
 
 

Phase II Essay Instructions (Do not delete this page. Essays that exceed 5 pages in length will be disqualified.) 

The RWJF Culture of Health Prize honors and elevates U.S. communities working at the forefront of advancing health, 
opportunity, and equity for all. 
The Phase II application provides an opportunity for you to expand upon your Phase I Essay to broaden and deepen the 
reviewers’ understanding of how your community’s work exemplifies all six Prize criteria. Since reviewers will carefully 
and systematically review each community’s Phase I and Phase II submissions as a complete package, applicant 
communities are strongly urged to use the Phase II Essay to enhance, rather than repeat, content submitted in Phase I. 
The Phase II Essay should have five distinct sections, composed of responses to each of the five items below. To maximize 
space for responses, signal the start of each new section by using the bolded phrases as shown (rather than repeating 
each question or prompt in its entirety).  
1. Building a Culture of Health.  

a. Showcase additional accomplishments that reflect your response to identified community needs and progress 
toward better health, opportunity, and equity for all, which go beyond the efforts featured in your Phase I essay. 
Keeping in mind the Prize recognizes communities and applicants who think and act beyond their own individual 
organizations and initiatives, describe each additional accomplishment in a brief paragraph that illustrates: 
• Specific policies, programs, or strategies, or an integrated or closely-related collection of policies, 

programs, or strategies; 
• How the accomplishment addresses key community challenges; 
• Different sectors, partners, and populations involved; and, 
• Impact to date and/or expected future impact.  

Do not simply list additional accomplishments. The description requested here will provide a deeper 
understanding of how your community’s work demonstrates the Prize criteria. 

b. Describe how your accomplishments included in Phase I and II, taken together, reflect an intentional and 
comprehensive approach toward improving health and reducing disparities in your community. 

2. Working Together. Describe the role of partnerships in your community by answering the following prompts.  
a. How is your community working together, across sectors or organizations, and with community members, to 

coordinate efforts to address the many factors that influence health? 
b. Describe an example of how you have built effective collaborations and partnerships, for example, through the 

inclusion of additional sectors and historically excluded populations or geographic areas in the community. 
3. Creating Conditions to Improve Equity. Describe your community’s approach to valuing diverse perspectives and 

fostering a sense of security, belonging, and trust among all residents, by answering the following prompts. 
a. How are community residents that are most impacted by local challenges regularly involved in problem solving, 

decision making, and leading community efforts? 
b. What barriers have you found that contribute to inequities in your community? Describe how the community has 

worked with historically excluded populations or geographic areas to change policies, practices, or procedures to 
remove obstacles and barriers related to the identified inequities. 

4. Sustaining Community Impact. Describe your community’s approach to ensuring that its efforts will create lasting 
change by answering the following prompts. 
a. How is your community maximizing financial and non-financial resources so that your accomplishments take root 

and flourish over time?  
b. In what ways is your community investing in systems changes, prioritizing long-term solutions, and equitably 

deciding how to invest resources, with a focus on making a lasting impact? 
5. Defining Success. Thinking about your community as a whole, describe how success is defined in your collaborative 

efforts to build a Culture of Health by answering the following prompts. 
a. How are shared priorities, definitions of success, and specific goals established among community partners and 

community members? 
b. Describe examples of how the community uses data and evidence across efforts to continuously improve 

processes and inform action. 
c. What system(s) have been put in place to collect and share information, determine impacts across efforts, and 

communicate and celebrate successes when goals are achieved? 
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Building a Culture of Health: Douglas County is committed to creating opportunities for health for all, 
evidenced by the following additional accomplishments that supplement the Phase 1 application. Taken 
together, these accomplishments show how we are making progress in our community to improve 
housing, behavioral health, healthy food access, and healthy futures for our youth, as well as providing 
opportunities for historically marginalized populations to be included and recognized as experts in this 
work.  

