Survey to rate draft

principles carried
over from Round 1

/Delphi Round 3: \

Survey 3 (October 19,

2020); Meeting 3

(October 28, 2020)

eSurvey to rate draft
principles carried over
from round 2

Virtual conference to

/Synthesis: \

November-
December 2020

*Work with Steering
Committee, project
partners and
panelists to finalize
content for
stakeholder driven

Virtual conference to sVirtual conference

discuss to discuss eShare key takeaways principles
eShare key takeaways *Share key with Steering
with Steering takeaways with Committee, project
Committee, project Steering Committee, partners, and panelists
partners, and project partners,
lists and panelists
N /2 NG N\ N AN J

confirm final principles

systems collaboration and alignment (e.g., multi-sector and community
data sharing learning collaboratives); and (4) implementers at various
levels representing various systems including health care, public
health, and human and social services (e.g., state or local government
policy makers, practitioners, community-based organizations). These
perspectives represented various levels of influence and ensure that
the principles developed were actionable and rooted in diverse real-
world experiences. We created an initial list during the formative
research activities. Then we applied a purposeful sampling approach
to identify a diverse mix of priority and alternate candidates with both
lived and learned experience. We distributed email invitations in three
waves and recruited a final panel of 18 experts with experience in
working to understand or address the needs and priorities of commu-
nities that have perpetually been excluded, marginalized, and
disadvantaged by inequitable,

systemic policies, and practices

(Table 1). All panelists received equal compensation for their time and

participation.
2.6 | Approach
2.61 | Preparation

We recognized the importance of building relationships with our team
and within the panel, including creating a separate space for the com-
munity experts to connect before the start of the Delphi process. To
meet this need, we hosted two introductory meet-and-greets before
the first round, one for the full panel and one dedicated exclusively to

community representatives, including panelists who were community

members, community advocates, CBO leaders, or implementers at the
local community level. In both meet-and-greets, we acknowledged
existing power dynamics, explained the process to set expectations
for equitable participation, answered questions, and led activities to
familiarize panelists with one another and our team. In the meet-and-
greet for community representatives, we also reiterated the inten-
tional centering of community voices in the work, discussed channels
for directly and indirectly communicating concerns or suggested redi-
rections, and introduced community partner Community-Campus
Partnerships for Health as a resource.

To facilitate mutual understanding and prepare for constructive
dialogue in advance of the first Delphi meeting, we shared a resource
guide that included definitions, a summary of formative research
learnings, a framework explaining project goals and concepts, and the
nine draft principles. Recognizing different communication prefer-
ences and learning styles, we provided materials in a variety of for-
mats (written documents and an 8-minute introductory video)*> and
created opportunities for contributions via group discussions, individ-

ual surveys, and written comments.

2.6.2 | Three-round modified-Delphi process
Surveys

At the start of each round, we administered an online survey via
SurveyShare before each panel meeting.2® Each survey presented the
set of principles (modified between each round of data collection
based on prior panel feedback) and asked panelists to rate and re-rate

(if applicable) each of the draft principles in terms of importance for
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TABLE 1 Characteristics of Delphi panelists

Characteristic Number (%)
Panelists (n = 18)
Primary perspective

Community members with lived experience navigating aligned and
unaligned systems

Community member with lived experience 4 (22%)
Advocates for community and health equity

Community Advocate 1 (6%)
Community-based organization (CBO) 2 (11%)

Bridge-builders who foster cross-systems collaboration and alignment
Bridge-builder 5(28%)

Implementers at various levels, such as state or local government
representing various systems including health care, public health, and
human and social services

Implementer—National level 3(17%)
Implementer—Local, community-level 3(17%)
Geographic location

Atlanta, GA 2 (11%)
Boston, MA 2 (11%)
Chapel Hill, NC 2 (11%)
Chicago, IL 2 (11%)
Detroit, Ml 2 (11%)
Los Angeles, CA 1(6%)
San Francisco, CA 2 (11%)
Washington, DC 4 (22%)
Wenatchee, WA 1 (6%)
Gender

