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Name: Sureya Ahmed

Site: Karmanos Cancer Institute

Title: Evaluating the Impact of the Cancer Research Practicum on MPH Student Career
Development

Introduction: The Cancer Research Practicum plays a vital role in shaping the career trajectories
of Master of Public Health (MPH) students. This evaluation project aims to assess how
engagement in the practicum influences learning outcomes, career paths, and overall professional
development, aligning with the mission of preparing leaders for interdisciplinary public health
practice and research, particularly in addressing cancer health disparities.

Methods: The evaluation uses surveys with Master of Public Health (MPH) students, mentors,
supervisors, and alumni to gather quantitative data on demographics, satisfaction, skills, and career
goals. Focus groups provide qualitative insights on experiences, mentorship, resources, and skill
application. Data analysis involves quantitative statistical analysis of survey responses and
qualitative thematic analysis of focus group discussions to derive meaningful insights and
recommendations.

Outcomes: Expected outcomes include a comprehensive understanding of how the Cancer
Research Practicum influences participants' career paths, skill enhancement, and readiness for the
public health workforce. Identify strengths and areas for improvement, enhancing participant
experiences and alumni engagement. Contribute to ongoing cancer research and public health
initiatives, aligning with Wayne State University School of Medicine and Karmanos Cancer
Institute's long-term goals in advancing education and research.
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The Cancer Research Practicum plays a vital role
in shaping the career trajectories of Master of
Public Health (MPH) students. (2) This evaluation
project aims to assess how engagement in the
practicum influences learning outcomes, career
paths, and overall professional development,
aligning with the mission of preparing leaders for
interdisciplinary public health practice and
research, particularly in addressing cancer health
disparities. (1)

Learning Outcomes: Assess the extent to which
engagement in the Cancer Research Practicum
enhances the skills and knowledge of MPH
students, particularly in the areas of cancer research
methods, analytics, and programming.

Career Paths: Examine the influence of the
practicum on shaping the long-term professional
goals of students, including their interest in
pursuing advanced degrees (MD, PhD) related to
public health or cancer research. (1)

Professional Development: Evaluate how
practicum participation contributes to student's
readiness for the public health workforce and their
ability to secure positions in cancer research
institutions or related fields.

The evaluation employs a mixed-methods
approach involving surveys with MPH
students, mentors, supervisors, and alumni.
Surveys collect quantitative data on
participant demographics, satisfaction levels,
skill development, and career aspirations. (2)
Additionally, focus group discussions will be
conducted with selected participants to gather
qualitative insights into their experiences,
mentorship impacts, resource adequacy, and
the practical application of gained skills. Data
analysis involves quantitative statistical
analysis of survey responses and qualitative
thematic analysis of focus group discussions
to derive meaningful insights and
recommendations.
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Expected outcomes include a
comprehensive understanding of how the
Cancer Research Practicum influences
participants' career paths, skill enhancement,
and readiness for the public health
workforce. The evaluation aims to identify
areas of strength and improvement within
the practicum program, leading to enhanced
participant experiences, increased alumni
engagement, and continued contributions to
cancer research and public health initiatives.
These outcomes align with the long-term
goals of the MPH program at WSU School
of Medicine and the Karmanos Cancer
Institute's commitment to advancing cancer
research and education. (2)
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Name: Naga Vijaya Lakshmi Divya Boorle
Site: Henry Ford Health

Title: Addressing Health Equity for Older Adults in On-Demand Virtual Care Access

Introduction: Henry Ford Health (HFH) is a non-profit integrated academic health system in the
Metro Detroit area and is founded on the core principles of innovation, efficiency, and serving the
community. HFH strives to address the Quintuple aim to improve patient care experience, provide
quality health outcomes, lower costs, achieve clinician wellness, and incorporate health equity.
Patient care workflows at HFH aim to facilitate early patient care access to diagnosis and treatment
for improved health outcomes with a focus on marginalized and vulnerable populations. HFH
Population Health and Primary Care divisions have developed community partnerships to increase
digital inclusion among patients older than 65 years through the utilization of available technology
that drives connection and collaboration.

Methods: This project utilized a mixed-methods approach to understand the barriers to telehealth
use in adults more than 65 years. Focus groups and individual surveys were administered to eligible
individuals at the Henry Ford Health Detroit Northwest clinic. I performed a literature review to
identify evidence- based strategies that improve older adults’ utilization of patient portals, and a
training protocol was established for peer digital inclusion coaches.

Outcomes: Recruitment and training strategies for peer digital inclusion coaches were established.
Digital needs intake forms were created to serve as an initial assessment tool and assist in
delivering digital skills training tailored to individual’s needs. Developed MyChart tip-sheets as
part of telehealth training modules.
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Henry Ford Health (HFH) is a non-profit integrated academic health
system in the Metro Detroit area and is founded on the core principles
of innovation, efficiency, and serving the community. HFH strives to
address the Quintuple aim to improve patient care experience, provide
quality health outcomes, lower costs, achieve clinician wellness, and
incorporate health equity. Patient care workflows at HFH aim to - o
facilitate early patient care access to diagnosis and treatment for
improved health outcomes with a focus on marginalized and vulnerable
populations. HFH Population Health and Primary Care divisions have

developed community partnerships to increase digital inclusion among Eﬂ
patients older than 65 years through utilization of available technology :

Competency
Assess population needs, assets, and capacities
that affect communities’ health.

Activity

Conducted literature review to understand
potential barriers and facilitators of eHealth
literacy and patient portal utilization among
it elderly population.

- Surveyed older patients more than 65 to
understand their needs, assets and capacities
regarding digital skills, eHealth literacy and
utilization of telehealth services.

-
=
]

Design a population-based policy, program,
— @ project, or intervention.

Developed intake forms and training materials
to assist peer digital inclusion coaches, who
further train older adults in the use of
telehealth services.

that drives connection and collaboration.

O Develop training curriculum for peer digital inclusion coaches.

Created digital needs intake forms for desktop and smart phone
users to guide the digital skills training process.

Conducted Literature review to identify evidence-based
interventions/training curriculums that improve patient portal
utilizations among older adults.

Developed MyChart tip sheets for computer users to assist with
telehealth training.

Established recruitment strategies for peer coaches and developed
a job description to assist with recruitment efforts.

Figure 1: Sample of digital literacy training assessment form
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Communicate audience-appropriate (i.e., non-
academic, non-peer audience) public health
content, both in writing and through oral
presentation.

Developed training materials appropriate for
use in elderly population with a focus on
navigation and utilization of virtual care
services available at Henry Ford Health
System.
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community specific trends.

responses to determine barriers and
opportunities to telehealth services usage by
the community.

Adapt an evidence-based intervention to address |«
a public health problem in an urban population
with community partners.

Performed literature review to identify
potential adaptable strategies and
interventions with a previous evidence base

Evaluate epidemiological study designs for .
conducting research.

Assessed quality of study designs based on
the study sample, methods, interpretation of
findings and any associated bias during the
literature review process.

Future Directions

» Recruit and train peer digital inclusion coaches who further train older adults
in the community on telehealth services available at Henry Ford Health.

Q Survey of eligible patients to determine accessibility to
technology and understand digital health inclusion as a social
determinant of health.

» Screened patients for eligibility, administered telehealth survey

Capabilities Develo i a ol K
. . = . ~2 . p training material for additional telehealth topics such as proxy
instrument US{ng HFH REdcaP _t°°| at the Henry Ford Medical " 4 b N involvement, how to review lab results and request medication refills using
Center, Detroit Northwest clinic. 4

patient portal.

Figure 2: Sample of “MyChart” tip-sheet for desktop users

« Conduct survey data analysis and disseminate results on telehealth
engagement among older adults in Detroit communities.
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Older
adults
accessing
eHealth

Q Evaluate barriers to telehealth use from community focus
group data
« Analyzed focus group data to better understand the perspectives
of older adults in utilizing telehealth services.

Resources

Willingness

Figure 3: Factors affecting older adults eHealth literacy - Insights
from a literature review




Name: Ellen Christiansen

Site: The Adaptive Strategies for Prevention Implementation with Research in School
Environments (ASPIRE) Lab

Title: Utilizing Evidence-Based Intervention Modification Framework to Enhance Prevention
Curriculum

Introduction: Michigan Model for Health™ (MMH) is a preventative curriculum targeting
substance abuse and mental health issues within schools. Differing implementation methods of
this curriculum impacts program fidelity and student outcomes. Using Replicating Effective
Programs (REP) with MMH allows learning materials to be better tailored to fit the student
population and improve implementation of MMH for educators.

Methods: To gain a better understanding of what modifications dictate short- and long-term
outcomes, modifications teachers made to MMH were tracked and analyzed using mixed-methods.
Seven modification types were identified through quantitative survey data collection. Frequencies
were tabulated through SPSS to further analyze the modifications teacher made. Qualitative
analysis of teacher interviews showed commonalities across schools for why certain modifications
were made to the curriculum. Some themes include meeting student needs, student engagement,
meeting school district requirements, and time constraints. Mixed-method data analysis of
modifications allows for alterations of core functions of MMH to be identified, dictating student
outcomes.

Outcomes: Modification matrices indicated that control schools made more modifications based
on time constraints, which include combining lessons, shortening units, replacing learning
materials, or skipping lessons. Intervention schools made more modifications based on ensuring
students engage with the curriculum and modifying content to meet students' learning needs.
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«Adolescent drug use is a serious threat among youth today, especially with new and
emerging drug use trends.

*Schools offer a unique opportunity for universal prevention programs targeting
youth in the United States.

*Evidence-based prevention programs, such as Michigan Model for Health™ (MMH),
has the flexibility to meet student population needs, which instills a framework of
combating current issues, such as changing drug use behaviors, long term.!
*Although MMH is widely used across Michigan, many teachers do not meet the
state-identified fidelity standards (>80% curriculum delivery), risking the
effectiveness of the curriculum.

*The Mi-LEAP (Michigan Learning to Enhance and Adapt for Prevention) study used
Replicating Effective Programs (REP) for enhanced program implementation.

*The REP adaptation method of MMH utilizes tailored learning materials, training,
and ongoing teacher consultation (known as implementation facilitation) to better
deliver evidence-based intervention curriculum and meet fidelity standards.?
*Modifications to MMH are crucial to fulfill student needs, especially for students at
risk of marginalization, abuse, trauma, mental health issues, or substance misuse.
This intervention utilizes an expanded framework for reporting adaptations and
modifications to evidence-based interventions (FRAME) to better adapt MMH to
meet the needs of the student population.2

Methods

*Mi-LEAP is a cluster randomized implementation trial with four recruited, randomly
assigned teachers in the intervention group and five in the control group.
Quantitative Data

*Teachers self-reported modifications to MMH by means of surveys completed after
each lesson was taught.

*Dummy variables were created for the seven identified variables so teachers could
distinguish multiple modifications.

*Modification frequencies and chi-square analysis by were tabulated through SPSS.
Qualitative Data

+Data was collected by means of open-ended survey questions and pre, interim, and
post implementation interviews.

*The interview summaries were organized into a matrix and a rapid analysis was
conducted to identify common themes across the modification domain.
Mixed-Methods

+An expansion method was used to investigate mixed-method findings.

*Rapid analysis of the modifications in qualitative data (open-ended survey
questions and interviews) reveal more explanations of teacher modifications
identified during quantitative analysis.

References

1. State of Michigan. Guidance for Implementation | Michigan Model for Health™.
Published 2023. Accessed August 17, 2023.
https://www.michiganmodelforhealth.org/about-mmh/guidance-implementation

2. Wiltsey Stirman, S., Baumann, A.A. & Miller, C.J. The FRAME: an expanded
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Mixed-Method Results

ADAPTIVE STRATEGIES FOR PREVENTION IMPLEMENTATION
RESEARCH IN SCHOOL ENVIRONMENTS

Domain Quialitative Quantitative Mixed Methods Inferences
Developmen | Control Variables: Changing content,
tal Needs “Students struggled with Student substituting activities, and
this lesson. They had a hard |evaluation modifying student evolution
time following the materials materials may reduce
directions... They were not |Changed effective program delivery if
into this lesson.” Content modifications to the MMH
Substitute curriculum are
Mi-LEAP Activities significant. The large
“Students had a hard time | Added difference in added content
grasping the concept of Content** may indicate that the Mi-
internal and external LEAP group was fidelity-
influences. | had them look |x2=5.818 consistent.
up definitions of each term |p=0.016
and give examples.”
Student Control Variables: While both groups may
Engagement |“Students are more engaged | Changed format |have been able to improve
and invested when they get | Added student engagement with
to choose what they're Content** either of these modification
working on, rather than me methods, changing the
telling them.” Xx2=0.092 format of MMH is not in line
p=0.762 with fidelity consistent
Mi-LEAP findings.
“This was an interesting
lesson and student were
engaged, especially when
watching the videos and
viewing the print ads. Lots
of good discussion points.”
Time Control Variables: While both groups reported
Constraint  |“We are skipping over this |Condense making changes to the
lesson and moving on to Remove MMH curriculum through
lesson four in the interest of | Reorder lesson condensing and
time. We ran out of time removing content, the
last semester so | am trying |x2=19.646 control group may have
to condense information p=0.0001 lower rates of

the best that | can.”

Mi-LEAP

“Not enough time to do
everything listed. We
needed more time. We did
not do the final assignment
- no time.”

implementation adherence
and effectiveness since
these variables are not
fidelity consistent.

