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From 2015-2020, the Center for Health Equity (CHE) at the Minnesota Department of Health (MDH) 
implemented a project focused on African American infant mortality in Hennepin County. The county 
has the largest concentration of African Americans in the state, and here African American babies are 
three times more likely to die before their first birthday compared to white babies. The project 
addressed the wide spectrum of factors that contributed to the infant mortality rate disparities, 
acknowledging that differences in the rates could be explained not only by variations in maternal 
characteristics, behaviors, and health care access, but also by social, economic and environmental 
conditions in which people live, work, and age. It utilized a community engagement model that brought 
together the perspectives and understandings of the community around factors that create and sustain 
infant mortality disparities, and activated it to create sustainable policy and systems changes. 

Leading the project was Community Voices and Solutions 
(CVAS) whose members were from the African American 
community, represented various sectors, and had a strong 
passion for maternal and child health. They were social 
workers, doulas, midwives, physicians, public health nurses, 
pharmacists, nutritionists, educators, and community 
advocates, some of whom had experienced the loss of a child. 
CVAS was created to ensure that community voices were heard, 
that leadership from the community was valued and nurtured, 
and that community assets were leveraged. This community engagement model was unique in that 
engagement was not an end product, and members invested the time to build a solid foundation. 

Community Engagement Model 

Community engagement in the project was an ongoing cycle of active participation, change creation, 
and continuous learning, with CVAS playing a pivotal role. Once formed, CVAS developed a shared 
understanding and a shared vision for the team; that is, a shared understanding of the African American 
infant mortality problem, the causes of the problem, strategies that could be used to address it, and a 
vision of what was possible, all rooted in CVAS values. This “level setting” was important to get everyone 
on the same page. This is an often-neglected step in community engagement. In many instances 
community teams are assembled and then get right to work; rarely do they take the time to ensure they 
gain a firm foothold beforehand. When individual members have different understandings, it makes it 
difficult to come to an agreement, to have a united front, and to make a strong impact. 

Building a Foundation 

CVAS’s foundation-building evolved in three steps:  

1. Creating a team charter 

The CVAS Team Charter spelled out a clear direction and purpose for the team and ways of working 
together. It embodied the shared decision-making and leadership model that guided their work.  It 
served as a catalyst in bridging past, present, and future efforts by the community around the issue.  

2. Creating a guiding framework 

But a few questions lingered when they reached a critical juncture where concrete steps to address 
African American infant mortality had to be developed. How do we know we are addressing the root 
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causes of the problem and not just treating the symptoms? What policy levers can we use to address 
the root causes? What partnerships can we form? How do we ensure that everything we do reflects the 
beliefs, understandings, and lived experiences of the community most impacted by these health 
inequities, and that they actively participate in creating solutions and taking action? 

With CVAS and its charter firmly in place, members took measured steps to develop a shared 
understanding of the root causes of infant mortality, and to embody these in a guiding framework. This 
led to the Social Determinant of Health (SDOH) Framework for Addressing African American Infant 
Mortality.  It was based on the World Health Organization (WHO) conceptual framework for action on 
the social determinants of health since the project was premised on the belief that the conditions for 
health played a significant role in infant mortality. CVAS members participated in a Root Cause Mapping 
activity. This exercise uncovered their shared beliefs around the root causes of infant mortality in the 
community, and paved the way for the development of the SDOH Framework. 

3. Creating a new narrative 

A narrative is the way a group of people frame a shared understanding of an idea, an event, or a 
phenomenon. CVAS created an equity-focused African American Infant Mortality Narrative to change 
the existing public narrative that has been imposed on the community for decades by individuals who do 
not represent the community. There was also a need to shift the narrative from one focused on the 
individual to one focused on the living and working conditions into which babies are born: the current 
and historical landscapes of policies, systems, and environments that create structural inequities and 
limit opportunities for health. It was imperative to move public discourse away from “What’s wrong 
with the mother?” to “How can society provide her and baby the opportunities to be healthy?” 

The CVAS House 

The project's components formed what was akin to a 
house’s blueprint. The team charter, SDOH framework, and 
narrative formed the foundation. The three CVAS 
attributes, namely strength/asset-based, shared leadership 
and decision making, and deep and authentic engagement 
were the pillars that framed the house. They characterized 
actions taken by CVAS which were intentional and bold 
because they stood on a solid foundation. On the roof 
were the project goals, objectives, activities, and outcomes 
representing the results towards which all actions were directed, protecting it from veering off-course. 

Moving Forward 

This model guided the work of CVAS for five years. The conviction and vision that community must be 
part of the solution, which in turn must address the root causes of the problem, were reflected in all 
subsequent project activities and products. These included a Black Birth Summit, Restorative Talking 
Circle, Proposed Strategies for Addressing African American Infant Mortality, Directory of African 
American Infant Mortality Efforts, Directory of Black Birth Workers, Community Co-Learning Mini 
Projects, and a documentary video. The work of CVAS did not end with the project. Following through 
on the project’s sustainability plan, CVAS joined the advisory group of Integrated Care for High Risk 
Pregnancies (ICHRP), a program addressing high risk African American pregnancies, thus ensuring that 
community voices continue to be part of statewide efforts to address African American infant mortality. 

 
*Tanner, Trotman and Whitted are CVAS members and longtime community advocates for healthy children and 
families. Chute, Jackson Lockett-El, Palaniappan, and Robillos are MDH CHE staff on the project. 
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