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Fall Prevention Program Efficacy in our Aging Population

Introduction
• Falls among the elderly pose a significant public health challenge, necessitating

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,
suggesting the pivotal role of collaborative strategies during the COVID-19 pandemic. We
must acknowledge the complexities in assessing program effectiveness, especially given
the retrospective nature of our study.

• By shedding light on the intricacies of fall prevention initiatives in De Pere, our study
endeavors to inform future strategies aimed at fostering healthy aging and enhancing the
well-being of older adults in our community.

Conclusions
• While the study provides valuable insights into fall prevention initiatives in De Pere, Wisconsin, its limitations necessitate

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
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.

Results

Methods
• 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
the target age range for analysis, calls were further filtered by primary diagnosis of fall.
This was done by examining ICD-10 codes, which allowed for objective classification of
the call information per the standardized medical coding system. All data was deidentified
before being incorporated in the study.

• ICD-10-CM Coding: The classification of falls is standardized using ICD-10-CM billing
codes, specifically focusing on codes within the range W0 – W19 as provided by the
Centers for Medicare & Medicaid Services.
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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.
• Urgency for Action: With Wisconsin exhibiting the highest fall death rate among older

adults in the US and over 130,000 fall incidents reported by EMS in 2022, urgent
interventions are necessary.

• Collaborative Solutions: Collaborative efforts involving ADRCs, local 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
reducing healthcare costs, preserving independence, and addressing societal disparities,
highlighting the need for tailored interventions.
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Investigating Key Elements of Peer Support Programs Focused on 
Recovery and Reentry in Community-Based Organizations: 

A Qualitative Implementation Science Study 
Kelli Brown, MPH, DrPH

Advisors: Staci Young, PhD, Katherine Quinn, PhD, David Nelson, PhD

Resources

• 7 Wisconsin community-based organizations
• 2-4 participants from each organization
• 20 participants, all held leadership position 
related to peer support program

Results

Methods

Background
Peer mentors are individuals with lived experience 
that provide support to others who are struggling

Consolidated Framework for Implementation Research (CFIR)

Framework
Consolidated Framework for 

Implementation Research (CFIR)

Study Population

Data Analysis
• Predefined constructs were categorized 

under the five CFIR domains
• CFIR rating system applied to each construct 

to determine those with a strong influence 
on implementation 

• 15 of the 27 constructs demonstrated a 
strong positive influence on implementation

Training
Limited available spots for 

Certified Peer Specialist state 
training 

Burn out
Mentally and emotionally 

taxing jobs can lead to burn 
out, self-care is crucial

Workforce
Organizations have a need for 
more peer mentors, especially 

in rural areas

Funding
Organizations use funding from 

a variety of sources which 
requires understanding of 
compliance requirements. 

Limited job growth
Organizations can offer 

additional training to enhance 
skills and create a path for 

career growth

Boundaries
Mentors must establish 

boundaries early on and follow 
the peer support code of 

ethics. 

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

Discussion

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

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

Key Elements of a Successful Peer Support Program

Partnerships and Connections
• Intentional collaboration

Comprehensive Community Services
• Medicaid reimbursement program

Funding
• Multi-layered funding structure

Internal Communication
• Structured and informal 

Reporting and Oversight
• Clear guidelines and clinical oversight

Strong Mentor/Client Relationships
• Establish boundaries, build trust

Organizational culture 
• Person-centered

Leadership
• Support staff, have lived experience
Program Implementers
• Empower clients, share their experiences
Impact of program on Staff
• Build professional skills, give back
Adaptability
• Unexpected situations, growth
Program Structure and Governance
• Individual strengths contribute to team
Training
• State or internal training for mentors
Program Development
• Requires time, incorporate feedback
Client Engagement
• Establish referral system

Challenges of Peer Support Program Implementation

Research Question
What are the key elements of peer support 

programs, and how do they facilitate success in 
recovery and reentry?

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

• Wisconsin State certification available since 2010
• Wisconsin began covering peer support through 

Medicaid in 2021
• 30,000 Peer Mentors in the United States
• Work in a variety of settings 



Algorithm Design
• Can use a threshold but it is not comprehensive
• Falls have a smooth downward profile
• Multi-window approach combined with a hard threshold
• Determined windows using statistical analysis

Mitigating Food Insecurity and Air Pollution in Maywood: 
The Giving Garden
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1Proviso Partners for Health, 2Medical College of Wisconsin, 3Loyola Parkinson’s School of Public Health

Background
• There is no grocery store present within 

Maywood, Illinois, a village whose population is 
greater than 20,000.1 

• Food Apartheid - systemic nature of poverty, 
food insecurity, and historic disenfranchisement.

• Around one-third of residents report being food-
insecure, or lacking access to nutritious foods.2

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

• PM2.5 (air pollutant causing chronic disease) 
concentration in Maywood is nearly 3 times > 
WHO’s air quality guidelines.4 

• Maywood lacks substantial green space, leading 
to increased PM2.5 levels. 

• Prior attempts to mitigate food insecurity lacked 
cultural awareness, such as grocery stores lacking 
ingredients for cultural foods and high prices. 

Future Work

1Romain, M. Maywood hopes to lure ‘Living Fresh Market 2.0’ to town. Forest Park Review, 2022. 

2McCune E, Wojtowicz J, Adams W, Sigman G, Williams C, Ahn P, Ciliberti A, Hatchett L, O’Keefe J. Toxic
Stress in a Mid-Sized Urban Community: An Initial Needs Assessment of Families with Children in
Maywood, IL. Journal of Primary Care & Community Health, 2021.

3US Department of Health and Human Services. Food Accessibility, insecurity and health outcomes.

4Air Quality in Maywood, IQAir, 2023.

5Diener, Arnt, and Pierpaolo 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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Image 3. Alyna’s Seed Shop, where free seeds (funded 
by the Mayor’s Office) are distributed by Alyna, a high 
school student. 
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The positive outcomes of the Giving Garden in 
Maywood support the need for further creation of 
community gardens in food deserts.

Results

Objective
• This project resulted from our collaboration with the Proviso Partners For Health (PP4H) and 

the Maywood Mayor’s Office. Our objective was to formulate a community-based approach 
dedicated to mitigating food insecurity and air pollution in Maywood.

• Our team met with various Maywood residential groups and the Mayor’s Office to receive 
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 
gardens holding associations with lower food insecurity rates.5 

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

• The Giving Garden culminated into a flourishing community green space that involved 
several residential groups, ranging from high schoolers to elderly gardeners. 

• To supplement the garden, a garden toolkit was created to focus on effective gardening 
practices and nutritional education.

• Opening day and growing season held substantial engagement, with over 40 residents from 
different groups joining us on opening day and over 25 active participants throughout the 
growing season. Participant surveys reported a positive impact on their food security and 
well-being.

• 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.

Sustainable

Nutritious
Food Access

Community
Building

Culturally
Aware

Figure 1. The project’s main four aims composed 
through our community needs assessment. Images 1, 2. View of our gardeners’ flourishing crops during growing season. 
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Results

Future Work

1. Community Profile Report of City: Jacksonville. (2023). 
PolicyMap, policymap.com (based on data from PolicyMap 
and U.S. Census; Accessed 4 August 2023).

2. Community Profile Report of City: San Francisco. (2023). 
PolicyMap, policymap.com (based on data from PolicyMap 
and U.S. Census; Accessed 4 August 2023).

3. Rose, D. (1999). Economic determinants and dietary 
consequences of food insecurity in the United States.
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DiscussionBackground

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 

zip codes for San Francisco, CA. The averages were 
used as the starting percentage for ranges used in 
multi-layered maps.

• 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 
income.

• 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.

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

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

3. Areas with higher percentage of families at <125% 
of poverty will have higher prevalence of diabetes.

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

5. Areas with higher percentage SNAP locations will 
have higher prevalence of diabetes.

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

• This partnership was established and supported by the 
Health Career Connection’s Health Equity Scholar Program.

• Thank you to Valerie Sagun of UC San Diego, Radiation 
Medicine & Applied Sciences for her administrative support 
throughout this project.

• 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.

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

• 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.

• In 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.

Hypothesis

Figure 1: San Francisco Multi-Layer Map. 

Figure 2: Jacksonville Multi-Layer Map

• 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. 

Overlap of percent of 
families receiving SNAP 
benefits, adults diagnosed 
with diabetes, adults 
diagnosed with obesity, and 
percent of families <125% of 
poverty



Unlocking Wisconsin Shares: Insights into 
the State's Child Care Subsidy
Kristin Kappelman and Samantha Reynoso |Milwaukee Succeeds

What is Wisconsin Shares?

The Wisconsin Shares child care subsidy program invests in 

eligible working families to help make quality child care 

more accessible and affordable by covering a portion of 

their monthly child care costs. 

The cost of ECE

= $18,000/yr

36% 
of median 
income

+54%

331 responses

We created a short survey, and using our partners in the 

ECE sector and our parent ambassadors, surveyed 

parents/caregivers in Milwaukee about their experiences 

with Wisconsin Shares. 

Learn 
more:

What we did

What we learned

Next steps

55%
of eligible 
families are 
NOT using 
Wisconsin 
Shares 

+102%

Parents use multiple methods to pay for child care. Nearly 
half of families surveyed use Wisconsin Shares to pay for 
child care. 

About 1/3 of families 
don’t use Wisconsin 
Shares because their 
income is too high, or 
they hadn’t heard of 
Shares.

29%

31%Income too high

Never heard of Shares 

Employment & 
education

Access to safe & 
educational child 
care  

Financial stability 
& bill payment

Unique 
circumstances

Parents were asked to wave a magic wand and make 

whatever changes they wanted to Wisconsin Shares. 

Suggestions included: 

Changes to 
the 

parameters

Changes 
to the  

process

Outside the 
scope of 

Wisconsin Shares 

When asked what impact Wisconsin Shares had on 

respondents, they shared:. 

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. 

Because of Wisconsin Shares, I am able to 

work and know my children are taken 

care of. It gives me piece of mind to know 

that they are safe. Childcare costs are 

very expensive. With Wisconsin Shares, I 

am able to take care of my other financial 

obligations and not have to worry about 

how I will make ends meet because I have 

to work but cannot afford childcare.

1%

1%

4%

15%

31%

48%

Other

Free care, like family, neighbors, or friends

Child care provider scholarship

Child is in Head Start or 3K/4K

Out of pocket

Wisconsin Shares

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



Are We Really Speeding Up Death? Exploratory Insights about 
Hospice Care from the American Muslim Community 
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Background

Acknowledgements  

Methods

Results

Recommendations 

We gratefully acknowledge the financial support for this project and 
research supported by a Clinical Translational Science Institute 
Grant Award # 2UL1 TR001436.
A special thanks to Fozia Ahmed and Dr. Arman Tahir. We are 
appreciative for the advice and collaboration of the team and 
Muslim community. 

• 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.

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.

• 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.

Objective

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

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

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

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

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

• Comfort with Care Providers: Positive experiences were highlighted when hospice 
staff demonstrated respect for religious preferences, such as providing gender-
appropriate care provider. 
  “They respected everything we wanted... There was never a conflict.” –    
 Participant 7



Results
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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 in positive responses (includes 

strongly agree and agree) for the following statements: interest in 

(14% increase), knowledge of (69% increase), 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.

Results 

Algorithm Design
• Can use a threshold but it is not comprehensive
• Falls have a smooth downward profile
• Multi-window approach combined with a hard threshold
• Determined windows using statistical analysis

Background

Objectives

Evaluation of Froedtert & MCW Ignite Pilot Program: An Educational 

Outreach Program to Spark Interest in Health Science Careers

Zoe Sternberg, Dr. Ifunanya Agbim, Desirae Bartos Dr. Malika Siker

Office of Academic Affairs

Hypothesis

Methods
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 

Latino, Milwaukee has also been recognized as having the 

highest 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. 

Collaboration between F&MCW will lead to the successful 

implementation 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 

inequities. 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. 

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 questions 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. 

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 sustainability.

• 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.

https://www.census.gov/quickfacts/fact/table/milwaukeecitywisconsin,milwaukeecountywisconsin,US/P
https://www2.census.gov/programs-
https://www.dhs.wisconsin.gov/publications/p03169.pdf
https://www.mcw.edu/education/academic-and-student-services/office-


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.

For more information, you 

can contact me at:

shsaeed@uwm.edu

Addressing Mental Health Challenges in War and Displacement Contexts

Sabaa Abdulrazzaq

B.S. Biochemistry & 

Clinical Pharmacology

Master of Sustainable 

Peacebuilding MSP

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-being. 

RESULTSINTRODUCTION

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

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.

To reduce exposure to 

potentially harmful content, you 

can cancel or unsubscribe from 

websites and news pages that 

may contain fake or distressing 

information and turn off 

notifications on mobile devices.

Take care of your health – 

exercise, drink water, and 

sleep regularly.

If the news significantly 

affects a person's mental 

well-being, limiting or 

temporarily avoiding 

exposure to such content 

may be beneficial.

Manage War Anxiety

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



Results

Future Work

1. World Health Organization. Radiation: Ultraviolet (UV) radiation and skin cancer. World Health 

Organization. Published October 16, 2017. https://www.who.int/news-room/questions-and-

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 

systematic review. Health Promotion Perspective. 2020;10(4):338-348. Published 2020 Nov 7. 

doi:10.34172/hpp.2020.52

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

4. Pearlman RL, Wilkerson AH, Ferris TS, et al. Skin cancer knowledge, attitudes, and practices among 

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

References

Discussion
• Most nail technicians are unaware of certification 

opportunities for skin cancer screening, despite 
expressing interest in pursuing them (Table 1).

• The lack of awareness suggests that barriers to 
certification may stem from limited exposure to these 
opportunities during trainings. 

• Not all cosmetology schools are informing students of 
these certification opportunities. This could 
potentially be an area of focus for more participation.

• Some limitations of this study includes:
o Small sample size of nail technicians who 

responded to the survey
o Community-focused surveys in the 

metropolitan Milwaukee area

Background

Specific Aims

Participation of Nail Technicians in Dermatology Screening Certification 

Services Among Nail Technicians in a United States Metropolitan City

Adileen C. Sii, BS and Calista M. Bulacan, BS; Jenna T. Le, BS; Harshavardhan Bollepalli, BS; Melanie A. Clark, MD

Department of Dermatology, Medical College of Wisconsin, Milwaukee, Wisconsin

Hypothesis

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

• To assess awareness and interest in skin cancer-
screening certification programs

• To further isolate the feasibility of using nail 
technicians in skin cancer screening

Methods

• One in five Americans will develop a form of skin 
cancer during their lifetime.1

• Nail technicians may be utilized as a resource for 
early skin cancer detection due to their frequent 
exposure to commonly sun-exposed areas.2, 3

• While there are skin cancer screening certifications 
available, there are few studies which directly analyze 
the utilization of these resources.3, 4

• A pilot study was conducted in a metropolitan 
Midwest city to assess nail technicians' certification 
status in skin cancer screening and their interest in 
these programs in the future.

• Nail technicians are underutilizing skin cancer 
screening certification programs due to lack of 
awareness but may express interest in obtaining 
certifications.

• Increasing education on these programs, especially in 
cosmetology schools, could improve uptake and 
enhance their role in early skin cancer detection.

• Nail salons were contacted by phone for interest in completing a questionnaire. If consent was 
obtained, salons were able to complete questionnaire in-person, over the phone, or via email.

• Nail technicians from nail salons within the Greater Milwaukee area were asked to complete a 
questionnaire regarding their comfort with identifying skin lesions, their skin cancer screening 
certification status, and their interest for future certification.

• Survey responses were then analyzed via Likert Scale analysis and frequency reporting which were 
consolidated into graphs and tables.

• Future studies should focus on identifying barriers to 
certification and ways to minimize these obstacles.

• Additional initiatives include partnering with 
cosmetology schools to promote skin cancer 
screening certifications and piloting workshops to 
improve screening skills and certification rates.

• This study could be repeated on a larger scale for 
more accurate state-wide results outside of the 
greater Milwaukee area.

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


• Canvasing around Milwaukee providing 
education about appropriate use of ED vs. 
Urgent cares

• Measuring public understanding through 
surveys

• Analyzing ED visits post-education 

Future Work

This project was funded by Froedtert Hospital Emergency Department

Acknowledgements

References

Algorithm Design
• Can use a threshold but it is not comprehensive
• Falls have a smooth downward profile
• Multi-window approach combined with a hard threshold
• Determined windows using statistical analysis

Providing Public Education to Decrease “Unnecessary Visits” to the 
Emergency Department  

Hailey Ruplinger MS, Nancy Jacobson, MD, Taylor Sonnenberg, MD, MSGH, Lauren Nickel, PhD, Ashley Pavlic MD, MA

Emergency Department, Froedtert Health

ADI
Number of 

patients
Background

• In 2019 there were 150 million ED 
visits 

• The average cost of various visits: 
• ED: $2,200
• Urgent Care: $258
• Primary Care: $171

• At Froedtert Hospital: 
• 80,115 visits from July 2023-

june 2024
• 8,523 were ESI 4 or 5
• 12.1% left not seen

Scan QR 
code for 

references
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Discussion

Algorithm Design
• Can use a threshold but it is not comprehensive
• Falls have a smooth downward profile
• Multi-window approach combined with a hard threshold
• Determined windows using statistical analysis

Background

Specific Aims

Evaluating the Effectiveness of an In-person AANHPI 

Focused Cultural Intelligence Session Through HAAPIE
Adileen Sii, BS and Maya Seshan, BS; Lana M. Minshew, PhD; Anjum Sayyad, MD, MBA; Kajua B. Lor, PharmD

Medical College of Wisconsin, Milwaukee, WI

Hypothesis

Methods
• Cultural competence involves understanding the 

social and cultural factors influencing health 
behaviors and adopting care to align with each 
patient’s background to ensure high-quality-
personalized care.1

• Culturally competent care is critical for reducing 
health disparities in the Asian American, Native 
Hawaiian, Pacific Islander (AANHPI) communities, 
especially in underrepresented populations like the 
Hmong.2

• The Health Advancement for Asian Pacific Islanders 
through Education (HAAPIE) Initiative provides online 
modules to educate medical learners on health issues 
disproportionately affecting AANHPI communities.