Female 13 (72%)
Male 5 (28%)
Nonbinary 0

inclusion. Panelists rated the importance of inclusion using a 4-point
Likert scale: (1) omit, (2) possible candidate for inclusion, (3) desirable
candidate for inclusion, and (4) essential for inclusion.?” The survey
also included open-text fields for each principle where panelists could
offer recommendations for modified wording of the principles and
their corresponding descriptions, as well as for new principles to con-
sider. The final survey also included open-ended questions about con-
siderations for implementation of the principles. Surveys were open
for a 3-day period. All responses were anonymous. Upon analyzing
the results, we developed and shared a summary of key takeaways

with panelists and the Steering Committee.

Meetings

Following each survey, we convened Delphi panelists in a virtual,
90-minute session to review survey results and discuss principle rec-
ommendations. Before each meeting, we sent an email reminder with
a summary of key takeaways from the survey to help guide the

discussion.

Two expert facilitators (EPS & WP) co-moderated each meeting,
which we structured to include a combination of full- and small-group
interaction (breakout rooms) and inclusive activities that incorporated
and demonstrated the value of all perspectives (e.g., open space).
Using detailed moderator guides, facilitators engaged participants in
establishing norms that set expectations and intended outcomes,
communicated meeting objectives and guiding questions, set the tone
for the discussion by acknowledging external events/factors that
might impact reactions, asked probing questions to uncover perspec-
tives on the principles, and recapped learnings and reflections at key
points in time during the meeting.

At the beginning of each meeting, we reiterated our expectations
and norms for virtual interaction, such as encouragement to be on
video if possible and to mute when not speaking. We also reviewed
the agenda for the session including objectives and questions of the
day (Table S3). Before starting each content discussion, facilitators
engaged the panel with icebreaker/warm-up activities such as pre-
senting a meaningful object to the group, creating word clouds, and
sharing a word that symbolized what this project means to them in an
effort to break barriers and build trust within the group. Throughout,
facilitators encouraged free sharing of ideas and opinions; equal and
collaborative participation; and as appropriate to the task at hand, cre-
ativity, and out-of-the-box thinking. We offered and held one-on-one
meetings with any panelists who missed a meeting or had additional
thoughts to share.

All meetings were audio-recorded with panelists' permission.
After each meeting, we shared takeaways, meeting notes, and record-
ing links with panelists and the Steering Committee for transparency
and convenience. At the end of the modified Delphi process, we
asked panelists to share feedback on their experiences and reflections
on the process and principles.

Analysis

Given the progressive nature of the modified Delphi and the need for
interim analysis and revision between rounds to inform subsequent
activities, we applied an iterative, rapid-analysis approach, the sort and
sift, think and shift method.2® With the goal of connecting emergent
findings and concepts across surveys and meetings, we developed
structured memo templates for analysis with sections for existing prin-
ciple language, panel recommendations for revisions to language or
principle concepts, newly proposed principles, and general comments.
We created two dedicated analysis teams. First, two analysts summa-
rized survey ratings descriptively using frequencies and percentages,
with the views of all panelists equally weighted. Based on survey rat-

ings, we grouped the draft principles into three categories:

o Prioritized Principle: If at least 75% of participants rated a principle
in the “essential” category.

e Principle to Consider for Omission: If at least 75% of participants
rated a principle in the “omit” category.

o Potential Principle: All remaining principles—if less than 75% of
participants rated a principle in the “essential” and/or “omit”
category.
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Analysts reviewed and categorized open-ended responses (ratio-
nale for principle ratings, suggestions, additional comments) and pre-
pared memos summarizing key themes (takeaways) regarding
principle modifications.

After each meeting, we held 1-hour team debrief calls to discuss
initial interpretations and identify areas of alignment or divergence
with survey feedback, proposed redirection, and modifications, or
new concepts for incorporation into the principles.

