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- Fall Prevention Program Efficacy in our Aging Population

Aging & Disability Resource Center

COLLEGE Y Y Ignacio Poretti, Gabriela Perez, Dr. David Ferguson, MD of Bown County
OF WISCONSI& Medical College of Wisconsin, Green Bay, Wisconsin.

Introduction Results

Falls among the elderly pose a Signiﬁcant public health challenge, necessitating Number of Total Calls and Falls for De Pere Fire Number of Total Calls and Falls Nationwide
comprehensive prevention strategies to mitigate associated morbidity, mortality, and
healthcare costs. In De Pere, Wisconsin, like many other communities, this challenge is
particularly pronounced. Our research delves into the local landscape of fall prevention
initiatives, set against the backdrop of national trends and programs.

Through analyzing data sourced from emergency calls for service and referrals to the
Aging and Disability Resource Center (ADRC), our study aims to assess the
effectiveness of existing fall prevention methods and pinpoint areas for improvement.
Of note, the ADRC has shown a consistent increase in referrals, especially post-2020, e onnr

suggesting the pivotal role of collaborative strategies during the COVID-19 pandemic. We - T
must acknowledge the complexities in assessing program effectiveness, especially given e -
the retrospective nature of our StUdy. 2017 2018 2019 2020 2021 2022 2017 2018 2019 2020 2021 2022
By shedding light on the intricacies of fall prevention initiatives in De Pere, our study Year vear

: _ _ _ : _ —Total # Calls =-Total # Falls ——Total # Calls ---Total # Falls
endeavors to inform future strategies aimed at fostering healthy aging and enhancing the
well-being of older adults in our community. Annual Variance in Calls and Falls for De Pere FD ADRC Yearly Referrals and Acceptances

y = 91.886x + 1996.4

y = 9E+06x + 4E+06
R?=0.9383
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Purpose

Addressing a Public Health Challenge: Falls among the elderly.

Magnitude of the Issue: Falls among Wisconsin's elderly population pose a significant
public health concern, resulting in injuries, hospitalizations, and diminished quality of life. -5.0%
Urgency for Action: With Wisconsin exhibiting the highest fall death rate among older -10.0% Voar 20072018 2009 2020 2021 2022
adults in the US and over 130,000 fall incidents reported by EMS in 2022, urgent vear

interventions are necessary. Annual % Ain Calls ==Annual % Ain Falls -—Referrals Made -e-Referrals Accepted
Collaborative Solutions: Collaborative efforts involving ADRCs, Ilocal health

departments, and first responders offer comprehensive strategies for fall prevention,

targeting home safety and personalized interventions.

Broader Implications: Beyond individual health, fall prevention efforts contribute to Conclusions

reducing healthcare costs, preserving independence, and addressing societal disparities, ® While the study provides valuable insights into fall prevention initiatives in De Pere, Wisconsin, its limitations necessitate
highlighting the need for tailored interventions. caution in interpreting the findings. Moving forward, a concerted effort to address data gaps, enhance methodological rigor,
and prioritize community engagement is essential for advancing fall prevention efforts and promoting healthy aging for older
adults.
Despite this limitation, trends in the data highlighted notable fluctuations in the percentage of fall-related calls, with De Pere
Methods experiencing a marked increase in recent years. This contrasts with national data, suggesting potential discrepancies in fall
rates between the local and national contexts.
Recommendations for future research include longitudinal studies with robust data collection protocols and qualitative
methodologies to elucidate community perceptions and barriers to fall prevention.

Percent Variance
Number of Referrals

Study Duration: The dataset used spans from 2016 to 2022, encompassing a
comprehensive historical analysis of fall rates among individuals aged 65 and older in the
city of De Pere.

Subject Selection and Inclusion Criteria: Data for this study was meticulously collected
from Fire/EMS 911 calls to service during the selected time periods. To narrow the scope
to the target population, data entries were filtered based on age and included data points
were only those for individuals aged 65 and above. After the data was narrowed down to Refe rences

' ' ' ' ' . Appeadu MK, Bordoni B. Falls and Fall Prevention in Older Adults. [Updated 2023 Jun 4]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan-. Available from:
the target age range for analysis, calls were further filtered by primary diagnosis of fall. oo by it ov/bCoKSINBKE60 761/

This was done by examining ICD-10 codes, which allowed for objective classification of . Bergen, G. (2016). Falls and fall injuries among adults aged = 65 years—United States, 2014. MMWR Morb Mortal Wkly Rep, 65(37), 993-998.
Boright, L. E., Arena, S. K., Wilson, C. M., & McCloy, L. (2022). The Effect of Individualized Fall Prevention Programs on Community-Dwelling Older Adults: A Scoping Review. Cureus, 14(3), e23713.

the call information per the standardized medical coding system. All data was deidentified " https://doi.org/10.7759/cureus.23713
before being incorporated in the StUdy. . Curran-Groome, W., Klein, G., Miller, S. B., Hui, A., Wilson, J. S., Kuoiloi, C., Masarapu, V., Alabd, A., Mascaro, T., Logan, G., & Lubeck, J. (2020). Risk Factors of Recurrent Falls Among Older Adults

. _ . : : : : crye Admitted to the Trauma Surgery Department. Geriatr Orthop Surg Rehabil, 11, 2151459320943165. https://doi.org/10.1177/2151459320943165
ICD'1 O'CM COdlng- The ClaSSIfICatIOn Of fa”S IS standardized USI”Q ICD'1 O'CM b”“ng . CDC, I, & P. C. (2022, August 17). Provider Training & Continuing Education. Centers for Disease Control and Prevention. Retrieved August 25, 2022, from https://www.cdc.gov/steadi/training.html

codes Specifically focusing on codes within the range WO — W19 as provided by the . Jager, T. E., Weiss, H. B., Coben, J. H., & Pepe, P. E. (2000). Traumatic brain injuries evaluated in U.S. emergency departments, 1992-1994. Academic Emergency Medicine, 7(2), 134—140.

. Stevens, J. A., Corso, P. S., Finkelstein, E. A., & Miller, T. R. (2006). The costs of fatal and non-fatal falls among older adults. Injury prevention : journal of the International Society for Child and

Centers for Medicare & Medicaid Services. Adolescent Injury Prevention, 12(5), 290-295. https://doi.org/10.1136/ip.2005.011015
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Investigating Key Elements of Peer Support Programs Focused on
MEDICAL Recovery and Reentry in Community-Based Organizations:

COLLEGE. A Qualitative Implementation Science Study

OF WISCONSIN Kelli Brown, MPH, DrPH
Advisors: Staci Young, PhD, Katherine Quinn, PhD, David Nelson, PhD

Research Question Methods

Data Analysis

Predefined constructs were categorized
under the five CFIR domains

What are the key elements of peer support

programs, and how do they facilitate success in ' |

recovery and reentry? StUdy POpU IatIOn SeTlt-Sm_lctUl’ed CFIR rating system applied to each construct
Nnerviews

_ to determine those with a strong influence
e 7 Wisconsin community-based organizations | on implementation