• This study assess the impact of an in-person 
component in addition to the virtual modules.

• Supplementing online modules with an in-person 
session on culturally competent care will improve a 
medical learner’s:

• Attitude towards providing culturally-
sensitive care for AANHPI communities

• Confidence in addressing the health 
needs of AANHPI communities, especially 
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 
population in the Milwaukee community!

• Medical schools should integrate culturally competent 
care throughout their curriculum to better serve 
diverse communities.

• Future studies should expand upon longitudinal 
research on AANHPI curricula to assess the impact of 
culturally competent training on clinical practice and 
patient outcomes.

• To evaluate the effectiveness of integrating an in-
person culturally competent care session with online 
HAAPIE modules

• To assess changes in participants’ knowledge, 
attitudes, and confidence towards providing 
culturally-sensitive care for AANHPIs

• To identify potential improvements to the HAAPIE 
curriculum to perhaps implement in future medical 
school curricula
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A live –in person didactic session 
from a board-certified physician 
about culturally competent care 
in AANHPI communities

An information review session 
about the Hmong community and 
AANHPI health disparities

A panel discussion from a local 
shaman and community health 
workers at the Milwaukee 
Consortium for Hmong Health

D
at

a 
C

o
lle

ct
io

n We administered an abridged 
CCCQ survey before the start of 
the session and upon completion 
of the session.

The CCCQ (Cultural Competence 
Clinical Questionnaire) is a tool 
designed to assess healthcare 
providers' cultural competence in 
clinical settings. Specifically, when 
applied to AANHPI (Asian 
American, Native Hawaiian, and 
Pacific Islander) health curricula, 
the CCCQ is used to evaluate how 
well healthcare professionals or 
trainees understand, address, and 
integrate cultural factors that 
impact the health of AANHPI 
populations.
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We then analyzed the aggregated 
survey data for demographics and 
in accordance with the CCQ 
survey data, the overall 
improvement in cultural 
knowledge utilizing Microsoft 
Excel. 

Completed pre-surveys Completed post-surveys % completion rate

50 43 43/50= 86%

Class Year Race Gender

M2 and PGY1 White, Asian, Black, other Male, Female, 
Other

M2- 45
PGY1-5

White: 13
Black: 6
Asian: 25
Other:3
Mixed- 3

28 – M
22-F
0-NB/other

Hispanic, Vietnamese, 
Pakistani, Filipino, 
Taiwanese, Asian Indian, 
other, Chinese, Japanese, 
Korean

Total 50 Total 50 Total 50

Pre-Questionnaire:
 Knowledge of relevant subject areas: Mean = 2.86, 

STD = 0.18
 Self-awareness and knowledge of AANHPI patients: 

Mean = 3.91, STD = 0.18
 Skills in dealing with socio-cultural issues: Mean = 

2.72, STD = 0.23
 Dealing with cross-cultural encounters: Mean = 

2.92, STD = 0.30
Post-Questionnaire:
 Knowledge of relevant subject areas: Mean = 4.20, 

STD = 0.09
 Self-awareness and knowledge of AANHPI patients: 

Mean = 3.49, STD = 0.25
 Skills in dealing with socio-cultural issues: Mean = 

3.49, STD = 0.12
 Dealing with cross-cultural encounters: Mean = 

3.47, STD = 0.19

Knowledge of relevant subject areas:
 t-statistic: -46.80, p-value: 7.35×10−697.35 \times 10^{-

69}7.35×10−69
 There is a statistically significant improvement post-

questionnaire.
Self-awareness and knowledge of AANHPI patients:
 t-statistic: 9.82, p-value: 3.02×10−163.02 \times 10^{-

16}3.02×10−16
 A significant decrease in scores post-questionnaire.
Skills in dealing with socio-cultural issues:
 t-statistic: -21.09, p-value: 3.37×10−383.37 \times 10^{-

38}3.37×10−38
 Significant improvement in skills post-questionnaire.
Dealing with cross-cultural encounters:
 t-statistic: -11.10, p-value: 5.07×10−195.07 \times 10^{-

19}5.07×10−19
 Significant improvement post-questionnaire.

 Significant Improvement in Knowledge and Skills: The large negative t-statistics 
in categories like "Knowledge of relevant subject areas" and "Skills in dealing with 
socio-cultural issues" indicate a significant improvement in participants' 
knowledge and abilities post-intervention. This suggests that the educational 
program effectively enhanced these competencies.

 Decreased Self-awareness and Knowledge of AANHPI Patients: Interestingly, the 
positive t-statistic in the "Self-awareness and knowledge of AANHPI patients" 
category indicates a decrease in post-questionnaire scores. This may reflect 
increased awareness of gaps in knowledge or a more critical self-assessment after 
the intervention. We also believe this may have been affected by the 
demographics of students in our session, who largely identify as AANHPI.

 Cross-cultural Encounters Show Progress: The improvement in "Dealing with 
cross-cultural encounters" highlights participant self-reported felt more equipped 
to handle diverse interactions after the training, which was one of the key goals of 
our session and likely benefited from a physician leading this portion and speaking 
from clinical experience.

 Educational Impact: The highly significant p-values across all categories suggest 
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 
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. 



Participatory Research with Transgender, Intersex, and Nonbinary 

Communities – Lessons and Opportunities
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AIM

BACKGROUND

CONCLUSION

Sources & Additional 

Reading

RESULTS

• Researchers have applied a variety of 

approaches to participatory research with 

TIN communities. 

• Overarching results are obfuscated by a 

wide range of methods and unclear 

explanations of participatory methods. 

• Participatory research is helpful for work with 

TIN communities, and thorough explanation 

of how participatory methods were applied 

may allow for greater impact of this 

research, which centers lived experiences. 

• Public Health research with transgender, intersex, 

and nonbinary (TIN) communities is shifting from a 

pathological focus to one of health promotion. 2, 7, 10

• TIN people have joined research teams as academic 

researchers and community partners alongside an 

influx in use of participatory methods. 10

• Community engagement through these methods may 

result in research findings that are more cohesive with 

TIN ways of thinking. 

• Various definitions of participatory research exist. 

Broadly speaking, this research exists on a spectrum 

of consultation with a community to leadership by a 

community, research generally depends on inclusion 

of participants or individuals who share characteristics 

with the participants as part of the research team. 

• Community-Based Participatory Research (CBPR) 

usually includes a focus on this inclusion aspect, and 

Participatory Action Research (PAR) primarily 

includes a focus on creating change to resolve the 

primary systemic concerns of the study.

• A lack of cohesion in methodologies and theoretical 

backgrounds complicates the ability for researchers to 

further develop participatory methods with TIN 

communities. 

Present strengths and weaknesses of participatory 

research with TIN communities and recommend future 

approaches.

METHODS
• A systematic review of literature in the PsycInfo, 

PubMed, and GenderWatch databases was 

conducted using the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA) 

guidelines.

• Search terms were used to identify research literature 

which included (1) transgender, intersex, and/or 

nonbinary communities, (2) participatory methods, 

and (3) wellbeing. Some terms were similar to those 

used in a review of transgender-related topics 

literature from 1950 to 2016.7 This review included all 

available published literature through Sept 2023.

• Literature were further screened for inclusion of both 

(a) participatory methods mentioned explicitly or 

described in the abstract or and (b) data collected 

exclusively from TIN communities.

Key take-away: 

Consistent, 

documented use of 

participatory 

methods is needed 

for further 

development of 

research 

supporting 

transgender, 

intersex, and/or 

nonbinary 

communities.

Table 1. This table shows a survey of papers using Community-Based Participatory Research (CBPR) 

and Participatory Action Research (PAR) methods organized to show application of participatory 

methods. Reference numbers match those provided in the sources and additional reading. 

Figure 1. PRISMA chart of literature included in review

Strengths and weaknesses of participatory 

research with TIN communities

• Strengths:

Potential for self-definition

Increased level of trustworthiness between 

researchers and communities

Increased level of trustworthiness in 

interpretation of findings

• Primary weakness: Inconsistent use of 

participatory methods

 
A summary of suggested approaches from the 

literature for future participatory research with 

TIN communities

• Clearly report application of participatory 

practices

• Utilize a multi-faceted approach for considering 

systems of oppression 

• Acknowledge relations to oppressive systems

• Familiarize selves with the historical context

 



Let's Talk About Coping 

Background Results

Objectives

Acknowledgements

This initiative aimed to enhance mental health literacy among low 
socioeconomic status (SES) and rural communities by equipping 
individuals with the knowledge and skills necessary to recognize 
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. 

This project is funded by the Wisconsin Department of Health Services Minority Health Programs Grant. 

Wisconsin Health Literacy Vision: All people have the skills and a 
fair opportunity to be healthy.

Jacob Gorges| Executive Director, Wisconsin Literacy Inc.  

Methodology
The project was executed through a series of co-created sessions, 
where youth participants collaborated with mental health 
experts from, We All Rise and health literacy experts from 
Wisconsin Health Literacy. Together, they developed a curriculum 
tailored to the unique needs identified by the youth, focusing on 
reducing stigma and enhancing mental health literacy within 
their community. Black youth were trained as peer facilitators, 
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. 

Wisconsin Health Literacy Mission: Advance health equity through health 
literacy in organizations and communities.

The global landscape grapples with a formidable public health 
challenge: the pervasive prevalence of mental health disorders 
across all demographics, particularly adolescents and young 
adults, compounded by low to moderate levels of mental 
health literacy. Research underscores the magnitude of this 
issue, revealing that mental health disorders constitute a 
significant share, 12%, of the global disease burden, escalating 
to 23% in developed nations (Nobre, Oliveira, Monteiro, 
Sequeira, & Ferré-Grau, 2021). 

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.

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. 
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Dissemination of a Patient-Prioritized Research Agenda for Kidney 
Stone Disease: Patient Perceptions and Opportunities

Katherine Sheridan, Drew Price, Samantha Jacklin, Jonathan Ellison 

Introduction

Disclosures: JSE: UpToDate

Objectives

Methods

Results

• Assess stakeholder viewpoints around a 
previously described research agenda

• Identify opportunities for engagement in 
future research 

• Describe stakeholder perceptions of kidney 
stone community engagement work

• 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

Conclusions

• Research agenda items were identified as 
“critically important” topics by the majority of 
stakeholders, including patients, caregivers, 
clinicians, and researchers

• Stakeholders have difficulties in finding support 
groups and educational materials

• There is clear interest from stakeholders in future 
study participation

• 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 Chart 1: Consensus Breakdown

Chart 3: Cohort Interest in Future Studies
Table 1: Demographics of the survey cohort 

Chart 2: Cohort Perception of KSEC work
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THE WORK OF THIS GROUP IS MEANINGFUL TO ME

IT IS EASY TO FIND A SUPPORT GROUP WITH OTHER 
PATIENTS WITH KIDNEY STONES LIKE ME

IT IS EASY TO FIND EDUCATIONAL RESOURCES FOR 
PATIENTS WITH KIDNEY STONES LIKE ME

Strongly Agree No Resposne Agree Neutral Disagree Strongly Disagree

Cohort* 
(n=97)

Patient 
(n=13)

Caregiver 
(n=20)

Clinician 
(n=22)

Researcher 
(n=7)

Age, Median 41 35 39 44 40

Gender

Male 37 (38.1%) 4 (31%) 1 (5%) 12 (54.5%) 3 (43%)

Female 53 (54.6%) 9 (69%) 18 (90%) 10 (45.5%) 4 (57%)
Did not specify 7 (7.3%) 0 (0%) 1 (5%) 0 (0%) 0 (0%)
*Participant type is not mutually exclusive and may not add to 97

Chart 4: Cohort Interest in Specific Studies

Results Continued



Understanding barriers leading to high “no-show” rates at 
N.E.W. Community Clinic
Tori Kostman, MS3 

Created with BioRender Poster Builder

Introduction 
A major hindrance to positive healthcare outcomes is 
the lack of continuity of care. This is especially 
prominent in clinics with high rates of missed 
appointments, also called no-shows, and failure to pick 
up prescriptions. No-show appointments also 
have negative effects on the overall cost of healthcare in 
the United States. In a retrospective cohort 
study conducted in 2015, the average cost of a no-
show appointment in 2008 was $196.2 At the N.E.W. 
Community Clinic, a facility serving underinsured and 
uninsured patients in the Green Bay area, the no-show 
rate for their behavioral health department in 2022 was 
26.09%.3 A study at a clinic serving homeless and 
underinsured patients found that the top two reasons for 
missed appointments were miscommunication and 
forgetting.1 This study was created with the N.E.W. 
Community Clinic to address no-shows within the 
uninsured and underinsured patient population. 

Purpose
This study evaluates the reasons why patients do not 
show up for their appointments or return for their 
treatment plans, including obtaining prescriptions. With 
the study results, clinics could implement different 
strategies to reduce the number of no-shows, improving 
patients' overall health. 

Methods
Current N.E.W. Community Clinic patients over the age 
of 18 were recruited using flyers with a QR code to a 
Qualtrics survey. 

Survey elements: 
● Age, gender 
● Employment and insurance status, reminder 

preferences 
● Clinic service utilization, distance from residence 

to clinic 
 

After data collection, results were analyzed to determine 
the reasons for no-show appointments. A paired t-test 
was used to determine if there was a correlation 
between the distance from where the patient lives to the 
N.E.W. Community Clinic and the rate of no-show 
appointments. 

Results
There were a total of 8 survey responses. 

The preferred 
appointment reminder 
method is a text 
message instead of 
a call, which was 
consistent among all 
age groups.  

Figure 1. Preferred Reminder Method

Figure 2. Appointment Attendance Based on Sex

Females are more 
likely to miss 
appointments 
than males. 

Figure 3. Distance from Residence to Clinic

Analysis of the data 
using a paired t-test 
showed that the 
association between 
the distance from 
where the patient 
lives to the clinic and 
missed appointments 
was not statistically 
significant, with a two-
tail p-value of 0.6 
(p<0.05)  

Conclusions
● The most common cause of patients 

missing appointments is due to a schedule 
conflict.  

 
● Individuals ages 18-35 are most likely to miss 

appointments.

● The distance that patients lived from the clinic 
was not found to be statistically significant in 
whether patients missed an appointment.

Future Directions 
The clinic can utilize this data to implement 
strategies to prevent future missed appointments, 
which can also be applicable to other clinics with 
similar missions. 

Replicating this study at other clinics with similar 
missions would allow the data to be more 
generalizable. A larger sample size would provide 
better insight into the high rates of no-show 
appointments in addition to increasing the likelihood 
of finding statistically significant data. Future 
researchers should prioritize exploring methods of 
increasing survey completion. Finally, collecting data 
from those under 18 would be more inclusive as the 
clinic serves patients within that age demographic. 
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Discussion
• Each participant had a unique experience, 

but all wished they knew more about their 
own bodies
• Participants learned about periods, 

pregnancy, and menopause through 
personal experience, but wished they had 
more education beforehand

• Gaps in education may lead to 
misunderstanding as people seek 
information from unreliable sources.

• There is increased marginalization of 
women’s healthcare for vulnerable 
populations 

• There is need for comprehensive sex 
education and increased health literacy

Algorithm Design
• Can use a threshold but it is not comprehensive
• Falls have a smooth downward profile
• Multi-window approach combined with a hard threshold
• Determined windows using statistical analysis

Background

Study Aims

Methods

• Homelessness is associated with 
health inequities including shorter 
lifespan, higher morbidity and 
frequent usage of acute healthcare 
services.

• Low health literacy and limited 
resources leads to higher rates of 
improper recovery and readmittance 
to the hospital.

• Low health literacy has serious 
implications including increased risk 
for medication errors, 
miscommunication, decreased care 
quality, and inability to comprehend 
and access available care options. 

• Previous studies have shown that a 
large percentage of women are not 
able to identify their own anatomy, or 
explain menstruation, pregnancy, or 
menopause correctly.

• Health literacy plays an important role 
in reproductive knowledge and may 
impact behaviors and health outcomes 
of all people. 

• Focus groups were held at the Milwaukee Women’s Center. Current shelter residents 
volunteered to participate.

• The focus groups consisted of open-ended questions about healthcare experiences, 
women’s health knowledge, and what participants wished they knew about women’s 
health. Participants were also asked to fill out a brief survey about their experience.

• Qualitative responses were then analyzed using inductive content analysis by two 
researchers. Initial coding and thematic sorting was then validated by two different 
researchers. 

A huge thank you to the guests, Ms. Shamika May and 
the other wonderful staff members of the Milwaukee 
Women’s Center. We are grateful for your ongoing 
partnership and selfless work at the shelter. 