A separate team of two analysts independently, then collectively,
reviewed meeting transcripts and notes and prepared memos
highlighting new ideas and panel-endorsed changes to or confirmation
of principle language. All four analysts met to systematically catego-
rize and compare the data across sources, resolving discrepancies in
interpretation, identifying thematic patterns, and drawing connections
across survey and panel meeting content to identify areas of conver-
gence. Across Delphi rounds, the team reflected on what we learned
relative to prior feedback and identified areas where additional prob-
ing would be helpful to further elicit or support the determination of
consensus. Together, analysts revised the draft principles and included
these revised principles, as appropriate, in the next survey.

Following the completion of the Delphi process, we synthesized
findings throughout the process and drafted the final principles. We
shared this draft with our panelists and advisors and used their feed-
back to reach a consensus on the final set of principles.

Feedback on the final principles

From May to July 2021, we facilitated feedback cycles with intended
audiences—systems leaders and stewards, CBOs, and community
members engaged in cross-systems initiatives—to get their reflections
and considerations for practice needed for sustained uptake and use
of these principles. These feedback cycles included sharing what we
learned about shared measurement and the principles; listening to
audiences' reflections, questions, and considerations for practice; and
synthesizing their feedback to inform principles adoption. We shared
the principles, a companion guide,?? and other materials through pre-
sentations, features in newsletters, and posts on digital forums and
social media; during meetings with systems leaders and stewards; and
through the development of social-media-friendly videos about put-
ting the principles into practice.>® We gathered audience members'
reactions to the principles via an online feedback form (12 completed
forms); two listening sessions (17 attendees who represented each of
our intended audiences); and during six national presentations that
included virtual workshops, webinars, and an annual research meeting.
We then synthesized reactions to the principles and considerations

for putting the principles into practice.

3 | RESULTS

As shown in Table 1, Delphi panelists represented various geographic
locations across the United States. Over half (56%) of the panel repre-
sented community interests. Three panelists (17%) were community

members who had participated in our focus group listening sessions.

Five panelists (28%) were bridge-builders, and 6 (33%) panelists were
implementers at the national and local levels.

Across Delphi rounds, survey response rates were 67%, 67%, and
61%, respectively. In addition, meeting attendance rates were 70%,
89%, 94%, 72%, and 89% across the community-centered and full
panel Meet & Greets and three Delphi rounds, respectively.

Table 2 details the evolution of the principles over time, based on
key points from surveys and panel meeting discussions, suggestions
for principle revisions, and modifications applied in each round of the
modified Delphi process. We began with nine draft principles and
added, combined, or eliminated principles based on feedback gathered
over three rounds of surveys and meetings. We also added a preamble
to contextualize the principles and glossary of key terms based on rec-

ommendations from panelists.

3.1 | Final principles

In the third and final survey, agreement on the five principles as being
“essential” or “desirable” ranged from 73% to 100% (see Table S2).
During our final meeting, panelists provided feedback on the remain-
ing principles. This feedback included suggestions for further refine-
ment and organization. No panelists offered any objections to
including the five principles in the final set (Table 3).

The first principle details how investment is essential to building
authentic partnerships among stakeholders engaged in measure-
ment. As one panelist stated, “There is a lot more that happens in
the research process that | do feel that communities are so often left
out of. It is design, it is data collection, it is data interpretation, dis-
semination of the research, publishing...What investment is needed
for those partnerships to be collaborative not be top down as they
have been historically?” (Bridge-builder, cross-systems collaboration)
Panelists prioritized this principle as foundational and the precedent
for all others.

In developing the second principle, panelists emphasized the need
to shift power so that no one group or system dominates the mea-
surement process or dictates what is measured: “You have to get the
power ready to share. Then invite communities to share that power.”
(Community member with lived experience) For the third principle, pan-
elists highlighted the importance of communities defining when mea-
surement itself causes harm, such as when measuring inequities is
used to reinforce negative narratives about communities or when
inequities are highlighted but not addressed. Therefore, measurement
can be used as a tool for accountability through goal setting, progress
tracking, and transparency. The fourth principle reflects panelists'
emphasis on acknowledging and highlighting communities' strengths,
resilience, and resources, not just areas for improvement and balan-
cing the numbers with narratives and stories that provide context and
deeper understanding.