Quantitative Results

Modification Type by Implementation Group

ed  Condel

rol - mMi-LEAP

Discussion

*We identified 3 key areas in our qualitative analysis that provide information about
why teachers made adaptations: Student developmental needs, student engagement,
and time constraints.

*Variables such as removing, reformatting, and condensing MMH curriculum suggests
that fidelity standards of >80% curriculum delivery by teachers is not being met.
«Altering too much of the source material lowers the effectiveness of MMH and may
suggest fidelity-inconsistent implementation.

*The control group has lower rates of implementation adherence due to higher rates
of condensing lessons, removing content, changed content, and reformatting
content.

*The Mi-LEAP group has implementation methods, such as added content, that
adhere better to the source material, resulting in an implementation that is fidelity-
consistent and better able to meet the needs of students.

Rem

Content

Conclusion

*While all modifications may have been made to better engage and meet the needs of
students, modifications such as swapping out activities, defining terms, and use of
other media to supplement MMH will support fidelity-consistent implementation.
Creating fidelity-inconsistent modifications may lead to an ineffective curriculum
that does not offer the same preventative outcomes that fidelity-consistent findings
have.

«Fidelity-consistent findings indicate that the MMH curriculum is both effective and
efficient at preventing high-risk student behaviors, including drug misuse and social
and emotional health concerns.t

*When fidelity standards are met, MMH has the potential to improve and prevent
future short and long term health outcomes.!

«Limitations of this study include a small sample size, circumstances that led to
multiple teachers dropping out (resulting in unbalanced control and intervention
groups), and other limitations pertaining to pilot trials.

*Next steps to further test the modified MMH curriculum and evaluate fidelity-
consistency include streamlining recruitment, tracking, and evaluation methods in a
larger study.




Name: Elizabeth Crenshaw

Site: Henry Ford Health

Title: Innovative Strategies for Hypertension Management: Role of Medical Assistants as
Hypertension Navigators

Introduction: Innovative Strategies for Hypertension Management: Role of Medical Assistants as
Hypertension Navigators

Methods: The proposed methodology involves conducting structured interviews with the
interdisciplinary healthcare team, including medical assistants, pharmacists, dietitians, and
administrators. These interviews will gather insights on integrating MAs into HTN management
programs, exploring their roles, contributions, and challenges. The feedback obtained will inform
program development, identify areas for improvement, and optimize the utilization of MAs in
hypertension care. Additionally, research will be conducted to compare the effectiveness of MAs
versus CHWs in managing hypertension, providing valuable insights for optimizing healthcare
delivery strategies.

Outcomes: The project aims to effectively integrate Medical Assistants (MAs) into hypertension
management programs to enhance health outcomes, especially for African American men who are
at higher risk Feedback obtained will identify key areas for improvement and address challenges
faced by MAs in supporting hypertensive patients. Furthermore, research comparing MAs'
effectiveness to that of Community Health Workers (CHWSs) will provide insights for optimizing
healthcare delivery strategies.
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Henry Ford Health (HFH) operates as a comprehensive
healthcare system, offering acute, specialty, primary,
and preventive care services and stands as a forefront FO RD

provider in the nation's comprehensive, nonprofit

integrated health systems. 1 The mission of HFH extends H E A LT |+
beyond individual care, aiming to cultivate a healthier

community through personalized and patient-centered approaches.! Within HFH,
Family Medicine plays a pivotal role in tackling healthcare disparities. Focused on
eliminating obstacles faced by marginalized and underrepresented populations,
particularly in Detroit, this institute employs various strategies including research,
community initiatives, interventions, and cultural competence training.

HENRY

Goal: This project explores the integration of Medical Assistants (MAs) as
Hypertension (HTN) Navigators, recognizing their unique position on the frontline of
healthcare. Despite being underutilized in HTN management, MAs have the potential
to bridge crucial gaps between healthcare providers and patients, enhancing overall
care delivery.

Express Blood Pressure Program: HFH is working on the American College of
Preventative Medicine (ACPM)/ Center of Disease Control (CDC) grant funded
initiative to improve blood pressure (BP) control for African American men aged 35-
64 who are at risk for high blood pressure. This special program is located at Detroit
Northwest, Ford Road, and Harbortown locations.

Key Team Members:
* Medical Assistant (MA) called HTN Navigator

« Pharmacist

s Mardger

Registered Nirse
+ Physician

« Registered Nurse (RN)

Figure1 - Key Team Members

« Case Manager

« Dietitian

He

Navigator, a Pharmacist, Physician, Registered Nurse (RN), Case.
Manager, and Diefitan.

Introduction

Hypertension remains a significant and widespread health challenge in the state of
Michigan demanding innovative strategies to improve management and health
outcomes. African American men face a higher prevalence of developing
hypertension and often encounter limited access to public resources. 2 At HFH,
there was an alarming rate of uncontrolled hypertension observed, characterized by
either a lack of blood pressure measurement within a year or readings equal to or
exceeding 140/90. Data from April 2022 at HFH highlighted a significant gap, with
only 67% of African American patients achieving controlled blood pressure
compared to 73% of White patients. 2Various factors contribute to these disparities,
including socially disadvantaged neighborhoods (state deprivation index of nine or
ten), low health literacy or awareness regarding hypertension, insufficient resources
for blood pressure monitoring and dietary support, older age, male gender,
sedentary lifestyle, medication non-compliance, and higher body mass index (BMI). 2

The proposed methodology involves interviewing the interdisciplinary healthcare
team for feedback and researching the role of MAs in HTN management. This
process will engage healthcare providers, administrators, and other stakeholders
through qualitative methods to gather insights on the integration of Medical
Assistants into hypertension management programs. Structured interviews will be
conducted to explore perspectives on the roles, contributions, and challenges faced
by MAs in supporting patients with hypertension. Through these interviews,
valuable feedback will be obtained to inform program development, identify areas
for improvement, and optimize the utilization of MAs in hypertension care.
Additionally, research is conducted to understand the effectiveness of MAs versus
community health workers (CHWSs) in managing hypertension, thereby providing
valuable insights for optimizing healthcare delivery strategies.

Patient Interaction: Medical assistants often have frequent and direct contact with
patients, allowing for ongoing support and encouragement in hypertension
management.

Education and Guidance: They can provide valuable education on lifestyle
modifications, medication adherence, and self-monitoring techniques to empower
patients in managing their hypertension.

Continuity of Care: Medical assistants can establish strong rapport with patients,
facilitating consistent follow-up and monitoring of blood pressure readings over time.

Coordination with Care Team: They can serve as liaisons between patients and
healthcare providers, ensuring effective communication and collaboration in
treatment plans.

Accessibility: With their presence in various healthcare settings, medical assistants
offer convenient access for patients seeking guidance and assistance with
hypertension management.

Empathy and Support: Medical assistants can offer empathetic support and
encouragement, helping patients navigate the challenges and emotions associated
with hypertension diagnosis and management.

Referrals to Case Manager: Medical assistants can refer patients to a case manager
who can provide additional support and coordination of care, ensuring
comprehensive management of hypertension and addressing any barriers to
treatment adherence.

Referrals to Dietitian: Medical assistants can recommend patients to a dietitian who
can offer personalized dietary guidance and meal planning strategies tailored to their
specific nutritional needs and preferences, which is crucial for managing hypertension
effectively.

Referrals to Pharmacist: Medical assistants can refer patients to a pharmacist for
medication titration and medication counseling, including information on dosage,
potential side effects, and interactions, optimizing medication adherence and efficacy
in hypertension management.
References
1. Family medicine (2024) Henry Ford Health - Detroit, M. Available at:

https://www.henryford.com/services/family-medicine (Accessed: 23 March 2024).
2. Eis, R. White-Perkins, D(2023).Henry Ford Health. American College of Medicine Hypertension Grantee Narrative Report

To ensure MAs are equipped to effectively navigate HTN management,
comprehensive training is essential across several key areas.

First, mastering accurate blood pressure measurement techniques,
including proper patient positioning, cuff selection, and validation \
of manual and automated readings, is crucial. Regular competency
assessments and skills validation further ensure proficiency in
this fundamental skill.

™
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Second, a solid understanding of hypertension management

is necessary. This includes knowledge of pathophysiology,

treatment guidelines, identification of uncontrolled hypertension, and familiarity

with medication mechanisms, side effects, and titration principles.

Third, collaborative care coordination is also vital. This involves conducting daily
team huddles to review patient status, communicating effectively with physicians
for medication adjustments, and establishing collaborative practice agreements for
medication management.

Fourth, patient engagement and education play a pivotal role in successful
hypertension management. MAs should provide patients with self-monitoring
tools, offer coaching on lifestyle modifications such as diet and exercise, and
reinforce medication adherence through regular outreach and follow-up. Handouts
describing the jobs responsibilities of MAs as HTN Navigators would be useful.
See handouts below.

Fifth, data-driven population health management strategies are essential for
identifying high-risk patients and driving continuous improvement. Leveraging
patient registries and appointment reports allows medical assistants to proactively
flag uncontrolled hypertension cases for intervention and track key performance
metrics.

Sixth, understanding their scope of practice and delegation of responsibilities is
also crucial for MAs. Clear protocols and workflows for HTN management tasks,
along with necessary training, certifications, and collaborative agreements, ensure
they can effectively fulfill their role within the care team.

By providing medical assistants with this comprehensive training, healthcare
organizations empower them to function as effective hypertension navigators,
ultimately leading to meaningful improvements in blood pressure control and
patient outcomes.

Kiy Rolas as a Hypertansion Navigator




Name: Brandon Crittenden

Site: Karmanos Cancer Institute — The Office of Cancer Health Equity and Community
Engagement (OCHECE)

Title: Scientists In Action Cancer Prevention: A Community Driven Approach

Introduction: The Office of Cancer Health Equity and Community Engagement (OCHECE) at
the Karmanos Cancer Institute is responsible for monitoring cancer cases in 46 Michigan counties
primarily through community engagement efforts. As part of their mandate, OCHECE is obligated
to conduct Community Outreach and Engagement (COE). As a demonstration of their dedication
to COE, OCHECE has introduced an intervention called Scientists in Action training. This
initiative aims to facilitate connections between cancer researchers and community members by
promoting engagement and fostering bidirectional communication.

Methods: During the annual program retreat in Fall 2023, Scientists in Action organized
Community Conversations entitled “Tumor Biology and Microenvironment” (TBM) with the goal
of sharing information with the community and fostering dialogue between scientists and
community members. Researchers underwent training sessions to prepare for these conversations,
which covered various aspects including presentation design and the use of plain language, with
specific tips on word choice. To assess the effectiveness of these training sessions, researchers
conducted post-tests using a Likert scale. Collected data was analyzed using SPSS software.

Outcomes: A total of 14 researchers successfully completed the Scientist in Action training.
Participants expressed high satisfaction, with an average response of 4 for each question. The
objectives of the Scientist in Action training covered humanizing scientists, encouraging them to
engage with communities on a personal level, and fostering trust between scientists and
communities. Ultimately, the program aims to bring about institutional change by reshaping the
narrative of research as a collaborative endeavor between scientists and communities.
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Introduction Results Conclusion

The Karmanos Cancer Institute Office of Cancer Equity and
Community Engagement (KCI OCHECE) was established in 2017
to monitor cases of cancer throughout Michigan’s 46 counties by
means of community engagement. One goal of OCHECE is to
engage the diverse communities of the catchment area and scientists
affiliated with KCI in a variety of strategies and activities to reduce
that burden. (Fig. 1 & 2) OCHECE supports the intersection of
community engagement and research across the cancer care
continuum from cancer prevention, detection, diagnosis, treatment,
and survivorship. OCHECE builds research capacity in
communities by educating community members and organizations
about cancer research and providing opportunities for community
stakeholders to engage with clinical and population scientists in
foundational language, thereby empowering communities to have a
voice in driving research and change. As part of their mandate,
OCHECE is obligated to conduct Community Outreach and
Engagement (COE). As a demonstration of their dedication to COE,
OCHECE has introduced a health intervention called Scientists in
Action training. This initiative aims to facilitate connections
between cancer researchers and community members by promoting
engagement and fostering bidirectional communication. (1) The
objectives of the Scientist in Action training include humanizing
scientists, encouraging them to engage with communities on a
personal level, and fostering trust between scientists and
communities.

During the annual program retreat in Fall 2023, Scientists in Action
organized Community Conversations entitled “Tumor Biology and
Microenvironment” (TBM) with the goal of sharing information
with the community and fostering dialogue between scientists and
community members. Researchers underwent training sessions to
prepare for these conversations which covered various aspects,
including presentation design, the use of plain language, and
specific tips on word choice. To assess the effectiveness of these
training sessions, researchers conducted post-tests using a five-point
Likert scale. Collected data was analyzed using SPSS software.

A total of 14 researchers successfully completed the Scientist in
Action training and each participant completed the post-test survey.
Based on the analysis, participants were satisfied with the Scientists
in Action training video, find the training video very useful, and find

it easy to follow overall.

Scientists in Action Program Outline
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Fig. 2 (1)

The Scientists in Action program is committed to creating dialogue
through bidirectional communication between community
stakeholders and cancer researchers. The training provides scientists
with the resources and skills to effectively communicate their
research to and engage with community stakeholders while offering
opportunities for community stakeholders to directly engage cancer
researchers.