• Suggestions were provided by participants 
regarding healthcare workers role in improving 
health literacy
• Provide patient education
• Deliver thorough and compassionate care
• Adapt to individual patient needs

• Given the results of the focus groups, 
educational  modules and materials will be 
created to be presented at the Milwaukee 
Women’s Center to adapt to their current needs 

In Pursuit of a HAPIer Women’s Health:
A Focus Group Program Addressing Health Education at a Women’s Homeless and 

Domestic Violence Shelter
Rachel Knoebl, BS, Hannah McBride, BS, MS, Faith Bobholz, BS, Caidon Iwuagwu, BS, Maya Seshan, BS, Mackenzie O’Connell BS, MS, RDN, Gabriella Patino, BS, Madalynn Welch, BS, 

Amanda Jentsch, BA, and Sabina Diehr, MD
Department of Family and Community Medicine, Medical College of WI – Milwaukee 

• This collaborative, community-based 
project works directly with homeless 
women to identify women’s healthcare 
gaps and ways to improve their overall 
health experience. 

• It is hypothesized that a greater need for 
information about women’s health will be 
identified .

Exposure to Sex 
Education

Past Experiences 
with the Healthcare 

System

Dissemination of 
Health Information

Suggested 
Improvements for 

Women’s 
Healthcare

Personal Experiences/What they wish they knew 
about:

Periods and 
Pregnancy

STIs and general 
health screenings

Menopause and 
getting older

16 Women Participated
• 81.3% were black/African American, 18.8% were multiracial
• 18.8% completed some college, 56.3% completed high 

school/obtained GED, 25% did not complete high school 

7 themes were derived



A B L E  
Autism Brilliance Lab for Entrepreneurship

Exploring Creative Self-Efficacy of
Autistic  Youth Following a Community-

Based Art Program
J e a n a  M .  H o l t ,  P h D ,  D N P ,  M S N ,  R N ,  F N P - B C ,  K a t e l y n  S i e k m a n ,  B S E ,  O T D ,  O T R / L ,  M a r g a r e t  F a i r b a n k s ,  B F A ,  M . E d .
 M a r k  F a i r b a n k s ,  L i l l y  C a r r i l l o ,  a n d  N a t h a n i e l  S t e r n ,  P h D ,  M P S

Our f indings highl ight  di f ferent  components of  creat ive sel f-
eff icacy,  including posit ive sel f-views of  creat iv i ty  and creat ive

performance.  
The part ic ipants embodied creat iv i ty  through the workshop,

suggest ing that  aut ist ics not  only have the capacity for
creat iv i ty  but  also enjoy creat ive act iv i t ies .

BACKGROUNDBACKGROUND
There are contradict ing perspect ives
regarding aut ist ics '  abi l i ty  to be
creative.  Some researchers ci te aut ism's
social  communication and interact ion
dif ferences,  special  interests ,  and r igid
patterns as l imit ing creat iv i ty .  However ,
many aut ist ics refute this  mindset  and
produce creat ive works as painters ,
sculptors ,  photographers ,  and graphic
art ists .  Is lands of  Br i l l iance is  a non-
prof i t  organizat ion that  uses art ,
creat iv i ty ,  and creat ive technologies to
spark sel f-conf idence,  encourage
independence,  and bui ld pathways to
employment for  aut ist ic  individuals .
They partnered with the University  of
Wisconsin-Milwaukee to evaluate an
intervention that  combines art ,
storytel l ing,  science,  technology,
engineering,  arts ,  and math (STEAM)-
based projects .  We hypothesized that
empowering aut ist ic  youth to create a
storyl ine using their  special  interest  wi l l
posit ively  impact their  creat ive sel f-
eff icacy.

RESULTS

METHOD
OBJECTIVE

CONCLUSION

This  study aims to understand the impact of  a
STEAM-based intervention on developing the

creative sel f-eff icacy of  aut ist ic  youth. We used qual i tat ive descr ipt ive thematic analysis  methods to
analyze the part ic ipant presentat ions of  their  stop-motion video

featur ing sel f-created characters and environments.  The
faci l i tators asked each part ic ipant :  What was the most  fun thing
you did today? What made you smile today? What are you most

proud of  today? How would you l ike to celebrate today?

Fi f teen aut ist ic  youth part ic ipated.  We
identi f ied four  themes that  represent

creative sel f-eff icacy in the part ic ipants:
Art ist ic  Explorat ion,  Art ist ic  Sel f-

Discovery,  General  experience enjoyment ,
and Many ways to celebrate.  

ARTISTIC EXPLORATION:  I  MADE COOL PEOPLEWHEN I  MADE MYCHARACTERS.

ARTISTIC SELF-DISCOVERY:  
I   NEVER THOUGHT I  COULD MAKE

AN ANIMATED VIDEO.

GENERAL
EXPERIENCE
ENJOYMENT:

ALL OF IT  WAS
FUN! 

MANY WAYS TO CELEBRATE:
EAT A GIANT SLICE OF PIZZA,

MOOO; DANCE!



Factors Influencing COVID-19 Vaccination Decision
in Brown County
Manpreet Kaur, MS3

INTRODUCTION
• Since the COVID-19 vaccines have 

become available, there has been 
vaccine hesitancy.

• Building public trust would be key to 
convincing people to receive the 
vaccine (Wahlberg, 2021).

• Patients are more likely to receive a 
vaccine if they have received guidance 
from a primary care physician (Quinn, 
2017).

• More research is needed on how health 
officials can increase people’s 
willingness to get vaccinated. 

PURPOSE
Determine which factors encouraged 
participants in Brown County to choose to 
receive the COVID-19 vaccine. 

METHODS
• Participants completed an online survey 

on their COVID-19 vaccine status and 
selected factors that influenced them to 
receive the vaccine. 

• The survey was disseminated by Brown 
County Public Health social media 
channels, community partner list, and 
Community Connections newsletter. 

RESULTS
• 202 participants completed survey.
• 91.8% of participants reported receiving the COVID-19 vaccine.

CONCLUSION
• Participants that were vaccinated 

reported that they had more concern 
for getting COVID-19.

• Participants that were not vaccinated 
had less belief in the safety of the 
vaccine.

• Most participants that were 
vaccinated did report having a 
primary care provider.

• Awareness of vaccine safety plays a 
key role in people’s decision to get 
vaccinated.

• Expanding access to primary care 
continues to be important for 
advancing public health

• Less concern for becoming infected 
with COVID-19 was a factor that 
impacted unvaccinated participants 
decision.  

LIMITATIONS
• Majority of participants that chose to 

complete the survey were vaccinated. 
• Survey was completed online and in 

English, limiting the diversity of 
respondents. 

NEXT STEPS
• Additional studies should try to reach 

a wider net of respondents

• Further investigation between 
relationship of primary care access 
and vaccination status.

ACKNOWLEDGMENTS
Thank you to Anna Nick at Brown 
County Health and Human Services and 
Dr. David Ferguson.
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ConclusionBackground

Evaluating the Impact of Trauma-Informed Social Emotional Learning 
Interventions Offered Through a Triad Partnership Model Between STRYV365, 

MCW, and Milwaukee Schools
Madison McGuire, Abbey Stoltenburg, Snigdha Kosuri, Salma Sheriff, John Meurer, Paula Lumelsky, Brandon Currie, Constance Gundacker 

MCW-Milwaukee Institute for Health & Equity, STRYV365

Methods

• Exposure to Adverse Childhood Experiences (ACEs) and subsequent 
trauma ------>  affects youth health and wellbeing [1].

• Social Emotional Learning (SEL) and trauma informed programming 
mitigate the effects of ACEs.

• Can improve participant behavior, attitudes, and 
academic success [2].

• STRYV365: A non-profit organization based in Milwaukee, Wisconsin 
with the mission to build resiliency and positive life experiences for 
youth through peak team and Brain Agents.

• peak team:  trauma-informed, coach-led curriculum.
• Brain Agents: interactive video game, engages players in challenges 

across multi-level, scenario-based settings. 

School Participants
• STRYV365 partnered with four schools in Milwaukee. 
• 1,626 students grades 5 to 10, 399 parents/caregivers consented
• 61% were Black/African American, 19% White, 11% 

Hispanic/Latinx, 6% Asian/Hmong, and 3% mixed racial/ethnic 
background.                 

• 69% experience economic disadvantage.
Study Design
• Students were given either peak team, Brain Agents, both 

programs, or neither intervention each semester from Fall 2022 
through Spring 2024. 

Data Processing and Coding
• Student surveys, focus groups, and interviews and teacher focus 

groups were analyzed. 
• Qualitative data was thematically coded using Dedoose, with 

transcripts reviewed by multiple coders to ensure reliability.

• This project was funded by the MCW Institute for Health & Equity, STRYV365, 
Thomas Hurvis, and the Greater Milwaukee Foundation.

• Thank you to the leaders, teachers, staff, parents/caregivers, and 
students/scholars at Brown Deer School District, Dr Howard Fuller Collegiate 
Academy, Milwaukee Academy of Science, and St Francis School District.
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Objectives
1. Evaluate the impact of STRYV365's peak team and 

Brain Agents programs on participants and school 
communities.

2. Identify strengths, weaknesses, and opportunities for 
improvement of these programs.

• STRYV365 is a promising model for integrating physical activity, coaching, and digital gaming 
interventions into SEL curricula in urban schools. 

• Significantly impacted students' SEL outcomes, particularly in self-management and relationship 
skills.

• Coach mentorship demonstrated the value of mentorship and coaching in fostering resilience and 
social-emotional development.

• Enhanced students' coping strategies, emotional regulation, and resilience. 
• Limitations: Self-reported data, signs of survey fatigue, 7% of students changed schools after year 

1 of the study, short duration of follow up, external factors.

• Novel and effective approaches to addressing the SEL 
needs of children facing adversity.

• Shows the significance of combining structured coaching 
with interactive technologies.

• Potential for scaling and adaptation across diverse 
educational settings.

• Further research to refine these interventions, 
investigate long term impacts, maximize their benefits.Student Key Quotes

“[about Peak Team] The ability to learn new 
ways to just handle my emotions because I 

grew up with really bad anger issues and I'm 
still navigating how to handle said anger 

issues. So I'd like to take advantage of the 
resources I am given that help me handle 

those.” 
– 10th grader, Fall 2023 

“[Brain Agents] helped me calm down and to 
have fun and challenge myself by doing it.” 
“It helps me focus better.” “Making me feel 

more in control of my emotions.” 
– 7th graders, Fall 2023

“STRYV365 for specials all of the coaches 
had helped me through a lot because they 
showed me that fighting is not always the 
first solution and they are really nice and 

really helpful.” 
– 7th grader, Fall 2022

“[about Peak Team coaches] Because they 
be saying like helpful, helpful and stuff. Mm-

Hmm. <affirmative> like stuff to like make 
you feel better about yourself.” 

– 6th grader, Spring 2024

Excerpts from Fall 2022 to Spring 2024

Brain Agents

Self-Awareness
Feeling Happier 16%	→	20%

More Optimistic 18%→	26%

Self-
Management

Better Coping 
with Stress 23% →	43%

Better Control 
with Anger 21% →	28%

Responsible 
Decision 
Making

Making Better 
Decisions 34% →	39%

Listen and 
Follow 

Directions
38% →	42%

Peak Teams Relationship 
Skills

With Family 41% →	43%

With Neighbors 13% →	21%

Cross-Sectional Student Survey Results by Intervention
Comparison from Fall 2022 to Spring 2024

Survey to Evaluate ACE's and Adversity

Discussion

• peak team: Strengthened student-coach and peer-peer 
relationships while enhancing SEL skills. 

• Some issues with teamwork and gender dynamics.
• Brain Agents: Fostered coping and problem-solving skills, some 

found format and simplicity of the game frustrating. 
• Both programs increased positive childhood experiences.

Common Types of ACEs [3]

https://doi.org/https:/doi.org/10.1016/j.chiabu.2020.104437
https://doi.org/10.1080/08870446.2011.531574
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Building a Community Consortium to Enhance Health Equity and Improve Mental Health Access 
with Young Adults for Young Adults in Milwaukee

▪ Including young adults in various roles within 

the consortium promoted shared ownership and 

aligned with the principles of community 

engagement and equity

▪ This involvement created a unique opportunity to 

participate in an interdisciplinary learning 

environment

▪ Young adults were able to build valuable skills 

and explore diverse career paths

▪ The consortium's collaborative work emphasizes 

the need for interdisciplinary health equity-

focused learning environments informed by 

young adult voices

▪ Mentoring young adults on essential topics like 

health equity is a valuable way to give back to 

the community

▪ This approach warrants further replication across 

other professional spaces

Bonner, J1., Thorstenson, E1., Lerret, S1,2., Reyes, N6., Salcido, L3., Roofe, C. 5 Skrajewski, D. 5., Serna, A. 3, Ong, L1., 

Marquette University1, Medical College of Wisconsin2, City on a Hill3, City of Milwaukee Health Department4, Wisconsin Association of Free & Charitable Clinics5, University of Wisconsin-Milwaukee6

▪ A mental health consortium was formed with 

university and community partners:

▪ Marquette University

▪ University of Wisconsin-Milwaukee

▪ Medical College of Wisconsin

▪ City of Milwaukee Health Department (MHD)

▪ Wisconsin Association of Free and Charitable 

Clinics (WAFCC)

▪ City on a Hill

▪ The consortium's primary goal was to identify 

barriers to accessing mental health services through 

community engagement research

▪ The consortium actively involved young adults in  

development and sustainability efforts

▪ To improve the accessibility of mental health 

resources for young adults in poverty, sharing 

insights from community-based research and 

examining barriers and technological interventions.

Quotes from young adults involved:

▪ Positions were created and funded by WAFCC’s 

Public Health AmeriCorps program and a joint 

university grant

▪ Three young adult AmeriCorps members, along with 

additional students participating through their 

university coursework, contributed to the consortium 

and project management team

▪ Young adult responsibilities:

▪ Organized and led focus groups with peers to 

explore attitudes and barriers related to accessing 

behavioral and telebehavioral health services

▪ Connected with peers through interactive 

community outreach activities

“I believe that all professional and 

personal relationships that I developed 

will continue to impact my community 

involvement”

“This consortium provided a unique 

opportunity to collaborate with 

professionals from diverse fields, all 

focused on addressing equitable and 

accessible mental health services for 

young adults”

▪ Consortium and interdisciplinary learning 

environment established to improve mental 

health access and health equity for young 

adults in Milwaukee

▪ We gained insights into access challenges by 

listening to young adults in the community.

▪ We invested in young learners, many of 

whom are future health professionals

▪ Ongoing collaboration between young adults 

and founding partners to create a 

sustainability plan and expand 

interdisciplinary learning opportunities and 

partnerships

Background

Objective

Methods

Implications & Discussion

Community Summary

”The relationship I formed with City on 

a Hill has impacted my future career and 

community involvement by allowing me 

to start thinking how I would want give 

back to my community as a physician. 

With that, I hope to continue to volunteer 

and collaborate with free clinics in the 

future”
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Methods

Climate Health Equity Curriculum for Milwaukee Public School 
Teachers

Victoria Toledo1, Kimberly Talarico2, Elizabeth De Leon1, Abe El Manssouri2, Caitlin Rublee3, Kirsten Beyer1

1 Medical College of Wisconsin, 2 Milwaukee Public Schools, 3 University of Colorado

Results
• Climate change disparately burdens 

minoritized and low socioeconomic status 
communities1-7

• Climate health equity (CHE) seeks to 
understand and address inequities in health 
impacts of climate change

• MPS teachers must integrate climate change 
education into the classroom (Resolution 
1920R-016 on Climate Justice Education)

• A ten-module CHE curriculum for teachers 
was developed

We would like to thank the MPS teachers who participated in 
the Climate Health Equity for Educators curriculum.
This project was funded by the Environmental Protection 
Agency and the Dr. Elaine Kohler Summer Academy of Global 
Health Research, Wm. Collins Kohler Family Foundation.

• Additional sessions in the fall of 
2024 and spring of 2025

• Further recruitment of MPS 
teachers from more diverse 
occupational backgrounds

• Future studies might assess the 
impact on students and identify 
effective methods of translating 
the curriculum into the 
classroom setting

Discussion

Participants:
• demonstrated a greater hope for the environment, 

experiencing a greater belief in themselves and their 
communities to create actionable environmental change

• gained a greater understanding of and attitude towards 
environmental exposures and their impact on health

• became more conscious of the role of race within 
communities, which integrates well into climate health 
equity.

