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THE HISTORY OF CAA HEALTH

• In 1993, began as the Metro Denver Black Church Initiative- a 
program funded by the Piton Foundation and Ford foundation. 
Provided training and technical assistance to Black faith 
leaders and organizations to support a variety of children and 
family programs. In 1997, became an Independent 501(c)(3).

• In 2005, the organization made the decision to focus solely on 
the health disparities impacting African Americans; officially 
changing the name to the Center for African American Health.

• Today – 25 Years Strong!

o Social Determinants of Health focus
o Multigenerational programming
o Health Education and Health Promotion



MISSION AND VISION 

Mission
The Center for African American Health is 
committed to improving the health and 
well-being of the African American 
community by offering community-based, 
evidenced-based, disease prevention and 
disease management programs, events, 
and services.

Vision
An African American community healthy in 
mind, body, and spirit; filled with 
individuals taking responsibility for their 
own health and contributing to the 
enrichment of the community.





COMMUNITY PROGRAMMING

Live Well Lifestyle Programming Examples:

• Physical Health (Health Screenings and referrals, Healthy 
Cooking, Physical Activity, Blood Pressure Management, 
Diabetes Prevention and Management)

• Aging Adults (Aging Mastery Program, Art & Wellness, Fall 
Prevention)

• Child & Family (Strengthening Families Program, 24/7 Dads)
• Behavioral and Mental Health (Mental Health First Aid, Crisis 

Resource Navigation, Therapist of Color Collaborative)

• Community Engaged Research & Advocacy (BeHeard Mile 
High/BeHeard Colorado)



SERVING DURING COVID-19

CAA Health continues to serve community members while 
practicing safe distancing practices.
• Increased online presence (Facebook Live Lunch & Learn 

Series)
• Expanded utilization of existing and creation of new 

partnerships ( increased communication, collaboration, 
networking, resource sharing)

• Representing Black and African American community 
members in committees, workgroups, and task forces 
(Behavioral Health Task Force, Colorado Health Equity 
Response Team, CDPHE Vaccine Equity Workgroup, Denver 
Racial Equity Council). 



HEALTH & COMMUNITY SERVICES

Frontline Community Hub Resources Offered:
• Community Resource Navigation (PPE, rental assistance, 

energy assistance, food distribution, back to school supplies)
• Health Screening Site (prostate & mammograms)

• Health Insurance Enrollment and Literacy

• Vaccination Clinic Site (COVID-19, Flu)

• COVID-19 Testing Site



COVID-19 IMPACT ON OUR 
COMMUNITY

The Black/African American Community has experienced 
disproportionate shifts exacerbating historic disparities:
• Job Loss – 33%
• Reduced Income – 48%

• Food Insecurity – 33%
• Housing Instability – 14.5%

*2021 CHAS

• Loss of 50% of Black businesses (nationally)
• Social isolation leading to increased mental health issues for all 

ages and rapid progression in dementia among seniors



SNAPSHOT 
OUR COVID-19 COMMUNITY RESPONSE

Examples:
• Distributed over $195,000 in direct emergency financial 

support to over 350 families (554 young children) for food, rent, 
utilities, prescriptions, and other critical supplies.

• Partnered with the City of Denver (DEDO) to distribute PPE 
and other critical supplies to food banks, homeless shelters, 
churches, and nonprofit organizations (distributed over 
12,000 masks and 1,000 oral health hygiene kits).

• Drive-thru & Walk-up events for FREE COVID testing and 
vaccinations.

• Outreach and marketing campaign along the Front Range 
with partners to address vaccine hesitancy.



ADDRESSING VACCINE 
HESITANCY
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ENGAGING COMMUNITY
Examples:

• Media
• Facebook Live Lunch & Learn Series (Health Education, Social Determinants of 

Health topics, Caretaking and Self-care)
• Upcoming Podcast and Channel
• Virtual Town Hall Meetings

• Special Events
• Annual Collaborative Health Fair
• 2020 Census PSAs and Events
• Voter Registration
• Drive Thru Farmer’s Market
• Healthy Activities (Soul Skate, Walk/Run)
• Virtual Black Health Summit

• Research & Advocacy
• Community Engaged Research & Advocacy 

(BeHeard Mile High/BeHeard Colorado)
• Black Breastfeeding Report



BEHEARD MILE HIGH/ 
BEHEARD COLORADO

• Conducted a COVID-19 Community Needs survey in April 
2020 and received over 550 responses regarding: perceptions 
and trust in news sources on COVID-19 information, 
behavioral changes in daily life, experienced or observed 
barriers and issues, and opinions in general. (This is a 
reoccurring assessment deployed every six months.) 