Bidirectional communication between scientists and community
members led to dialogue on critical science and society issues
embedded in public discourse. Community input influenced
research agendas that guided community listening sessions.
Research proved to be responsive to societal needs and interests.
Through engaging with community, researchers were able to embed
scientific findings in the daily life of community members.
Furthermore, cancer researchers have learned to distill highly
technical medical terminology into comprehensive plain language.
Ultimately, the program aims to bring about institutional change by
reshaping the narrative of research as a collaborative endeavor
between scientists and communities. Future directions of the
program include developing additional opportunities for Scientists
in Action to organize community conversations on other cancer-
related topics of interest to the community, eliciting topic
suggestions form the community, and identifying next steps for
scientists and community members to collaborate and maintain open
dialogue in and through the Scientists in Action program.
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Name: Juhi Deshmukh

Site: Birth Detroit

Title: Birth Detroit: Grant Writing and Organization Enhancement

Introduction: Birth Detroit is a free-standing birth center that uses the community organizing
approach to assist with birth center development and is rooted in equity and partnerships. To fund,
obtaining grants as an organization is crucial. To refine this, there are two deliverables that will
enrich the grant writing experience within Birth Detroit. The first deliverable is to create a grant
compliance checklist and the second deliverable is an updated version of the language bank at
Birth Detroit to use for grant applications.

Methods: The first deliverable is a grant compliance checklist which outlines what is required and
associated with each grant through compiled focused materials, researched past grant applications,
drafting current proposals and individual organizations websites for requirements aiming to assist
with future grant writing. The second deliverable aims to update Birth Detroit’s language bank by
further describing the organization's programs, current outcomes, and activities for funders
enhancing the grant application and writing process.

Outcomes: Checklist outcomes are: 1) Increased efficiency and accuracy in managing and
tracking of grant-funded projects at Birth Detroit; 2) Ensure that grant activities are carried out in
line with expectations and deadlines; 3) Increased accountability, transparency; and, 4) Enhanced
ability and capacity of grant writing. Language Bank outcomes are: 1) Improved communication
with funders and stakeholders; 2) Increased quality of grant proposal; 3) Strengthened
organizational identity and consistency; and, 4) Professional development building skills.
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Introduction Methods Conclusion

First deliverable of a grant compliance checklist methods:

» Outhining what 1s required and associated with cach grant through focused T plemetting, the:gam choaklist. sy paates o Bt Detiofts anguage ek

Birth Detroit is Detroit’s first free-standing birth center that uses the

community organizing approach to birth center development and 1s Histetials strengthens Birth Detroit’s miss [pn as a strong n?rganization_.Through the
anization is cruci efine this process. there are :liverables individual organizations or stakeholder websites for requirements. AT . B :

urgam_zdllun. is crucial. To n.f'.lnu lll-lb pl.‘uu.ss. there iy 1w? dr..|l\-£.l'at.lltb R ot I?he gl et pn :rantc:e cnsesis organizations, This process allows for accountability and transparency in

that will enrich the grant writing experience and efficiency within Birth = Bi P B q addition to using funds as efficiently as possible, pushing towards Birth

including an initial assessment which takes into consideration current
grant matenials, and Birth Detroit’s regulations. collaborations, reviewing,
and revising to streamline the process and ensure adherence to grant
requirements.

* Checklist 1s development is based on the compiled common requirements
across various grant applications and past reports that Birth Detroit has
conducted including any deadline, timeframes, and restrictions,

» Checklist is developed to capture important information for each grant
and cover essential information that are a common theme across grant
applications in hapes to assist with future grant writing

Detroit. The first deliverable is a grant compliance checklist. and the
second deliverable is an updated version of the language bank at Birth
Detroit to use for future grant applications.

Detroit’s success and reaching the mission of providing safe, quality, and
loving care through pregnancy and birth. Furthermore, the updates in Birth
Detroit’s language bank have enhanced the ability to communicate to
stakeholders and organizations by providing accurate information and
language to tell Birth Detroit’s story. In addition, it showcases the impact that
the organization is currently doing Both deliverables show Birth Detroit’s
commitment to having an excellent foundation in grant writing, management,
communication. and community focused strategies.

Product

Second deliverable of updated provided language bank methods:
» Language bank used to accurately describe the organization's programs,
outcomes, and activities for institutional funders enhancing the grant

application and writing process from within Birth Detroit. Birth Detroit
* Researched 2023 and 2024 previous submitted grant applications to : GRANT CHECKLIST
T : : || ssEnTiaL cRanT mFcENATION
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Name: Juhi Devliyal

Site: The Adaptive Strategies for Prevention Implementation with Research in School
Environments (ASPIRE) Lab

Title: A Collaborative Data-Driven Approach to Improve the Implementation of an Evidence-
Based Health Curriculum

Introduction: The Adaptive Strategies for Prevention Implementation with Research in School
Environments (ASPIRE) laboratory leads an innovative project called RAPD—Rapid Adaptation
to Prevent Drug Use. RAPD focuses on crafting and refining strategies to ensure fidelity to a
scientifically supported health curriculum. Collaborating with state-level community partners,
RAPD swiftly adapts to evolving drug consumption patterns, mitigating risks associated with
student drug use. Leveraging the established Michigan Model for Health (MMH) curriculum, the
RAPD initiative enhances the MMH program, positively influencing student perceptions and
behaviors related to drug use while encouraging active participation.

Methods: During the practicum, a collaborative methodology was employed, involving both
health coordinators and educators. This partnership facilitated a multifaceted data collection
approach. I worked on quantitative data that had been obtained regarding demographics of teachers
and students, alongside the Framework for Reporting Adaptations and Modifications to Evidence-
based Implementation Strategies (FRAME-IS) data. Concurrently, qualitative insights were
gathered through regular meetings and interviews with the stakeholders. These interactions played
a crucial role in evaluating the RAPD’s acceptability, appropriateness, and feasibility, as well as
identifying any impediments encountered during implementation.

Outcomes: The data analysis of this pilot study, that I contributed to, aims to refine a broader
intervention, ensuring the MMH’s integrity and suitability for schools, targeting over 60 schools
in the coming years.
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Introduction Deliverables

« Drug use patterns evolve swiftly among adolescents, and educational institutions serve as ‘Scbool by Emicity | [T < One-way tabulation of the student demographic data:
crucial environments for prevention. Schools shape health behaviors and provide an avenue e e 1l + The sample consisted of 192 (49.10%) male and 189 (48.34%) female along with 2
to enhance service accessibility for low-income youth. gk Niekw fwaie (0.51%) transgender.
¢+ The Rapid Adaptation to Prevent Drug Use (RAPD) project’s initiative is integral to their it "-*1'? L *”:*é ’:"rf; R i :‘ otew ey * The sample consisted of 202 (51.53%) 13-year-olds, 109 (27.81%) 14-year-olds and 81
research agenda, focusing on enhancing fidelity to a scientifically supported health 3 b o 7 % 3 (20.66%) 12-year-olds ’
curriculum. i i : ] I * The sample consisted of 232 (59.03%) White students and 65 (16.54%) Black or African

2
o

The essence of RAPD lies in its collaborative nature, uniting efforts with state-level

ooz 3w 3 American Students.
community partners such as the Michigan School Health Coordinators’ Association. The TN +» Two-way tabulations of the student demographic data shows are age, race, gender, and
project’s primary aim is to adapt swiftly to the evolving patterns of drug consumption and stara(iE ethnicity are distributed across the different schools. (See figures 1, 2” 3, ,";d 9 ’
mitigate the risks associated with student drug use. This is achieved by leveraging the e PR & Teachers’ demo hics data: !
established Michigan Model for Health (MMH) curriculum. The ultimate objective of the e F=o y graphics data:

RAPD intervention is to enhance the effectiveness of the MMH program, thereby positively [t | i 1 et s b i ] T - » Figure 5 explores educgtion levels, race, ethnicity and gender across the .'mtervent.ion and
influencing students’ perceptions and behaviors regarding drug use, as well as bolstering s v o 15 1 > = | T control group. Some things to note here is that 100% of the sample consist of White
their active participation in the MMH curriculum. ; ; ® X o 8 s 0 o teachers and there is a 50/50 male and female distribution.

1 L 3 i u s

* Figure 6 mainly focuses on the race and ethnicity status of the sample, as it is a

1 2 k) Tl I“—- n . el 1 T 4
(] Totd SL 0% 100 N Tod Tex T ) : E requirement of the clinical trials.
Methods & Competencies o
% FRAME-IS data:

-[ I participated in a collaborative methodology to contribute to the site [

*  Multiple tables like the Chi-Square, Fisher’s Exact, and Wilcoxon Rank-Sum (Mann-

1 \ Raca ManeHispanic!Lating His panic/Lating ‘Whitney) tests were created to compare the intervention groups to lessons taught.
Haly' |ramalp: Unfnswn . Mal - Famale Uoknewm il + It appears that fidelity was compromised as several lessons were skipped by the
< L attended interdisciplinary meeting every week and participating in meeting with the health AT o ] ] a a i (i ¢ p}? Yy P PP -
coordinators (HC). White 3 3 1 a 1 A p eachers.
< During step 5 of the Rapid Qualitative Analysis (RQA) process, which involved synthesizing AUVAN ™ o ] ] 0 i} 0| al 2 Rapi v B B P A
. ) . : . y . - . apid qualitative analysis (RQA) of the interim interviews:
information from previous steps, collaboration with the HCs (Health Coordinators) facilitated the Black 1} i ] [} ] [ al M pid qualitativ ysis (RQA) ! X m rew:
integration of diverse perspectives from various sectors. Morethan 1 race i i i a ] 1 I Appropriateness
< Through our collaborative efforts. I gained deeper insights, enhancing my understanding of both Unkniowm ] i] ] [ ] [l il Alignment with school needs and encouragement of reflection were positive points.
duantitatigandoualitatizelanalyzess Tctal 3 1 i a i 9| § “Do you feel like the rapid process and the worksheets and other materials you used fit some of the needs you

Foundational — 21 ) Figure 5: Age Distribution Across Schools ~ Figure 6: Age Distribution Across Schools were experiencing in your school?” - Interviewer

“Yeah, I mean, Ido. Yeah, I would say, yes.” — Interviewee 1

Feasibility

/meework for Reportin
e Participated in the interim teacher Student/Teacher

Adaptations and X N X . 5 . .
Modifications to Evidence | interviews, made/cleancd the transcript, Demographic Data clean-up Need for clear communication during onboarding and information on resource availability were
et g e made the initial domain and complied a and Analysis Using Excel common themes across their feedback.
Strategies (FRAME-IS) list of themes and quotes, and made a S “..having some time to really grasp what the process was like [RAPD intervention] before jumping in would 've
Foundational -3 & 4 matrix sheet Foundational-3 & 4 been helpful.” — Interviewee 2
Concentration - 1 dational -4 & 19 Concentration - 1 “..maybe even being clearer about that [the onboarding process and “going slow to go fast” ] up front.” —

Interviewer

Acceptability
One teacher had doubts about recommending it, while another said that they would.

r;’ The insights derived from this quantitative data and interview transcript are pivotal, not only in \
meeting the clinical trial’s reporting requirements but also in empowering the practicum site and
partners, including HCs, to enhance and propagate drug prevention strategies across various
educational institutions.

<+ The qualitative data facilitated the evaluation and dissemination of public health data through detailed

dialogues with teachers and health coordinators —
Foundational- 19 & 21 STara 8|

k Concentration - 4 J

“too early to say [whether he would recommend to other teachers] but maybe " — Interviewee 3

“I would recommend it [RAPD intervention]...” — Interviewee 4

sl m

Sfetuctur

. o = ‘“g;{,‘fﬁ"”“’ The data analysis of this pilot study, that I contributed to, aims to refine a broader intervention,
Def n Unie o 1 a = & a 10 11] Tot=n ensuring the MMH’s integrity and suitability for schools, targeting over 60 schools in the
The i - - - . ; : _: : g g E 5 coming years. The quantitative deliverable aligns with the site’s goal of increasing access to
e interviews aimed to evaluate if RAPD fits for the schoo! and for that it is important to 2 2 3 : 2 2 - = ; services for low-income youth. The FRAME-IS data gives an insight on the analysis already
understand some terms. We have defined these terms according to Proctor et al., 20231, 4] 0 n 1 1 a 0 a > done and to not waste more time on it in the future and find different ways. The qualitative
** Appropriateness: The perceived fit, relevance, or compatibility of an implementation target o L. i : 0 o L o - deliverable highlights how feasible, acceptable and appropriate RAPD was for schools.
for a given context or its perceived fit for a problem n “. : : -: : :
«¢ Feasibility: The extent to which an implementation target can be successfully used or a 0 i} i 0 a 1 ] 2 Reference
deployed WILhm agiven setting . X X ‘_:’j 3 3 ; E : -i o .: 1. Proctor, E.K.. Bunger. A.C.. Lengnick-Hall, R. et al. Ten years of implementation outcomes research: a
¢ Acceptability: Stakeholders’ perceptions that an implementation target is agreeable, palatable, 11 0 o o6 0 a 1 o 1 scoping review. Implementation Sci 18, 31 (2023). https:/doi-org proxy.lib.wayne edu/10.1186/s13012-023-
or sansfactory =L 411 3 o 20 £l a " 4 3 32 0 Zgﬁ_z




Name: Paul Dobry

Site: Michigan Antibiotic Resistance Reduction (MARR) Coalition

Title: Pharmacists’ Perceptions of Barriers to Penicillin Allergy Reassessment

Introduction: Penicillin and its derivatives, fundamental antibiotics in treating bacterial infections,
face a challenge wherein patients inaccurately labeled with penicillin allergy encounter difficulties
in reassessing and correcting this designation. Mislabeling often stems from non-allergic reactions
being incorrectly identified as allergic, leading to the prescription of broader-spectrum antibiotics
and contributing to antimicrobial resistance, extended hospital stays, increased healthcare costs,
and potential adverse events. Despite evidence suggesting that most individuals labeled with
penicillin allergy lack a true immunoglobulin E (IgE)-mediated allergy, about 10% of the US
population carries this label. This study aims to explore the barriers to penicillin allergy
reassessment in various pharmacy practice sites.