Participant (N=22) pre vs. post surveys demonstrated significant:
• Increases in climate change hope, personal willpower and waypower, and collective 

willpower and waypower
• Increases in environmental health literacy and self-efficacy
• Decreases in unawareness of both racial privilege and institutional discrimination

• MPS teachers across grade levels participated
• Pre (Jan 2024) and post (May 2024) paper 

surveys were administered
• Measurement tools included the Climate 

Change Hope Scale,8 Milwaukee Environmental 
Health Literacy Scale, Climate Change 
Knowledge Test,9 and Colorblind Racial 
Attitudes Scale10

1. Budolfson, K. C., & Etzel, R. A. (2023). Climate Change and Child Health Equity. Pediatric clinics of 
North America, 70(4), 837–853. https://doi.org/10.1016/j.pcl.2023.03.012
2. Ramadani, L., Khanal, S., & Boeckmann, M. (2023). Climate change and health in school-based 
education: A scoping review protocol. PloS one, 18(3), e0282431. 
https://doi.org/10.1371/journal.pone.0282431
3. Gutschow, B., Gray, B., Ragavan, M. I., Sheffield, P. E., Philipsborn, R. P., & Jee, S. H. (2021). The 
intersection of pediatrics, climate change, and structural racism: Ensuring health equity through 
climate justice. Current problems in pediatric and adolescent health care, 51(6), 101028. 
https://doi.org/10.1016/j.cppeds.2021.101028
4. Costello A., Abbas M., Allen A., et al: Managing the health effects of climate change: Lancet and 
University College London Institute for Global. Lancet 2009; 373: pp. 1693-1733
5. Simon, J., Parisi, S., Wabnitz, K., Simmenroth, A., & Schwienhorst-Stich, E. M. (2023). Ten 
characteristics of high-quality planetary health education-Results from a qualitative study with 
educators, students as educators and study deans at medical schools in Germany. Frontiers in public 
health, 11, 1143751. https://doi.org/10.3389/fpubh.2023.1143751
6. Deivanayagam, T. A., English, S., Hickel, J., Bonifacio, J., Guinto, R. R., Hill, K. X., Huq, M., Issa, R., 
Mulindwa, H., Nagginda, H. P., de Morais Sato, P., Selvarajah, S., Sharma, C., & Devakumar, D. (2023). 
Envisioning environmental equity: climate change, health, and racial justice. Lancet (London, 
England), 402(10395), 64–78. https://doi.org/10.1016/S0140-6736(23)00919-4
7. Fuller, M. G., Cavanaugh, N., Green, S., & Duderstadt, K. (2022). Climate Change and State of the 
Science for Children's Health and Environmental Health Equity. Journal of pediatric health care : 
official publication of National Association of Pediatric Nurse Associates & Practitioners, 36(1), 20–26. 
https://doi.org/10.1016/j.pedhc.2021.08.003
8. Li, C., & Monroe, M. C. (2018). Development and Validation of the Climate Change Hope Scale for 
High School Students. Environment and Behavior, 50(4), 454–479. 
https://doi.org/10.1177/0013916517708325 
9. Gazzaz, N.M., & Aldeseet, B.A. (2021, October 15). Assessment of the Level of Knowledge of Climate 
Change of Undergraduate Science and Agriculture Students. World Journal of Education, 11(5), 41. 
https://doi.org/10.5430/wje.v11n5p41
10. Neville, H. A., Lilly, R. L., Duran, G., Lee, R. M., & Browne, L. (2000). Construction and initial validation of 
the Color-Blind Racial Attitudes Scale (CoBRAS). Journal of Counseling Psychology, 47(1), 59–70. 
https://doi.org/10.1037/0022-0167.47.1.59

Module Dates
Introduction to Climate Health Equity Course January 17
Global Climate Change January 31
Environmental Health and Justice February 7
Impacts of Global Climate Change February 21
Climate Change Solutions March 6
Climate Justice March 13
Resource Acquisition April 3
Integrating Climate Education April 17
Climate Education/Health Equity Lesson Plan Creation 
and Implementation

April 24

Celebrating the Lesson May 14

Teachers engaged in a CHE curriculum will gain 
environmental health literacy and self-efficacy, 
climate change knowledge, understanding of 
racial inequity, and climate change related hope.

Hypothesis
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“The breathing exercises helped a lot, when 
I was mad or had specific emotions.”

Results
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Improving STEM opportunities for Milwaukee youth and enhancing 
community engagement skills for medical students through Science Nights

 Abbey Stoltenburg, MA, BS1, Kimberly Njoroge, GRI, PSA, SRES, ABR2, Linda Meurer, MD, MPH1, Leslie Ruffalo, PhD, MS1

1. Medical College of Wisconsin, 2. New Beginnings are Possible

Partnership

• Area Deprivation Index 
(ADI):1-3 opportunities in area 
(education, housing quality,  
employment, income)

We gratefully acknowledge the work of Andrew Oates in helping establish this 
partnership. We also deeply appreciate volunteers at Science Night events including 
Sheyenne Tung, Janay Saunders, Hannah McBride, and Alexia Austin as well as support 
of leaders, teachers, staff, parents/caregivers, and students at Milwaukee Academy of 
Science, Brown Street Academy, and St. Sava Orthodox school. We also appreciate Dr. 
Johnston for helping organize Family Medicine Resident volunteers and MCW Student 
Organizations: STEM Outreach and Community Engagement Club (SOCE), Stop the 
Bleed, Student Emergency Medicine Association (SEMA), Student Interest Group in 
Neurology (SIGN), White Coats for Black Lives, Food Doctors, Wilderness Medicine 
Student Group, Cadaver's as Educators (CAE), Dermatology Interest Group (DIG), POCUS, 
Sports Medicine Interest Group, and Dr. Gartz for lending anatomy supplies. 

• NBAP and MCW partners with teachers/schools to 
determine if good fit, time, space for event and recruit 
volunteers (student organizations, residents, etc)

• Science Nights: fun STEM activity booths with kids to 
increase science engagement

• Booths vary by event
• End with Coke and Mentos

• Post event surveys to understand strengths, impact of 
Science Nights, and improvements to future events

• Science Nights brought together Milwaukee 
community members and schools for a common goal: 
increasing opportunities for STEM activities for youth

• Science Nights taught medical students community 
engagement skills through teaching science topics to 
community members

Limitations: 
• Variations in participants, volunteers, and science 

booths offered at each site limiting ability to assess 
impact and learning of event

Next steps: evaluating School community opinions 
(parents, students, staff), expanding to more schools

Implications: Science Nights may be a fun, novel way to 
improve community engagement in STEM, improve 
medical student community engagement skills, improve 
future health outcomes, and workforce diversity in 
Milwaukee.

Objectives

Locations of Science Nights

Science Night Participation

• New Beginnings Are Possible (NBAP)8: Nonprofit with 
mission to “develop family, career and community 
capable young adults through our programming, 
mentoring and Christ-centered principles.”

• Medical College of Wisconsin (MCW): student 
organizations, volunteers, assist with funding

• STRYV3659: Nonprofit with mission to “"to equip youth 
with a resilient mindset through trauma-informed 
programming in education, athletics, and activities“

“It allows students the opportunity to engage in 
learning in a fun way outside of school/class. It also 

helps involve parents and other members of the 
family to engage with the student, strengthening the 

connection between the school and everyone 
involved!” -Parent

1) Increase engagement and access to STEM 
activities for Milwaukee communities

2) Provide medical students opportunities to 
interact with Milwaukee communities to learn 
community- engagement skills

“…interactive, high energy,” “Kids seemed to have a 
lot of fun and the parents seemed to enjoy watching 

their children cultivate their learning”
- Medical student

Kids learned “so many things.. cpr, stop bleeding, 
water and alcohol test with money, yeast explosion”

-Parent

Allowed to “learn more and more about how to 
connect with children,” “how to adapt teaching to 
different age groups,” and “create a welcoming 
environment” –Medical students

Allowed to “pique the interest of few kids who may go 
on to pursue careers in science because of this 
opportunity” –Medical student

• Prediction of life expectancy, 
hospitalization risk, 
cardiovascular disease

• ADI of Milwaukee higher 
than suburbs

• Community Partnerships to 
address ADIs4

• University and K-12 Partnerships (Biocore model)5-7: improve 
student learning experiences, science education in schools

• Improve communication and collaboration in graduate 
students, could help medical students too?

Opinions on Science Nights

“This is really a great way to bring the school, families 
and community together” –School staff

• improved communication with children and community 
at various education levels, fostered new relationships 
in the medical student community

1.Kind AJH, Buckingham W. Making Neighborhood Disadvantage Metrics Accessible: The Neighborhood Atlas. New England Journal of Medicine, 2018. 378: 

2456-2458. DOI: 10.1056/NEJMp1802313. PMCID: PMC6051533.

2.University of Wisconsin School of Medicine and Public Health. 2024 Area Deprivation Index v.4.0. Downloaded from 

https://www.neighborhoodatlas.medicine.wisc.edu/ June 9, 2024.

3.Zajacova, A., & Lawrence, E. M. (2018). The Relationship Between Education and Health: Reducing Disparities Through a Contextual Approach. Annual 

review of public health, 39, 273–289. https://doi.org/10.1146/annurev-publhealth-031816-044628 

4.Hostetter, M. and Klein, S. (n.d.) Improving Population Health Through Commnitywide Partnerships. The Commonwealth Fund. 

(https://www.commonwealthfund.org/publications/newsletter-article/improving-population-health-through-communitywide-

partnerships#:~:text=One%20promising%20approach%20is%20the,and%20preventive%20care%2C%20and%20reduce  

5.Carpenter, S.L. (2015). Undergraduates’ Perceived Gains and Ideas About Teaching and Learning Science From Participating in Science Education Outreach 

Programs. Journal of Higher Education Outreach and Engagement, 19, 113-146.

6.Laursen, S., Thiry, H., & Liston, C. (2012). The impact of a university-based school science outreach program on graduate student participants’ career paths 

and professional socialization. Journal of Higher Education Outreach and Engagement, 16(2), 47–75.

7.Harris, M.A., Grange, S.J., Feeney, A.K., and Odorico, S.K. (2018). Undergraduate Students Are the Key to Community Science Outreach Partnerships. 

Tested Studies for Laboratory Teaching Proceedings of the Association for Biology Laboratory Education, Vol 39, Article 30. Retrieved June 9, 2024 from

https://biocore.wisc.edu/wp-content/uploads/sites/1035/2016/06/Harris_etal2018ABLE_Biocore-Outreach-Ambassadors.pdf

8.New Beginnings are Possible. About Us. New Beginnings are Possible. https://www.nbap.org/mission-vision 

9.STRYV365. 2024. WHO WE ARE. STRYV365. https://www.stryv365.org/pages/who-we-are

Date Host partner Participants/ 
families

Volunteers (# MCW 
student orgs)

March 2023 NBAP 20 31 total: 25 med students      
(5 orgs), 1 faculty, 5 
community youth 

March 2024 Milwaukee Academy of 
Science

10-15 39 total: 27 med students      
(4 orgs), 2 graduate students

March 2024 Brown Street Academy 50+ 35 total: 30 med students,     
(6 orgs)  2 residents, 3 
STRVY365 coaches

September 
2024

St. Sava Orthodox 67 students 
(39 families)

48 total: 45 medical students 
(6 orgs), 1 grad student, 1 
resident, 1 STRV365

Favorite Booths:1.Lava Lamps, 2.Slime/Polymers, 

3.Microscope, Pipetting, Boggle Your Brain

 

4.2% Okay 
20.8% Really 
Good
75% Fantastic
(n=24)

Ratings from Students:

https://www.neighborhoodatlas.medicine.wisc.edu/
https://doi.org/10.1146/annurev-publhealth-031816-044628
https://www.commonwealthfund.org/publications/newsletter-article/improving-population-health-through-communitywide-partnerships#:~:text=One%20promising%20approach%20is%20the,and%20preventive%20care%2C%20and%20reduce
https://www.commonwealthfund.org/publications/newsletter-article/improving-population-health-through-communitywide-partnerships#:~:text=One%20promising%20approach%20is%20the,and%20preventive%20care%2C%20and%20reduce
https://biocore.wisc.edu/wp-content/uploads/sites/1035/2016/06/Harris_etal2018ABLE_Biocore-Outreach-Ambassadors.pdf
https://www.nbap.org/mission-vision
https://www.stryv365.org/pages/who-we-are
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Sunscreen Use in Milwaukee County by Gender: An Analysis of 
Survey Responses from The Community Sun Protection Program

BACKGROUND

METHODS

RESULTS

CONCLUSION
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Table 1: Gender stratification demographics

• Most individuals who use sunscreen dispensers are women 
and white (Table 1).

• Increasing sunscreen use among men and people of color 
are important considerations for the future of the CSPP.

• Combination of gender roles and stereotypes has been 
used to explain the gap in sunscreen use for men.
• Men care less about preventing signs of aging (Figure 4).

• Next steps include the implementation of brochures at 
community sites to improve sun protection education 
and dispel sunscreen myths.

Figure 4: Reasons for sunscreen use

Characteristic Men, no. (%) Non-men, no. (%)
(n = 7) (n = 22)

Age
 Median (IQR), y 36.5 (31-42) 34 (28-49)

Race
 Non-white 1 (14.3) 3 (14.3)
 White 5 (71.4) 17 (81.0)
 Choose not to answer 1 (14.3) 1 (4.76)

Skin Color
 Ivory 3 (42.9) 8 (36.4)
 Beige 3 (42.9) 12 (54.6)
 Light Brown 0 (0) 1 (4.55)
 Medium Brown 1 (14.3) 1 (4.55)

History of skin cancer
Personal 0 (0) 2 (10.5)
Family 3 (50) 7 (36.8)
None 3 (50) 10 (52.6)

Figure 1: Map of community partners

• The Community Sun Protection 
Program (CSPP) provides free 
sunscreen dispensers to community 
partners throughout Milwaukee County. 

• Sites include the Milwaukee Zoo, 
Urban Ecology Center, 
Neighborhood House of Milwaukee, 
Zablocki Golf Course, Wilson 
Recreational Pool, and South Shore 
Terrace Kitchen and Beer Garden 
(Figure 1)

• Identifying barriers to sunscreen use is 
a crucial goal of the CSPP to increase 
uptake among the populations that 
need sunscreen the most.

• Men have been shown in literature to 
use less sunscreen than women

• Thank you to the Department of Dermatology for 
continued funding and support for this initiative.

• Thank you to all our wonderful community partnerships 
that make the CSPP a possibility.

• Qualtrics survey QR codes 
were distributed on 
placards attached to 
each sunscreen dispenser 
(Figure 2, 3)

• Survey results were 
collected from 2022-2024 
(Zoo, Golf Course, Pool, 
Neighborhood House, Beer 
Garden).

• Women and non-binary 
participants were grouped 
as “non-men”

• Survey responses from 
men and non-men were 
compared

Figure 3: Dispenser

Figure 2: Placard 
and survey QR 
card example

Aims: Compare sun safety 
behaviors by gender to 
elucidate disparities in 

sunscreen use

Key Points
• Surveys from 32 

participants 
collected

• 70% were women 
(n = 21), 23.3% were 
men (n = 7), and 
3.3% were non-
binary (n = 1)

• Men and non-men 
predominantly 
white (Table 1)

• Zero men reported 
applying sunscreen 
daily, and fewer 
men reported 
applying sunscreen 
before using the 
dispenser (16.7% vs 
57.1%)

Figure 5: Other uses of sun protection

When asked why they do not apply sunscreen, 50% of men and 40% of non-men 
cited inconvenience as a barrier – Across gender, sunscreen use needs to be 

made more convenient. 
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Navigating Dual Roles: Law Enforcement and Community 
Engagement in Mental Health Diversion

Department of Anthropology, UW-Milwaukee, Wisconsin, United States

``
INTRODUCTION

Mental Health Diversion Programs are like a team sport,
requiring the expertise and cooperation of various
professionals - including law enforcement officers, social
workers, lawyers, and psychologists. Among these, law
enforcement plays a crucial role, often being the initial
contact point where mental health intersects with the
criminal justice system. This intersection places added
responsibility on police departments to engage
communities in roles that extend traditional law
enforcement, integrating mental health support with their
duties.

DISCUSSION
The findings reveal a fundamental tension between
the logic of traditional policing—rooted in security,
control, and compliance—and the principles of
mental health crisis intervention, which prioritize
empathy and de-escalation. This divergence often
leads to an imbalance, as law enforcement training
focuses on security at the expense of community
engagement and mental health support. This
challenge reflects the broader difficulty police
departments face in balancing law enforcement
duties with emerging mental health responsibilities.

PURPOSE
This study aimed to explore the dual roles of law
enforcement in both upholding security and fostering
community engagement, especially within the framework
of mental health diversion. By examining the Milwaukee
Police Department’s Citizen Academy, this study seeks to
understand how law enforcement training impacts officers'
ability to balance traditional policing responsibilities with
community engagement and mental health support

METHODS
As a participant observer in the seven-week Milwaukee
Police Department Citizen Academy, firsthand insights were
obtained from observing officers’ interactions and learning
modules. This ethnographic approach allowed for an insider
perspective into how the Citizen Academy frames policing
roles, emphasizes certain aspects of police work, and either
includes or excludes specific topics, such as mental health
crisis intervention.

Omission of Mental Health Crisis
Intervention
While the Academy projects an
image of community-centered
policing, certain critical elements,
such as mental health crisis
intervention, are notably absent
from the curriculum. This omission
suggests a gap between the
department’s projected image and
the practical needs of community
engagement, particularly in
managing mental health issues that
arise in police encounters.

Projection of Police Preferred Self-Image

A central theme in the Citizen Academy is the projection of the Milwaukee
Police Department’s preferred self-image. Through the curriculum and officer-
student interactions, the Academy aims to shape public perception by
emphasizing positive aspects of police work.
Key findings supporting this theme include:

Ø Focus on Humanizing Policing: The Academy places considerable
emphasis on humanizing officers, showcasing them as
approachable, community-oriented individuals. This effort is
intended to counteract negative stereotypes and foster a more
favorable view of law enforcement.

Ø Emphasis on Officer Recruitment: Another aspect of the
projected self-image is the focus on recruitment, with discussions
centered on the department's need for new officers who embody
the values of commitment and service. This recruitment
emphasis highlights the department’s desire to present itself as
an organization striving for improvement and sustainability
through carefully selected personnel.