The fifth and final principle emphasizes that community mem-
bers' trust is earned over time and that measurement should rein-
force trust, relationship building, and accountability. Throughout the

process, panelists reiterated the importance of framing these
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TABLE 2 Delphi panel feedback on principles, by round

Modified
Delphi
round

Round 1

Round 2

Round 3

principles as laying out a core set of values to help systems and com-

Combined key points from survey and
meeting

Recognize diverse and divergent
community voices

Shared language is important

Data and measurement can cause harm
Accountability is critical and relevant
across principles

Need to name shared power and shared
decision making as important

Language should encourage collaboration
and a dynamic process

Importance of a shared learning
environment

Need to frame principles with intention
and clarity

Level setting around key concepts is
important

Concerns and questions about
implementation

Support for preamble and definitions
Need to apply a process lens to this work;
it is iterative

Key steps to building buy-in
Communication is important

Power must be shared

Implementation requires time and
resources

Equity must be integrated into systems
and power structures

Suggestions

Be explicit about what is meant by “those
who have experienced inequities”

More clearly define “harm”

Reframe as asset based

Need principles on community investment
and data ownership

Tease apart concepts (overlap) and adjust
language around “systems” and
“communities”

Several concepts need further definition
(e.g., community, authentic engagement,
whole person)

Address redundancy across principles
Include a preamble to accompany the
principles

Include a list of key terms and definitions
No new principles recommended

Some suggestions for reorganizing parts of
preamble and revising definitions; moving
definitions to an appendix

Suggested revisions to language or order
across the five draft principles (e.g.,
community investment first)

32 |

munities work together, recognizing that shared measurement is a

journey: “We must view this as iterative. This is a starting point, and

we want to strive to improve it over time.” (Implementer-local,

health care)

Modifications

Combined the draft principle on centering
the needs, values, and priorities of
community members with the principle on
co-creation

Combined draft principle on not harming
communities with the draft principle on
addressing root causes

Added two new principles on data
ownership and investment in community

Drafted a preamble to contextualize the
principles that included a list of key terms
and definitions

Consolidated to five principles

Added questions about implementation to
Survey 3

Revised language in preamble/
introduction to address concerns
regarding tone

Added sections and headers to break up
language in the introduction

Included project's shared measurement
framework as an appendix; integrated new
key terms and definitions into framework
glossary

Reordered principles to present the
upfront investment in communities
principle first

Integrated example practices that reflect
principles from use cases

For co-creation principle, moved shared
power up to the first concept and
integrated “equitable, sustained
partnership” into this section

For accountability principle, created two
categories: one on accountability for
addressing root causes of inequities and
one addressing the need to repair harm
when it occurs

For trust principle, added language
addressing sustainability focus and the need
to engineer trust into systems and not just
focus on the interpersonal aspect of trust
Added appendices with a list of
stakeholder experts and a brief overview
of methods

Feedback on the final principles

After finalizing the principles, we solicited input through feedback

cycles from systems leaders and stewards, CBOs, and community

members engaged in cross-systems initiatives.
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TABLE 3 Final principles

Final principles for using shared measurement as a strategy

for alignment to advance equity Expanded definition

Measurement that aligns systems with communities toward equitable outcomes...

Requires up-front investment in communities to develop and .
sustain community partner capacity;

Is co-created by communities to center their values, needs, .
priorities, and actions;

Co-design of measurement requires upfront and sustained investment of time,
money, and other resources to build and strengthen economic and social assets
in communities through activities such as job creation, skill-building, racial equity
training, and local events to foster social cohesion, which directly address
existing challenges.