BaCkg rou nd * 2-4 participants from each organization D‘;‘;‘;?;Z"t AN onic 1t5 of the ZZ. Coer’]EIructS deménstlrated : "
.. . . Bz, strong positive influence on implementation
Peer mentors are individuals with lived experience » 20 participants, all held leadership position Via email or in Sibis 5P i

person

that provide support to others who are struggling related to peer support program

Discussion

Key elements of program implementation come
together to deliver effective peer support

Results

Key Elements of a Successful Peer Support Program

Leadership

* Support staff, have lived experience
Program Implementers

* Empower clients, share their experiences
Impact of program on Staff

Partnerships and Connections

* |ntentional collaboration
Comprehensive Community Services

* Medicaid reimbursement program
Funding

Peer support is an evidence-based approach to
address mental health and substance use

Wisconsin State certification available since 2010 * Build professional skills, give back

Wisconsin began covering peer support through * Multi-layered funding structure Adaptability Program implementers Program structure
Medicaid in 2021 Internal Communication

30,000 Peer Mentors in the United States e Structured and informal
Work in a variety of settings Reporting and Oversight

* Unexpected situations, growth
Program Structure and Governance
* |ndividual strengths contribute to team

Peer support can be a bridge between clinical
care, public health initiatives, and the community

 C(lear guidelines and clinical oversight Training @ @ ol o Q 4
Fram ewo rk Strong Mentor/Client Relationships « State or internal training for mentors - s W A .i.!..
 Establish boundaries, build trust Peer support changes lives.
. RS Program Development N
Consolidated Framework for Organizational culture * Requires time, incorporate feedback
|mp|ementati0n ResearCh (CFIR) ’ PerSOn-Centered Client Engagement ReSOu rces
P a™ " "  Establish referral system
' i * Patient needs and resources
/ * ZEEZ’I'L“.EE?'EZ“: \\\"‘ B OBHIDS
/ ;j'wes \ Challenges of Peer Support Program Implementation ﬁ dI'YhOOtCh P 1 3
Ny inervention characeristic Training Burn out Workforce ’ 2t fﬂ ';
B - Netw igi%ﬁi?éﬁ;ﬁ’im Limited available spots for Mentally and emotionally Organizations have a need for /\ =
qual
it ahanag Certified Peer Specialist state taxing jobs can lead to burn  more peer mentors, especially T\ DOORS TO
« Trialability .« . . . BE IN G
e + Complexity training out, self-care is crucial in rural areas I
S B W
-Reflocting and \, €%t C_ . o . _
A _ ovaatng Funding Limited job growth Boundaries
4 g PO, % Organizations use funding from Organizations can offer Mentors must establish
Knowedgean beles  ndhidual dencaton it a variety of sources which additional training to enhance boundaries early on and follow
s o A s s requires understanding of skills and create a path for the peer support code of

NATIONAL ASSOCIATION OF PEER SUPPORTERS

compliance requirements. career growth ethics.
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Background

Objective

There is no grocery store present within * This project resulted from our collaboration with the Proviso Partners For Health (PP4H) and

Maywood, lllinois, a village whose population is the Maywood Mayor’s Office. Our objective was to formulate a community-based approach

greater than 20,000.! dedicated to mitigating food insecurity and air pollution in Maywood.

Food Apartheid - systemic nature of poverty, * Our team met with various Maywood residential groups and the Mayor’s Office to receive

food insecurity, and historic disenfranchisement. input and funding on designing culturally informed solutions. Prior literature highlights the
mitigating effects of green spaces on air-borne pollutants, along with prior community

Around one-third of residents report being food- gardens holding associations with lower food insecurity rates.”

insecure, or lacking access to nutritious foods.?

* An integration of community input and science conceived the Giving Garden.

Food insecurity is associated with increased risk
of chronic health conditions including diabetes
and heart disease.3

-

Results
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PM2.5 (air pollutant causing chronic disease) AR TS T e b L IS

concentration in Maywood is nearly 3 times > * The Giving Garden culminated into a flourishing community green space that involved

WHO'’s air quality guidelines.? several residential groups, ranging from high schoolers to elderly gardeners. Image 3. Alyna’s Seed Shop, where free seeds (funded
by the Mayor’s Office) are distributed by Alyna, a high

Maywood lacks substantial green space, leading * To supplement the garden, a garden toolkit was created to focus on effective gardening school student.

to increased PM2.5 levels. practices and nutritional education.

Prior attempts to mitigate food insecurity lacked * Opening day and growing season held substantial engagement, with over 40 residents from FUtU e WO rk
cultural awareness, such as grocery stores lacking different groups joining us on opening day and over 25 active participants throughout the

ingredients for cultural foods and high prices. growing season. Participant surveys reported a positive impact on their food security and The positive outcomes of the Giving Garden in
well-being. Maywood support the need for further creation of

community gardens in food deserts.

* In addition to its beneficial impact on food security and the environment, the Giving Garden
has also lent itself as a space of growth and reflection for residents.
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1Romain, M. Maywood hopes to lure ‘Living Fresh Market 2.0’ to town. Forest Park Review, 2022.
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through our community needs assessment. Images 1, 2. View of our gardeners’ flourishing crops during growing season. cDiener, Amt, and Piernaclo Mudu. "How can vegetation protect us from air pollution? A critical review on

green spaces' mitigation abilities for air-borne particles from a public health perspective-with implications
for urban planning." Science of the Total Environment 796, 2021.
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Background

Poverty is strongly linked with food insecurity, in
which low-income individuals experience higher
rates of food insecurity.

The federal food assistance program, Supplemental
Nutrition Assistance Program (SNAP) assists low-
income individuals in purchasing food with the goal
of improving food insecurity and access to
nutritional diet.

SNAP qualification is dependent on household
iIncome.

Obesity and diabetes are two highly prevalent
chronic conditions in the U.S., in which diet play a
huge role in.

This project explores how SNAP recipiency, SNAP
locations, and poverty affect obesity and diabetes.
San Francisco and Jacksonville are two cities with
large population sizes and different demographics.

Hypothesis

Areas with higher percentage of SNAP recipients
will have a higher prevalence of diabetes.

Areas with higher percentage of SNAP recipients
will have higher prevalence of obesity.

Areas with higher percentage of families at <125%
of poverty will have higher prevalence of diabetes.
Areas with a higher percentage of families at <125%
of poverty will have higher prevalence of obesity.
Areas with higher percentage SNAP locations will
have higher prevalence of diabetes.

Areas with higher percentage of SNAP locations will
have higher prevalence of obesity.

Methods

* Data was obtained through PolicyMap, and single-
layer and multi-layer geospatial maps were created
using the same software.

* Excel was used for data analysis.

 There were 31 zip codes for Jacksonville, FL and 27
zZip codes for San Francisco, CA. The averages were
used as the starting percentage for ranges used in
multi-layered maps.