CONCLUSION
This study highlights the limitations within current
law enforcement approaches to community
engagement, especially in the context of mental
health diversion. It suggests the need for more
community-led behavioral health interventions that
minimize law enforcement involvement, reserving
police engagement for traditional security roles. A
realignment towards a more collaborative,
community-focused mental health support system
could alleviate police-community tensions and
improve outcomes for individuals experiencing
mental health crises.

ACKNOWLEDGEMENTS
The author extends gratitude to the Milwaukee
Police Department for granting the opportunity to
participate in the Citizen Academy, offering
valuable insights that enriched this study.
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INTRODUCTION

In January 2021, the University of Bergen in Norway implemented a
revised medical curriculum influenced by the National Curriculum
Regulation for Norwegian Health and Welfare Education (RETHOS).
RETHOS emphasizes, among other competencies, the training of
culturally competent health professionals to meet the needs of an
increasingly diverse society. Despite this directive, there is limited
understanding of how cultural competence is defined, taught, and
perceived in practice within the medical education context.

PURPOSE
This study aimed at assessing the understanding and interpretation
of cross-cultural competence among medical teachers and students,
focusing on key dimensions such as culture, language,
discrimination, and equity. Additionally, it examined whether current
teaching and learning approaches in the medical curriculum at the
University of Bergen effectively promote cultural competence, as
outlined by RETHOS.

Emphasis on Curiosity and Open-
mindedness over Competency
Educators often encouraged students to
approach encounters with immigrant
patients with "curiosity and open-
mindedness" rather than providing
structured training aligned with RETHOS.

Lack of Coordination in Cultural Competence
Training
Teaching related to cultural competence was found to
be uncoordinated, lacking adherence to specific
RETHOS guidelines or well-defined learning outcomes.
Instruction on cultural competence largely relied on
individual teacher discretion, making the delivery
open-ended and variable across different educators.

Disconnect in Interpreter Use
Training
While skills related to interpreter use
have been added to the curriculum,
their implementation remains
inconsistent due to the difficulty of
predicting interpreter needs in advance
of clinical encounters.

CONCLUSION

REFERENECES
1. Chiarenza A, Horvat L, Lanting K, Ciannameo A, Suurmond J. Addressing healthcare for migrants and ethnic minorities in Europe: A

review of training programmes. Health Education Journal. 2019;78(1):9-23
2. Willen SS. Clinician–patient matching. Shattering culture: American medicine responds to cultural diversity. 2011:112-30

METHODS
The study employed a qualitative, explorative approach conducted
between September and December 2022 in Bergen, Norway. The
research included 16 students, 9 teachers, and 2 early-career doctors.
Data collection involved 13 in-depth interviews and 3 focus group
discussions to gather nuanced insights from participants about their
experiences and perceptions of cultural competence training.

The study highlights a disconnect between the prescribed RETHOS
guidelines for cultural competence and the actual content and delivery
of the curriculum. Teachers and students perceive the current approach
as ineffective in achieving the intended outcomes. The emphasis on
curiosity and open-mindedness, while valuable, does not provide
concrete skills or frameworks necessary for culturally competent care.
Furthermore, challenges in interpreter use reveal a gap between
training and practical application, impacting equitable patient care.

DISCUSSION

Shift to Diversity Sensitivity: We advocate for replacing the 
cultural competence framework with diversity sensitivity, 
incorporating intersectionality, complexity, and person-centered 
care. This shift better aligns with the evolving understanding of 
equity in healthcare and enhances medical graduates’ ability to care 
for diverse populations.

Ø Self-reflection and self-critique among healthcare providers1

Ø Structural competence at organizational level; enabling 
institutions to address sociocultural determinants, to better align 
healthcare with diverse societal needs

Ø Diversity Sensitivity at the Individual Level: Listening that 
respects patients’ 'local moral worlds,' promoting more 
meaningful outcomes than standard cultural-matching.”2



Intravascular absorption of local anesthetics is an undesirable consequence of regional anesthesia as it can lead to local anesthetic systemic toxicity (LAST). LAST describes a 

scenario where a local anesthetic reaches toxic serum levels that cause deleterious neurogenic and cardiac effects. The presentation of LAST is hypothesized to be related to the 

inhibition of voltage-gated sodium channels [5]. In cardiac cells, this inhibition leads to disturbances in electrical conduction which can potentially lead to fatal arrhythmias and 

contractile dysfunction [5].

LAST, if untreated or recognized late, can lead to significant mortality and morbidity. Even at therapeutic doses, critically ill patients are at more risk because of their low threshold 

for LAST [10] and the multi-factorial etiology of worsening morbidity.
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Intravascular absorption of local anesthetics is an undesirable consequence of regional anesthesia as it can lead to local anesthetic systemic toxicity (LAST). LAST describes a 

scenario where a local anesthetic reaches toxic serum levels that cause deleterious neurogenic and cardiac effects. The presentation of LAST is hypothesized to be related to the 

inhibition of voltage-gated sodium channels [5]. In cardiac cells, this inhibition leads to disturbances in electrical conduction which can potentially lead to fatal arrhythmias and 

contractile dysfunction [5].

LAST, if untreated or recognized late, can lead to significant mortality and morbidity. Even at therapeutic doses, critically ill patients are at more risk because of their low threshold 

for LAST [10] and the multi-factorial etiology of worsening morbidity.
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•Findings from this study will be utilized within a 
larger project to develop a formal pathway 
streamlining surgical access for the uninsured

•Patient interviews
•Quantitative Comparative analysis

•Community Partners:
• Bread of Healing
• Saturday Clinic for the Uninsured
• City on a Hill
• Repairers of the Breach
• Salvation Army
• Eagle's Wing Free Clinic
• Lake Erie Free Clinic
• Finley Clinic
• Marquette PT Clinic
• MacCanon Brown Sanctuary

• In 2022, 7.26% of Milwaukee 
county residents were 
uninsured1

• Total: 54,665
• Lack of insurance leads to 

delays in diagnosis and 
treatment resulting in poorer 
surgical outcomes2

• Free and charitable clinics 
are crucial for bridging the 
gap to care for patients 
without insurance 

1. Wisconsin Individual Health Insurance Market Analysis 2022 available at: 
https://oci.wi.gov/Documents/Consumers/Market_Analysis_Final_Report_Aug2022.pdf 
2. Schwartz, D. A., Hui, X., Schneider, E. B., Ali, M. T., Canner, J. K., Leeper, W. R., Efron, D. T., Haut, E., Velopulos, C. G., Pawlik, 
T. M., & Haider, A. H. (2014). Worse outcomes among uninsured general surgery patients: does the need for an emergency 
operation explain these disparities?. Surgery, 156(2), 345–351. https://doi.org/10.1016/j.surg.2014.04.039

• Capture experiences of clinicians and 
staff in Milwaukee-area free clinics as 
they facilitate access to surgical care for 
uninsured patients

Key Theme Quotes
Demographics/

Social 
Determinants 

of Health

"Most of the patients that I've seen in the free 
clinics are people who [are] not lazy; they 

work hard. They often work two jobs […] It's 
between food and health insurance."

Physician, Focus Group 2

Barriers to Care

"We got people with Cadillac insurance that 
don't know how to use their insurance."

Admin Staff, Focus Group 1

"I think that we see basically the survival of 
the fittest. […] They either live with it or 

succumb to it." 
Physician Assistant, Focus Group 3

Workaround 
Solutions

"And then we ended up going well, we can't 
do it. So we're just going to send them to the 

ER, […] we can't do anything further." 
Nurse, Focus Group 1

Facilitators

"We had a patient that had been discharged 
from the ER. […] He's got ulcers from his knee 
down to his foot and his boot is fused to his 
skin […] a Marquette physician assistant […] 

took him back to the ER and had to advocate 
for him."

Nurse, Focus Group 1

Solutions, 
Hopes, & 
Dreams

"And we have to[…] have a come to Jesus 
conversation with every healthcare system say, 
what are you going to commit to? So that our 

people can stop dying and suffering?"
Admin Staff, Focus Group 1

Intravascular absorption of local anesthetics is an undesirable consequence of regional anesthesia as it can lead to local anesthetic systemic toxicity (LAST). LAST describes a 

scenario where a local anesthetic reaches toxic serum levels that cause deleterious neurogenic and cardiac effects. The presentation of LAST is hypothesized to be related to the 

inhibition of voltage-gated sodium channels [5]. In cardiac cells, this inhibition leads to disturbances in electrical conduction which can potentially lead to fatal arrhythmias and 

contractile dysfunction [5].

LAST, if untreated or recognized late, can lead to significant mortality and morbidity. Even at therapeutic doses, critically ill patients are at more risk because of their low threshold 

for LAST [10] and the multi-factorial etiology of worsening morbidity.

Conclusion

• Interconnections between 
themes were highly 
prevalent and described a 
nuanced and complex 
system for both patients 
and providers

https://oci.wi.gov/Documents/Consumers/Market_Analysis_Final_Report_Aug2022.pdf


Connecting Families to Food: Impact of an Embedded FoodShare 

Outreach Specialist in an Urban Pediatric Clinic
Callie Bednarek, Cassandra Wright MA, Nancy Arce-Aguilar, Sherida Strong-Rimmer MS,

 Geeta Wadhwani MPH RN BSN, Satira Lord, Constance Gundacker MD MPH

BACKGROUND

Partnership with Feeding America Eastern Wisconsin (FAEW) funded by Advancing a Healthier Wisconsin (AHW) grant. The authors have documented no financial relationships to disclose or Conflicts of Interest to resolve .

OBJECTIVES

METHODS

RESULTS
▪ Nationwide, food insecurity affected 17.9% of 

households with children in 2023.

▪ A baseline assessment conducted at a 

Milwaukee pediatric clinic in the same year 

showed significantly higher rates, with 39.1% of 

families screening positive for food insecurity. 

▪ Implemented a pilot program to incorporate 

weekly assistance of a FoodShare Outreach 

Specialist in this pediatric clinic. 

▪ QI approach to increase program awareness:

▪ Clinical and Feeding America staff trainings

▪ Incorporation into clinical morning “huddles”, 

appointment confirmation calls, and warm 

hand-off with clinic social worker or staff

▪ The specialist met with patient families both in 

the waiting room and in patient rooms, and 

documented what resources were provided, 

whether FoodShare applications were 

completed in clinic, and other family questions 

and needs. 

▪ Satisfaction surveys were created for staff and 

patient families to address impact.

▪ Initial evidence and feedback show that 

sharing and utilization of resources is 

improved by in-clinic presence of a 

FoodShare Outreach Specialist.

▪ Throughout the first year of this partnership, 

awareness of resources has increased both 

in the community and among staff.

▪ Preliminary results from family satisfaction 

surveys reveal families are very satisfied with 

their experience with the Outreach Specialist 

and find the resources very useful. The 

majority have or plan to share resources with 

others.

▪ More research is needed to identify long-term 

impact. 

NEXT STEPS

▪ Finalize data collection from 2024 to show 

annual impact of this collaboration. 

▪ Compile community and provider feedback 

from satisfaction surveys and utilize this 

feedback to strengthen community 

relationship and improve access to 

resources. 

▪ Explore data sharing across organizations 

with an end goal to evaluate the impact of 

this pilot program on food insecurity and 

health outcomes. 

▪ Strengthen the integration and coordination 

of services across partnering organizations 

to create a more comprehensive and 

connected community-clinical network.

▪ Improve access to resources to reduce burden 

of food insecurity in this clinic population.

▪ Increase awareness of available food and 

healthcare resources and improve upon 

program impact based on community and 

provider feedback.  

DISCUSSION

Table 1: FoodShare Benefits

Figure 1: Resources Provided (2024)

The FoodShare Outreach Specialist 

has spoken with 600 families since 

starting collaboration with this 

pediatric clinic. Just in 2024, 658 

total resources have been provided 

to clinic families. 

Total Contacts 600

Already Enrolled 293

Newly Enrolled 21

Average monthly FoodShare benefit per application: $383.13

Total annual meals per applications: 799

Estimated total SNAP benefits generated (per applicant): $3,125

Estimated local economic impact generated (per applicant): $4,813

Total estimated local economic impact generated: $101,073

Total estimated annual meals provided: 16,779

Table 2: SNAP Impact 
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Discussion
• The Crime Victims Compensation program 

provides essential financial support for victims of 

violent crime, yet this study shows utilization 

remains limited due to lack of awareness and 

restrictive eligibility criteria. 

• The results demonstrate the considerable financial 

burden that individuals experience acutely after an 

injury and the potential consequences for those 

who depend on them for support. 

• These findings underscore the need for education 

efforts to ensure eligible victims can access critical 

financial support and suggest areas for potential 

reform to better support victims of crime.  

Background

Methods

Exploring Patient Knowledge and Eligibility for the Crime Victims 

Compensation Program in the State of Wisconsin

Andrew Labott, BS1; Emily Cooper, BS1; Elise Biesboer, MD1; Anna Tatakis, MD1; Ariel Berry, BS2; 

Yara Hamadeh, BS2; Amber Brandolino, MS2; Mark Briggs3; and Elizabeth Schroeder, MD1,2

1 Medical College of Wisconsin, Milwaukee, WI, 2 Department of Trauma & Acute Care Surgery, Medical College of Wisconsin, Milwaukee, WI; 3 414LIFE 

Aims

• A prospective survey-based study was conducted 

at Froedtert Hospital among patients aged 18 and 

older presenting with injuries resulting from non-

accidental firearm discharges, assault, battery, 

pedestrian-vehicle collisions, or motor vehicle 

crashes related to substance use.

• Excluded: Non-English-speaking individuals, 

patients in custody, patients under 18yo, victims of 

sexual assault, and pregnant patients.

• Violence is a significant public health challenge for 

communities across the country, disproportionately 

affecting the most vulnerable populations, such as 

women, people of color, and individuals from low-

socioeconomic backgrounds.1,2,3

• The Crime Victims Compensation (CVC) Fund was 

established in the 1980s to provide financial 

assistance to victims of violent crime, providing 

needed support to reduce the risk of starting an 

irreversible economic spiral after injury.

• Less than 20% of eligible individuals nationally 

complete applications through the CVC program, 

while only 15% of victims of gun violence at 

Froedtert were aware of the program. 4,5

• The reason for the low numbers of completed 

applications is likely multifactorial but not well 

understood. 

1. Characterize the number and demographics of 

patients who present with an injury to an urban 

Level 1 trauma center who are victims of crime.

  

2. Evaluate the reasons for CVC disqualification in 

injured victims of crime, and the association with 

patients’ underlying poor socioeconomic status. 

• Thank you to the Advancing Healthier Wisconsin 

Endowment for supporting this research, the 

Trauma & ACS research team, 414Life, and our 

patients for participating. 

• Develop and distribute educational materials to 

increase awareness of the CVC program within the 

community with a  focus on those most impacted by 

violent crime collaborating with 414Life

• Provide direct application assistance for research 

participants while in the hospital

Screening and Enrollment

Demographic Information

Survey Results

Reasons for Disqualification

Uncomfortable  

Participating with 

Law Enforcement

Behind on Child 

Support 

Lack of 

Documentation for 

Lost Wages

Yes No Yes No Yes No

29 71 10 90 18 54

Impact of Injury

Depended on 

Financially

Working Prior to 

Injury

Monthly Expenses 

> $2,000

Yes No Yes No Yes No

65 35 71 29 54 46

1514 Patients 
Screened

361 (24%) 
Potential Victims 

of Crime 

273 Eligible for 
Enrollment

212 Approached100 Enrolled

Patients screened and 

enrolled between 

February 1st – 

September 19th, 2024



Creating opportunities for LGBT community 
members to connect can mitigate health 

disparities associated with minority stress.

1. The Milwaukee LGBT Community Center. Retrieved November 8, 2024, from 
https://www.mkelgbt.org/

2.  Meyer I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual 
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https://doi.org/10.1037/0033-2909.129.5.674

3. Testa R. J., Habarth J., Peta J., Balsam K., & Bockting W. (2015). Development of the Gender Minority 
Stress and Resilience Measure. Psychology of Sexual Orientation and Gender Diversity, 2(1), 65–
77. https://doi.org/10.1037/sgd0000081
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The Milwaukee LGBT 

Community Center

Goals

• The "Center" - serving the Milwaukee area since 
1997₁ 

• Mission - enhance the vibrant lesbian, gay, bisexual, 
and transgender (LGBT) community ₁

• Services and programming
o Connections with legal, health, and social 

resources
o Clothing closet and food pantry on-site
o Social activities and support groups

Importance of Forming Community
• Community connectedness mitigates negative 

health-related effects of minority stress within 
the LGBTQ+ population₂,₃

Why a Book Club?
• encourages socialization with a focus
• books help explore LGBT themes and narratives 

in a safe and constructive nature

Benefits for Community and The Center
• Directly in contact with resources and 

programming available
• Safe spaces for LGBT folks

Considerations when developing Rainbow Readers 
included:
• Accessibility (ability, location, finances, etc.)
• Feasibility by allowing members to choose their 

own books (mitigating barriers to participation)

1. Create programming to enrich engagement with the LGBT Center
2. Implementation of a book club prioritizing inclusivity and minimizing barriers
3. Facilitate conversation about diverse LGBTQ+ themes and experiences through 

literature

Promoting Community Connectedness at the

Milwaukee LGBT Community Center

Jeanna Kedrowski B.S.₁, Lauren Loftis B.A.₁, Christie Carter M.S. Ed₃, & Anthony N. Correro II, Ph.D₂.
₁Medical College of Wisconsin Milwaukee, WI; ₂Department of Neurology Medical College of Wisconsin, Milwaukee, WI; ₃Aging and Disability Programs, Milwaukee LGBT Community Center, Milwaukee, WI

3 3

2

1

2

2

0

1

2

3

4

5

6

August September October

N
u

m
b

er
 o

f 
M

em
b

er
s

Month

Attendance of Rainbow Readers

In-person Virtual

Figure 1. Milwaukee LGBT Community Center located on 315 
West Court Street. From Milwaukee LGBT Community Center ₁

Conclusion and Next Steps

Did Rainbow Readers:
1. increase and enrich engagement with the LGBT 

Center?
2. increase feelings of LGBT connectedness?