This investment is essential to building authentic partnerships among
stakeholders engaged in measurement, including community members;
community-based organizations; grantmakers; community initiative
implementers, anchor institutions, and nonprofit organizations; and local, state,
and national leaders.

Authentic partnership means that all partners have decision making authority in
every step of measurement from start to finish, including the design, data
collection, data analysis and interpretation, and dissemination or publishing of
results.

Readiness to advance equitable, authentic partnerships may vary depending on
past actions and relationships. Building and sustaining capacity for these
partnerships requires all stakeholders to invest time in readiness self-assessment
and ongoing self-reflection to check biases and behaviors.

Co-creation requires shared power, diversity in perspectives, and shared
ownership of data.

Shared Power

As co-creators, power is shared such that no one entity dominates the
measurement process or dictates the concepts measured. Checks, balances,
incentives, and mandates—where required—are established to avoid
perpetuating existing power imbalances, recognizing that these imbalances
directly impact data ownership.

In creating shared power, it is important to identify multiple and meaningful
opportunities for community members to have a clear role; early and ongoing
involvement; and power, agency, and decision making authority at all stages of
measurement. This includes selecting measures—making key data decisions, such
as what data to use, who will collect data, and when and how to collect data—
analyzing, interpreting, and making sense of measure results—refining
measurement as needed in response to findings—deciding how measures will be
reported and used, and by whom

Diversity in Perspectives

All partners co-creating measurement recognize and welcome diversity in
perspectives, experiences, culture, and priorities within communities and
prioritize marginalized voices in decision making. Recognizing and welcoming
diversity means intentionally creating frequent and ongoing opportunities for
shared learning through dialogue and partnership among the wide range of
stakeholders within communities. Shared learning opportunities reinforce a
mutual appreciation for the knowledge and wisdom that each stakeholder brings
to the conversation, including the shared and varied experiences of community
members, especially with the tangible effects of systems, policies, and practices
within their communities.

Opportunities to partner around measurement are open to a wide range of
community partners, with emphasis on supporting and building the capacity
needed for partnership among individuals who bring direct lived experience with
the systems, policies, or outcomes at the heart of the measurement effort.
Community members have an agency to share their positions, solicited or
unsolicited. Communication is open, transparent, and bi-directional with
embedded feedback loops.

Shared Ownership of Data

Data creation is a collective effort with all involved partners as shared owners of
the data, especially the communities from which those data are derived.
Communities have full access and authority to use their own raw and
manipulated data. They are recognized as creators of information, not solely
recipients of the information. Communities evaluate, reexamine, refine, and if
needed, reject measurement strategies or interpretations that misalign with or
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TABLE 3 (Continued)

Final principles for using shared measurement as a strategy
for alignment to advance equity Expanded definition

misrepresent them or their goals. Communities' roles as measurement
co-creators continue throughout the measurement lifecycle, recognizing that
community needs and priorities shift over time.

Creates accountability to communities for addressing root e Root Causes of Inequities
causes of inequities and repairing harm; e Measurement focuses on the root causes of inequities, not symptoms of
inequities. This includes measuring the impact of policies, practices, and
structures that create and perpetuate inequities and highlighting how systems
affect people in multiple ways (i.e., intersectionality). An example is measuring
the effects of racist policies (e.g., redlining) on communities of color.

e Measurement creates accountability for addressing root causes when
communities use measurement to identify their needs, define goals, monitor
progress toward those goals, and define the ways that root causes harm
community members.

e Repairing Harm

e To minimize the risk of harm and unintended consequences from measurement,
communities shape the purpose of measurement, the stories used to make sense
of measured data, and actions taken in response to measurement.

e Communities define when measurement itself causes harm, such as when
measuring inequities is used to reinforce negative narratives about communities
or when inequities are highlighted but not addressed.

o Communities' roles in assessing real and potential harm begin in the earliest
stages of measurement and continue throughout the life of a measurement
effort. This includes transparent decisions about who is to be held accountable
when measurement causes harm. Transparency in decisions, roles, and actions
supports accountability and shared power.

o Adiversity of perspectives is needed in monitoring for harm because harm may
be experienced differently by different members of a community.

e  When communities determine that measurement has created harm, entities
using measurement must not dismiss or perpetuate that harm. Rather, those
using measurements are accountable to communities through open
acknowledgment and transparent, collaborative, restorative actions.