Methods: We are conducting a cross-sectional survey among pharmacists attending regional
conferences throughout Michigan. The survey, developed in collaboration with organizations like
the MARR Coalition and based on extensive literature review, will address opinions on
reassessment practices and identify perceived barriers. We will also collect ZIP code data and
current penicillin allergy reassessment practices. The web-based survey, hosted on Qualtrics, will
be pilot-tested for operationalization and revised based on feedback from a small sample of
participating pharmacists.

Outcomes: The study anticipates insights into the challenges hindering penicillin allergy
reassessment in diverse pharmacy practice settings. By understanding these barriers, it aims to
contribute to the improvement of practices surrounding penicillin allergy labeling, ultimately
promoting more accurate patient records, reducing healthcare costs, and aiding in the fight against
antimicrobial resistance.
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Pharmacist’s Perceptions of Barriers to Penicillin
Allergy Reassessment

WAYN E STATE Paul Dobry, PharmD, Master of Public Health Candidate

School of Medicine Preceptor: Elaine Bailey, PharmD, MARR Coalition Executive Director
Michigan Antibiotic Resistance Reduction (MARR) Coalition

L How many pasrs have you been in practios?

Penicillin (PCN) and its derivatives are longstanding antibiotics that pabrers
continue to play a crucial role in treating various bacterial infections
(1,2). They are prescribed in all types of medical practices, including
hospital, dental, and ambulatory care settings. However, patients
labeled as having a PCN allergy in their medical records have
challenges in changing the reported allergy if it is inappropriately
labeled (3). Non-allergic reactions, better known as side effects or
intolerances, are commonly mislabeled as allergic reactions in
patients’ medical records. Over-labeling or mislabeling of this drug
allergy often leads to the prescription of broader-spectrum or second
line antibiotics, increasing the risks of antimicrobial resistance,
extended hospital length of stay, heightened healthcare costs, and & Whitis the ¥ cid Vprice el
potential adverse drug events, including Clostridioides difficile
infections, while also heightening patient vulnerability to specific
antibiotic-resistant infections (4,5).

Survey (continued)

Michigan Antibiotic Resistance Reduction (MARR) coalition is

a dynamic and collaborative initiative at the forefront of advocating
for penicillin allergy stewardship. Comprising a diverse array of
healthcare professionals, researchers, policymakers, and community
advocates, MARR is committed to implementing multifaceted
strategies aimed at reducing the overuse and misuse of antibiotics.
This coalition is actively engaged in promoting

responsible prescribing practices, conducting research on emerging
resistance patterns, and enhancing public awareness about the Iroe.s
critical importance of antibiotic stewardship.

Study Design:
Cross-sectional survey of using a convenience sample of pharmacists

hat you

Does your practice setting have an established policy or practice in
place to stratify a patient's risk of having a true penicillin allergy?

58 Responses
- . =
4 [ | ==

Yes Mo ok sue
« 54% of practice settings do not have an established policy or practice
in place to stratify a patient's risk of having a true penicillin allergy

Conclusion

Several opportunities exist to enhance penicillin allergy stewardship
throughout the state of Michigan. Further research is warranted to
ascertain the ideal method of penicillin allergy evaluation.

Inclusion Criteria:

Pharmacists attending either the Michigan Pharmacists Association
Annual Meeting in Detroit, Michigan or the Great Lakes

Infectious Disease Conference in Grand Rapids, Michigan in 2024 i

s should be re-eualisted
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Name: Sarah Elalem

Site: Brilliant Detroit

Title: Enhancing Community Health Outcomes through Cancer Awareness and Prevention: A
Collaboration between Blare and Brilliant Detroit

Introduction: This practicum at Brilliant Detroit is designed to integrate Blare’s "My Black
Cancer Journey" program into existing community health frameworks to address disparities in
cancer awareness, prevention, and support among underserved populations. Emphasizing the
enhancement of health literacy and screening rates, this project seeks to meld innovative public
health strategies with community-based participatory research principles drawn from the Detroit
Research on Cancer Survivors (ROCS) study.

Methods: The approach combines the evaluation of existing health programs at Brilliant Detroit
with a detailed analysis of the ROCS study to inform strategic planning. Methods include
organizing health promotion events—Dance for Health Series, Spa and Screen Days, and Family
Wellness and Screening Days—integrated with mobile screening services. Simultaneously, a
comprehensive analysis of the ROCS study was conducted to derive insights into survivorship and
quality of life issues specific to African American cancer survivors. This involved synthesizing
quantitative and qualitative data to develop targeted public health interventions and support
frameworks.

Outcomes: The approach combines the evaluation of existing health programs at Brilliant Detroit
with a detailed analysis of the ROCS study to inform strategic planning. Methods include
organizing health promotion events—Dance for Health Series, Spa and Screen Days, and Family
Wellness and Screening Days—integrated with mobile screening services. Simultaneously, a
comprehensive analysis of the ROCS study was conducted to derive insights into survivorship and
quality of life issues specific to African American cancer survivors. This involved synthesizing
quantitative and qualitative data to develop targeted public health interventions and support
framework
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Project Overview

This practicum at Brilliant Detroit is conducted in collaboration with Blair's initiative,
"My Black Cancer Journey," aiming to integrate and enhance cancer care services
within the community. The project focuses on implementing innovative public
health strategies to address the significant disparities in cancer outcomes among
underserved populations in Detroit.

Context and Need

Detroit's diverse population faces unique health challenges, particularly in cancer
care, where African American residents experience disproportionately higher rates
of diagnosis and mortality compared to national averages. These disparities are
compounded by socio-economic barriers, limited access to early screening, and a
lack of culturally tailored health education.

Objective

The main objective of this practicum is to develop and implement community-based
health programs that increase cancer awareness, improve screening rates, and
integrate preventive health practices into the daily lives of Detroit residents. By
leveraging the findings from the Detroit Research on Cancer Survivors (ROCS)
study, this project aims to create a sustainable model that enhances health literacy
and facilitates early detection and treatment of cancer.

Significance

Enhancing cancer care and education in underserved communities not only
improves individual health outcomes but also builds stronger, more resilient public
health systems. This project seeks to demonstrate how targeted health
interventions, based on comprehensive research and community engagement, can
reduce health disparities and promote equity in cancer care.

Program Assessment and Integration Strategy)

Initial Review: Conducted a comprehensive assessment of existing health programs
at Brilliant Detroit to identify gaps and potential integration points for Blair's cancer
awareness initiatives.

Strategic Planning: Developed a Program Alignment and Recruitment Strategy
Report that outlined the integration of Blair's "My Black Cancer Journey" into
Brilliant Detroit’s existing framework. This involved planning community-engaging
events such as Dance for Health Series, Spa and Screen Days, and Family Wellness
and Screening Days.

Event Design: Designed each program to include fun, engaging activities combined
with health education and screenings, aimed at increasing community participation
and improving health outcomes.

ROCS Study Analysis: Performed a detailed analysis of the Detroit Research on
Cancer Survivors (ROCS) study to extract insights on survivorship and the specific
needs of African American cancer survivors. This analysis was critical in tailoring
Blair's outreach and support services.

Data-Driven Decisions: Utilized quantitative and qualitative data from the ROCS
study to inform the development of educational materials and support services that
address identified disparities in cancer treatment and survivorship.

Dellverable 1. Dellverable 2:
Public Health Competency Program Allgnment and Recrultment | Community Outreach and Support
Strategy Report Services Analysis
tative

ctlon methods appropriate
for a given public health context.
(Foundation 2)
Interpret results of data analysis for
public health research, policy, or X

practice. (Foundation 4)

Discuss the means by which

structural blas, soclal inequilties, and

racism undermine health and create

challenges to achieving health equity X
at organizatianal, community, and

systemic levels.

(Foundation 6)

Select methods to evaluate public
health programs.
(Foundation 11)

Synthesize current public health
evidence with community and
population assessment.
(Concentration 3)

Critically align health messaging
options in addressing improvements
to population

health outcomes. (Concentration 4)

Results

Key Findings on Health Disparities

Disproportionate Impact on African American Community

Advanced Stage Diagnosis: The ROCS study revealed that African American cancer
patients are often diagnosed at more advanced stages than their non-Hispanic white
counterparts. Statistics showed that the percentage of late-stage diagnosis among
African Americans was significantly higher, impacting their treatment options and
survival rates.!

Survival Rates: Linked to the late-stage diagnosis, the survival rates for African
Americans with cancer are notably lower. This reflects both an access to care issue
and a possible quality of care disparity that requires targeted intervention.t

Barriers to Effective Cancer Care

Access to Screening:. Many African American communities are situated in healthcare
deserts where preventive services, including cancer screenings, are not readily
available.!

Health Literacy: Low health literacy rates significantly hinder the community’s ability
to understand cancer risks and the importance of early detection, thereby delaying
seeking care until symptomatic, which often means more advanced disease.!

Medical Mistrust and Discrimination: Historical and ongoing discrimination in
healthcare settings contributes to a high level of mistrust within African American
communities. This mistrust is compounded by underrepresentation in clinical research
and a lack of culturally competent care, which discourages routine participation in
preventive health measures.!

Recommendations for Strategic

Alignment with Blare

*» Develop campaigns to debunk cancer myths and
emphasize the importance of early screening in African
American communities.

* Conduct workshops at local community centers and
churches to educate on cancer symptoms, early
detection, and healthcare navigation.

Community Health Navigators

* Deploy trained navigators to support cancer patients,
acting as a bridge between them and healthcare
providers to ensure timely care.

Advocacy for Healthcare Access

» Advocate for policy changes to enhance cancer screening
and treatment accessibility, using insights from the ROCS
study to support legislative efforts.

Public Health Collaborations

* Partner with hospitals, clinics, and non-profits to extend
cancer care services to underserved neighborhoods
through mobile units and joint health initiatives.

Focused Grant Applications

* Apply for grants to fund initiatives targeting cancer care
disparities, highlighting specific community needs
identified through research to secure necessary
resources.
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Name: Olivia Furlow

Site: Detroit Life is Valuable Everyday (DLIVE)

Title: Understanding Community Violence in Detroit

Introduction: Community violence in the city of Detroit has been a consistent issue for decades.
Because of this, a cycle of generational trauma resulting in additional violence persists.
Participants of Detroit Life is Valuable Everyday (DLIVE) are survivors of this cycle and are
provided resources and programming as a means to elevate themselves socially and economically
in order to break the cycle. By gaining insight on aspects of health that affect community violence,
DLIVE staff use a hospital-based intervention program to provide immediate as well as long term
care.

Methods: While utilizing quantitative research, barriers including issues securing housing,
transportation, meaningful employment, and social stability are tracked and measured. Qualitative
research among participants increased understanding of these barriers and their specific impacts.

Outcomes: By conducting research with participants as well as using Penelope is a means to gather
quantitative data, it can be seen that patterns among participants may be closely related to their
social determinants of health and failure to address things like housing security, access to
transportation, meaningful employment, in social mobility increases one's likelihood to become
impacted by community violence in the future or potentially perpetuating the cycle of community
violence. DLIVE seeks to remedy this issue by providing transitionary resources as a means to
stabilize and mobilize participants.
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Understanding Community Violence in the City of Detroit:

WAYNE STATE

School of Medicine

Introduction

DLIVE (Detroit Life Is Valuable Everyday) is an organization that works with young adults
that are victims of intentional violent trauma. Based out of Sinai Grace Hospital, DLIVE
provides a holistic approach to community violence by wrapping participants with resources
as they transition out of the hospital setting (What is DLIVE). Participants and their families
take a deep look into their SDoH (social determinants of health) and receive the support
necessary to lead healthy and successful lives. DLIVE works with participants to seek
medical care for the injury that brought them to the program as well as additional assistance
like, employment, education, housing, and mental health services. DLIVE continues to do this
work in the hopes of reducing mobility, mortality, retaliatory violence, and incarceration

while advocating for long-term success and longevity of participants (What is DLIVE).

While working with participants in gaining a better understanding of the specific barriers
they might face, transportation and education proved to be some of the most prevalent
complicated. Education is a means for social and economic mobility and prioritizing
education can be challenging for those who may not have completed high school and may
need to seek out separate education options like GED (General Education Development)
programs. Transportation can prove to be an issue for several reasons all of which are
applicable to DLIVE participants. In terms of one's social determinants of health, these
barriers go hand in hand and can affect several other aspects of one's life. Understanding the
issues participants are facing and the options available to them can assist in overcoming

these barriers and removing these barriers for future participants.