• Community shared thoughts, opinions, and 
experiences 

• Wide range of topics and themes led to 
diverse conversations

• Increases feelings of belonging and 
camaraderie 

• Creates community and pride which are both 
known resiliency factors against minority 
stress₂,₃

community pride

minority stress

Figure 2. Summary of number of community 
members at each meeting (virtually via Zoom or in 
person at the Center). 

Community Member Perspectives

• Some reported difficulty with reading books that have LGBT main character because 
characters'' experiences and struggles might activate past potentially traumatic events

• Themes of transphobia in chosen books; warning others about potentially harmful content
• Authors from the past impacted by culture of their time with ability to present themselves 

authentically in their books and discuss LGBT topics
• Using books as an escape from reality and the need to have a book that can be 

“thoughtless” or “cozy” ie: romance novels, fantasy books, etc.
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Algorithm Design
• Can use a threshold but it is not comprehensive
• Falls have a smooth downward profile
• Multi-window approach combined with a hard threshold
• Determined windows using statistical analysis

Background

Goals

Methods

Maintain a garden that:

• Fights student food insecurity

• Promotes nutrition, health & wellness

• Supports sustainability & environmental 

health awareness

• Directly combats climate change

• Leverages common disease prevention 

• Fosters a sense of community on campus

Planted tomatoes, zucchini, 
green bell peppers, spinach, 

lettuce, and herbs in May 
2024

12 student volunteers 
tended the garden 

throughout summer and 
fall

Harvested produce and 
herbs were donated to  

MCW’s student food 
pantry and HUB Café

Thanks to the MCW SHE Center, Student 

Food pantry, HUB Café, MCW Facilities, 

Dr. Kerschner, faculty, staff, and student 

volunteers for making this garden a reality!

MCW’s First Winter Garden!

MCW student volunteers will plant and 

care for cold weather vegetables from 

November-May including: 

Bok choi, Tatsoi, Russian kale, Beni hoshi

Interest in expanding the garden size, 

allowing for increased MCW community 

engagement

MCW students interested in being a 

garden care volunteer can email: 

SHECenter@mcw.edu or 

MS4SF@MCW.edu

MCW Student Garden: 

An Effort to Sustainably Combat Food Insecurity
Nathan Schimpf1, Kellie LeGrave1,2, Sarah Keaton3, Dennis Polinske4, Sara Crawley5, Joanne Bernstein, MD, MS1, Joseph E. Kerschner, MD1, 

Christa Wagner, PhD1,2

1Medical College of Wisconsin, 2Center for Sustainability, Health and the Environment Medical College of Wisconsin, 3Medical College of Wisconsin Student Affairs Student Food Pantry, 4Medical College 

of Wisconsin Facilities, 5HUB Café 

• Food insecurity is a leading public 

health issue

• In 2022, 44.2 million Americans lived 

in food insecure households 

Nearly 1 in every 6 graduate students 

experiences food insecurity

Nearly 1 in every 9 medical students 

experiences food insecurity

20 bags of cherry 
tomatoes 

6 servings 
of zucchini

11 servings 
of herbs

7 servings 
of lettuce

44
total servings of fresh produce

1168

 total visits to student food 

pantry from the day of the first 

harvest to the time of garden 

cleanup (around 134 days)

Increasing student wellness:

Read student gardener Kristen 

Apolinario’s’s story

mailto:SHECenter@mcw.edu
mailto:MS4SF@MCW.edu
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Results

Conclusions & Community Relevance

 Latinos have disproportionately high rates of obesity and 
overweight and obesity has been linked to at least 13 
cancers. 1,2

 Social support may influence obesity-related health 
behaviors and how Latino adults perceive their body 
image.3,4,5,6

 Few studies have examined the role of social support 
specifically related to eating behaviors among Latinos.

 The Latino Men’s Health Initiative was a community-
engaged research study designed in collaboration with 
partners at the Puerto Rican Cultural Center’s Diabetes 
Empowerment Center, the Greater Humboldt Park 
Community of Wellness, Casa Central, and the Bickerdike
Redevelopment Corporation.

 Secondary analysis of data from the Latino Men’s 
Health Initiative7, a study designed to examine how 
cultural variables underlying race and ethnicity 
influence diet, exercise, and body image of Mexican 
and Puerto Rican men.

 Participants were 203 community-dwelling, Latino men 
(99 Mexican; 104 Puerto Rican) in Chicago, IL.

 Measures: 
 Predictor:
o Social Support for Eating Habits survey8

 Family Encouragement subscale 
 Family Discouragement subscale

 Outcomes:
o Objective measures: BMI [weight (kg)/ height m2)], 

waist circumference, body fat percentage.
o Body Areas Satisfaction Subscale of the 

Multidimensional Body-Self Relations Questionnaire9

o Figure Rating Scale10 

To examine the association of social support for eating 
habits with body mass index (BMI), body fat percentage, 
and body image satisfaction among Latino men and to 
assess whether these associations, differ by Latino 
background (Mexican/Puerto Rican men). 

References & Acknowledgements
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Social Support for Healthy Eating Habits, Weight and                                               
Body Image Among Latino Men

Objective

 Family encouragement related to healthy eating habits 
was associated with higher BMI, larger waist 
circumference, and larger current body image.

 In contrast, family discouragement related to healthy 
eating was not associated with any of the outcomes.

 Family social support was not associated with body fat 
percentage or body satisfaction.

 These associations did not differ by Latino background 
(Interaction Ps > .10).

 Family social support specifically related to encouraging 
healthy eating habits needs to be evaluated further in Latino 
men.

 The results may inform community engaged cancer 
prevention interventions by incorporating culturally 
relevant aspects, such as social support, and intrapersonal 
factors like body image satisfaction, to reduce obesity-
related health disparities.

 Understanding these influences is crucial for developing 
strategies that promote healthier lifestyles and prevent 
adverse health outcomes in the Latino community.

 Further studies are warranted to examine why 
encouragement related to healthy eating habits from family is 
associated with a higher BMI, larger waist circumference, and 
a larger current body image.

Body Mass Index
P value95% CIB

.021(0.13, 1.61)0.87Family Social Support for Eating Habits 
Encouragement

.097(-0.11, 1.37)0.63Family Social Support for Eating Habits 
Discouragement

% Body Fat

.431(-0.71, 1.66)0.48Family Social Support for Eating Habits 
Encouragement

.593(-0.88, 1.54)0.32Family Social Support for Eating Habits 
Discouragement

Waist Circumference

.042(0.07, 3.72)1.89Family Social Support for Eating Habits 
Encouragement

.449(-1.13, 2.54)0.70Family Social Support for Eating Habits 
Discouragement

Body Satisfaction

.246(-0.04, 0.15)0.06Family Social Support for Eating Habits 
Encouragement

.660(-0.12, 0.08)-0.02Family Social Support for Eating Habits 
Discouragement

Current Body Image

.014(0.06, 0.49)0.27Family Social Support for Eating Habits 
Encouragement

.064(-0.01, 0.42)0.20Family Social Support for Eating Habits 
Discouragement

Table 1. Linear Regressions Predicting BMI, % Body Fat, Waist 
Circumference, Body Satisfaction, and Current Body Image          
(N = 201)

Note. Predictor variables were converted to z-scores. Two participants were 
excluded for incomplete demographic information. Models controlled for 
age, Latino background, years in the U.S., marital status, employment 
status, health insurance, current smoker status, and alcohol consumption. 
95% CI: Confidence Interval.

Scan for references 
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Inclusive Play: Toys For All - A Look into the Distribution of Switch-Adapted 
Therapy Toys for Children in the Greater Milwaukee Area

What is Inclusive Play: Toys for All?
The Inclusive Play: Toys For All (Inclusive Play) is a collaboration between Penfield Children’s Center (Penfield) and the Orthopaedic & Rehabilitation Engineering Center at Marquette 
University (OREC (MU, MCW)) that produces free switch-adapted toys to the greater Milwaukee area. The toys are built by volunteers from the MU Opus College of Engineering, MU 
Occupational Therapy program and local Milwaukee high schools and distributed by Penfield. A Penfield speech and language pathologist distributes these toys across the greater Milwaukee 
area. 

Toys 
Distributed by 
County

Legend
Green: Counties 
that have received 
toys
Yellow: Cities that 
have received 
toys

Quick Numbers
1. Milwaukee: 79 toys
2.Greenfield: 14 toys
3.Wauwatosa: 37 toys
4.Menomonee Falls: 

2 toys
5.Madison: 12 toys

The Inclusive Play program distributes toys throughout the greater Milwaukee area. To date the program has 
distributed 144  toys to public schools, private clinics, and families at no cost. However, there is still a large need. 

Birth to Three is an intervention program intended to help children with suspected developmental delays. Milwaukee  
is 1 of 23 counties that supports the Birth to Three program in Wisconsin. In Milwaukee alone 2635 children were 
served in the last year, as seen in Table 1.

Additionally, the number of 
children served by the Birth to 
Three program is only a small 
portion of the many children 
that could potentially benefit 
from using adaptive toys in their 
therapy programs. 

Table 1: Children served in 
Milwaukee’s Birth-to-Three 
program. Data courtesy of 
Samantha Cortez (Milwaukee Birth 
to Three Program Coordinator).

Currently, Inclusive Play has 
distributed to 3 of the 
counties in Wisconsin: Dane, 
Waukesha, and Milwaukee. 
Within these counties only 5 
cities have received toys as, 
seen in Figure 1. A total of 
144 toys have been 
distributed to date. 

Figure 1: Number of toys distributed to Wisconsin Counties.

The toys help children 
with all areas of 
development including 
communication, physical, 
cognitive, adaptive 
behavior, and social 
emotional development
while providing an 
interface to interact with 
their peers and family. 
Families have access to 
the toys through schools, 
clinics, or receiving them 
directly for use at home.

To better meet the needs of our 
community, the Inclusive Play 
program is expanding to provide more 
adapted toys in the greater Milwaukee 
region. Our next steps include a 
training program on adaptive toys to 
increase participation and partnership 
in the Inclusive Play program.

Inclusive Play: Toys For All would like to thank all the 
professionals for their data featured in the figures. We would 
also like to thank the donors for their generous contributions 
to this program, especially Kohl’s Building Blocks for their 
support in providing free adaptive toys to children who need 
them.

Michael Kim, Vladimir Bjelic, Molly Erickson, and Gerald F Harris

The Need Benefit of the Toys

Next Steps: Growing the Community

Acknowledgement

Switch adapted toys allow children with disabilities to 
independently engage without the intervention of a parent or 
therapist. As such, they have been found to be an effective 
tool in physical, occupational, and speech therapies.
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NEXT STEPS

• Phase 2 will 
interview n=20 TGD 
participants who 
attend a local 
mutual aid program 
for support with 
injectable GAHT.  Our 
interview guide will 
be informed by 
Phase 1 themes and 
IFSMT concepts.

• Phase 3 will invite 
participants to 
support final data 
analysis and 
dissemination.

LIMITATIONS
Generalizability may be 
limited for Phase 1 due 
to sample size, age, 
and demographics.

CONCLUSIONS
Our study is the first to 
document SMS as a 
promising tool for 
understanding barriers 
for ongoing use of 
gender-affirming 
interventions.

Future studies need to 
define SM concepts 
related to gender-
affirming interventions, 
relationships between 
context and process, 
identify measurement 
tools, and evaluate the 
impact of community-
based resources like 
mutual aid. 

Health care providers 
working with TGD 
people must 
understand the 
medical necessity of 
gender affirming 
hormones, prioritize 
establishing trust, and 
address safety 
concerns.

Linda M. Wesp1, PhD, FNP-C
Jane Hereth2, PhD 
Dan Holliday3, BS
Ousia Moon2,  BA
1 UWM School of Nursing
2 UWM Helen Bader School of Social Welfare
3 UWM Zilber College of Public Health

METHODS
• Principles and practices of community-based 

participatory research (CBPR) informed our multi-
phase, qualitative descriptive study.

• Individual and Family Self-Management Theory 
(IFSMT) informed data collection and analysis

• Phase 1 interviewed TGD key informants (n=10) 
in Milwaukee about their experiences with 
gender-affirming interventions in person or via 
Zoom. 
Ø Interviews asked about context, process, and 

outcomes factors as guided by IFSMT.
Ø Data analysis used consensus coding with 

IFSMT concepts as well as open coding. 
Ø Final themes were identified via inductive and 

deductive approach.
• Phase 1 findings will inform Phase 2 interviews 

with TGD people who have attended a mutual aid 
space for support. Phase 3 will include 
participatory data analysis and future research 
planning with the community. 

BACKGROUND 
• Mutual aid projects are community-led initiatives 

that address barriers and meet people’s needs 
through mobilization and collective action.

• TGD people report improved life satisfaction with 
gender affirming hormones or surgeries, yet 
pervasive barriers prevent TGD people from 
meeting ongoing needs for their gender-affirming 
hormone therapy (GAHT) or surgeries. 

• Self-management science (SMS) is the study of risk 
and protective factors that impact the process of 
managing ongoing health interventions.

OBJECTIVES
• Understand the impact of mutual aid and 

community-driven solutions for barriers to 
achieving health care goals

• Understand if SMS frameworks explain the needs 
of TGD people navigating gender-affirming 
interventions

• Explore unmet needs related to GAHT, especially 
injectable forms of medication

RESULTS

Key informants’ experiences of managing their gender-
affirming interventions aligned conceptually with the 
context, process, and outcomes factors in the IFSMT 
framework.

Participants further described barriers and facilitators 
across four main themes:

• Acknowledgment of the Necessity of GAHT 
“Being Post-op, my body has no way of producing hormones on its 
own. It messes with you mentally, physically. It changes every 
aspect of your life. I just wish the medical community put the same 
emphasis on it as they would, you know, other medications that are 
just as important.”

• Safety Concerns When Engaging with Health Care System
“There's risks associate with everything, no matter where people go. 
We always have to evaluate our own safety and likelihood of getting 
abused by medical professionals.”
“Do I feel comfortable and safe accessing this care? Do I feel 
comfortable and safe being honest with this provider about what I'm 
accessing, what I'm trying to access?”
“Given our current political environment, it's scary to even leave the 
house.”

• Health Care Provider Trust Facilitates Optimal Self-
Management

“Some providers I met in the early stages, I was like, oh, I get a bad 
feeling right away because that person seems like they’re just kind 
of curious about me or what my body looks like.  The, the person 
who was really helpful to me was just like, let’s lay all the 
information out.  Whatever it is you want to know, I’m here to 
answer it, and you shouldn’t be afraid to ask anything.  That gave 
me confidence to keep figuring things out. I think I would have been 
shut down had I never met her.”

• Community is One of Our Lifebloods
“When you reach within the community, it’s just understood that you 
are a human being. On a very basic level, our communities help 
keep us safe.”
“There is a lot of mutual aid in the trans community. We take care of 
each other and share information. The trans community, it's like one 
of our lifebloods, it really is.”

Self-Management of Gender-Affirming Interventions: 
A Multi-Phase Community Engaged Descriptive Study 

Exploring Mutual Aid 

Race/ethnicity:
• n=7 White
• n=3 BIPOC (Black, 

African American,          
M. Eastern, N. African)

Age:
• n=7 age 30-49
• n=3 age 18-29

Context:
-Risk Factors 
-Protective 
Factors

Process:
-Knowledge & 
Beliefs
-Self Regulation 
-Social Facilitation

Distal Outcomes:
-SM Behaviors
-Cost of Services

Proximal Outcomes:
-Health Status
-Quality of Life
-Direct & Indirect 
Cost of Health
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chest 
masculinization , 6

breast 
augmentation, 1

vaginoplasty, 2
facial 

feminization, 1

hair removal, 3

hormones, 5

Gender-Affirming Care 
Experiences in Sample

SAMPLE CHARACTERISTICS
n=10 key informants who identify as TGD and have 
experience accessing health care for various gender-
affirming interventions 
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QR CODE 
GOES 
HERE

Results: n=129 completed surveys Action
• In June 2023 we 

opened Milwaukee 
Trans and Queer 
Depot at Zao Mke 
Church on 
Milwaukee’s East 
Side.
• MTQD is open 

Wednesdays from 4-
730pm and is always 
free.
• We provide a sober 

community space, 
correct sterile 
injection supplies for 
gender affirming 
hormones, education 
on proper techniques 
for self-injections, 
and shot support for 
people who bring in 
their prescription 
medication.
• Ongoing 

collaborations with 
other community 
partners have led to 
additional offerings 
such as STI/HIV 
testing and 
name/gender 
marker change 
support.