Focuses on a holistic and comprehensive view of people and e Measurement highlights communities' assets, resilience, and resources, not just
communities that highlights assets and historical context areas for improvement. These assets are understood in the context of past
injustices (e.g., slavery, segregation, unethical research, mandatory minimum
sentences) that have negatively impacted communities and led to the inequities
observed today.

e Quantitative information from measurement is balanced with stories and
qualitative information from community members to frame measurement around
how communities define themselves, their strengths, and expressed needs and
goals.

e A holistic focus considers the myriad factors affecting community members'
health and well-being, as they define it. These factors may include multiple
systems such as health care, transportation, food, education, public health, and
other human and social services as well as other cultural or lived experiences of
health and well-being. It also requires measurement at the individual, system,
and population levels.

Reflects shared values and intentional, long-term efforts to e Measurement reinforces trust, relationship building, and accountability when
build and sustain trust. partners agree on shared values and goals and everyone has a clear role in

measurement they can recognize, identify with, and continually act on.
Community members' trust is earned over time and can be achieved and
sustained through acknowledging mistrust and its root causes; being
accountable within and across systems to address social, economic, and political
structures and policies that create and perpetuate racism and exclusion, income
inequality, and conditions and environments that diminish health (e.g., food
insecurity, poor housing, reduced access to care); and promoting transparency
throughout the measurement process about decisions, actions, and the resulting
outcomes.

e Measurement helps systems become more trustworthy partners by engineering
into systems structures and incentives for accountability to communities.
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3.21 |
principles

Reactions to the shared measurement

Stakeholders' expressed that the principles are “on target,”
“transformative,” and timely given the COVID-19 pandemic and
the country's reckoning with systemic racism and inequities. One
CBO leader said, “[S]lometimes the language about shared-
measurement or accountability or systems change or racism gets
co-opted by the institutions that we are trying to change, and the
[words] lose their critical mileage or value. The principles provide
fresh language to talk about things that we've been talking about
for years and years.” Stakeholders connected with the principles'
focus on equity and the need to center communities' perspectives
in measurement to avoid reinforcing systemic racism. For example,
community members discussed how better engagement can
improve accountability to the communities they serve; CBO leaders
shared how community members can use the principles to hold
those in power accountable.

3.2.2 | Putting the principles into practice
Stakeholders identified several barriers for putting the principles
into practice, including systems not sharing power with communi-
ties, lack of a culturally welcoming environment to support com-
munity members' involvement in cross-system initiatives,
inadequate upfront investment in community capacity building,
and an absence of stable funding to develop long-term and
sustainable partnerships.

Stakeholders also identified resources and support to put the
principles into practice. Identified supports included participation
in communities of practice or affinity groups to share challenges,
best practices, and solutions; receiving individual coaching and
technical assistance on implementation; developing long-term
relationships between systems and community partners; invest-
ing in long-term funding of CBOs and communities; and training
staff within systems and funders to understand communities'

perspectives.

4 | DISCUSSION

Leaders across systems and communities can use these shared
measurement principles to drive transformation and reimagination of
how systems create equitable health by centering the needs and pri-
orities of the communities they serve, particularly communities that
historically have been harmed the most by inequities. Measurement
that aligns systems with communities toward equitable outcomes:
(1) Requires upfront investment in communities; (2) Is co-created by
communities; (3) Creates accountability to communities for addressing
root causes of inequities and repairing harm; (4) Focuses on a holistic
and comprehensive view of communities that highlights assets and

historical context; and (5) Reflects long-term efforts to build trust.

