
Notes COVID Conversation 3, Parts 1 and 2, Sept. 14th, 2021 

Attending: 

Part 1:  Steve Schensul, Candida Flores, Geralynn McGee, Tiffany Donelson, Janet Bermudez, Karen 
Siegel, Pareesa Charmchi Goodwin, Sarah Pavone, Shayna Cunningham, Tenaya Taylor, Jean Schensul. 
Danielle Green (maybe). Facilitating:  Joy Larson 

Part 2: Michelle Riordan-Nold, Martha Page, Tara Lutz, Chavon Hamilton, Jackie Santiago, Linda 
Rammler, Jianghong Li, Jean Schensul, Joy Larson.  

Separate conversations for those who could not attend:  Rose Ferraro, Kelly Johnson (to be conducted) 

Part 1 focused on the following main themes: 

1) What would be required to build a communications platform that was inclusive of government, 
foundation, private and nonprofit/advocacy organizations and equitable, with each sector 
respecting the perspectives and needs of the other.  
a) Finding ways of ensuring that the smaller CBOs had sufficient resources to do their work AND 

participate as full and respected partners with hospitals, clinics and other institutional partners.  
CBOs need to be seen as change agents, and advocates as well as service providers.  

b) It was noted that CBOs need to be more assertive in their observations, requests and demands, 
and need to demand respect especially since they are such important connectors to community 
constituencies.  

c) Proper sustaining financial support for ongoing efforts and adequate support to address crises 
systematically would help to alleviate the problem of distrust between the CBOs and larger 
entities.   

 
2) Addressing the related question of trust.  There is distrust between CBOs/community residents and 

larger institutions including providers and government entities.  What would community 
organizations need to confront this distrust;  what would larger organizations/hospitals etc. would 
need to enable them to gain the trust of CBOs and clients.  

 
3) The need to address those who are always last to be considered including those with addiction, 

undocumented immigrants and those of all ages with disabilities.  
 

4) Addressing gaps in data at the community level by: 
 

a) Standardizing indicators across CRA or CBO agencies. This might be possible, but multiple 
funders call for different evaluation indicators. CBOs would have to buy in to a standardized 
approach and could market it collectively to funders.  

b) Continuing existing efforts to assist CBOs to collect and use data at hand for their own advocacy 
purposes 
 



 

5) Next Steps 
a) Call a press conference (needs a plan and clear messaging) 
b) Explore with various alliances and organizations the idea of a coordinating body 
c) Talk with Hartford city council (and city management) 
d) Discuss support and coordination with the independent foundations  

Part 2 focused on the following main themes 

a. What is feasible and what would be required to establish a communications hub, a public health 
coordinating body that could organize to address future crises 

a. Understand, build on and include existing alliances and networks (e.g Hartford food 
security working group, housing alliance, health enhancement committee, promise 
community etc.) 

b. Organizational roles and responsibilities would need to be clear, for example they are 
not clear between providers and CBOs.  

c. A central authority or perceived authority would probably be required 
 
Several examples were cited including SEastern Ct Lighthouse health district.  

b. Such a body would have to be inclusive; a gap exists especially with respect to people with 
disabilities across the entire diversity spectrum.  

c. Community Health Workers role needs to be more robust.  This means: 
a. Adequate training, sufficient skills and skill competencies 
b. Increased numbers 
c. Trained and funded 
d. Geared for prevention 
e. Capacitated to advocate and able to move beyond responding only to creating and 

larger SDOH etc. advocacy issues 
f. Working in provider systems that respect and integrate them while they maintain a 

community base 
d. Data priorities 

a. CBOs need to understand data, collect data, use data, standardized forms 
b. CBOs need to be funded to do this, meaning advocacy with funders 
c. Data should be systematic and correct 

e. Next steps 
a. Talk with legislative representatives, e.g. state public health committee 
b. Talk with City of Hartford, Health Department, N Hartford Triple AIM collaborative 

(Gina) 
c. Hartford Foundation evaluation arm 
d. Talk with foundations (CHF, UHF, HFPG) about coordinating body 
e. Discuss with academic institutions (start with DPHS).  



The recommendations need to be clear. Some discussions would be exploratory; some would be 
straightforward recommendations (as with CHWs); others would involve negotiations (e.g. more stable 
and sustainable funding for CBOs, funding CBOs adequately to collect and use data, supporting efforts to 
assist them to build capacity).  