Conclusions
MQTD continues to 
assess the needs of 
our community and 
update our offerings in 
real time. Taking 
actions based on 
research guided by our 
community has 
allowed our team to 
respond with 
meaningful resources 
that meets needs and 
improves lives.

Wyatt Meyer
Linda M. Wesp, PhD, MSN, FNP

Melissa Melcher, DNP, FNP

Kaylee Conaway

METHODS
• Our participatory action research project developed 

and collected an internet-based survey through 
Qualtrics, created by and for our community. 

• Closed-ended survey questions asked about type and 
route of gender affirming hormones:
Ø If taking prescribed injectable gender-affirming 

hormones, which barriers specifically prevented 
people from taking their medications and what type 
of support they would likely access from a mutual 
aid space.

Ø All respondents were asked about what their 
priorities would be for a mutual aid space in 
Milwaukee.

• An open ended-question asked: “What do you feel are 
the most important needs for TGD people in 
Milwaukee right now?”

Sample
• Convenience sample of people who are at least 18 

y/o, identify as TGD, and who live, work, or study in 
Milwaukee.

• Data collected in April - May of 2023.

Recruitment
• We created a social media account on Instagram, 

Facebook, and TikTok explaining the project with the 
link to our survey.

• We created paper flyers asking people to “Help Create 
a Community Space in Milwaukee – By Us For Us” and 
posted them in libraries, colleges/universities, queer 
friendly businesses, and other public locations in all 
neighborhoods of Milwaukee.

Background 
• According to the 2022 US Trans Survey, 98% of 

transgender and gender diverse (TGD)* individuals 
who used gender-affirming hormones or surgeries 
reported improved life satisfaction.1

• Gender-affirming interventions are medically 
necessary,2 and yet many TGD people face persistent 
barriers to accessing the specific care or medications 
they need.3-5 

• Mutual aid is when communities take action to 
respond to needs and priorities in ways that existing 
systems are failing to do. Mutual aid support often 
addresses needs that have been created by failures 
within the system itself.6 

OBJECTIVES
• Our goal was to create a mutual aid project that meets 

the gender-affirming care needs of TGD people in our 
community, but first we wanted to better understand 
some specifics about what our community needed.

• Community members partnered with nurse 
researchers at UWM to conduct a needs assessment 
with TGD people in Milwaukee.

Themes from Open Ended Responses
Safety and a Sense of Community

“A calm, safe space. Just a place for trans people to safely exist.”
“Finding a sense of community, knowing there are other trans people and allies behind us.”

Inclusive Spaces that Foster Belonging
“Spaces for QTBIPOC and neurodivergent friendly spaces.”

“Equity, respect, and sense of belonging.”

Sober Space
“A space to meet and feel safe that isn't a bar or club.”

“A good gathering spot to meet each other and share resources, that's not a bar/nightlife.”

Accessible Information
“Lots of accessible information that's NOT in a walled garden.”

“Casual spaces to organize our resources, and a way to connect and help each other out.”

*By TGD we mean a diverse group of people who may also 
identify as nonbinary, genderqueer, gender expansive, 
genderfluid, agender, and a constellation of other possible 
identities that may not align with one’s sex assigned at birth 
and/or a gender binary.

We would like to acknowledge our MTQD board members, 
volunteers, and Zao Mke church.

Reviewed by UWM IRB #23.208 (Exempt)

Milwaukee Trans and Queer Depot: 
Addressing Health Needs of Transgender & 
Gender Diverse People in Our Community
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22
I was not given the
right supplies

Barriers accessing
what I needed at the
pharmacy
Did not receive
education about how
to do my injections
Fear or anxiety about
giving myself a shot

What barriers are you facing in 
taking your injectable medication?

How likely are you to come to mutual aid space 
for support with injectable medication?
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Extremely unlikely Somewhat unlikely Neutral Somewhat likely Extremely likely

Help w/shot
Supplies
Education

What are your main priorities for a community space 
for TGD people in Milwaukee?

92

103

64

81

110

Information or support about changing
name/gender marker

A community space to meet other
trans/gender diverse people

A community space with free food and
resources for food such as food pantry

A community space with career/job
resources

Free or accessible parking
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DISCUSSION
• Community members worry 

about the balance between  
development and 
environmental sustainability

• Locals feel there is little 
opportunity for community 
participation  

• Current environmental 
engagement efforts are 
primarily led by expatriates

FUTURE ACTIONS
• Community engagement 

should be integrated into 
municipal decision-making 
regarding tourism projects 

• Further investigation is 
needed to explore what is 
preventing community 
participation regarding 
development projects

Marissa K. Cudworth, MSP1;  Diego 
Sepulveda Martinez2; Mariam Garcia 
Escobar3; Hector Hernandez Arana, Ph.D.4; 
Marissa Jablonski, Ph.D.5
1 University of Wisconsin-Milwaukee, 2University of Wisconsin-
Green Bay, 3University of Nebraska at Kearney, 4ECOSUR, 
5Freshwater Collaborative of WI
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A Sustainable Future in Bacalar, Mexico: 
Community-Centric Surveying Regarding the Impact of Tourism Infrastructure

FOR MORE INFORMATION
Marissa K. Cudworth | cudwort2@uwm.edu

INTRODUCTION
Bacalar, Mexico of the Yucatan Peninsula, has seen a 
750% increase in tourism between 2009 and 2019. The 
town’s main tourist attraction is Laguna Bacalar, a lagoon 
rich in biodiversity and natural beauty. However, the recent 
implementation of Planned Tourism Development 
initiative, specifically the Felipe Carrillo Puerto International 
Airport and Tren Maya projects, have increased concerns 
for the environmental, economic, and social impacts on the 
Bacalar community.

OBJECTIVE
This study aimed to capture the perspectives of local 
Bacalar community members, either native to or have 
established residency in the municipality.

METHODOLOGY

A deductive coding system was used to 
identify the most frequently mentioned 
concerns and impacts of tourism 
development, as seen in Figure 11.

Digital Survey

148 participants

70.3% living in Bacalar

14 questions

Facebook, Whatsapp

One-on-one 
Interviews

20 participants

50% native to Bacalar

16 questions

Face-to-face, Zoom

Top concerns Mentions

Contamination 40

Homogeneous economy 29

Lack of health services 25

SURVEY RESULTS

INTERVIEW RESULTS

Respondents have mixed feelings about 
the improved tourism infrastructure 
projects that will affect the Bacalar region.
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Discussion
• Key Findings: While the technical success of 

surgery was comparable across groups, patients 
from more disadvantaged communities 
experienced greater pain and preoperative 
disability

• SDOH may influence patient-reported outcomes 
following phalangeal fracture surgery 

• Differences in outcomes could be explained by 
more disadvantaged patients experiencing 
greater levels of stress and anxiety due to lack of 
social or financial support

• These disparities highlight the need for 
community engagement to promote equitable 
surgical outcomes across diverse social 
environments

Background

Methods

The Role of Community Socioeconomic Conditions in Finger Fracture Surgery
Jacob Kodra BS, Austen Schweinert BS, Mackenzie O’Connell MS, Matt Van Boxtel MD, Alexander Graf MD, Jessica Hanley MD

Medical College of Wisconsin Department of Orthopaedic Surgery, Milwaukee, WI

Hypothesis

Methods
• Social determinants of health (SDOH) are known 

to impact orthopedic outcomes and community 
wellbeing1-3

• "Phalangeal" fractures, or finger fractures, are a 
common orthopedic injury that can impact 
quality of life4

• The Area Deprivation Index (ADI) is a metric that 
incorporates geography-based factors, including 
income, education, and housing quality2,3,5-9

• This study uses ADI as a metric of neighborhood 
socioeconomic disadvantage to investigate how 
patients' communities influence surgical 
outcomes in phalangeal fractures

Patients from more socioeconomically 
disadvantaged communities will demonstrate 

worse patient-reported and functional outcomes 
following surgery for finger fractures compared to 

patients from less disadvantaged areas

1. Retrospective chart review of 194 adults who underwent finger fracture repair at 
Froedtert Hospital from 2010-2023

2. Demographics, comorbidities, surgical techniques, and outcomes (range of motion, 
grip strength, pain scores, and disability (QuickDASH scores)) were analyzed

3. Patients were categorized into terciles based on ADI to assess socioeconomic 
disadvantage

Future retrospective and prospective studies are 
necessary to further elucidate the complex 

relationship between socioeconomic status and the 
success of orthopaedic surgery

• The most disadvantaged communities had a greater proportion of patients identifying 
as Black or African American (both p<0.001)

• Patients from the most disadvantaged communities reported significantly higher 
preoperative pain scores (6.05 ± 2.61) compared to the least disadvantaged 
neighborhoods (3.95 ± 2.80, p=0.025)

• Postoperative pain scores were significantly greater in the lowest resource communities 
(2.14 ± 2.46) versus the high resource group (0.50 ± 0.73, p=0.039)

• Preoperative disability was also greater in the most disadvantaged group (61.36 ± 
22.94) compared to the intermediate (46.04 ± 20.59, p=0.033) and least disadvantaged 
groups (43.21 ± 18.23, p=0.052)

• Postoperative disability scores didn't significantly differ across communities (p=0.106).
• No significant differences were found in fracture types, implants utilized, range of 

motion, or grip strength

Inclusion: 

• Age ≥18 years at the time of surgery 

• Only a single phalangeal fracture

• Surgical repair via open reduction internal 

fixation, closed reduction and percutaneous 

pinning, or external fixation

Exclusion:

• Age under 18 years at surgery

• Multiple fractures

• Non-operative fracture management

Figure 1. An ADI map of the Greater Milwaukee area

Figure 2. Differences in preoperative disability

Figure 3. Surgical technique & implant distributions

Figure 4: Differences in preoperative pain scores

Figure 5: Significant differences in postop. pain scores



BACKGROUND: 
The transgender or gender-diverse (TGD) population experiences barriers and 
challenges to health across the socio-ecological spectrum. Simultaneously, there is 
limited data on cancer in TGD persons. While advances in data-capture provide 
promising opportunities for future research, a comprehensive understanding of 
cancer disparities for the TGD community is needed to inform clinically and socially 
relevant research questions across the cancer continuum. The Community and 
Cancer Science Network (CCSN) is a transdisciplinary network focused on 
addressing statewide cancer disparities through authentic and sustainable 
collaborations between academia and community in Wisconsin.

Our approach leverages academic and community expertise and is grounded in 
principles of deep equity, systems-change, and the integration of biology to 
policy. 

We bring diverse perspectives together through a three-phase model: 
1) Incubate - co-learn among team members to build trust and knowledge, 

integrate diverse perspectives and create a shared vocabulary;
2) Innovate - use learnings to develop, prototype and pilot potential solutions;
3) Implement – execute scalable and sustainable solutions. 

Researcher, Clinician, and Community Discussion Sessions to Inform an Understanding of 
Cancer Disparities in the Transgender and Gender Diverse

Tobi Cawthra1, Chandler Cortina1, Laura Pinsoneault2,michael munson3, Andrew Petroll1, Melinda Stolley1

1Medical College of Wisconsin, 2Evaluation Plus, 3Forge

 

Figure 1. CCSN Theory of Change Framework

Acade
mic

The findings from our discussion sessions elucidated areas of shared understanding between the three different audiences; however, they also highlighted concepts that were not shared which offer opportunities for 
further collaboration and learning by key stakeholders. Through our TDS and collaborative approach, we will continue deep learning between team members to identify specific research questions to address the root 
causes of TGD cancer disparities through TDS collaboration and innovative research.

The discussion sessions results contributed context and nuance to the root cause analysis developed by the TDS team. Community organizations/members noted systemic issues such as insufficient training of healthcare 
providers and staff, individual mistrust, and not believing they would live long enough to worry about cancer development. Community members discussed the persistent stress of existing as a TGD person during a time of 
increasingly aggressive anti-TNB legislation and social attitudes. Providers identified personal uncertainty working with TGD patients, knowledge of appropriate recommendations for cancer screening, and individual risk 
behaviors (i.e. tobacco and alcohol use) as potential causes for cancer disparities. Most clinical and population health researchers indicated they had not considered TGD individuals as a specific subject population and 
often mentioned issues of sample size and power.  Basic scientists shared uncertainty about study methodologies given the lack of mouse models for studying cancer in this population. All researchers acknowledged the 
opportunity for future study inclusion. Healthcare providers and researchers reflected on the behavioral and physiological impact of stress on an individual’s health and cancer risk.

RESULTS

Discussion:

Our study aimed to develop a transdisciplinary (TDS) academic-community team to 
create a shared understanding of factors associated with cancer disparities in the 
TGD population. To inform team development, we used a stakeholder matrix to 
assess which perspectives 1) we must have, 2) we should have, and 3) those we 
could have (Figure 2). The TDS team is led by a biomedical researcher with 
experience working with the TGD population and the founder of a national TGD 
organization, Forge. 
Once gathered, the TDS team has met regularly and used several tools to ground 
their collective understanding of cancer disparities in the TGD community such as 
literature reviews and facilitated discussions. This included developing a root cause 
analysis of cancer disparities in the TGD population. 
The team also conducted discussion sessions and interviews with researchers, health 
care providers, TGD-serving organizations, and community members (N=48) to 
enrich the team’s understanding of factors associated with cancer disparities. 
• Researchers and healthcare providers were recruited through invitation from 

leadership team and snowball sampling. 
 -Researchers included basic sciences, clinical research, and population health.
 -Healthcare providers included allied health and clinicians, from community 

settings as well as academic medicine.
• Community members were recruited through social

media by FORGE, in Milwaukee. 
 -Groups were focused generally on TGD 

           individuals, as well as specific groups such as
           older TGD individuals, TGD individuals who 
           had cancer, non-White TGD individuals, and parents of TGD minors.
• All sessions were held virtually and conducted by CITI-trained facilitators.   

 The community sessions were led by an individual identifying as gender diverse
• Data were summarized and thematized and groups were compared, and data 

were added to a revised root cause analysis by the leadership team

TDS Team. 
The Stakeholder Network Analysis 
informed the creation of our TDS  
team of 16 individuals including: 
• Community and faculty co-PIs,
• Healthcare providers from an 

academic medical center and 
community setting 

• Basic science, clinical and 
population health researchers

• Several members of the TGD 
community and a parent of a 
TGD child. 

• The team also includes a 
facilitator and an independent 
evaluator. 

After engaging in literature reviews and discussions among the team members, the TDS team 
created a root cause analysis (Figure 3) of cancer disparities in the TGD population.

Discussion Sessions. 
The team next 
conducted discussion 
sessions with 
researchers, health 
care providers, and 
community members 
(n=48) 
The first review of the 
Discussion Session 
data was thematized by 
the individual group. 
Some similarities were 
seen between groups 
(Figure 4).

Figure 4. Individual Group Themes

Next Steps:

Limitations:
The discussions sessions for this effort were conducted to inform a community action and research action plan to address cancer disparities in the TGD population. Sample sizes for these sessions was small and 
included only a few individuals who were older than 50 years old or who had been diagnosed with cancer. Further, researchers were limited to only one  academic medical center. Nonetheless, the data collected in these 
sessions enriches our understanding of factors which may impact cancer disparities in the TGD population and elucidates several areas for future work.

Funding: This effort is fully funded 
through a Patient-Centered 
Outcomes Research Institute 
(PCORI) Eugene Washington 
PCORI Engagement Award (EA 
#25591).

The TDS team will use the data from the discussion sessions, literature review, and group discussions to 
consider community action and research questions. These questions will be evaluated by a set of criteria 
developed by the team and a draft report will be created. The draft report will be shared with community 
members, community organizations, researchers, and other key stakeholders for feedback, and finally the TDS 
team will draft a final report for distribution. 

Methods

Revised Root Cause Analysis. Discussion session data themes were integrated into the original root 
cause analysis of cancer disparities in the TGD population (Figure 5). 

Figure 2. CCSN Stakeholder Matrix

Figure 3. Original Root Cause Analysis Figure 5. Revised Root Cause Analysis



CONCLUSIONS 

To successfully innovate socially and scientifically within the complexities of cancer disparities, we need to push beyond conventional models of research and program intervention. This 

means incorporating methods across fields and sectors including evaluation. An After-Action Review is an effective evaluation tool for assessing a complex process with numerous 

contributors to ensure a stronger outcome. Benefits include more refined and relevant research questions and sustainable programs, policies , and practices. Further, it is critically 

important to engage in open, humble, and respectful reflection on processes and be willing to make the needed changes to ensure an equitable process, approach , and outcome.

The Critical Role of Developmental Evaluation in Supporting and Enhancing 

an Equitable Transdisciplinary Approach to Address Cancer Disparities

Laura Pinsoneault,1 Tobi Cawthra,2  Jerica Broeckling3 Tim Meister, 2 Kailey Taebel,4 Jada Proctor,4 Felicia Fairfield,5 Kelly Hackett, 5 Staci 

Young, 2 David Frazer, 6 Melinda Stolley 2

1Evaluation Plus 2 Medical College of Wisconsin, 3 Broeckling Consulting, 4YWCA Southeastern Wisconsin, 5 Wisconsin Women’s Health Foundation, 6Center for Urban 

Population Health

BACKGROUND
Addressing complex problems such as cancer disparities requires deeper 

integration of social and scientific problem-solving and a broader systems 

approach. Given the nature of disparities, it also demands that we not just seek 

equitable outcomes but reflect equity in the collaborative process. To address 

cancer disparities, we developed a unique transdisciplinary approach that creates 

teams inclusive of community, clinicians, and researchers and builds capacity to 

understand factors that underpin disparities and design and implement newer, 

sustainable solutions.