Exploring the link between community social and economic
factors with health in Jacksonville and San Francisco

Aylinh Eng, BS, Clarissa Blanco, MS, Samantha Duran, BS, Benjamin Moran, BS, Matthew Banegas, PhD,

Carol Ochoa-Dominguez, PhD, Victoria Telles, MPH, Elizabeth Duran, MS, Katheryn Rodriguez, BA

Center for Health Equity Education and Research, Department of Radiation Medicine and Applied Sciences,

University of California, San Diego, School of Medicine

Results

Flgure 1 San Francisco Multi- Layer Map.
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 There was a significant positive relationship between the percent of families receiving SNAP
benefits and the percent of adults diagnosed with obesity in both San Francisco and Jacksonville.

* The positive association between percent of families receiving SNAP benefits and percent of adults
diagnosed with diabetes was only significant in Jacksonville.

* There was a small significant association between the number of SNAP locations and rate of
obesity, but not diabetes, in both cities.

* |n both San Francisco and Jacksonville, there was a significant positive relationship between the
percent of families living under 125% of the federal poverty level and rate of adults diagnosed with
obesity, while the association with the rate of diabetes was only significant in Jacksonville.

HEALTH (3
CAREER =
CONNECTION

Discussion

Hypotheses 2, 3, and 5 were confirmed. Hypotheses
1 and 6 are true for Jacksonville but not San
Francisco.

Difference in demographic: San Francisco has a
higher number of immigrants, Black population, and
household median income compared to Jacksonville.
One limitation is the data used was the percent of
adults diagnosed with diabetes and obesity. This
would not include individuals who are not diagnosed
but have these conditions or children with these
conditions under the age of 18.

The percent of families receiving SNAPs and percent
of families less than 125% of poverty were based on
the 2020 Census. The percent of adults with diabetes
and percent of adults with obesity were based on
the 2010 Census.

Future Work

Future study can investigate dietary habits, healthcare
access, food options at SNAP locations.

Time series analysis may explore whether changes in
SNAP policies, local interventions, or economic
conditions have had an impact on health outcomes.
Community engagement program with health
professionals can educate residents on healthy eating.
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Unlocking Wisconsin Shares: Insights into

Milwaukee  the State's Child Care Subsidy

Kristin Kappelman and Samantha Reynoso | Milwaukee Succeeds

Wh d -d When asked what impact Wisconsin Shares had on
1 Because of Wisconsin Shares, | am able to at we di respondents, they shared:.

work and know my children are taken We created a short survey, and using our partners in the Empl & Fi ial stabili
. . : : mployment Inancial stabllity
care of. [t gives me plec.:e of mind to know ECE sector and our parent ambassadors, surveyed E education & bill payment
that they are safe. Childcare costs are

parents/caregivers in Milwaukee about their experiences
very expensive. With Wisconsin Shares, | with Wisconsin Shares.

Cgb Access to safe & .
am able to take care of my other financial 331 responses &d gg;*ecatm"a' child @ z?éﬂl:stances
obligations and not have to worry about
how | will make ends meet because | have
to work but cannot afford childcare. § §

What we Iea rrIEd Parents were asked to wave a magic wand and make

whatever changes they wanted to Wisconsin Shares.
Parents use multiple methods to pay for child care. Nearly Suggestions included:

. o . alf of families surveyed use Wisconsin res to pay for
What is Wisconsin Shares? | e oo e isconsinsharestopay ® O -
“? :

i
3
The Wisconsin Shares child care subsidy program invests in Wisconsin Shares _48% Wy M

eligible working families to help make quality child care

| | | Out of pocket Changes to Changes Outside the
more accessible gnd affordable by covering a portion of SO tf?e O tf%e scope of
their monthly child care costs. Child is in Head Start or 3K/4K parameters process Wisconsin Shares
s R
. Free care, like family, neighbors, or friends
= $18,000/yr — _
Other We presented these findings to our early childhood

education coalition and to the Wisconsin Department of
Children and Families (DCF), which oversees Wisconsin
Shares. DCF is using our results to implement systems
change to make Shares more user friendly, and hopefully
increase the number of individuals using the child care
subsidy program.

36%

of median
iIncome

2/3 of families found
0
67% wait times difficult.

ONE VOICE.

About 1/3 of families

550/, don't use Wisconsin Income too high 310/,
N Shares because their

of eligible income is too high, or

families are

NOT using they

Wisconsin

Shares

ONE MISSION.
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INSTILLING HIKMAH IN HEALTHCARE

Background

End-of-life care, particularly
hospice, aims to enhance quality of
life and provide comfort in final
stages.

Despite its benefits, hospice care is
often misunderstood and
underutilized, particularly by
specific cultural and religious
communities.

Little is known about how Muslims
in the United States perceive and
engage with hospice care.

Objective

To explore Muslim patients' and
caregivers' perceptions and
experiences regarding hospice care
within the United States.

Methods

Study Design: A Qualitative
descriptive approach; semi-
structured interviews with 11
Muslim participants.

Recruitment: Through the Muslim
Community Health Center and
Community Advisory Board.

Results

Theme 1: Notions of When Hospice Care Should Be Sought
Participants had differing views on when hospice care should be sought, with many
associating it with the final hours or days of life. This misconception often delayed the
acceptance of hospice services.
“We’re told that in hospice care, they give medicines so that you’re not in
pain, and you just lie down in bed until your last breath.” — Participant 5

Theme 2: Islamic Ethical Concerns Surrounding Using Medications That May Cause
Sedation and the Cessation of Feeding
Concerns About Sedation: Participants worried that medications like morphine could
cause sedation, interfering with the ability to perform religious duties, such as the
final testimony of faith (shahadah).
“You want to be in sense when you're leaving the world, just to say your
shahadah when you're dying.” — Participant 2

Dilemma Over Cessation of Feeding: Ethical concerns arose around stopping feeding
for terminally ill patients, as families grappled with aligning this practice with Islamic
bioethical values that emphasize preserving life while avoiding harm.

“The hardest was with her feeding... Family members insisted, ‘You have to

feed her,” but we couldn’t force-feed her.” — Participant 11

Theme 3: Families Who Used Hospice Care Reported Having Positive Experiences
with Hospice Care
Cultural Sensitivity Matters: Families who used hospice care reported positive
experiences when their religious beliefs were respected

“We always had Quran playing in the background... Faith was a central part of this
process.” — Participant 11

e Comfort with Care Providers: Positive experiences were highlighted when hospice
staff demonstrated respect for religious preferences, such as providing gender-

Discussion

Impact of Perceptions: Skepticism
toward hospice may prevent
timely enrollment, denying
patients the comfort and support
it provides.

Ethical Balancing: Tension exists
between providing pain relief and
maintaining religious obligations,
particularly for medications
affecting consciousness.

Cultural Sensitivity in Hospice:
Highlighting the need for culturally
tailored education for Muslim
patients and families.

Recommendations

Raise awareness about hospice
benefits and counteract
misconceptions within the Muslim
community.

Include Islamic values in hospice
protocols to support spiritual
practices.