Community of Learning and Practice for Equity: We aim to build a broad health opportunity workforce 
by engaging community members and professionals in conversations about race and discrimination and 
acting to address inequities. With a foundational effort in 2009, Lawrence USD 497 brought Beyond 
Diversity to the district with the goal of engaging all staff in an ongoing exploration of the impact of race 
on student learning and investigating the role that racism plays in institutionalizing achievement gaps. 
As of spring 2017, more than 1,700 individuals had experienced Beyond Diversity, including 100% of 
administrators, 90% of teachers, and 35% of support staff. The district has also partnered with LMH 
Health deliver the experience to health system administrators, staff, and partners. 

In 2019, the Lawrence-Douglas County Health Department (LDCHD) developed a Health Equity Impact 
Assessment (HEIA) to guide organizational decision-making with a lens of health equity. The HEIA tool 
was also adapted and shared with community partners and the Community Health Plan (CHP) Steering 
Committee to assess other policy and resource allocation decisions. When used to assess a proposal to 
implement usage fees for recreation centers, it shaped a disciplined focus on health equity that led 
decision-makers to postpone the fee proposal. The HEIA supports other efforts, such as the City of 
Lawrence and Douglas County joining the Government Alliance on Race and Equity (GARE).    

Peer Support System of Care: In May 2019, Douglas County launched the Peer Fellows program to 
integrate peer support across our behavioral health system of care.  Peer support is the leading edge of 
our person-centered, recovery-based model of health. The Peer Fellows program builds upon a recent 
innovation in the LMH Health Emergency Department in which patients are linked, during a substance 
use crisis, with Certified Peer Mentors from DCCCA, a substance abuse treatment provider.  DCCCA’s 
peer mentors engage with clients to demonstrate empathy, establish trust based on mutual experience, 
and encourage participation in social detox. Over the past two years, over 70% of the clients referred by 
peer mentors have agreed to participate in social detox and 75% of those have completed the process. 

The Peer Fellows program is building upon multi-agency collaboration and shared learning to expand 
peer support capacity, build our workforce, and shape a culture of recovery. Working in collaboration 
with community partners such as Bert Nash Community Mental Health Center, LMH Health, the 
Lawrence Public Library, and the Lawrence-Douglas County Housing Authority, peer specialists are now 
strategically placed at multiple touchpoints in the system of care.  This model connects trained 
individuals, sharing insight and wisdom gained through lived experience, with others struggling with 
mental illness and addiction. Twelve peer fellows receive stipends to work 20 hours per week with four 
of those hours dedicated to training, coaching, and on-going professional development.   

Partnerships for Youth Opportunity and Career Success:  Because employment, income, and education 
have such strong ties to health outcomes, it is critical for youth, especially those who are at-risk, to 
explore and be supported in identifying career opportunities. The Boys & Girls Club of Lawrence (BGC) 
serves more than 1,500 youth from diverse racial and socioeconomic backgrounds in 14 local 
elementary schools. Its stand-alone site, the Don & Beverly Gardner Center for Great Futures (CGF), 



Community Name and State: Douglas County, Kansas 
Phase II ID: 91075 

2 
 

serves middle- and high-schoolers through programming that emphasizes career exploration and 
workforce readiness.  

The BGC and USD 497 enjoy a strong, long-standing partnership of nearly 20 years. The partnership 
hinges on close working relationships between BGC and school professionals at every level; a district 
administrator serves on the board of directors. Both the school district and BGC place a high value on 
helping young people explore careers and prepare for postsecondary education and the working world. 
When the BGC outgrew its old site, the school district offered a piece of land next to its College and 
Career Center (CCC). The CCC offers hands-on career and technical education opportunities to juniors 
and seniors from all Douglas County school districts and allows them to earn college credits while still in 
high school. On the same campus is Peaslee Tech, a technical skills training school where teens can 
enroll in subsidized courses and earn certifications as medical technicians, automobile mechanics, and 
others. This co-location enables staff to incorporate exploration of careers and postsecondary options in 
all the BGC’s programs. Through its school district partnership, the BGC provides youth with access to 
Career Cruising, a website for taking interest assessments and exploring different paths, as well as online 
SAT/ACT preparation. Staff also work with community partners to create mentoring opportunities, such 
as Keystone, an advisory committee of community professionals that sets up workplace visits or job 
shadowing opportunities, and Convergence, a mentoring and career coaching program in which teens 
from minority groups are matched with corporate professionals who are also from minority groups. 