LIV

DETROIT LIFE IS VALUABLE EVERYDAY

hon. W [hauma

DLIVE's Approach

Olivia Furlow Master of Social Work Master of Public Health Candidate

Preceptor: Tolulope Sonuyi M.D., M.Sc. DLIVE Chief Executive Officer

DLIVE (Detroit Life is Valuable Everyday )

Both quantitative and qualitative methods were utilized in order to recognize issues
participants may be facing. On the quantitative side, Penelope, a case management system,
has been used to collect data on individual participants. In order to gain a larger scope of
participants, I utilized SPSS and began to code data and compare needs among participants.
With this information, | was able to conduct additional qualitative and quantitative research
on potential options that participants and DLIVE could utilize to remove some of these
barriers.

As for education, DLIVE assists in enrolling participants into GED programming so that
they can obtain this educational milestone while working through the program. With the
knowledge that 70% of all jobs will require some form of higher education by 2027, there is
a need for additional educational resources for participants so that they can compete
economically within the city of Detroit. Using this information, | did qualitative research as
well as policy analysis on higher education programs that participants can use that would

provide access to higher education at a reduced or free cost.

Through my research on addressing transportation barriers, | was able to locate options for
current participants including
« Reduced cost repairs at high schools and colleges (Oakland Community College)

« Legal partnerships with organizations like the Detroit Justice Center

+ Enrollment in driver training programs

« Increased access to public transportation like providing bus tickets and grant opportunities
for continuation of Lyft programming.

When talking about educational options, through my research | was able to gain more
insight on Michigan Reconnect and Detroit Reconnect and the work that they do. These
program assists individuals within the state of Michigan or more specifically the city of Detroit
access higher education at a reduced cost or completely free (Michigan Reconnect) . This
program utilizes individual Pell Grants to enroll participants in associate programs as well as
certificate programs while covering any additional costs that the Pell Grant may not cover or
if the Pell Grant has already been used in the past (Michigan Reconnect). Individuals with

higher social and economic mobility are less likely to:
« Become victims of violence
« Less likely to play a part in future violence

« More likely to be able to access things like consistent health care and meaningful

employment.

Conclusion

Although there are current resources to address both the barriers of education and
transportation, additional programming and advocacy are necessary to truly address the root
causes of these systemic issues. Education, whether it is vocational, community college, or

university, is a way for an individual to obtain meaningful employment.

Transportation is a means for participants to be able to do things like attend school or
attend doctor's appointments. With transportation issues, participants may find themselves
unable to access certain resources and programs or choose to sit out completely. Because of
this advocacy for stronger transportation systems is a long but necessary process to guarantee
the mobility of DLIVE participants. DLIVE continues to connect participants with resources
that can assist them in overcoming transportation and educational barriers as participants
present with these issues. DLIVE also works towards creative and unique ways to address
these issues internally and externally while understanding the policies that affect their
participants.
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Name: Heather Garcia

Site: Henry Ford Health — The Office of Diversity, Equity, Inclusion and Social Justice (DEILJ)

Title: Diversity, Equity, Inclusion and Justice-Employee Resource Group Manual

Introduction: The Office of Diversity, Equity, Inclusion and Social Justice (DEIJ) at Henry Ford
Health values the unique needs of their people and community. Henry Ford Health shapes a diverse
work environment that encourages personal and professional opportunities. Employees can join or
create a Henry Ford Health Employee Resource Group (ERG).

Methods: Throughout this internship, my first task was to research the best practices of an
employee resource group (ERG) manual. This included researching the benefits an employee
resource group provides in the workplace and finding established ERG manuals. My second task
was to build a new table of contents regarding the previous research. This was used to organize
information in a useful way that makes it easy for readers to understand this new information.Then,
I began creating connections using the old manual to produce a new outline for the new draft
manual. In the end, this draft will continuously be sent through multiple departments at Henry Ford
Health for a long-lasting, continuous tool.

Outcomes: The first deliverable outcome for this internship was a new table of contents and
outline that included my best practices research and personal suggestions. The second deliverable
is a 2 completed draft employee resource group (ERG) manual with updated policies and
procedures that coincide with culture and diversity at Henry Ford Health System.
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Henry Ford Health-The Office of Diversity, Equity, Inclusion and
Justice: Employee Resource Group Manual

WAYNE STATE

School of Medicine

Introduction

The Office of Diversity, Equity, Inclusion
and Social Justice (DEIJ) at Henry Ford
Health shapes a diverse work environment
that encourages personal and professional
opportunities.! Employees can join or
create a Henry Ford Health Employee
Resource Group (ERG). These are groups
that evolve around a common aspect of
diversity that can include a range of
anything from employees anticipating
retirement to ethnicity or gender.> The goal
was to produce a manual that established

a reliable resource for employees to access
when necessary.
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3 We All Benefit from
Social Justice Advocacy

Heather M. Garcia, Master of Public Health Candidate

The Office of Diversity, Equity, Inclusion, and Justice at Henry Ford Health

Barbara Blum-Alexander, MPH, MSW

My first task was to research the best
practices of an employee resource group
(ERG) manual. This included researching
benefits that an ERG provides in the
workplace and finding previously
established ERG manuals.

My second task was to build a new table of
contents regarding the previous research.
This included suggestions that

helped increase readability and organization
for efficiency.

From numerous meetings with The Office
of Diversity, Equity, Inclusion and Social
Justice (DEIJ) I provided suggestions on
what the new ERG should include and
ways to make it user friendly. Then, I
began creating connections by comparing
the old manual to produce a new outline
for the new manual. Additional meetings
were held to sort through information to
ensure a finalized ERG draft.
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Outcomes

In the end, this draft will continuously
be sent through multiple departments at
Henry Ford Health for a long-lasting,
continuous tool.

Deliverables
* Table of Contents
* Employee Resource Group manual

Public Health Competency

Deliverable 1 —Best
Practices Review for
Table of Contents in
Employee Resource
Guide

Deliverable 2- Employee
Resource Group Manual

Compare the organization, structure,
and function of health care, public
health, and regulatory systems
across national and international
settings. (Foundational - 5) X

Apply awareness of cultural values
and practices to the design or
implementation, or critique of public
health policies or programs.
(Foundational - 8) X X

Describe the importance of cultural
competence in communicating
public health content (Foundational
-20)

Construct community focused
materials to address population

health leadership challenges. X
(Concentration - 1)

Adapt cultural elements and aspects
that influence decision making by
patients, self, and colleagues
(Concentration - 5)




Name: Maggie Graham

Site: Birth Detroit

Title: Assessing the Importance of Interprofessional Collaboration Between Hospitals and Birth
Centers

Introduction: Assessing the Importance of Interprofessional Collaboration Between Hospitals
and Birth Centers

Methods: I researched topics surrounding place of birth, birth centers, and health outcomes. I
created infographics and presentations using educational materials and resources. Then, I wrote a
literature review discussing these topics. The main question I wanted to answer was: “why birth
centers?”

Outcomes: The importance of interprofessional interdisciplinary care arose as an important factor,
especially in the event of an emergency. Based on the findings in my literature review, improving
access to birth centers will expand care options for birthing families. This expansion in care options
has additional benefits including reductions in maternal morbidity and mortality. Birth center care
is collaborative and individualized, which results in better health outcomes. Ensuring collaboration
between hospitals and birth centers improves healthcare and provides a larger net of care for
birthing families.
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Assessing the Importance of Interprofessional

Collaboration Between Hospitals and Birth Centers

WAYNE STATE O ety Welch WPH MBA, b IRTH DETROIT

Angela Foster CNM
School of Medicine Birth Detroit Birth Center

Introduction Results Conclusion
What is a Birth Center? iy I S R NE. A : -
- Abirth center is a health care facility that is freestanding from a * Research shows significant racial and ethnic disparities in health care + Birth centers are safe, and people who receive care from birth centers
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« Specialty Care - Level Il their care according to their wishes. Research shows that « Policies to address the _collaboratlon between m|dW|v§s and birth )
« Subspecialty Care - Level lll individualizing care, incorporating patient preferences, and allowing centers as well as hospitals should ensure that the patients and their
time for questions improves care and outcomes (2,7). advocates are centered.

« Regional Perinatal Health Care Centers - Level IV (3, 13)

« Birth centers are home-like and can provide prenatal, birth, and *+ Research shows that people who receive their care from birth centers
postpartum care (2). have better health outcgmes (6,8). ) ) References
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along the way. breastfeeding compared to people receiving typical perinatal care 2. Birth Detroit [Internet]. [cited 2024 Mar 26]. FAQ. Available from:
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Their vision is to decrease adverse outcomes thrOUgh birth center care. Care in the United States. In: Birth Settings in America: Outcomes, Quality, Access, and
Birth centers offer care to people who fit within their care and risk Choice [Internet]. National Academies Press (US); 2020 [cited 2023 Jul 12]. Available from:
guidelines. Birth centers carefully screen patients to ensure their safety, R https://www.ncbi.nlm.nih.gov/books/NBK555484/ ]
but in the case of emergencies, birth centers need to partner with i e e i + Figure 1 - Shows a color 4. Grobman WA, Bailit JL, Rice MM, Wapner RJ, Reddy UM, Varner MW, et al. Racial and

coded map of the US. Ethnic Disparities in Maternal Morbidity and Obstetric Care. Obstet Gynecol [Internet].
P 2015 Jun [cited 2024 Mar 28];125(6):1460. Available from:
https://journals.lww.com/greenjournal/abstract/2015/06000/racial_and_ethnic_disparitie

hospitals.

+ Prenatal care is one of the most used preventative care services (7). Codes are as follows:

» Research has shown an increasing risk of morbidity and mortality + Birth Center Specific s.in_maternal.26.aspx | '
especially among minority populations £4’111. Regulations ;Flrzsz]tha !Telljas;ed on Maternal Mortality in Over a Decade [Internet]. 2020 [cited 2024
. . : i ar 26]. Available from:
+ Improving collaboration between health providers has been cited as a « Under Other https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2020/202001_MMR.htm
top strategy for Resulati 6. Stapleton SR, Osborne C, llluzzi J. Outcomes of care in birth centers: demonstration of a
+ health care reform egulations durable model. J Midwifery Womens Health. 2013;58(1):3-14.

7. Peahl AF, Gourevitch RA, Luo EM, Fryer KE, Moniz MH, Dalton VK, et al. Right-Sizing

« decreasing morbidity and mortalit
J Y Y Prenatal Care to Meet Patients’ Needs and Improve Maternity Care Value. Obstet Gynecol

« improving patient experiences (9)
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Name: Natalie Granger

Site: Wayne State University Integrative Biosciences Center (IBio)

Title: Informing Provider Care: A Qualitative Study on the Michigan Vaccination Partner (MVP)
and Implicit Bias (IB) Training

Introduction: The IBio has multidisciplinary teams committed to research, discovery, education,
training, and knowledge application to advance biomedical challenges for ever-changing urban
environments. Dr. Rhonda Dailey works in the School of Medicine and collaborates with IBio.
The specific projects under Dr. Dailey that I worked on were the MVP and IB trainings.

Methods: The primary focus of the MVP training is for providers to be more accessible to
individuals with disabilities. I researched best methods and created documents in preparation for
a focus group. A training was disseminated to providers working with individuals with disabilities.
A focus group was conducted to gauge feedback from the providers. The IB training held multiple
sessions to train staff and students who provided feedback on their training. Qualtrics, Dedoose,
and/or Excel were used for data analysis on the MVP and IB training feedback.

Outcomes: While the quantitative data provided demographic information, the qualitative analysis
of the MVP and IB training provided insight into participants perception of the trainings.
Participants recall of the study, new strategies learned, suggested improvements, benefits of the
trainings, who they would recommend the training to, and organizational changes were measured.
After coding a portion of the data, it is clear to see that both trainings have an impact on providers,
ultimately benefiting the patients that they serve.
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Informing Provider Care: A Qualitative Study on the Michigan
Vaccination Partner (MVP) and Implicit Bias (IB) Training

WAYNE STATE Natalie Granger, Master of Public Health and Social Work Candidate
School of Medicine Preceptor: Dr. Rhonda Dailey, MD.
Wayne State University, Integrative Bioscience Center (IBio)

The Integrative Biosciences Center (IBio) has multidisciplinary Public Health Competency | Deliverable 1 - Create Delverable 2 - Conduct MVP While the quantitative data provided demographic

Documents to Host a Michigan | Focus Group and Code Themes

teams committed to research, discovery, education, training, information, the qualitative analysis of the MVP and IB

Vaccination Partner (MVP) from Implicit Bias and MVP

and knowledge application to advance biomedical challenges Focus Group Training training provided insight into participants perception of the

Select quantitative and

for ever-changing urban environments(®. Dr. Rhonda Dailey quslitaive dota collection . trainings. Participants responses to recollection of the study,

works in the School of Medicine and collaborates with IBio. The MEBE S Tre new strategies learned, suggested improvements, benefits of

given public health context.

specific projects under Dr. Dailey that | worked on were the (Foundational - 2) the trainings, who they would recommend the trainings to,

MVP and IB trainings. galzentanticticlad and organizational changes were analyzed. After coding a

qualitative data using
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and software, as appropriate.
A qualitative study was conducted to evaluate MVP and IB (Foundational - 3) they serve.
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training participant's feedback for quality improvement. B — X _
Population: (Eoundationsl 1) Future Research Should Consider:

Critically evaluate public health
The MVP survey had 144 participant responses. The focus findings within the urban X + Hosting additional MVP focus groups.
group had 6 partiCipantS community setting. (Population

Health Analytics Competency - * Interviewing patients with disabilities who were served by
The IB training had 1027 survey responses. 943 of the IB 2)

MVP providers.