Future research should identify
knowledge gaps, address
community concerns, and develop
tailored interventions in hospice
care.
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appropriate care provider.
“They respected everything we wanted... There was never a conflict.” —
Participant 7

Data Analysis: A Framework
approach, using NVivo for coding,
thematic analysis to identify core
themes.
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knowledge changing life

Background

The Froedtert & the Medical College of Wisconsin (F&MCW)
health network serves the communities of southeast, central,
and northeast Wisconsin, which houses most of the state’s
citizens from underrepresented racial and ethnic
backgrounds as well as many individuals from rural
backgrounds. While more than half of the City of Milwaukee’s
population identifies as Black, African American, Hispanic or
_atino, Milwaukee has also been recognized as having the
nighest racial segregation in the US. The resulting impact of
this segregation compounded by historical discriminative
policies have resulted in deeply rooted health inequities In
Wisconsin. The gaps in representation within the healthcare
workforce pose a significant challenge to addressing these
disparities. It is critical to develop a health science workforce
that is prepared to advance health equity and deliver
compassionate, culturally responsive, innovative, and
patient-centered care in our region. To address these needs,
F&MCW launched the Ignite program, designed to inspire
youth through health science and medical career
development engaging outreach initiatives. These outreach
events include a hands-on learning activity, a health science
career panel, and a health equity discussion.

Hypothesis

Collaboration between F&MCW will lead to the successful
iImplementation of the F&MCW Ignite outreach program, which aims
to inspire middle school, high school, and college students to
pursue health science careers and gain exposure to health
iInequities. By integrating our outreach efforts across departments,
offices, and organizations and partnering with local schools, the
program will contribute to the development of a health science
workforce that reflects the communities served and advance health
equity. This will be achieved by increasing exposure, interest, and
awareness of health science careers and longitudinal pathway
programs offered by F&MCW for pre-college students.

ODbjectives

* Develop and launch the Froedtert & MCW Ignite program,
focusing on creating engaging educational outreach
opportunities and expanding engagement with
local schools.

* Analyze data to determine the feasibility and effectiveness
of the Ignite program

Report recommendations based on the feasibility study,
Including needs-based decision making, tactical action
plans, implementation strategies, and resource allocation
to increase MCW program enrollment.

Outreach Program to Spark Interest in Health Science Careers

Zoe Sternberg, Dr. Ifunanya Agbim, Desirae Bartos Dr. Malika Siker
Office of Academic Affairs

Methods

Target ZIP codes 53204, 53208, and 53218 were identified by Froedtert Health as a high priority due to existing
health shortages. All schools and programs with interest are invited to apply for an event, however scheduling
preference is given to those from the target zip codes; all other schools are scheduled based on event date
availability and date of application submission (priority given to the school who applied sooner). Once at the
outreach event, all attendees (including teachers, students, and school administrators) complete a pre-event
survey to gauge general interest and awareness of health care careers and programs/opportunities available
through F&MCW. The survey also includes demographic identifiers and a list of specific health care
occupations where students indicate interest before attending the event. The post-event survey Is identical to
the pre survey with additional guestions that evaluate the participants satisfaction of each event activity. All
surveys were voluntary and anonymous, with a lack of personal identifiers. For schools with access to the
necessary technology, the survey was completed in Qualtrics online. For those without access to personal
devices, the survey was completed on paper (printed Qualtrics version) and was later manually entered into
Qualtrics by the Ignite team for data analysis.

Results

What is your race and/or ethnicity?
353 Responses

White or Caucasian

Black or African American
Hmong/Hmong American
Asian (Not Hmong/Hmong ...
Mexican/Mexican American
Puerto Rican

116

Hispanic or Latino/a (Not ... 14
Native American or Alaskan Native
Native Hawaiian or Pacific Islander B 2
Other 10
| prefer not to say I 7
0 20 40 60 80 100

Think about what know about F&MCW Programs after attending today’s
Ignite event and rank the following statements:

Think about what you currently know about F&MCW Programs before
attending the Ignite event and rank the following statements:

311 Responses

132 144 150
150
124
118
54 108 103 111 115
100 -5 79 84 100 53
58 64 76
52
50 31 | I 26 25 I 50 - 24
g 13 13 17 12 14
I ik mE I sl b SmE

Strongly agree  Somewhat agree Nei”:j?f agree nor Somewhat disagree  Strongly disagree Strongly agree Somewhat agree  Neither agree nor Somewhat disagree  Strongly disagree
isagree disagree

@ |'am aware of education/career programs at FAMCW @ | am interested in education/career programs at FAMCW ® | am aware of education/career programs at F&AMCW @ | am interested in education/career programs at F&MCW

® I plan to participate in an education/career program at F&MCW ® | plan to participate in an education/career program at F&MCW

Think about today’s career panel and rank the following statements:
335 Responses

Think about today’s hands on experience and rank the following

statements:

193 194205 336 Responses
200 250 043
150 107 g8 o 215
100 200
20 27 ﬁ 26 5 5 6 2 68 74 >

11 100 . 21
mER == S il 2. 23 111
Strongl S hat Neith S hat di Strongly di
ongly agree OmoWTL agroo © d?sraaggr;eee o SomonTial disagros rongly cisagree Strongly agree Somewhat agree  Neither agree nor Somewhat disagree  Strongly disagree

disagree

@ | found the career panel to be engaging @ | would recommend this career panel to my classmates and friends
‘ ‘ @ |found the hands on experience to be fun @ | would recommend this activity to my classmates and friends
@ The career panel increased my knowledge about the health sciences

@ The hands on activity increased my knowledge about the health sciences

349 Responses

o> IGNITE

INSPIRING THE FUTURE
® HEALTH SCIENCE WORKFORCE

Results

Since launching the program in January, Ignite has hosted 15
events with 353 students. The median age of participants was 15.
Of those students, 74% identified as female, and 67% had one or
more racial/ethnic identity that is historically underrepresented In
medicine. Comparing responses from pre and post event
surveys, there was an increase Iin positive responses (includes
strongly agree and agree) for the following statements: interest In
(14% increase), knowledge of (69% Iincrease), and exposure to
(46%) health science careers; awareness of (135% increase) and
Interest in (107% increase) F&MCW programs; and plans to
enroll in a F&MCW program (42% increase). Student evaluation
of the career panel showed that 90% found the panel engaging
and 89% Indicated that the panel increased their knowledge of
health sciences. When evaluating the hands-on experiences,
95% of students thought the activity was fun and 91% indicated
that the activity increased their knowledge of health sciences.

Discussion/Future Work

Froedtert & MCW Ignite will continue to host local schools for
the remainder of the pilot year and collect survey data to
continually improve the implementation of the events and
provide evidence of local impact for sustained funding to extend
the program beyond the pilot phase. The Ignite team Is
considering additional sources of funding for sustainabillity.
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INTRODUCTION

War, as one of the disasters, profoundly impacts mental
health, leaving behind a trail of invisible wounds. The
chaos and violence of conflict zones disrupt the physical.
Understanding these aspects is crucial for providing
practical support and fostering resilience among those
affected by war and displacement.

