
NEK Prosper! Community Health Equity Self-Assessment

1 / 10

Q1
Which NEK Prosper! teams/groups do you regularly participate in?
(check all that apply):
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18.18% 6

69.70% 23

15.15% 5

18.18% 6

21.21% 7

3.03% 1

12.12% 4

27.27% 9

30.30% 10

9.09% 3

Total Respondents: 33

ANSWER CHOICES RESPONSES
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Financially Secure Collaborative Action Network
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Well-housed Collaborative Action Network
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VT Community Health Equity Learning Collaborative Group

Other (please specify)
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Q2
To what extent does NEK Prosper! engage local residents to support
your efforts (e.g., by providing input, selecting priorities, co-designing

strategies, taking action roles, etc.)?
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Q2 To what extent does NEK Prosper! engage local residents to 

support your efforts (e.g., by providing input, selecting priorities, 

co-designing strategies, taking action roles, etc.)? 

Other thoughts/comments: 

My vision for NEKCA CIS involvement with NEK Prosper is to help increase community outreach about the 
services we provide as well as the referral process.  

I think having community members that are not service providers as part of this group, both in the large group 
and the CANs will be critical to success in this area.  

I can only speak to the work that the MH CAN engages in.  I feel we cover this by circulating surveys at least 
annually.  However, we are not 100% certain this is reaching the general public (i.e. local residents not 
employed or connected to community partners is some way).   

NEK Prosper has a tradition of collecting or extracting data about or from local residents to inform program 
design, implementation and evaluation to some extent.  However, active engagement of local residents in all 
stages of the process of priority identification, selection/ranking, project/intervention design, implementation 
and evaluation is something that is viewed, in my opinion, as something that is done on behalf of the 
community vs. with and at the invitation/request of the community.  NEK Prosper is made up of community 
members who are professionals who also hold varying community identities.  However, it is the professional 
identities that often lead.  We should make space not only for the non-professional identities of the NEK 
Prosper members to engage in the work, but should prioritize engaging those community members who have 
historically not been present but are invested in or could be inspired to work for the financial security, mental 
and physical health, housing and nourishment of their community.  If the sincere invitation isn't extended and 
supports to work together aren't in place, it is too easy to say that people just aren't interested and "no one 
shows up." 

Prior to the pandemic, we were making good progress through the CAN groups.   

Our communities are steeped in rugged individualism, self made character(s) and getting folks to look out for 
the greater common good is a challenge. 

It is mostly CAN members doing this work.  

Thu Hub is doing this at a high level.  The PH CAN seems to be doing a pretty good job at the moment too. 
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Q3
What could you engage residents in? Who do you engage or want to
engage? How do you want to or engage these residents?
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Q4
To what extent does NEK Prosper! ask questions to understand the
systemic reasons why problems are happening before designing solutions.
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Q5
Have you done a root cause analysis? If so, what did you learn and
what has been done to address the root causes?
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Q6
To what extent does NEK Prosper! use action learning and gather rapid
feedback from diverse perspectives on the implementation and impact of
your efforts to promote continuous improvement. Action learning is also

called the PDSA cycle (plan, do, study, act).
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Q7
How often does your group use the concept of continuous
improvement in your work? Example: Plan – identify a problem; Do - pilot
or implement a strategy; Study – track and evaluate the effectiveness of

the strategy toward the intended outcome; Act – adjust the strategy based
on what you have learned.
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Q8
To what extent does NEK Prosper! ask questions during planning and
decision-making processes to ensure your efforts are contributing to equity

rather than unintentionally contributing to local inequities.
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Q9
How often does your group ask health equity questions before making
decisions? Example questions: What disparities (e.g., differences in

outcomes across groups) exist related to your group’s targeted outcomes?
Which groups are experiencing these disparities? Are some groups

disproportionately disadvantaged and advantaged? Which groups should
be prioritized by your efforts? What outcomes/indicators should be used to

track progress on reducing these disparities? Which do residents from
disadvantaged groups prioritize? What systemic root causes are driving

these disparities/inequities? Which root causes do residents from
disadvantaged groups identify and prioritize? Which root causes are the
most important to prioritize for action (e.g., have the biggest impact on

affected groups, are prioritized by residents, etc.)?
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