.. Synthesize current public
responses were students and 84 were faculty participants.

health evidence with
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. X
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. . assessment. (Public Health feedback.

Responses were coded using Dedoose, Qualtrics, and Excel to
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Name: Stephanie Kastely

Site: Wayne State University Campus Health Center

Title: Health Educational Programming at a University Health Center

Introduction: The Campus Health Center (CHC) is a nurse-managed health center on the campus
of Wayne State University (WSU) that serves currently enrolled WSU students, faculty, and staff
and provides healthcare services as well as educational outreaches.

Methods: A review of attendance data from in-person mental health programming events (tables
and campus events) and interaction data (likes, comments, views) of online posts over Warrior ;
Suicide Prevention (W;SP) and CHC Instagram pages between January 2024 and March 2024
during the “Stef the Intern” campaign. Brief unstructured interviews were conducted with CHC
site supervisor and CHC marketing director to determine needs for social media posts and mental
health training materials.

Outcomes: Between January and March 2024, 12 mental health education outreaches were
implemented by Master of Public Health (MPH) intern and reached approximately 250 individuals
including WSU students, faculty, staff, and community higher education members. Between
February 2024 and March 2024, Instagram reels and posts created by MPH intern were posted to
the CHC and W;SP Instagram accounts. A total of 19 Instagram reels and posts were posted. The
most views documented on an Instagram reel was 184 views and reached 132 individual Instagram
accounts.
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Health Educational Programming at a University Health Center

WAYNE STATE

School of Medicine

Stephanie Kastely, Ph.D., LPC, Master of Public Health Candidate
Preceptor: Erika Blaskay RN, MSN, Community Outreach Nurse
Campus Health Center

Site Background and Practicum Work

The Campus Health Center (CHC) is a nurse-managed health center on the campus of

Wayne State University (WSU) that serves currently enrolled WSU students, faculty, and

staff'. The center provides healthcare services for students as well as collaborates with
other departments on campus and provides health and mental health educational
outreaches’.

Practicum work completed at the site included in-person and remote work. Work
completed included creating, scheduling, and implementing virtual and in-person heath
educational outreaches, promote social media marketing of health services, creating a
social media campaign about healthy behaviors for university students, and creating a
mental health tool kit for CHC employees.

Data Collection

Areview of attendance data from in-person mental health programming events (tables
and campus events) and interaction data (likes, comments, views) of online posts over
Warrior ; Suicide Prevention (W;SP) and CHC Instagram pages during the months
January through March 2024 during the “Stef the Intern” campaign.

Unstructured interviews with practicum site supervisor and practicum site marketing
director to determine needs for social media posts and mental health training materials.

Mental Health Tool Kit

Mental Health First Aid training was provided by Master of Public Health (MPH) intern
virtually to CHC staff (14 professionals) as a workshop series.

Mental health informational materials were created on mental health resources, steps
when feeling concerned about a student, and challenging common myths around
mental health help.

Figure 1-Mental Health Informational Materials
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» Between January and March 2024, 12 mental health education events were planned
and implemented by MPH intern
* 11 in-person events
« 2 larger scale events (meeting rooms on campus)
« 9 table events (literature tables and resource fairs)
« 1 virtual mental health workshop
« 1 national conference presentation
* 2024 Student Affairs Administrators in Higher Education (NASPA) Annual
Conference, Seattle, Washington
« “Creativity in Mental Health Education and Outreach on a University Campus”
» Approximately 250 individuals reached including WSU students, faculty, staff, and
higher education community members

Topics of Events Included:

« Stress Management, Anxiety Management, Depression Management
« Self-love

« Accessing Mental Health Resources on campus and community

Collaborations

« WSU Dean of Students Office, WSU Social Work, WSU Psychology, WSU College of
Nursing, WSU Applebaum, WSU Counseling and Psychological Services

« Hillel of Metro Detroit

* GO TEAM Therapy Dogs

Figure 2-Men_t_al Health Educational Programming Events

Educational Programming Limitations

« Limitations were observed in scheduling educational programming

Limitations
« Timing of in-person and virtual outreaches to meet needs of all interested individuals
« Encouraging social media interactions beyond likes and views
» More time needed to fully develop and implement an online campaign

Mental Health Educational Programming Social Media Mental Health Campa

« Between February and March 2024, 19 Instagram reels created by MPH intern were
posted to CHC and W;SP Instagram accounts.
* Most views on areel: 184 views
* Most comments on a reel: 1 comment
* Most shares on a reel: 2 shares
* Most Instagram accounts reached on a reel: 132 accounts
Topics of Instagram Reels Included:
Motivation
Anxiety
Winter Blues
Mindfulness
Accessing Mental Health Resources on Campus
Sleep
Self-care

.
.
.
.
.
.

Figure 3-Social Media Posts

Future Mental Health Programming

« The messaging and delivery modes of mental health educational programming need
to be tailored to topics relevant to university students such as stress management
self-care.

« The impact of such events can be greater when university students are involved in
development and promotion of such events.

+ Activities during events do not solely have to be educational lectures but can also
involve crafts and even therapy dogs.

» Social media mental health messaging is a valuable tool for reaching university
students however, more than a semester is needed to fully develop a messaging
campaign and to promote campaign.

Social Media

@warriorsuicideprevention @campushealthcenter

1. Campus Health Center [Internet]. 2024 September [cited 2024 January 2]. Available from
https:/health.wayne.edu/about




Name: Tagwa Khalaff

Site: Kids'Health Connections/Southeastern Michigan Health Association

Title: Promoting Healthy Lifestyles in Pediatric Populations through Community Gardening and
Physical Activity Initiatives

Introduction: Addressing childhood obesity and encouraging healthy lifestyle choices at a young
age are key aspects of pediatric public health. Kids' Health Connections, which advocates for the
Medical Home Model, aims to improve healthcare outcomes for Medicaid-eligible children
through community engagement and education. This practicum focuses on improving the Youth
Mentor Garden and On the Move initiatives, which promote healthy eating choices and physical
exercise in pediatric populations.

Methods: The practicum involved the preliminary planning and design phases of two major
initiatives: expanding the Youth Mentor Garden and organizing the On the Move program, which
culminates in a 5k racing event. Activities included making first enrollment calls to approximately
100 families, creating culturally relevant and engaging instructional materials, and designing
posters to effectively connect and recruit in the community.

Outcomes: During the practicum, aproximately 100 families were contacted via initial enrollment
calls, establishing the framework for their participation in the 2024 summer programs. Three flyers
were successfully designed and approved by the preceptor - Community Garden, FitKids360
Youth Mentor Garden, On the Move 2024, and the 5k Race Day - all of which are crucial for
marketing the programs and supporting community involvement. These preparation measures laid
a solid foundation for the successful implementation of these health-promoting initiatives.
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Promoting Healthy Lifestyles in Pediatric Populations through

Community Gardening and Physical Activity Initiatives

WAYNE STATE

School of Medicine

Introduction

Childhood obesity remains a major public health issue,
with serious consequences for long-term health
outcomes!. Kids' Health Connections (KHC), which
advocates for the Medical Home Model, works to
improve healthcare outcomes for Medicaid-eligible
children through extensive community engagement and
educational activities. This practicum focused on the
Youth Mentor Garden and On the Move initiatives,
which aim to promote healthy food and physical exercise
among pediatric populations, supporting long-term

lifestyle changes from an early age.

The practicum included the strategic planning and
implementation phases for two significant community-
based health initiatives:

Youth Mentor Garden Expansion: Efforts included
creating a culturally relevant curriculum and engaging
local families through targeted communication.

On the Move Program Organization: This program
was meant to conclude in a 5k race that promotes
physical fitness among family members. Key efforts
included making initial registration calls to around 100
families, developing engaging and culturally sensitive
educational materials, and creating informational
posters to effectively recruit and interact with the
community.

Our approach to educating families about healthful
practices was visually anchored by the 'Healthy
Counts' guidelines (Figure 1), which we integrated into
our curriculum materials for easy understanding and

daily reference.

Tagwa Khalaff, Master of Public Health Candidate
Preceptor: Dr. Lauren Carroll MD, MBA
Kids' Health Connections

e -
Figure 1: The 'Healthy Counts' Spectrum
An illustrative guide from Kids' Health Connections that encapsulates the daily essentials of pediatric health. This
vibrant chart serves as a quick reference for families, promoting key habits such as adequate sleep, balanced
nutrition, positive self-affirmations, reduced screen time, and regular physical activity, all while limiting sugary drinks.
These benchmarks inform the core objectives of our Youth Mentor Garden and On the Move initiatives, guiding
families towards holistic well-being.

Deliverables

Fit Klds %0

‘uesday evening to learr
enjoy the outdoors!
When: Tuesday evenings, 6:00 PM -
7:30 PM
Dates: June 4th - August 6th, 2024
Where: 3131 S Waring St., Detroit, MI

48217
Why Join Us?

JOIN US FOR ON THE MOVE
2024!

PROGRAM DETAILS:

Free Suppli Enthusiasm

. RSVP NOW

Call or Emall Paigo Thisada at:
3136593927 pthiedaakhemi.org

Kids’

HEALTH
CONNECTIONS

A Southeast Michigan CHAP

Outcomes

The practicum accomplished major preparation
accomplishments, laying the groundwork for successful
program implementation in the summer 2024:
Community Engagement: Approximately 100 families
were contacted during initial enroliment calls, forming a
core network for future program involvement.
Educational Material Development: Three important
flyers were created and approved; Community Garden,
FitKids360 Youth Mentor Garden, and On the Move
2024 and 5k Race Day. These materials are critical for
successfully marketing the programs and increasing
community participation.

Foundation for Future Success: The practicum activities
provided a solid foundation for the planned summer
programs, ensuring that the initiatives are well-

positioned to promote community health and wellness.

Conclusion
The practicum at Kids' Health Connections highlighted

the effectiveness of community-based health
programs in combating childhood obesity and
supporting healthier lifestyle choices. The preliminary
work, notably in community mobilization and resource
creation, emphasizes the need of early and engaging
communication in health promotion activities. Looking
ahead, these programs are likely to have a major
impact on participating families' health behaviors,
helping to achieve the larger public health aim of
reducing childhood obesity and creating lifetime
healthy habits.

Reference

1. Karnik S, Kanekar A. Childhood obesity: a global public health crisis. Int J Prev Med.
2012 Jan;3(1):1-7. PMID: 22506094; PMCID: PMC3278864.



Name: Evangelia Korogiannis

Site: Center for Health and Research Transformation (CHRT)

Title: Supporting the Development and Implementation of Population-Based Projects to Promote
Health Equity

Introduction: The Promotion of Health Equity project is aimed at improving access and
addressing needs through place-based care, data integration, and care coordination. The
availability of Emergency Medical Services (EMS) data about the health status of patients could
be vital to enhancing public health surveillance, strengthening disaster and pandemic preparedness
and coordination of response efforts, and evaluating the effectiveness of public health interventions.
Health-equity-related-demographic data about individual patients and communities can help
clinical and social healthcare providers spot patterns, make informed decisions, and identify
barriers and potential risks that remain invisible to those locked into traditional healthcare settings.

Methods: The practicum goals included partnering with Emergent Health Partners (EHP) to
establish a community advisory board (CAB) and develop supporting documents through research
and collaboration, as well as implementing culturally relevant training modules for EHP’s EMS
clinicians. It included researching, identifying, and synthesizing culturally inclusive practices and
engagement efforts through the creation of a stakeholder engagement plan and supporting
documents that reflect an awareness of cultural nuances in approaching and engaging potential
community advisory board members and partners.

Outcomes: The EHP-CAB will work collaboratively with CHRT to implement the EMS training
modules over two years. Including the community perspective at the onset and maintenance of the
initiative will improve EHP’s ability to understand health disparities at the community level
through appropriate and accurate data collection.
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Supporting the Development and Implementation of Population-Based
Projects to Promote Health Equity

Evangelia Korogiannis, B.S.P.H, Master of Public Health Candidate

WAYNE STATE

School of Medicine

Preceptor: Samantha lovan, MPH, Senior Project Manager

CHRT

Center for Health
and Research
Transfarmation

University of Michigan Center for Health and Research Transformation

The Center for Health and Research Transformation at
the University of Michigan focuses on providing health
research and analysis through collaborative partnerships
with local government agencies, nonprofit organizations,
health systems, and community providers®.

The Promotion of Health Equity project is aimed at
improving access and addressing needs through place-
based care, data integration, and care coordination. The
practicum site works alongside community members and
leaders to support health policy and practice
development for the communities that they serve. This
collaborative approach allows for the achievement of
shared goals that respond to public health concerns and
promote overall population health.

Practicum Goals:

1) Partner with Emergent Health Partners (EHP) to
establish a Community Advisory Board (CAB) and
develop supporting documents through research and
collaboration.

2) The implementation of culturally relevant training

modules for EHP’s Emergency Medical Services (EMS)

clinicians.

Researching, Identifying, and Synthesizing Culturally
Inclusive Practices and Engagement Efforts by:

% Creating a stakeholder engagement plan and supporting
documents that reflect an awareness of cultural nuances
in approaching and engaging potential community
advisory board members and partners.