FIVE WAYS THAT CONFLICT AFFECTS THE MENTAL
HEALTH OF THE CHILDREN:

1. Anxiety, loneliness, and insecurity
2. Emotional Withdrawal

3. Aggression

4. Psychosomatic Symptoms

5. Turning to Self-Harm

Managing Symptoms and Taking Specific Steps:

Practicing relaxation techniques and seeking support
from families, friends, or professionals can
significantly aid In coping with mental health
challenges. For persistent or severe symptoms,
consulting a healthcare professional and considering
therapeutic options like cognitive-behavioral therapy
(CBT) can be crucial steps toward recovery and
mental well-beina.

Addressing Mental Health Challenges in War and Displacement Contexts

Epigenetic effects from exposure to war and conflict
Individual Inherited
Immune dysfunction™ Reduced mortality”
'. Increased mortality-
Alzheimer’s™ 0 AHRR ZKSCAN4 | |
as )\ e = )
W | PAXS DOCK2
NFATC4 miR-125a
PSORS1C3 - :
Gastrointestinal ulcers
Depression & anxiety | P e | - \_“_/')’7 e diecidar Resilience
——— e | ,Z LHX1 | L NR3C1 MAO-B @
: BDNF | ( i'[,‘,’w'? Irritable bowel :,,K:é,:“ps 7
CCDC68 syndrome

,' Increased
” noradrenaline™

TNXB | MAO-A

R FMOD Tinnitus/hearing

PM20D1
HCN2 MuUCa \ Obesitv
DUSP22 SOD3 -

@f GALR1  SPATCIL

KCNE WDRA5
< KCBB3

Reduced cortisol™

(&)

Headache/chronic pain

.

-

*caveat of healthy soldier effect (HSE)
**increased risk only with PTSD sufferers
-~defined exposure to malnutrition

https://www.frontiersin.org/articles/10.3389/fepid.2023.1066158/full

Manage War Anxiety

To reduce exposure to
potentially harmful content, you
can cancel or unsubscribe from

websites and news pages that

If the news significantly
affects a person's mental
well-being, limiting or
temporarily avoiding

Take care of your health —
exercise, drink water, and
sleep regularly.

may contain fake or distressing
Information and turn off
notifications on mobile devices.

exposure to such content
may be beneficial.

Exposure to war and conflict can lead to significant epigenetic effects. These effects can cause
decreased cortisol levels, reduced sleep quality, and an increased risk of various pathologies like PTSD,
noradrenaline, tinnitus, Alzheimer's disease, and more. These effects can also be inherited, leading to
decreased cortisol levels and mortality but increased risk for PTSD and resilience. Specific genes and
miR-125a have been identified as being associated with these pathologies.

Sabaa Abdulrazzag

B.S. Biochemistry &
Clinical Pharmacology

Master of Sustainable
Peacebuilding MSP

CONCLUSION

The scars left by war extend far
beyond the physical realm,
embedding themselves deeply
within the mental and emotional
fabric of those affected. Children,
as the most vulnerable victims,
face a myriad of psychological
challenges that can shape their
development and future.
Addressing these mental health
challenges requires a multifaceted
approach encompassing
understanding, support, and
appropriate intervention.

Key Takeaways:

« War significantly impacts
children and seniors' mental
health.

* Managing war anxiety
Involves maintaining a
healthy routine.




: Participation of Nail Technicians in Dermatology Screening Certification
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Background Methods

Nail salons were contacted by phone for interest in completing a questionnaire. If consent was Most nail technicians are unaware of certification

* One in five Americans will develop a form of skin obtalned, salons were able to complete questionnaire in-person, over the phone, or via email. opportunities for skin cancer screening, despite
cancer during their lifetime.!

knowledge changing hife

expressing interest in pursuing them (Table 1).
* Nail technicians from nail salons within the Greater Milwaukee area were asked to complete a

* Nail technicians may be utilized as a resource for questionnaire regarding their comfort with identifying skin lesions, their skin cancer screening » The lack of awareness suggests that barriers to

early skin cancer detection due to their frequent certification status, and their interest for future certification. certification may stem from limited exposure to these

exposure to commonly sun-exposed areas.? 3 . . .
opportunities during trainings.

* Survey responses were then analyzed via Likert Scale analysis and frequency reporting which were

* While there are skin cancer screening certifications consolidated into graphs and tables. * Not all cosmetology schools are informing students of
available, there are few studies which directly analyze

e these certification opportunities. This could
the utilization of these resources.3 4

a Resu ItS potentially be an area of focus for more participation.
* A pilot study was conducted in a metropolitan

 Some limitations of this study includes:

Midwest city to assess nail technicians' certification What Areas of the Skin Do You Have Exposure to . . .
L . . . : T o o Small sample size of nail technicians who
status in skin cancer screening and their interest in During Your Visit With a Client? (n=35)
‘h ' the fut 100.0% Total Responze and responded to the survey
ese programs in the future. : . .
e Survey Question Response rercent Freduency o Community-focused surveys in the

80.0% metropolitan Milwaukee area

. Yes 25 (69.4%)
60.00% Have you ever been
ypo eSIS . e _
client’s skin-related I: t W k
health ?
calth problem » o uture vvor
* Nail technicians are underutilizing skin cancer o0
screening certification programs due to lack of * Future studies should focus on identifying barriers to
. . . % Yes 3(8.3% certification and w minimize th les.
awareness but may express interest in obtaining 20.0% Are you certfed (8.3%) ays 1o @ these obstacles
. , screen for melanoma
certifications. and other skin or nail . o . .
0.0% cancers? * Additional initiatives include partnering with
0% No 32 (88.9%) o oole t o ok
. . s & cosmetology schools to promote skin cancer
* Increasing education on these programs, especially in Sl X' Gﬂ%‘-" b‘ﬁfb , &Y oo P o
cosmetology schools, could improve uptake and %gﬁ* o screening certifications and piloting workshops to
’ e c;,\ .,f . . . « o .
. . . . W& es 4 (12.5%) improve screening skills an rtification r .

enhance their role in early skin cancer detection. ¥ LThme P screening skills and certification rates

certification .

, o
opportunities? No 28 (87.5%) This study could be repeated on a larger scale for

more accurate state-wide results outside of the
How Comfortable Are You Identifying Concerning

. o . Skin Lesions On a Client? greater Milwaukee area.
Specific AIms R 14 @8.9%
Extremely Uncomfortable
Extremely Comfortable 6.7%
Somewhat Uncomfortable
17.1%
/ ooty M 1 G615 References
i d in learning

25.7%
. : : : or ealt rganlzatlon. Radiation: Ultraviolet (UV) radiation and skin cancer. World Healt