Integrating Arts and Social Services: Building upon career readiness and incorporating the social 
supports that help build health opportunities, Van Go, Inc. is a non-profit, arts-based social service and 
job-training agency that provides year-round after-school and summer programs to at-risk and under-
served youth and young adults, ages 14-24. Using art as a vehicle, Van Go delivers innovative activities 
that intertwine art with mental health services, academic support, and healthy living and life skill lessons 
into the broader structure of a job-training program. Van Go employs over 100 qualifying teens and 
young adults each year to create works of art for the community.  

In 2019, Van Go’s apprentice artists had an opportunity to make meaningful change when the mental 
health crisis center at the LMH Health Emergency Department commissioned Van Go artists to develop a 
mural for their crisis rooms. “When our artists spoke with staff at LMH Health, we realized that the 
murals had a job to do – promote healing,” said Rick Wright, Art Director of Van Go. “Many of our artists 
are affected by the same issues as patients in the crisis center – mental health issues, poverty, 
homelessness, foster care, and legal issues with law enforcement. That made this project so impactful.” 
Students worked with a consultant on color theory and used evidence to guide the design to ensure that 
they were supporting healing for fellow community members. This project illustrates the importance of 
partnerships and engaging individuals who might otherwise be overlooked—such as at-risk youth—in 
creating solutions for our community.   

Working Together: Douglas County has an extensive history of collaboration among individuals and 
organizations working together in a variety of sectors achieve shared visions of health and wellbeing for 
our community. Two of the oldest collaborative partnerships are LiveWell Douglas County and the Food 
Policy Council. Both were established over a decade ago and have served as best practices for Kansas. 
LiveWell is a coalition of interested individuals and organizations; the Food Policy Council is a 
City/County advisory board with defined seats for specific organizations and positions within the food 
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system. Several other advisory boards have designated positional seats to encourage the right mix of 
professional and experiential knowledge at decision-making tables.   

In the last three years, the County has formed two organizations to inform upstream policy and practice: 
a Behavioral Health Leadership Coalition (BHLC) of nine health and social service provider organizations; 
and in partnership with the United Way, a Human Services Coalition to better align emergency services 
and coordinate across organizations to reduce key barriers experienced by those living in poverty.   

The CHP implementation structure is illustrative of how we’ve built effective collaborations and 
partnerships across sectors. Each of the CHP’s four issue areas (Behavioral Health, Affordable Housing, 
Food Security & Healthy Built Environment, and Anti-Poverty) has a convening organization that engages 
individuals and organizations representing different sectors and experiences critical to the issue area. 
They aim to raise the focus on health equity and to build diverse and inclusive participation. The CHP’s 
structure includes a Steering Committee that is made up of 21 individuals representing local 
government, school systems, neighborhoods, the faith community, social services, and marginalized 
populations. This committee is intentionally racially diverse and includes people that are community 
leaders who may not hold formal roles of authority but have strong influence in building social capital.   

Creating Conditions to Improve Equity: One of the main contributors to inequity in Douglas County is 
racial discrimination and bias. African American, Native American, and Latinx populations face significant 
disparities in living conditions, leading to higher rates of chronic disease, lack of healthy food access, 
chronic stress, and lower life expectancy. A related barrier is a table that has been narrowly set by 
relying on organizations whose members think they know best. The result is that people who know the 
issues with the greatest depth of experience are left out of decision-making. We often have prioritized 
the urgency of a challenge because true involvement with impacted populations takes a significant 
amount of time. However, several local agencies, nonprofits and community groups, have been working 
more deeply with members of marginalized communities to change policies, practices and systems. 