% Synthesizing a narrative overview chart for public health
data disseminated through health communication
messaging and collaborating with community partners
and stakeholders to ensure cultural relevance with the
creation of a coalition of support.
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These potential barriers and facilitators would remain invisible
to those locked into traditional data collection procedures.

The EHP-CAB will work collaboratively with CHRT to
implement the EMS training modules over the next two
years.

The community perspective being recognized at the onset and
maintenance of the initiative will improve EHP’s ability to
understand health disparities at the community level through
culturally relevant data collection.
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Name: Jonathan Porcerelli

Site: Karmanos Cancer Institute

Title: Exploring Lung Cancer Disparities Among Black African Americans in the City of Detroit

Introduction: For the Winter 2024 semester, I assisted Doctor Morhaf Al Achkar in developing a
new research proposal centered on examining lung cancer disparities among Black African
Americans, with an emphasis on advanced stage non-small cell lung cancer. Additionally, the
individual tasks involved in this experience were discussed and completed with respect to the three
foundational and two concentration competencies specified in my Practicum Learning Contract.

Methods: Practicum-specific tasks and competencies were accomplished through a
comprehensive literature review on racial disparities related to staging, molecular testing, case
mortality, 5-year survival, and liquid biopsies. Noteworthy articles supporting the proposal’s aims
were then summarized and discussed in team meetings to help inform future review efforts.
Furthermore, an emphasis was placed on reviewing articles cited in previous scholarly reviews
and determining changes in various topics over recent years.

Outcomes: My research supported the creation of Doctor Al Achkar’s current research proposal.
The proposal has three specific aims examining the benefits of integrating liquid biopsy with tissue
biopsy for stage IV lung cancer, assessing the impact of liquid biopsy testing longitudinally on
medical decision making and surveillance, and examining the experience of patients and providers
with the adoption of liquid biopsy testing. Additionally, the practicum-specific research efforts
would fulfil the three foundational competencies and two concentration competencies specified in
my Practicum Learning Contract.
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Exploring Lung Cancer Disparities Among Black African
Americans and the Clinical Value of Liquid Biopsy in

Testing Panels
Jonathan Porcerelli, Master of Public Health candidate

WAYNE STATE

School of Medicine

Introduction

Practicum Placement
* Placement with Doctor Morhaf Al Achkar, M.D., Ph.D.
« Associate Professor of Oncology at Wayne State University
School of Medicine
» Associate Center Director for Education at the Barbara Ann
Karmanos Cancer Institute
« Stage IV lung cancer survivor
* Goal of examining and reducing health disparities among Black
African American advanced-stage non-small cell lung cancer
patients

Practicum Objectives
» Examine racial disparities existing among Black African American
stage IV non-small cell lung cancer patients
« Differences in stage of diagnosis
« Differences in treatment options
« Differences in treatments received
* Differences in survival
* Help develop a research proposal covering lung cancer
disparities and outcomes
» Karmanos Cancer Institute patients and data
» Comparison against other cancer centers and state and
national measures
» Emphasis on molecular testing and liquid biopsy

Main Research Team Members:
* Doctor Morhaf Al Achkar, M.D., Ph.D.
» Karmanos Cancer Institute and Wayne State University School
of Medicine
* Doctor Hirva Mamdani, M.D.
* Medical Oncologist, Karmanos Cancer Institute
« Janaka Liyanage, Ph.D.
» Karmanos Cancer Institute and Wayne State University
* Doctor Faten Abdo
* Physician, Syria
» Tagwa Khalaff
» Wayne State University Master of Public Health candidate
+ Jonathan Porcerelli
* Wayne State University Master of Public Health candidate

Methods

Practicum-Specific Tasks
» Literature reviews
* Find and review articles supporting specific research topics
and statements
» Weekly group discussions
* Discussion of research findings
» Feedback and questioning by group members
* Planning for next-steps

Practicum-Specific Literature Review Topics and Subtopics
* Racial disparities between Black African Americans and non-
Hispanic White males
« Staging, imaging, incidence, mortality rates, 5-year survival,
treatments received
+ Karmanos versus State of Michigan versus National statistics
* The clinical value and uses of Molecular Testing
* Clinical use and significance
» Advantages and disadvantages
* The Clinical value and uses of Liquid Biopsy
* Clinical value and advantages compared to tissue biopsy
« Efficacy compared to other methods

. Deliverable 2 -
Deliverable 1 -
. 3 Research Proposal
Literature Review q
Overview
Select quantitative and qualitative data

collection methods appropriate for a given X X
public health context. (Foundational - 2)

Discuss the means by which structural bias,
social inequities, and racism undermine health
and create challenges to achieving health
equity at organizational, community, and
systemic levels. (Foundational - 6)

Figure 1: Deliverables Grid

Public Health Competency

Advocate for political, social, or economic
policies and programs that will improve health
in diverse populations. (Foundational - 14)
Propose public health interventions that
reflect the social determinants of health for a
given community. (Concentration - 2)
Synthesize current public health evidence with
community and population assessment.
(Concentration - 3)

Proposed Aims

Aim 1:

* Evaluate the added value of integrating universal liquid
biopsy with tissue biopsy for enhancing the accurate and
efficient implementation of peri-operative systemic
therapy for patients with early-stage resectable non-small
cell lung cancer

« Evaluate effectiveness within the Karmanos network
« Examine outcomes across demographics

Aim 1a:

* Investigate the concordance and discordance between
universal liquid biopsy and tissue biopsy results

« Study mutation patterns and assess concordance

Aim 2:

* Assess the impact of longitudinal Liquid Biopsy based
minimal residual disease testing on medical decision-
making and prediction of recurrence among patients with
stage I-1ll non-small cell lung cancer, treated with curative
intent therapy

* Monitor patients over a period of 3 years
* Track disease progression and recurrence rates

Aim 3:

» Examine the experiences of patients and providers with
the adoption of universal liquid biopsy and longitudinal
testing

* Interview patients and physicians to understand how
liquid biopsy and ongoing testing affects clinical
decision-making

Goal of improving non-small cell lung cancer outcomes by

embracing new diagnostic techniques to enhance

personalized medicine

* Clarify the clinical significance of liquid biopsy for
advanced-stage non-small cell lung cancer treatment

» Demonstrate the value of liquid biopsy on a broad testing
panel

* |llustrate the potential for improved treatment outcomes
when combined with molecular testing techniques




Name: Sreemathi Ramesh

Site: The Adaptive Strategies for Prevention Implementation with Research in School
Environments (ASPIRE) Lab

Title: Rapid Adaptation to Prevent Drug Use (RAPD) Program

Introduction: The RAPD program aims to address urgent drug use challenges among youth
through a strategic approach. Incorporating implementation science principles, RAPD enhances
the Michigan Model for Health (MMH), equipping educators and health coordinators with
effective tools for drug prevention.

Methods: During the practicum, activities were strategically designed to support the Rapid
Adaptation to Prevent Drug Use (RAPD) program. The practicum commenced with an orientation,
including an introductory meeting with project leads and CITI training to align with IRB
requirements. Substantial time was invested in the onboarding process to understand the Rapid
Adaptation to Prevent Drug Use program’s operational framework, encompassing various
resources like workbooks, evaluation tools, and collaborative worksheets. Additionally, the
practicum included involvement in the formulation of deliverables that included a pre-
implementation teacher interview summary and a workbook summary.

Outcomes: The practicum led to several key contributions to the RAPD project, enhancing its
effectiveness. Significant work was done on creating summaries for various steps of the Rapid
Adaptation to Prevent Drug Use project, offering detailed insights into the program’s
implementation strategies. These activities culminated in the preparation of comprehensive
summaries and analyses, contributing to the project's deliverables such as worksheet summaries,
Employment of the rapid qualitative analysis technique, and the creation of a teacher unit survey
codebook.
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Rapid Adaptation to Prevent Drug Use Program(RAPD) and
Implementing Michigan Model for Health for Drug Prevention

Sreemathi Ramesh, Master of Public Health candidate
Preceptors: Andria Eisman, Ph.D., Christine Koffkey, M.P.H
Wayne State University, College of Education, Department of Kinesiology, Health and Sports Studies

WAYNE STATE

School of Medicine

Introduction

The Rapid Adaptation to Prevent Drug Use (RAPD) project employs the Michigan Model for

Health (MMH) to effectively address emerging drug trends among youth within Michigan’s
educational framework. This initiative underscores the need for adaptability in health education,
responding to the rapidly changing landscape of adolescent drug use, such as the notable increase
in vaping observed between 2017 and 2019. By enhancing the implementation of MMH, RAPD
seeks to bolster existing evidence-based interventions rather than adopting new, untested ones,
thereby optimizing resources and efficacy. The project is guided by the Whole School, Whole
Community, Whole Child (WSCC) model, which promotes an integrative approach to health that
benefits every aspect of a child's development. Within this framework, MMH operates not only as a
curriculum but as a universal prevention tool designed to navigate the complex risks and protective
factors associated with different types of drug use. Emphasizing the concept of fidelity, RAPD
advocates for the consistent application of MMH's core components, tailored to the unique needs
of each school setting, ensuring that interventions remain relevant and effective amid evolving
health challenges. Implementation science plays a crucial role in bridging the gap between proven
health interventions like the Michigan Model for Health (MMH) and the practical application in
diverse educational environments. This approach is essential for enhancing the effectiveness of
youth drug prevention strategies across varying school systems, which may not benefit from a one-
size-fits-all solution. The RAPD program utilizes this science to customize and optimize the
deployment of MMH, focusing on essential elements such as goal setting, fidelity in curriculum
implementation, and the development of strategic partnerships. Through tailored implementation
strategies ranging from coaching and training to leveraging existing coalitions, the RAPD initiative
aims to facilitate rapid, efficient, and effective responses to emerging drug issues, thereby
enhancing both educational outcomes and student well-being. This targeted approach not only
seeks to mitigate the onset and escalation of drug use among students but also supports schools in
developing a proactive stance against the dynamic landscape of drug challenges ensuring

interventions are both equitable and adaptable to the specific needs of each community.

Program Design and Implementation:

The practicum began with an orientation and CITI training to meet the Institutional Review Board

requirements, followed by detailed onboarding to familiarize with the RAPD operational

framework. Data collection was conducted through pre-implementation interviews with

educators to assess their readiness and understanding of their needs, using a rapid qualitative

analysis technique to extract key insights.

Material D

and Deli

Insights from the interviews informed the development of tailored educational materials,

including workbooks, evaluation tools, and collaborative worksheets, all designed to support

the effective delivery of the drug prevention curriculum. The practicum culminated in the

creation of essential deliverables such as a summary of teacher interviews, a comprehensive

workbook summary, and a teacher unit survey codebook, which together enhance the

program's implementation strategy and provide structured guidance for educators.

Utilizing these deliverables within the RAPD framework yielded notable results:

Strengthened Implementation Infrastructure: Enhanced the capacity of educators and health
coordinators to implement the MMH curriculum through targeted training and resource
development.

Increased Collaboration: Established and deepened partnerships with community organizations
and internal stakeholders, fostering a comprehensive approach to drug use prevention.
Improved Readiness and Responsiveness: Assessed and addressed gaps in readiness among
schools, facilitating a more tailored and effective response to emerging drug trends.

Feedback-Informed A

Integrated stakeholder feedback into the MMH curriculum,
ensuring its relevance and effectiveness in addressing the current drug use landscape among

youth.

Conclusion

The development and implementation of RAPD worksheets significantly contributed to the
enhanced delivery of drug prevention strategies within the school setting. By providing structured
guidance on implementation science, goal setting, collaboration, and readiness assessment, these
deliverables empowered educators and health coordinators to adapt more effectively to rapidly
changing drug trends. The positive outcomes underscore the importance of strategic planning,
stakeholder engagement, and continuous assessment in the successful implementation of

evidence-based drug prevention programs.

Control Group Evaluation: The control group will complete all steps outlined in the blueprint,

ensuring the integrity and effectiveness of the study's baseline comparisons.

Sustainability Planning: Health coordinators will develop sustainable intervention plans for the

intervention group, focusing on long-term program viability and impact.

EPIS Framework Implementation: The project will implement the Exploration, Preparation,
Implementation, and Sustainment (EPIS) framework to guide systematic, phased adoption of

prevention strategies.

After Action Review: Conduct an Exploration After Action Review to evaluate each phase of

the project, focusing on learning and continuous improvement.

Preparation for Expansion: Teachers and health coordinators will undergo preparation
phases, equipping them with the necessary skills and knowledge to effectively implement

the program.

Blueprint Implementation: The next steps of the blueprint will be completed, moving from

theoretical frameworks and planning to actionable, on-the-ground implementation.

Reference

Together we can take on urgent and emerging drug issues (no date) RAPD. Available at:
https://mmhrapd.org/ (Accessed: 29 March 2024).



Name: Avery Rudnick

Site: Henry Ford Health — Department of Family Medicine

Title: Analysis of Community-Oriented Primary Care: Chronic Pain Visits Effects on Chronic
Disease

Introduction: Henry Ford Health (HFH) is a non-profit healthcare organization based in Metro
Detroit committed to improving health and well-being by providing quality care services 1. With
a deep dedication to the future of its communities, HFH participates in over 2000 research projects
annually 1. The Department of Family Medicine at HFH participated in research by starting a
project titled "Community-Oriented Primary Care," which examined the impact of the number of
visits for chronic pain on chronic conditions to improve community-oriented care at HFH. Data
was collected in September of 2023, and the data analysis and subsequent manuscript were
completed from January through April 2024.