 To determine skin cancer screening certification
status among nail technicians in the greater

l Organization. Published October 16, 2017. https://www.who.int/news-room/guestions-and-
opportunities? ! - -
Mi Iwa U kee area i No 1(2.7%) answers/item/radiation-ultraviolet-(uv)-radiation-and-skin-cancer
] ] ) 2. Michalak M. The role of a cosmetologist in the area of health promotion and health education: A
e To assess awareness and interest in skin cancer- systematic review. Health Promotion Perspective. 2020;10(4):338-348. Published 2020 Nov 7.
No Response 4 (12.5%) doi:10.34172/hpp.2020.52

screening certification programs
3. Bailey EE, Marghoob AA, Orengo IF, Testa MA, White VR, Geller AC. Skin cancer knowledge,

attitudes, and behaviors in the salon: a survey of working hair professionals in Houston, Texas. Arch
Dermatol. 2011;147(10):1159-1165. doi:10.1001/archdermatol.2011.184
Neither Comfortable nor Uncomfortable 4. Pearlman RL, Wilkerson AH, Ferris TS, et al. Skin cancer knowledge, attitudes, and practices among
28.6% i i i : ' ' ' ' '

non-medical skin care professionals: A narrative review of cross-sectional and interventional

_ studies. J Cosmet Dermatol. 2021;20(8):2437-2457. doi:10.1111/jocd.14260

 To further isolate the feasibility of using nail
. . . . . Somewhat Comfortable
technicians in skin cancer screening 22.9%



https://www.who.int/news-room/questions-and-answers/item/radiation-ultraviolet-(uv)-radiation-and-skin-cancer
https://www.who.int/news-room/questions-and-answers/item/radiation-ultraviolet-(uv)-radiation-and-skin-cancer

$ Providing Public Education to Decrease “Unnecessary Visits” to the

MEDICAL Emergency Department
COLLEGE. | | | |
OF WISCONSIN  Halley Ruplinger MS, Nancy Jacobson, MD, Taylor Sonnenberg, MD, MSGH, Lauren Nickel, PhD, Ashley Pavlic MD, MA
knowledge changing life Emergency Department, Froedtert Health
Many visits to the Emergency Department are “nonemergent” and decreasing these visits are essential
BaC kg rO LI N d to creating a safer environment for both patients and physicians in the Emergency Department. . Ns;iii:f
o IR The problem in Emergency Departments today...
In 2019 there were 150 million ED PrOPEm SRy FERA ey o ' 029
VISItsS = | = 11-20 7 (1.60)
. . 21-30 22
* The average cost of various visits: (5.02)
e ED: $2,200 0 (388.68)
e Urgent Care: $S258 41-50 s
* Primary Care: S171 51-60 “
* At Froedtert Hospital: , 61-70 46
o | (10.50)
° 80,115 V|S|tS frOm JUIV 2023‘ Overwhelming patient flow leading to long wait times, lower patient iicrsating Tnoriahcs o Birnaotin Bridraanis 71-80 65
. satisfaction, decreased safety e SRR AR S (14.84)
june 2024 B o o — 8190 97
. 8523 were ESI 4 or 5 disadvantaged -  disadvantaged || G
e 12.1% left not seen Why are people coming to the Emergency Department for nonemergent problems? block groups block groups (21.69)
Will providing community-based education decrease these unnecessary visits? - B | Mean (SD) - 70.57
1 23456 7 8 910 2308
Working towards a solution...

Common "Unnecessary" Diagnosis I Step 1: Conductchart Step 2: Collectdata on Step 3: Create an
reviewonthe top the patient educational didactic to
: : de mographics for these present to the targeted
diagnosis for unnecessary 5
ED wvisits. population. FUture WOrk

visits to the ED.

Canvasing around Milwaukee providing

surveys
Analyzing ED visits post-education

) — education about appropriate use of ED vs.
e e N Top 3 "Nonemergent” Diagnoses: Next Steps:

.. Urgent cares

S 2. Abdominal Measuring public understanding through
Pain

Providing
education

: AN 1. Pain to the
. 3. Cold/Flu ——
LT symptoms
Primary Care Physician on File

A better world... - RefereﬂCeS

. Higher patient
l?ecreased patlen? flo.w satisfaction and less
into the ED resulting in

incidence of healthcare
shorter wait times and worker burnout
higher quality of care.

Scan QR
code for
references
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: Evaluating the Effectiveness of an In-person AANHPI

MEDICAL

coLLece  Focused Cultural Intelligence Session Through HAAPIE

OF WISCONSIN
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knowledge changing life . . . :
> . Medical College of Wisconsin, Milwaukee, WI

Background Methods Discussion

° CUltU ra| Competence iﬂVOlVES understa nding the ] Significant Improvement in Knowledge and Skills: The large negative t-statistics

in categories like "Knowledge of relevant subject areas"” and "Skills in dealing with

~N
~N
~N

. . . — — ——\ — ) ~N ~N
cC A live —in person didactic session c We administered an abridged W We then analyzed the aggregated - : noe . g : : . . \
social and cultural factors Influencmg health S froma board-certified physician O  CCCQ survey before the start of o survey data for demographics and iouolczltural IdSSl:)e'ﬁ .|nd|cate.a S|gn|f|c.ant [Ir_T;]Provement I?, pa?up;nts .
: : : : ‘» about culturally competent care +— the session and upon completion = in accordance with the CCQ nowledge and abllities post-intervention. Ihis suggests that the educationa
OEhaVIOrS a nd adOptl ng Care to a I Ign Wlth eaCh $ in AANHPI communities 8 of the session. g survey data, the overall program effectively enhanced these competencies.
natient’s backg round to ensure h |gh_q ual ity_ 3 An information review session % The CCCQ (Cultural Competence < L?E\:ﬁ‘;?eeEti:;‘zi;‘;'t“‘;lriz:rosoft ] Decreased Self-awareness and Knowledge of AANHPI Patients: Interestingly, the
lized 1 > ZbA?\Ith;rE Hrl?ﬁgg CO”?th‘““'W anad O g"n.'cal Sﬁesuonna;}re) o tool O el positive t-statistic in the "Self-awareness and knowledge of AANHPI patients"
personaillzeaq care. — ca 15parities © eslghed o assess healtheare © category indicates a decrease in post-questionnaire scores. This may reflect
Q A 1 di ion f local + providers' cultural competence in ') _ _ o
c shz":r':‘aen alrifiuss:?\nmurr?itcr\]/aheﬁih 8 clinical settings. Specifically, when increased awareness of gaps in knowledge or a more critical self-assessment after
: lied to AANHPI (Asian the intervention. We also believe this may have been affected by the
. .. . ®) workers at the Milwaukee dpplIe _ » ) _ _ _ )
e Culturally competent care is critical for reducing # Consortium for Hmong Health American, Native Hawalian, and demographics of students in our session, who largely identify as AANHPI.
. .y . . . . . e the CCCQ is used to evaluate how ] Cross-cultural Encounters Show Progress: The improvement in "Dealing with
health dlsparltles In the Asian America n, Native E well healthcare professionals or cross-cultural encounters" highlights participant self-reported felt more equipped
T 1Fi 11 trainees understand, address, and to handle diverse interactions after the training, which was one of the key goals of
Hawaiian, Pacific Islander (AANHPI) communities, - ntegrate cultural factors that . . . o | was one of |
N : e health of AANHDI N our session and likely benefited from a physician leading this portion and speaking
: : : M IMpac € Nnea 0] . . .
especially in underrepresented populations like the > Impactihe ! > from clinical experience.
H ) '] Educational Impact: The highly significant p-values across all categories suggest
mong. \. \. \. J the intervention had a meaningful effect, confirming the importance of continued

training in cultural competence and socio-cultural issues in healthcare settings.
[] Limitations: Our study is limited by a session size of under 50 students and z

e The Health Advancement for Asian Pacific Islanders somewhat decreased survey completion rate of 86%. We also note that as the

session was elective, the students engaging in this elective workshop already
maintain a higher knowledge base and interest in serving diverse populations
than the average medical student.

through Education (HAAPIE) Initiative provides online
modules to educate medical learners on health issues
disproportionately affecting AANHPI communities.