4.1 | Addressing root causes of inequities through
shared measurement

In the United States, our current systems produce, and were often
designed to produce unequal treatment and outcomes.®! In their
discussion of an equity agenda for the field of health care quality
improvement, O'Kane and colleagues®? argue that a more equitable
health care system will not emerge from individual programs, payment
models, delivery approaches, or interventions. Partnership with indi-
viduals and communities who have experienced inequities ensures
that change efforts advance equity, rather than reinforcing existing
inequities. Community leadership is essential to defining problems,
cocreating solutions in partnership with systems, and using measure-
ment to advance equity. Our shared measurement principles illustrate
one way to build equity into the structures of programs by integrating
communities' priorities, needs, and values into measurement efforts
that guide quality improvement, transparency, and accountability
mechanisms.

4.2 | Equity-centered process is essential

There are many variations of the traditional Delphi method. Online
modified Delphi approaches, such as the RAND/PPMD Patient-Cen-
teredness Method, engage diverse groups of stakeholders with the
addition of direct interaction among panelists via iterative group dis-
cussions to generate ideas, rate draft recommendations, discuss the
rationale for ratings and suggestions, and reconsider ratings in light of
these discussions.>>>* Because of the effectiveness of this method in
equitably engaging patients and other experts across a variety of
fields to develop clinical practice guidelines and other consensus-
based policy recommendations, it served as an appropriate and viable
option to bring together participants from across the country in a vir-
tual format. By using a modified Delphi process, we were able to sys-
tematically and progressively develop the principles collaboratively
with the members of our Delphi panel. We further tailored the pro-
cess to align with the needs of our panel using a continual dedication
to centering stakeholder voices. Especially important for equitable
engagement was intentionally preparing stakeholders with different
lived and learned experiences to work together by facilitating mutual
understanding and building relationships in advance of the Delphi pro-
cess. During the Delphi, we garnered trust in the process by reflecting
back to panelists on how we understood and acted on their recom-
mendations while making space to gather feedback on further
revisions.

Beyond the Delphi process, we intentionally structured every
aspect of the project as a co-creation process of listening, discussion,
drafting, review and reflection, revision, and more listening. We prac-
ticed this co-creation at multiple levels—within our team; with our
steering committee; and with external stakeholders such as the com-
munity members, alignment practitioners, and bridge builders who
participated in the Delphi process or formative activities. This atten-

tion to how the work was done—including our people, approach, and
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values as a team—has helped us develop and live our own principles
over the course of the project. Within the process of co-creation, we
included mechanisms for transparency and accountability within our
team and across our collaborators. This included routinely sharing out
notes, insights from meetings, and the changes we made—whether to
our approach or products—to show that we had acted on feedback.
We established the practice of weekly reflections back to the extended
team to facilitate ongoing dialogue and connect dots across team efforts.
We also created space for relationship- and trust-building. These princi-
ples for shared measurement reflect our inclusive and equity-focused
process, which may broaden the applicability of these principles to com-
munities and systems working together to address inequities.

Kania and colleagues®® have a similar reflection in discussing cen-
tering equity in the Collective Impact approach, stating “changing
structure without shifting relationships, power dynamics, and mental
models can lead to irrelevant, ineffective, unaccountable, and unsus-
tainable solutions. This tendency particularly holds if the solutions
were developed in a context where marginalized groups have no voice
and power.” By bringing people into the process of measurement, we
can address the ways that structural racism and other systemic ineg-
uities are built-in at structural, relational, and transformational levels.
Transforming how we conduct measurement is a mechanism for shift-
ing power because the measurement is a part of priority-setting,
investment, resource allocation, policy making, and evaluation. A nec-
essary part of rebalancing power happens through partnerships and
co-creation in choosing what to measure, why, how, and what it
means. It's also an important mechanism for accountability because it
gives community members tools to define success on their own terms,

monitor progress toward those goals, and reshape narratives.