Methods: Methods included statistical analysis, drafting, editing, and finalizing manuscript tables
and writing.

Statistical Analysis: The quantitative data collected from the Community-Oriented Primary Care
project was analyzed using R, SAS, and SPSS statistical software. Logistic regression was used to
determine the impact of chronic pain visits on chronic conditions. Other demographic and health
variables were included in the analysis.

Manuscript Tables: Using R, publishable tables representing the demographics of the data and the
results of the logistic regressions were created. Manuscript Writing: The results, methods, and
discussion/conclusion sections were written and edited to publishing standards using the results of
the data analysis and other primary literature sources.

Outcomes: This resulted in the completion of the data analysis of the Community-Oriented
Primary Care research project. The analysis was then transposed into a publishable manuscript
complete with tables and study results.
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Background

Henry Ford Health (HFH) is a Metro Detroit-based non-profit
healthcare organization committed to serving and improving the
health and well-being of culturally diverse communities by
providing quality care servicesl. HFH is a leading figure for
academic medical centers and is recognized for clinical
excellence in care in diverse areas of expertise 1.

With a profound dedication to its unique urban population
and the future of its communities HFH engages in over 2000
research projects annually 1. The Department of Family
Medicine at HFH is no exception. With a diverse faculty, the
Department of Family Medicine supplies patient centered,
community-oriented, and evidence-based primary care to its
patients.

Introduction

The Department of Family Medicine at HFH conducted research
by starting a project titled "Community-Oriented Primary Care,"
which examined the impact of the number of visits for chronic
pain on chronic conditions. This practicum resulted in the
completion of the data analysis of the Community-Oriented
Primary Care research project. The analysis was then transposed
into a publishable manuscript complete with tables and study
results.

Methods

Statistical Analysis

» The quantitative data collected from the Community-
Oriented Primary Care project was analyzed using the
statistical software R, SAS, MSAccess, and SPSS.
Logistic regression was used to determine the impact of
chronic pain visits on chronic conditions.
Other demographic and health variables were included in
the analysis.

Manuscript Tables

» Using R, publishable tables representing the demographics
of the data and the results of the logistic regressions were
created.

Manuscript Writing

* The results, methods, and discussion/conclusion sections
were written and edited to publishing standards using the
results of the data analysis and other primary literature
sources.

References
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MORE HEALTHCARE VISITS FOR PAIN DOES IMPACT
THE MANAGEMENT OF CHRONIC CONDITIONS

Among a population that was predominantly African American, female, between
the age of 40 and 64, and having been diagnosed with a chronic disease, as seen in
Figure 1, the impact found was both positive and negative.

Figure 2: As chronic pain visits increased the number of patients with depression
worsened.

Figure 3: As chronic pain visit increased the number of patients with baseline
uncontrolled hypertension improved.

Figure 2.
Figure 1.

Figure 2 - Odds Ratio result of logistic
regression of all depressed participants
Figure 3.

Figure 3 - Odds Ratio result of logistic
regression of all hypertensive participants
who presented as uncontrolled at baseline

Figure 1 - Table 1 representing the
total population distribution in the
study variables.

Results

Data Analysis:

To determine the presence or absence of impact on the control
of chronic health conditions based upon frequency of health
care encounters binary logistic regression was used on seven

different statistical models.

Predictor variable: Frequency of chronic pain visits
* 2,3,4-5,6-8,9+ > B_PainFreqCat2021
Outcome variables: definition of control at follow up

« BP < 140/90

* Alc< 8%

+ PHQ-9 <10

Odds Ratio

Model 1 1.00
Model 2 1.04
Model 3 0.98
Model 4 1.03
Model 5 112
Model 6 113
Model 7

- Hypertension
- Type 2 Diabetes
- Depression

| P-Vaue |
099-102
101-105
095-1.00
0.98- 108
108-1.16
108-118
102-117

Conclusion

Interpretation of Findings
It was determined that
4 of the 7 models were
statistically significant and
supported the hypothesis that
more frequent visits for pain
impacts the management of
chronic conditions.

Model 1: Not statistically
significant

Model 2: Blood pressure control
for previously uncontrolled at
base line improves as visit
frequency increased.

Model 3: Not statistically
significant

Model 4: Not statistically
significant but showed some
clinical improvement for those
with uncontrolled diabetes at
baseline.

Model 5-7: Depression severity
worsens for all who had
depression at baseline as visit
frequency increases, regardless
of initial depression severity.

Research Implications
Tackling multimorbidity as it
relates to chronic pain, requires
realistic time expectations for
healthcare visits.

Using a multidisciplinary approach
to pain management would be
beneficial as a gateway for
improving chronic disease
management. Increased education
among clinical providers regarding
the import of pain management
for chronic conditions.

Improve patient outreach
initiatives for chronic pain in clinics
to encourage chronic disease
education and follow-up. Patient
outreach initiatives should be
designed with cultural competence
to ensure that outreach efforts
effectively reach anyone with
chronic pain.

Recommendations

Any further replication of this
research should document what
occurred during each patient's
encounter and how that influenced
the clinical outcome(s).

Additionally, the primary care
visit model could be redesigned to
address multimorbidity and the
psychosocial burden of chronic
pain. Few longitudinal studies
based on primary care have
investigated multimorbidity and
psychosocial burden. Further
extensive, prospective studies on
chronic pain and chronic disease
management are required to
inform healthcare commissioning,
planning, and delivery.




Name: Aya Sherif

Site: Wayne State University Campus Health Center

Title: Tailoring Campus Wellness Through Strategic Communication and Engagement

Introduction: The quality improvement practicum 2024 at Wayne State University’s Campus
Health Center aimed to improve community feedback-identified areas of concern in order to
improve health promotion initiatives. The majority of participants had a positive experience,
praising the convenient timetable and kind staff. Many participants were unaware of the full variety
of services available, highlighting the need for improved communication and awareness activities.

Methods: The practicum focused on assessing feedback from previous student survey results to
construct a quality improvement plan that addressed patients' lack of knowledge about the services
provided. The report's analysis section thoroughly evaluates survey data to glean important
insights into patient experiences and satisfaction. The most frequently encountered matters from
this input were studied to meet the demands of the target demographic. By analyzing these data,
critical areas for improvement were discovered, guiding quality improvement initiatives.

Outcomes: The outcomes of the practicum consisted of utilizing and adding various
communication strategies in order to reach our diverse target audience. The initiative began with
designing material for different platforms such as Academica and adding a monthly health
awareness portion to the Campus Health Center newsletter. The marketing efforts would lead to a
more informed community to promote health on campus. This practicum highlights the importance
of data-driven analysis to effectively educate the population and address their needs.
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The Quality Improvement Initiative was
developed at Wayne State University Campus
Health Center, with the goal of improving
health services in direct response to community
input while striving for excellence in patient
care and accessibility. The majority of
participants had a positive experience, praising
the convenient timetable and kind staff. Many
participants were unaware of the full variety of
services available, highlighting the need for
improved communication and awareness
activities.

Practicum Goals

To build a foundation for the practicum's success,
three primary goals were established to steer 135
hours of high-quality work.

The combination of these three elements would lead
to the achievement of our main objective to
increasing service utilization.

Feedback Analysis

» Utilized previous student survey results to
construct a quality improvement plan.

* Focused on addressing the lack of knowledge
among patients regarding available services.

Analysis of Reports

* Conducted a thorough evaluation of survey data
to extract insights on patient experiences and
satisfaction.

Target Demographic Needs

* Examined the most frequently mentioned
concerns to align services with patient needs.

» Utilized input to identify critical areas for
improvement.

Marketing Material

Below are a few examples of the marketing materials designed to enhance
health awareness.
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Schedule your appoint through our Website

Camgas Health Center Ofern:
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ot g canps hetin Wil
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@ Campus Health Center

e i Wishsite: wow. health wayne. edu
Phome (313) 577-5081
Auidress: 5285 Anthony Wayne Dr, Detroit, Mi 48202

The success of the practicum was attributed to the
use of a variety of communication tactics to
engage with a broader audience. Efforts began with
the creation of specialized material for different
platforms, the introduction of new channels, most
notably Academica, and the incorporation of a
monthly health awareness part to the Campus
Health Center newsletter. These targeted marketing
actions have resulted in a large increase in
community knowledge and comprehension of
health services, which is critical in encouraging a
proactive attitude to health on campus.

Conclusion

This practicum selected a media as a
communication strategy to reach our target
audience. The importance of targeted
communication as a crucial contextual factor
influencing health behaviors is something that
practitioners in the fields of public health and
marketing must fully comprehend. Acquiring such
knowledge is essential to developing focused tactics
that have beneficial societal effects. ! This
practicum demonstrated the need of data-driven
analysis as a foundation for educating the university
community and meeting their health needs.
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Title: Enhancing Community Health Curriculum and Community Engagement

Introduction: This abstract outlines public health initiatives conducted at the Henry Ford Health
(HFH) - Department of Family Medicine, aimed at enhancing community engagement and
collaboration with established organizations in Detroit. Two main components focused on: the
development of a Family Medicine Community Advisory Council (CAC) and the creation of an
interactive dashboard in partnership with Brilliant Detroit. The department's dedication to
addressing community needs through hands-on projects and collaborative efforts shows its
commitment to fostering a comprehensive and impactful learning environment for public health
students.

Methods: The goal to build a CAC for Henry Ford Health - Department of Family Medicine was
initiated through research and collaboration. This included developing a poll to understand the
community Henry Ford Health - Department of Family Medicine is working with, drafting a
Memorandum of Understanding, and working with community partners. To enhance collaboration
with Brilliant Detroit and other community-based organizations, a dashboard was created and will
be maintained as an avenue for ongoing collaborative work efforts.

Outcomes: The HFH Community Advisory Council was developed to assist in building a platform
to investigate the needs to improve the health of the community. The collaboration with Brilliant
Detroit resulted in communication enhancement and collaboration with community-based
organizations. These initiatives reflected the social determinants of health, promoted cultural
competency, and aligned health messaging options to address improvements in population health
outcomes. This project laid groundwork for addressing community needs in Detroit through
collaborative interventions and partnerships.
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This poster discusses public health initiatives conducted at the
Henry Ford Health (HFH) - Department of Family Medicine,
aimed at enhancing community engagement and collaboration
with established organizations in Detroit, Michigan.
The HFH - Department of Family Medicine’s dedication to
addressing community needs through hands-on projects and
collaborative efforts shows its commitment to fostering a
comprehensive and impactful learning environment for public
health students. With its commitment to community well-being,
the department has been a place for innovative service-learning
project initiatives?.
The two main components this project focused on:
* The development of a Family Medicine Community Advisory
Council (CAC)

+ Creation of an interactive dashboard in partnership with
Brilliant Detroit for collaborative work efforts.

HENRY
FORD
HEALTH-

» Brilliant Detroit stands as a crucial partner to HFH, has a
shared commitment to community health and well-being.

creating
de success

> Brilliant Detroit is centered around families and children,
operating within 20-minute walkable areas from centrally
located homes.

> Brilliant Detroit is dedicated to building success for children
and families.

» By leveraging established networks, they deliver programs
and services that address the diverse needs of neighbors,
promoting intellectual, social, and emotional growth in
Detroit, Michigan.

Community Advisory Council (CAC) Development:

The development of a CAC was created for HFH - Department of
Family Medicine. This began with:

1. Developing a Microsoft Forms poll to understand the community
HFH is working with and gain insights into the specific needs of the
community served by the Family Medicine Department. This poll
incorporates cultural competence principles to ensure effective
communication of public health content.

2. Concurrently, efforts were directed towards drafting a Memorandum
of Understanding (MoU ) to formalize partnerships and delineate roles
and responsibilities.

3. The proposed deliverables and timeline were presented at the HFH -
Department of Family Medicine Faculty Meeting on 3/27/24 to obtain
feedback, review and approval from executive board members.

[ F AT ERN\NTI-_Wid |

HFH Community Based Organization Partnerships
Poll

Community Based Organization Dashboard Creation:

To enhance collaboration with Brilliant Detroit and other community-
based organizations, an interactive dashboard was created and will be
maintained as an avenue for ongoing collaborative work efforts.

Collaborative endeavors with established community partners,
including Brilliant Detroit, will be pursued through regular meetings and
participation in quarterly Health Night events. These engagements will
provide platforms for diverse perspectives, resource sharing, and the
identification of opportunities for mutual growth and impact.

The HFH Community Advisory Council will provide a
platform into the needs affecting the health of the
community.

The collaboration with Brilliant Detroit and creation of a
dashboard resulted in a more streamlined process for
communication enhancement community-based
collaboration.

These initiatives reflected the social determinants of health,
promoted cultural competency principles, and aligned health
messaging options to address improvements in population
health outcomes.

Deliverables Grid

TPublic Health Competaney | Daliverabie 1 - Honry
Fard Health Community
Advisery C
Community Based
Organizationy
Partnership Poll

Deliverable 2 - Henry Ford
Heulth Community Basad
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| Assesa population needs,
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| affect communities’ health X X
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| communicating public health X
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1 Integrate perspoctives Trom
other sectors and'or
professions to promote and

| advance populaton health
{Foundational — 21L

| Construct community

| liscused materials o sddress

| population health leadership X X
challenges (Concentration
1

| Critically align health
messaging options in
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| population health outcomes
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