Completed pre-surveys Completed post-surveys % completion rate

T-Statistics for Pre-Post Comparison Across Categories F l Il l re WO r k
50 43 43/50=86% ako

* This study assess the impact of an in-person

component in addition to the virtual modules. ol
Class Year Race Gender :  Medical schools should integrate culturally competent
] M2 and PGY1 White, Asian, Black, other | Migle; Female, care throughout their curriculum to better serve
-10 -11.10
HypOthES|S , diverse communities.
P12 A 28 M : : :
i Adtan: Js 6°NB/other 5 ~20 * Future studies should expand upon longitudinal
* Supplementing online modules with an in-person Vixed-3 research on AANHPI curricula to assess the impact of
session on culturally competent care will improve a FeTarTE Visramese culturally competent training on clinical practice and
] akistani, Filipino, - .
medical learner’s: é%ﬁ“ég,:ceﬁ%eﬁé[aﬁl%ﬂéé‘é, : patient outcomes.
e Attitude towards providing culturally- : — - .
KNOWLEDGE OF SELF SKILLS IN DEALING WITH
sensitive care for AANHPI communities MELEUANG RNATEESS DEAUNCANEE || | s
] ] ] SUBJECT AREAS AND SOCIOCULTURAL CULTURAL
* Confidence in addressing th(.e health | ool e ENERNTERS A Ckn OWIedgeentS
needs of AANHPI communities, especially rotal 50 rotal 50 rotal 50 el
in the Hmong population of Milwaukee Thank you to the Community Health Workers from the
Milwaukee Consortium for Hmong Health (MCHH) for
- ] sharing their experiences working with the Hmong
S p e C Ifl C AI m S Pre-Questionnaire: Knowledge of relevant subject areas: population in the Milwaukee community!
| Knowledge of relevant subject areas: Mean = 2.86, ] t-statistic: -46.80, p-value: 7.35x10-697.35 \times 10/{-
STD =0.18 6917.35x10-69
e To evaluate the effectiveness of integrating an in- | Self-awareness and knowledge of AANHPI patients: | There is a statistically significant improvement post-
] ] ] Mean =3.91, STD =0.18 guestionnaire.
person culturally competent care session with online I skills in dealing with socio-cultural issues: Mean = Self-awareness and knowledge of AANHPI patients: R efe renNces
HAAPIE modules 272, STD = 0.23 7 t-statistic: 9.82, p-value: 3.02x10-163.02 \times 10/{-
- Dealing with cross-cultural encounters: Mean = 16}.3.0-2-><10—16 _ . . 1. Betancourt, J.; Green, A.R.; Carrillo, J.E.; Ananeh-Firempong, O. Defining cultural
. o ’ 2.92, STD. = 0‘39 - A 5|.gn|f|cat1t dec.rease N scores post-questionnaire. competence: A practical framework for addressing racial/ethnic disparities in health
* To assess changes in participants’ knowledge, Post-Questionnaire: Skills in dealing with socio-cultural issues: and health care. Public Health Rep. 2003, 118, 293-302.
] ] o "I Knowledge of relevant subject areas: Mean = 4.20, ] t-statistic: -21.09, p-value: 3.37x10-383.37 \times 10/{-
attItUdES, and confidence towards prOVIdmg >TD=0.09 38}3.37x10-38 2. Price, E.G.; Beach, M.C.; Gary, T.L.; Robinson, K.A.; Gozu, A.; Palacio, A.; Smarth, C.;
cultu raIIy-sensitive care for AANHPIs - Self-awareness and knowledge of AANHPI patients: : Sig.nifica.nt improvement in skills post-questionnaire. Jenckes, M.; Feuerstein, C.; Bass, E.B.; et al. A systematic review of the
Mean = 3.49, STD = 0.25 Dealing with cross-cultural encounters: methodological rigor of studies evaluating cultural competence training of health
] Skills in dealing with socio-cultural issues: Mean = ] t-statistic: -11.10, p-value: 5.07x10-195.07 \times 10/{- orofessionals. Acad. Med. 2005, 80, 578-586.
* To identify potential improvements to the HAAPIE 3.49,51D=0.12 19}5.07x10-13
| Dealing with cross-cultural encounters: Mean = | Significant improvement post-questionnaire.

curriculum to perhaps implement in future medical 3.47, STD = 0.19
school curricula
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BACKGROUND RESULTS

. low Diagram ..
_ _ _ Key take-away _ PIPMASZI Tow Dlseram - | Strengths and weaknesses of participatory
Public Health research with tr.a.nsg.ende.r,-|nterse)(, . - Identification of studies via databases and registers research with TIN communities
and nonl:_)mary (TIN) communities is shlftln_g from a CO NS Ste nt S . Strengths:
pathological focus to one of health promotion. % /- 10 ] § | | Records identified from seresning. i1 Potential for self-definition
TIN people have joined research teams as academic d d f g Cayeima tn =7 7%) | incomplete unavailabie text, .
. . ocumen te use o £ et (2 1.188) non-English-language, non- Increased level of trustworthiness between
researchers and community partners alongside an g - academic journal i
influx in use of participatory methods. ° arti Ci ato 1 Pubhed (n = 121) researchers and communities
Community engagement through these methods may p p y — b e I nfreas?dt-levelf(;f t;gstworthmess "
result in research findings that are more cohesive with ) interpretation or indings
TIN ways of thinking. methOdS 1S needed | |
Various definitions of participatory research exist. fO r fu rt h er | Primary weakness: Inconsistent use of
Broadly speaking, this research exists on a spectrum participatory methods
of consultation with a community to leadership by a £ | | Reportsassessedforeligiiity | o oo Lo uded
. : . o (n=178) ot participatory
community, research generally depends on inclusion d evel O p m ent Of 2 Eaia”.:g”eﬁﬁ;n?mm CTIN A summary of suggeste.d .approaches from t_he
of participants or individuals who share characteristics researc h Poputations literature for future participatory research with
with the participants as part of the research team. TIN communities
Community-Based Participatory Research (CBPR) SUu p p ortin g Clearly report application of participatory
usually includes a focus on this inclusion aspect, and v oractices
Participatory Action Research (PAR) primarily trans g en d er, — Utilize a multi-faceted approach for considering
Inr?kgfssa ;?grl:]?cocnoﬁzﬁggof?ﬁ;gteutdo resolve the _ F E::‘rizgigg: studies included in review systems of oppression
P y Sy o . Y- . | N terS ex y all d / Or S | | Secondary analyses included in Acknowledge relations to oppressive systems
A lack of cohesion in methodologies and theoretical | review{n=3) . . L
. o . __J | Protocols included in review Familiarize selves with the historical context
backgrounds complicates the ability for researchers to non b 1N ary (n=1)
further develop participatory methods with TIN
communities. 111
commun Itl €S. Figure 1. PRISMA chart of literature included in review
. CBPR Researchers have applied a variety of
Present strf_engths and wea!(pesses of participatory Methodology PAR approaches to participatory research with
research with TIN communities and recommend future ) ) ) ) TIN communities
Ref N h 04 3 63 3 64 29 32 33 ] - - 3 23 3 6 3 . -
approaches. cermnee e Overarching results are obfuscated by a
Creation of gly luly luly lu Iy |v |y wide range of methods and unclear
Project explanations of participatory methods.