Over the past several years, Douglas County leaders have worked to infuse health equity into planning, 
policymaking, and implementation of initiatives. Community leaders, engaged with local activists, 
organizers, and coalitions, have largely shifted from viewing health disparities as resulting from poor 
individual choices, to understanding larger systems of social injustice based on race, ethnicity, 
socioeconomic status, gender, sexual orientation, ability, and other marginalized identities.  

Impacted community members are regularly involved in local change efforts. Local research conducted 
on Douglas County community health and the social determinants has consistently prioritized 
community voices. The most recent research on food insecurity expanded traditional survey work to 
include impacted resident narratives through focus groups, community conversations, and one-on-one 
interviews with food bank clients. To better understand barriers to employment for low-income 
residents, dozens of community conversations, focus groups, and interviews were conducted by and 
with individuals who identify as having lived experience with racial or class discrimination. The 
qualitative data generated through these conversations shifted the dominant dialogue regarding 
discrimination in Douglas County from “something that doesn’t happen here” to recognizing the 
disparities in experience of community members by race and ethnicity. By elevating impacted resident 
voices, racism and discrimination were highlighted as a key community health concern, which was also 
elevated in the LDCHD’s 2018 Douglas County Heath Equity Report. 
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Douglas County has also seen a shift in an understanding of expertise away from recognizing experts as 
those who hold formal positions of power to understanding that lived experience is valuable expertise. 
As a result, committee structures, accountability, and data gathering initiatives look much different now 
than five years ago. Today, community members with lived experience are fully involved in agenda 
setting, decision making, and leading community change efforts. Several recent initiatives have 
institutionalized involving those with lived experience in the process of solution-making. One is the peer 
support services mentioned above. Another is a Community Liaison embedded within the LDCHD who 
coordinates the activities of a Health Equity grant from the Kansas Health Foundation. This position 
allows her to work with those who have the greatest barriers to health (often intersecting employment, 
poverty, and discrimination), and to involve them in identifying grassroots solutions to bring to the 
organizations and policymakers who have the power to make change. 

Residents with lived experience are also involved in decision-making through positions on public 
advisory boards and committees. The City of Lawrence has positions designated for residents on the 
Affordable Housing Advisory Board (AHAB), the Transportation Commission, and the Community Police 
Review Board. Joint City and County boards with designated seats for experiential expertise include the 
Mental Health Board, the Food Policy Council, and the Lawrence-Douglas County Advocacy Council on 
Aging. USD 497, the largest school district in Douglas County, has created the District Equity Leadership 
Team Advisory (DELTA), which is a council of parents with children of color in the district that makes 
policy and systems change recommendations to the School Board. For the first time, beginning in 2020, 
people of color comprise a majority of seats on the USD 497 School Board. The United Way convenes a 
Douglas County Equity Coalition, which brings together cross-sector equity champions for collective 
impact. The Coalition includes representatives from city and county government, public health, 
education, local nonprofits, and community members. Institutions across the county are working 
together towards mutually reinforcing equity impact initiatives, with a shared understanding generated 
from the disability rights movement of “nothing about us without us.” 

Sustaining Community Impact: Douglas County’s efforts to sustain community impact have been 
shaped by a history of local government and community agencies working together across jurisdictional 
boundaries to provide core services like emergency communications, sustainability, safety net services, 
and the local homeless shelter. This cooperative tradition is longstanding and presents a strong, non-
financial foundation to sustain recent efforts around behavioral health, safe and affordable housing, and 
addressing the challenges faced by individuals and families experiencing poverty. These efforts are 
matched by a willingness by residents (taxpayers) and elected leaders from the City of Lawrence and 
Douglas County to dedicate ongoing sales tax support to fund expanded services and investments. This 
presented opportunities to secure complementary investments from the U.S. Department of Housing 
and Urban Development for 10 new permanent supportive housing units for individuals with severe and 
persistent mental illness and a request to the State of Kansas to provide ongoing support for the 
construction and operations of the Douglas County Crisis and Recovery Campus. Further, over the next 
10 years, the AHAB will identify community investments to best utilize the proceeds of the quarter-cent 
sales tax approved by voters.   