• Subsequent surveys included a health priorities survey in 
June-July 2020, and another formal survey on COVID impact 
that was conducted in November 2020 to January 2021. 

• We learned that many existing disparities were exacerbated 
due to the pandemic, and community needs continue to rise 
across a variety of life areas.



COMMUNITY NEEDS ASSESSMENT
• Our resource navigation team identified the top three 

community requests for information, resources, and assistance 
to be in 1) Mental/Behavioral health, 2) Economic Assistance, 
and 3) Food security (in no order).

• A June-July 2020 Health Priorities Poll (N=231) was conducted 
to support the advocacy efforts of CAA Health. This revealed 
the following community priorities in health policy. These 
included general policy issues, health and healthcare, disease 
and risk factors, and trust, perception, and confidence in 
institutions from the state down to grassroots communities.



POLICY OPPORTUNITIES TO 
POSITIVELY IMPACT COMMUNTIY

Top 5 Highest Priority (%) Bottom 5 Highest Priority (%)
1. (Accessing) Health Care - 77.84
2. Affordable Housing - 75.56
3. Criminal Justice Reform - 73.51
4. Ending Racism - 73.51
5. Safe Communities - 71.74

1. Taxes - 41.08
2. Access to Public Transportation -

39.67
3. Immigration - 37.30
4. Climate Change - 35.68
5. Foreign Policy - 19.67

•General Issues

o General Issues



POLICY OPPORTUNITIES TO 
POSITIVELY IMPACT COMMUNTIY

•General Issues

o Health & Health Care Issues

Top 5 Highest Priority (%) Bottom 5 Highest Priority (%)
1. Health care affordability - 77.84
2. Quality of care - 75.56
3. Access to mental health care -

73.51
4. Access to health care - 73.51
5. Racism in health care - 71.74

1. Diversity of health care providers - 41.08
2. Transparency in health care billing -

39.67
3. Access to oral health care - 37.30
4. Medicare-for-all Plan - 35.68
5. Repealing the Affordable Care Act - 19.67



POLICY OPPORTUNITIES TO 
POSITIVELY IMPACT COMMUNTIY

•General Issues

o Disease Risk Factors
Top 5 Highest Priority (%) Bottom 5 Highest Priority (%)

1. COVID-19 
(Coronavirus) - 68.16

2. Mental health - 68.16
3. Heart disease - 66.48
4. Physical 

activity/exercise - 66.48
5. Diabetes - 63.13

1. Obesity - 55.87
2. Substance abuse and addiction 

- 52.51
3. HIV/AIDS - 48.60
4. Smoking - 44.13
5. Asthma - 43.58



COVID-19 VACCINATIONS/BOOSTERS 
REMAIN A PRIORITY

Priority: COVID-19 Vaccines/Boosters to Save Lives

All Coloradans All Coloradans

14

Race Disparities focus (Age 20+, as of 1/9/22)

● Members w/ disabilities vaccination rate 19% higher than 
members without disabilities (Age 20+, as of 1/9/22)



FINANCIAL ECONOMIC SECURITY 
REMAINS A PRIORITY

Longer, Uneven Recovery for Low Income 
Impacting Medicaid, CHP+

10
Sources: Colorado Department of Labor and Employment, Press Release: Colorado Employment 
Situation – Dec. 2021; Colorado Legislative Council Staff, Economic & Revenue Forecast, Sep. 2021



HEALTH EQUITY IS NECESSARY 
TO LIVE WELL 



Q&A



CONTACT US

Visit the Center for African American Health Online!
Website: www.caahealth.org
Follow Us: 

Contact Us:
Deidre Johnson, MBA
CEO and Executive Director

Deidre@caahealth.org

Eric Moore
Director of Advocacy

Eric@caahealth.org

http://www.caahealth.org/