4.3 | Limitations

Although our panel was diverse, the results may not be reflective of the
experiences and perspectives of all communities. We conducted the
modified Delphi process during the upheaval of the initial first six months
of the COVID-19 pandemic which affected the availability of panelists.
Although response rates varied across surveys and not all panelists
attended every meeting, we achieved strong participation rates across
the meetings which still allowed panelists who did not complete the sur-
vey to provide input and feedback. While we did provide one-on-one
follow-up opportunities to gather individual feedback, participation may
have been higher if data had been collected before the pandemic. We
encouraged the use of video on group calls and thus, the lack of full ano-
nymity throughout the process may have influenced the results. In addi-
tion, we have not yet formally evaluated the application of the shared
measurement principles. However, gathering additional data through an
online feedback form and listening sessions helped identify needs for
adoption and application of the principles. Lastly, while we were inten-
tional in centering equity in our team and throughout our process, we
recognize that we have much work to do. Inequities are still reflected in
our team and our work, despite our best efforts. The work of equity is a

continuous journey of unlearning, relearning, and reimagining.
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44 | Implications

Shared measurement can enhance efforts to advance equity by reba-
lancing power, building partnerships, creating accountability to com-
munities, and facilitating co-learning. Our five guiding principles
show how community members, system leaders, service providers,
and policy makers actively engaged in cross-systems efforts can use
shared measurement as a strategy to align decisions, policies, and
practices toward equitable health and well-being. We found that
how we approached the work—with the intention of centering
equity across all project activities—was essential to producing princi-
ples that could themselves guide others in advancing equity and
demonstrates the transformative power of inviting community
leaders into the process of aligning and redesigning systems. Once
built into systems' structure, shared measurement becomes a tool
for sustaining change by showing progress toward specific outcomes
defined by communities.

441 | Nextsteps

Based on feedback from systems leaders and stewards, CBOs, and
community members engaged in cross-systems initiatives, we devel-
oped three concrete recommendations to move the principles into
action. First, use communities' own stories and narratives as a founda-
tion for authentic partnerships with communities on measurement. To
shift measurement from supporting the status quo to driving systems
change, new narratives need to be developed and adopted using
stories that are owned by communities. This involves seeing commu-
nities as essential in defining problems, cocreating solutions through
partnerships among systems and communities, and using measure-
ment to advance equity.

Second, provide guidance and support systems and communities
to move principles from theory to action. Stakeholders expressed an
urgency for putting the principles into action. Cross-system initiatives
could take initial steps to pilot test the principles, learn from each
other, and make the necessary changes to adapt the principles to fit
their needs. This continuous process will help move the principles
from theory into action.

In addition, systems and communities need support in the long-
term process of repairing relationships and building and maintaining
trust. Cross-systems initiatives and communities need time to be
reflective, address harms, repair relationships, and build and maintain
trust. While taking steps to put the principles into action, initiatives
can simultaneously invest in capacity-building to support the codesign
process in measurement which can facilitate long-term partnerships
to advance health equity.

Third, shift the funding landscape to enable community-led
measurement based on authentic partnership. Current funding
practices are directive to systems and communities in determining
goals and partnerships, how outcomes should be achieved, and
how success is measured. To put the shared measurement princi-

ples into practice, funders can fund community-led initiatives.
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Community leaders can determine their communities' priorities,

choose relevant partners from local systems and other stake-
holders, and set agendas and processes to achieve their pre-

determined priorities.

5 | CONCLUSION
Shared measurement can help reimagine and transform how systems
create equitable health through redistribution of power, partnerships,
accountability, and co-learning with the communities they serve, par-
ticularly communities that historically have been harmed the most by
inequities. These five guiding principles show how community mem-
bers, CBOs, system leaders, service providers, and policy makers
actively engaged in cross-systems initiatives can use shared measure-
ment as a strategy to align decisions, policies, and practices toward
equitable health and well-being.

Through sustained, collective, and intentional activities, we can
measure progress toward defined standards of equity.
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