Douglas County’s commitment to address behavioral health needs in the community has been the result 
of intentional efforts to interrupt a dysfunctional system of care that was not focused on serving the 
most vulnerable members of our community. The result is the development of a vastly improved system 
that prioritizes prevention, promotes integration, and improves access for vulnerable populations. In the 
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next three years, approximately $800,000 of the sales tax proceeds will be invested by Douglas County 
in prevention efforts focused on suicide and substance abuse prevention among youth, demonstrating 
how long-term solutions are key to our success as a community. The BHLC’s members have generated 
much of the progress on this work. This is a crucial step in ensuring long-term accountability between 
Douglas County’s elected leaders and the taxpayers they serve. 

Defining Success: The priorities, goals and definitions of success for our community’s health have been 
outlined in our CHP. The first CHP (2013-2018), took an important first step in prioritizing data from the 
Community Health Assessment (CHA) with community and partner input to identify the areas of action 
for Douglas County. The most recent CHP (2018-2023) has taken this a step further by incorporating 
accountability structures and two shared measurement platforms (one process-based, one outcome-
based) into the plan’s implementation. The Healthier Together platform, launched in April 2019, outlines 
each of the CHP’s priorities, focus areas, goals, and objective measures, with a narrative that shares how 
each issue is connected to health. Healthier Together is updated regularly, along with a continual refresh 
of relevant events and news. This data-driven site engages partners and the public in working together 
to assure a healthier Douglas County. To date, over 800 unique visitors have utilized the platform.  

In collaboration with our academic partner at the University of Kansas, Healthier Together builds upon 
the Community Check Box Evaluation System (CCB) which is used to capture, characterize and 
communicate our progress and accomplishments in creating conditions for health and health equity. 
The CCB makes it easier for community partners to document and systematically reflect on the 
implementation efforts to bring about the broader policy, system, and environmental changes identified 
in the CHP. By seeing how collective efforts lead to broader community change, we help make the case 
for why and how we can most effectively work together to improve opportunities for health. Moreover, 
this information is used to characterize areas of the CHP in which progress is being made and where 
gaps exist. These data are available for use by each convening organization and planning group to assess 
progress and to support meaningful reflection, celebration, and adjustment when needed. 

The process of identifying goals and measurable objectives was undertaken by the issue area conveners 
of the CHP with support from LDCHD planning and informatics staff members. Through an iterative 
process, the teams worked to identify objectives, data sources, baselines, and targets for 2023. Due to 
the robustness of the process to identify priorities and measures, many stakeholders were involved in 
identifying goals and objectives. The City of Lawrence, Douglas County, and the United Way have all 
taken steps to use the CHP as a guiding document for resource allocation, including grantee goal 
tracking at the United Way.   

The BHLC’s data sharing network workgroup has paved the way for data sharing across agencies. The 
workgroup, convened and led by LDCHD, includes the members of the BHLC as well as partners from the 
University of Kansas Cofrin-Logan Center for Addiction Research and Treatment. The purpose is to 
establish an in-depth understanding of population health across the complex layers of health delivery 
systems.  The data-sharing network has existed for roughly two years with the goal of developing a data 
warehouse to allow agencies to share behavioral health data. Behavioral health was chosen as a starting 
point due to the legal complexity of sharing data, along with its place as a priority in the CHP and the 
strength of evolving collaboration between organizations within the behavioral health system.  

 

https://dashboards.mysidewalk.com/healthiertogether/healthiertogether