Participatory research is helpful for work with
TIN communities, and thorough explanation
of how participatory methods were applied

Creation of

METHODS research Y |Y |[U |Y |U |Y |Y |Y |Y |Y

questions and/or

« A systematic review of literature in the Psyclinfo, method may allow for greater impact of this

PubMed, and GenderWatch databases was Cren research, which centers lived experiences.
- - reation of

conducted using the Preferred Reporting Items for Participatory | neasures Y |Y |Y |U |Y |Y |Y |Y |Y |Y

Systematic Reviews and Meta-Analyses (PRISMA) Design Applied

guidelines. in... Recruitment Y |Y Y Y |'Y

Search terms were used to identify research literature . .

which included (1) transgender, intersex, and/or Analysis Yoy X Y oY SO Urces & Ad d 1ltion al

nonbinary communities, (2) participatory methods, Conclusions v |y v v |y ]

and (3) wellbeing. Some terms were similar to those Read 1IN g

used in a review of transgender-related topics Paper Writing Y | U Y Y |Y

literature from 1950 to 2016.7 This review included all -

available published literature through Sept 2023. Dissemination | ¥ | ¥ X oY

Literature were further screened for inclusion of both Green=Yes Orange =Unclear = Red=No

(a) participatory methods mentioned explicitly or Table 1. This table shows a survey of papers using Community-Based Participatory Research (CBPR)

described in the abstract or and (b) data collected and Participatory Action Research (PAR) methods organized to show application of participatory

exclusively from TIN communities. methods. Reference numbers match those provided in the sources and additional reading.

Contact: Dan Holliday kamau@uwm.edu




Let's Talk About Coping

Jacob Gorges| Executive Director, Wisconsin Literacy Inc.

g Table 1: Mental Health Literacy Questions (Pre/post) [Likert Scale Responses] (n=30)
The global landscape grapples with a formidable public health Mental Health Literacy Questions
challenge: the pervasive prevalence of mental health disorders Survey Questions Average  Average Pre- Post- Differencein | Goal
across all demographics, particularly adolescents and young Score Pre  Score Post Intervention Intervention Scores Met/Not
Score Score Met
adults, compounded by low to moderate levels of mental
. . . 1. | know why good
health literacy. Research underscores the magnitude of this mental health is 4.2/5.0 4.3/5.0 939 26% 3% 4 Yes
issue, revealing that mental health disorders constitute a important
significant share, 12%, of the global disease burden, escalating 2. Tknow what  can do
. : . , to improve my mental 3.9/5.0 4.3/5.0 78% 86% 8% f Yes
to 23% in developed nations (Nobre, Oliveira, Monteiro, health
Sequeira, & Ferré-Grau, 2021). 3. | know when | should
talk to an adult about 3.8/5.0 4.1/5.0 75% 82% 7% f Yes
Ob'ectives my mental health
J 4. | know where to go
o . . for professional 3.6/5.0 4.0/5.0 72% 80% g% * Yes
This initiative aimed to enhance mental health literacy among low mental health support
socioeconomic status (SES) and rural communities by equipping 5. 1 will use at least one
individuals with the knowledge and skills necessary to recognize self-care Sffte‘r"afm 3.8/5.0 4.0/5.0 15% 80% 5% 4 Yes
my mental healt

mental health disorders and engage in proactive dialogue. The
program sought to reduce the severity and duration of mental
health issues, thereby fostering resilience and improving long-
term community well-being.

The results showed incremental improvements across all survey items, with a 3% to 8% increase in
mental health literacy scores. Notably, there was an 8% increase in participants’ knowledge of
actionable mental health steps and available resources, highlighting the intervention’s effectiveness.

Table 2: Mental Health Stigma Questions (Pre/post) [Likert Scale Responses] (n=30)

Methodology

Mental Health Stigma Questions

The project was executed through a series of co-created sessions, Survey Questions Average  Average Pre- Post- Differencein | Goal
where youth participants collaborated with mental health JLTCN LTSN LA Intervention | Intervention Scores Met/Not
experts from, We All Rise and health literacy experts from Score Score Met
Wisconsin Health Literacy. Together, they developed a curriculum 1 Ifn:ntt;ﬁ::ilﬁslr; 3.2/5.0 2.4/5.0 64% 48% 16% v Yes
tailored to the unique needs identified by the youth, focusing on > 1 would feel ashamed i

red.ucmg stlgma and enhancing menta! health literacy .V\./Ithln somebody | know had 3.2/5.0 2.9/5.0 a0, _—y 7% 4 Ve
their community. Black youth were trained as peer facilitators, mental health issues or a

mental illness

empowering them to lead workshops and discussions on mental
health and coping strategies. Pre/post data was systematically
collected to assess outcomes, particularly in terms of increasing
mental health knowledge and reducing stigma.

A significant reduction in internalized stigma (16%) was observed, suggesting success in
reframing mental health conditions as multifactorial rather than personal failings. However, a
modest 7% reduction in external stigma indicated the deeper entrenchment of societal stigma.
The findings suggest that while the intervention effectively reduced self-stigma, additional
strategies are needed to address external stigma.

wisconsin Wisaonsin
health Wisconsin Health Literacy Vision: All people have the skills and a Wisconsin Health Literacy Mission: Advance health equity through health
S ||te ra cy fair opportunity to be healthy. literacy in organizations and communities.
ealth - worktorce - community =~ "W q division of wisconsin literac y
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¢ Dissemination of a Patient-Prioritized Research Agenda for Kidney
Stone Disease: Patient Perceptions and Opportunities
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Introduction

* Nephrolithiasis is a common urologic disease
affecting 1 out of 9 people in the United States

* Current guidelines and emerging data on
management may not reflect stakeholder
priorities

» Patients and caregivers lack a platform for voicing
opinions or engaging in vital research initiatives

« Our group previously developed a patient-
prioritized research agenda using a mixed-
methods approach

Objectives

« Assess stakeholder viewpoints around a
previously described research agenda

 |dentify opportunities for engagement in
future research

« Describe stakeholder perceptions of kidney
stone community engagement work

Methods

« Distribution of the survey to stakeholders (N=97)

« Rating research agenda by important, 1-9 Likert
scale, with 7-9 “critically important.

 70% score > 7 and less than 15% < 3

« Descriptive analysis of stakeholder perceptions
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