Identifier (i.e., Patient A,
Employee B, Respondent 1) or
Name (only if requested by
stakeholder)

Person A

Person B
Person C
Person D
Person E
Person F
Person G
Person H

Person |

Person

Person K.

Person L.
Person M
Person N

Person O

Person P
Interview Respondent 3

Interview Respondent 5

Interview Respondent 6

Interview Respondent 7

Interview Respondent 8

Interview Respondent 9

Interview Respondent 10

Interview Respondent 11

Interview Respondent 12

Survey Respondent 1

Survey Respondent 2

Survey Respondent 3

Survey Respondent 4

Survey Respondent 5

Survey Respondent 6

Survey Respondent 7

Survey Respondent 8

Survey Respondent 9

Organization (if

appl

Kidney Foundation

Lifes

UR St Johns Staff

licable)

span

Monroe County

Department of Health
Action for a Better

Community

‘Common Ground -
African American
Coalition and Healthy

Baby

Common Ground -

v Network

Community
Engagement

Group of Community
Churches: Body of

Christ Perfecting

Church and Walking in
Gods Grace Ministries
Community Leader in
separate interview
discussing personal

x
UR Health Equity

Program Support
Office

Date(s) of
outreach

3/28/2024

5/3/2024

411212024

4/23/2024

5/6/2024

5/6/2024

5/6/2024

5/8/2024

5/6/2024

5/9/2024

5172024

5/7/2024

5172024

5/7/2024

5/7/2024

5/7/2024

5172024

5/7/2024

5/14/2024

512212024

512212024

512212024

512212024

512212024

512212024

512212024

512212024

512212024

What required
stakeholder
group did they
represent?

community leaders

community leaders

public health
experts

community leaders

community leaders

community leaders

community leaders

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
a
residents of the
project’s service
area

g

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
a
residents of the
project’s service
area

g

residents of the
project’s service
ar
residents of the
project’s service
area

g

residents of the
project’s service
area

residents of the
project’s service
area

residents of the
project’s service
area

If other, please
describe

Staff involved in
the project and
future location

Health Equity
Office of the
Applicant

Is this
person/organization a
resident of the project's
service area?

ves

ves

yes

yes

yes

yes

yes

yes

Method of engagement
(ie., phone calls,
community forums, focus
groups, surveys, etc.)

zoom meeting

zoom meeting

zo0m meeting
zo00m meeting

Zzoom meeting

zoom meeting

Zzoom meeting

Zzoom meeting

Zoom meeting

z00m meeting

phone call/survey

phone call/survey

phone call/survey

phone call/survey

phone call/survey

phone call/survey

phone call/survey

phone call/survey

phone call/survey

Onsite survey

Onsite survey

Onsite survey

Onsite survey

Onsite survey

Onsite survey

Onsite survey

Onsite survey

Onsite survey

Did this
person/organization
participate in the
meaningful
-engagement?

ves

ves

yes

Is this
person/organization
supportive of this
project?

ves

ves

NA

other

yes

Did this
person/organization
provide a statement?

no

no

no

no

no

no

no

If permission is not granted to

If permission is granted to share ashare a verbatim statement,

statement or quote (250 word
max), please include below:

please include a summary of the
statement(s) below:
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