The Community and Cancer Science Network (CCSN) is a transdisciplinary 

network focused on addressing statewide cancer disparities. The CCSN grounds its 

approach in the principles of deep equity, systems-change, and the integration 

of biology to policy. It brings together diverse perspectives through a three-phase 

model. 

CCSN Framework

Community Champion Partner Organizations Work Group Locations

Methods

Results:

CCSN uses a developmental evaluation (DE) approach with all its projects. DE supports the continuous development and adaptation of innovative initiatives in complex and dynamic 

environments by choosing methods that allow for  data-informed rapid feedback, learning, and iteration. DE helps teams refine their strategies, challenge assumptions, and respond to 

emerging challenges and opportunities. At the end of phase I, CWG sought to 1) understand how the different levels of transdisciplinary leadership contributed to the fidelity of the CCSN 

approach, and 2) identify successful components of CCSN practices used with CWG and areas for improvement. The DE evaluator chose After Action Reviews as the appropriate method 

to answer these questions.

(1) Creation of a clear guide for facilitation and evaluation of its approach 

(2) Additional recruitment strategies with more intentional support for engagement of harder to engage work group expertise such as clinicians and basic scientists, and 

(3) Establishing clear expectations about the process and the importance of creating slack to ensure sufficient space and resources to challenge status quo practices that 

 maintain disparities.

Collaborative Work Groups (CWG) is a CCSN project focused on breast and lung 

cancer disparities in Wisconsin. Academic and community lead together as Co-PIs 

the overall CWG project while three trusted community champion partner 

organizations provide a facilitator and evaluator to host local work groups. 

During the 18-month Phase I process, five CWGs actively engaged to understand 

the factors that underpin cancer disparities at the local level. Using the CCSN 

approach, the groups defined the local scope of the problem, integrated diverse 

perspectives into root cause analyses, and designed a local solution.

An After-Action Review (AAR) is a 

structured process for reflecting on a 

project's outcomes and what contributes 

to those outcomes. It involves gathering 

the team to discuss specific goals, 

outcomes, and the effectiveness of 

actions taken. The insights gained from 

an AAR are used to enhance learning and 

inform future strategies.
Local CWG Team Members across 5 groups:

Community members, clinicians and researchers led by 
CCPs (n= 40)

Local CWG Leadership:
CCPs, evaluators and facilitators supported led by external 

facilitator (n=6)

CCSN CWG Leadership:
Co-PIs from academic medicine and public health & CCSN 

Leadership led by external facilitator (n=6)

AARs conducted across seven groups (n=52):

 

With these findings, the Collaborative Work Group leadership team, which included the CCPs, CWG Co-PIs and CCSN leadership, met with the external facilitator to review these 

recommendations and set priorities and build more cohesion on the leadership team. Based on these critical reflections we identified further strategies to strengthen the overall 

CCSN approach:  

Three primary themes were recommended for more critical reflection as Collaborative Work Groups enters its Phase 2 implementation phase. 

ALIGN AND STRENGTHEN USE OF CCSN FRAMEWORK

• Build practices for deep equity and power

• Greater engagement around biology to policy 
expertise

• Support at all levels to practice transdisciplinary 
approach

REDUCE AMBIGUITY WHILE PRESERVING SLACK AND 
CREATIVITY

• Clarify project structure for implementation including 
clear guidance around levels of involvement, roles 
and supports

• Fewer meetings with more intentionality 

• Meeting structures ensure all levels of decision-
making are on the same page, cross-communication, 
transparency and shared decision making

INTEGRATE PARTNERS MORE FULLY INTO CCSN

• Deepen relationships with organizational and 
academic partnerships

• Move beyond transactional relationships and bridge 
academic and community worldviews

• Be thoughtful about language

AAR asked 4 main questions:

 

The integrated AAR findings highlighted several challenges that limited the understanding and use of the CCSN transdisciplinary framework and its guiding principles. 

Clear Communication across the multiple levels of leadership and work groups

Lack of supports to successfully self-organize Limited capacity for creative design and centering of equity

Was viewed through conditions of 

Resilient Systems  

1.Feedback loops that restore or 

rebuild 

2.Ability to learn, create, design 

and/or evolve

3.Strong information flows across 

hierarchy

1.What was expected to happen?

2.What actually happened?

3.What went well, why?

4.What can be improved, how?
AND



Background
Complex problems require a deep understanding and a collaborative approach to 
find sustainable solutions. Cancer disparities are complex and must be understood 
from a broad set of perspectives across academic research (basic science to 
policy) and non-academic sources (community members, community-based 
organizations, and policymakers). 

The Community and Cancer Science Network (CCSN) is a transdisciplinary 
network focused on addressing statewide cancer disparities through authentic and 
sustainable collaborations between academia and community in Wisconsin.

Our approach leverages academic and community expertise and is grounded in the 
principles of deep equity, systems-change, and the integration of biology to 
policy. 

We bring diverse perspectives together through a three-phase model: 
1) Incubate – co-learn among team members to build trust and knowledge, 

integrate diverse perspectives and create a shared vocabulary;
2) Innovate – use learnings to develop, prototype and pilot potential solutions;
3) Implement – execute scalable and sustainable solutions. 

Methods

Building Skills for Authentic Researcher-Community Collaborations: A Curriculum

Tobi Cawthra,1 Kristen Gardner-Volle,2 Laura Pinsoneault,2 Alexis Krause,1 Jessica Olson, 1 Deborah Thomas, 3 Carol Williams, 1 Melinda Stolley, 1
1Medical College of Wisconsin, 2 Evaluation Plus,, 3 House of Grace Kingdom Ministry

 

CCSN Theory of 
Change Framework

Acade
mic

Results

• We implemented a 9-month curriculum for community members (community 
scholars) and early/middle career basic science and clinical fellows (research 
scholars) to learn about cancer disparities, factors influencing disparities, and to 
communicate and collaborate in groups with different perspectives. 

• Sessions were co-led by an academic and a community leader and employed 
adult learning principles. 

• To measure impact, scholars completed assessments at the beginning, mid-point 
and end of the program. At the final assessment, scholars answered qualitative 
questions to reflect on their understanding of disparities, relationships and 
partnerships, and developing new perspectives.

What is being measured? When?

Collaboration readiness Pre-test at start of curriculum, 
Post-test at end of curriculum

Understanding of curriculum 
content

Mid-way through curriculum, 
End of curriculum

Program satisfaction Mid-way through curriculum,
End of curriculum

Transdisciplinary collaboration 
skills

End of curriculum

Sample Curriculum

The Research and Community Scholars program introduces scholars to 
transdisciplinary collaboration via a curriculum and small-group project, where scholars 
are encouraged to seek both scientific and social outcomes that address cancer 
disparities locally.  

• Scholars completed a 12-item 7-point Likert scale (1- Highly Inaccurate to 7 Highly Accurate) assessment of 
collaboration readiness. 

• At the end of the program, scholars reported a decrease in readiness for collaboration and a modest 
improvement in comfort in showing limits in knowledge.

• Scholars responded to a 7-item 5-point Likert scale survey (1 Strongly Disagree to 5 Strongly agree). 
One additional item was asked in Semester 2.

• Agree or Strongly Agree responses were high in Semester 1 and most measures showed a modest 
improvement in Semester 2. 

Understanding Curriculum Content (End of semester 1 and semester 2

Collaboration Readiness  (completed at beginning and end of curriculum)

Transdisciplinary Collaboration Skills (completed at end of curriculum)
• Scholars completed a survey that included an 18-item 7-point Likert Scale (1- Highly Inaccurate to 7 Highly 

Accurate) survey. 
• Scholars left the program with a greater appreciation of the skills, intentionality, and promise of transdisciplinary 

collaboration with those whose perspectives differ. 
• They also see transdisciplinary collaboration as necessary to solve complex cancer disparities and are 

encouraged to pursue this type of work in the future. 

Collaboration is a time commitment…. I need to have the expectation that I’m going 
to have to commit time to it. Knowing that now & being able to communicate & plan for 

that is really valuable. Through this experience I learned more about how to do this. 
– 2023-2024 Research Scholar

Sample Transdisciplinary Collaboration Skills
 Final Feedback Survey N=13

Coming together under the CCSN model is important for acknowledging the realities of 
the scars of injustice and patient burden, but also for changing the narrative: collective 

action leads to tangible improvements in holistic community health overall. 
– 2023-2024 Research Scholar

Program Satisfaction (End of semester 1 and semester 2)
• 16 (semester 1) and 13 (semester 2) scholars completed a Program Satisfaction survey 

which included a 6-point Likert scale (1 Strongly Disagree-5 Strongly disagree, 6 - Did not 
attend/No rating) for each of the curriculum sessions in addition to 5 qualitative questions. 

• Overall scholars were satisfied with the content and provided valuable insights into the 
content and acknowledged the value and challenges in collaboration.

Conclusion: The skills required to collaborate with those from different perspectives and disciplines need to be mentored and developed. This program is successful in introducing 
researchers and community members to the complexities of transdisciplinary collaboration and preparing them to establish authentic partnerships. Scholars recognized collaboration 
is challenging and time-consuming, but beneficial. At the same time, Scholars acknowledged feeling less ready for collaboration at the end of the curriculum, perhaps indicating a more 
realistic understanding of the challenges. The data regarding scholar collaboration readiness give the program leadership team useful insight on changes we can make to better support 
transdisciplinary collaboration for future cohorts of the program. 

Semester 1 Semester 2
N= 16 N=14

1) I am more aware of how cancer science influences 
cancer disparities 69% 78%

2) I am more aware of how environmental & social 
factors influence cancer disparities 69% 78%

3) I can identify ways in which biomedical research & 
community could come together to address cancer 
disparities

87% 93%

4) I can see ways to apply what I am learning outside 
of this course 88% 93%

5) I have shared what I am learning with others 
outside of this course 82% 74%

6) I feel I am able to understand a viewpoint that is 
different than my own as a result of this course. 88% 86%

7) I feel that I succeeded in this course. 94% 86%
8) I would recommend this course to my peers. n/a 86%

Agree/Strongly Agree

Research Community Scholar Participation
• 16 scholars participated: 8 community, 8 academic
• 14 completed the program: 6 community, 8 academic
• 13 – 16 completed evaluation surveys 

I find that when I work with teams, I often take 
on most of the work.
I make time to give collaborations the attention 
they require.
I am comfortable showing limits or gaps in my 
knowledge.
I would describe myself as someone who 
strongly values collaboration.
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Reducing Emergency Department IV Tylenol Usage

Introduction
Hospital systems across the US face a critical challenge regarding the utilization of intravenous (IV) 

acetaminophen. Bellin Health is no exception, being at the 99th percentile for utilization compared to peers 

with Emergency Services accounting for ~40% of utilization system-wide. The contrast in cost between IV and 

oral acetaminophen is staggering, with IV acetaminophen costing more than 185 times the price of its oral 

counterpart. This cost disparity is further exacerbated by the infusion charge required with IV medication 

administration, rendering the total charge for IV acetaminophen at over 5,000 times greater than that of oral 

acetaminophen. While the majority of patients do not directly bear these charges, approximately 7-9% are 

impacted by direct billing of this charge. In any case, the disproportionate cost of IV acetaminophen imposes 

a burden on all payors within the system.

The stark financial implications underscore the urgent need for a systematic approach to address IV 

acetaminophen utilization. While the direct cost of acetaminophen itself is relatively low at $11.12, the charge 

to the payor for IV administration skyrockets to $750.80, compared to a mere $0.06 and $0.15 cost/payor 

charge for oral administration. This glaring discrepancy highlights the inefficiency and potential financial strain 

imposed by the current utilization patterns of IV acetaminophen within the healthcare system.

Conclusions
The results of our systematic data review and implementation of the ADKAR change model regarding IV acetaminophen usage demonstrated a 

dramatic reduction in IV acetaminophen use in favor of oral acetaminophen. We exceeded our initial goal of reducing IV acetaminophen use by 20%, 

producing an actual reduction of 46%. In the first three months of implementation, IV doses declined from 504 in January 2024 to 137 in April 2024, a 

reduction of over 72%. This is a remarkable reduction; at current rates, this change will save $44,561 in drug costs to Bellin Hospital and over 

$300,000 to patients annually. This reduction will likely save additional costs not directly measured by increasing department efficiency and reducing 

unnecessary equipment and supply utilization and will maintain effective and high patient care standards.

A possible future direction for this project would be to examine opioid medication utilization in the emergency department to determine if those 

medications had increased utilization following the implementation of this protocol. 

Results

Our initial goal was to decrease IV acetaminophen use by 20%

Prescription data was pulled for both IV and PO acetaminophen in the four months preceding and following the implementation of our project

IV acetaminophen doses:

Prior to the implementation of our project 466, 495, 544, and 504 doses of IV acetaminophen were administered, averaging 502.25 doses 

monthly. Following implementation, doses administered in the following three months were 220, 146, and 137 for an average of 167.67 

doses. This represents an average decrease of over 66%.

PO acetaminophen doses:

In a similar manner, 230, 226, 258, and 285 doses of PO acetaminophen were administered prior to implementation for a monthly average 

of 249.75 doses. Following implementation, the monthly doses administered were 372, 389, and 341 for an average of 367.33 doses. PO usage 

increased following implementation by over 47% on average.

Methods
To achieve this objective, a comprehensive strategy has been devised, employing the ADKAR Model for 

Change Management:

1. Awareness: An initial step involves raising awareness among all staff, including nursing staff, regarding the 

cost implications associated with IV acetaminophen administration, as well as highlighting anecdotal patient 

complaints. 

2. Desire: Physicians will be incentivized to participate in the initiative by offering recognition in the form of 

Bellin Health Performance (BHP) credit. Furthermore, efforts will be made to align the reduction in IV 

acetaminophen utilization with the overarching system strategy of lowering the total cost of care, thereby 

fostering a desire for change among healthcare providers.

3. Knowledge: A comprehensive literature review will be conducted to compile evidence supporting 

alternative routes of acetaminophen administration. Educational sessions will then be developed and 

delivered to the provider team to disseminate this knowledge and encourage adoption of alternative practices.

4. Ability: While access to orders for IV acetaminophen is already streamlined, potential workflow challenges 

or uncertainties will be addressed and adjusted. This may include clarifying whether patients requiring surgery 

can safely receive oral acetaminophen.

5. Reinforcement: Finally, the success of the change initiative will be regularly monitored and communicated 

to the team to reinforce the desired behavior and sustain the momentum of the project. Success metrics will 

be shared to emphasize the positive impact of the reduction in IV acetaminophen utilization on both patient 

care and financial outcomes.
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Purpose

The primary aim of this quality improvement project is to reduce the utilization of IV acetaminophen by 20% 

within the Bellin Health System, thereby yielding significant cost savings. Specifically, this reduction is 

anticipated to save the health system an estimated $13,500 in pharmaceutical expenses annually, while also 

alleviating patients and their payors costs of over $900,000 per year.
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BACKGROUND

CCSN Framework

METHODS

RESULTS:

The first five-years of the Integration Hub focused on refining and strengthening its framework using real-time evaluation data to support sustainability planning and monitoring of the 

project team learning environment. In year three, we finalized two tools to help assess the health of the CCSN network and to strengthen its infrastructure to support sustainability of the 

network  and the use of its transdisciplinary framework.

The Organizational Mapping  Tool-Coalitions, Alliances and Networks (OMT-CAN), adapted from 

the Ford Foundation,  measures factors necessary for a sustainable coalition or network. It is 

completed annually by the Integration Hub Leadership and Project Team Leadership (co-PIs, 
Facilitators & Evaluators) annually to plan strategy.

The Transdisciplinary Learning Environment Partner Survey, grounded in the Wilder 

Collaborations Factor Inventory and Harvard Business Review, “Is Yours a Learning Organization,” 

is administered to teams at 6-months and then annually, thereafter. It measures the team 

environment necessary for successful TD collaboration. This tool is used by Facilitators & 

Evaluators to improve team processes and by the Integration Hub to plan learning& capacity-
building opportunities. 

Network Sustainability Measures Transdisciplinary Learning Environment

Network Sustainability. CCSN Network Leaders (N=21) completed the OMT-CAN. A moderate to 

strong rating indicate assets that can be leveraged for sustainability while a basic to moderate rating 

reflects areas where more attention is needed. The assessment indicated CCSN is moderate to 

strong in culture & relationships; joint action, planning, learning and evaluation; and in purpose, 

goals & strategy. CCSN scored basic to moderate in the need for a clearer composition, structure, 

identity and participation; its capacity for strategic communication; and in advocacy and organizing.  

Transdisciplinary Learning Environment. Project team members across eight projects 

(N=62) completed the Partner Survey. Projects scored in the highest quartile in 

psychological safety, appreciation of differences, and leadership composition. Learning 

environments were also supportive of deep equity and development of shared mental 

models. To note, scores of 4.0 or higher reflect strengths within the collaboration.

Sustaining Statewide Transdisciplinary Collaborations to 
Address Cancer Disparities

Wisconsin demonstrates cancer disparities in race/ethnicity, geography, and socio-

economic status. Addressing disparities requires deeper integration of social and 

scientific problem-solving and a systems approach. Given the complexity of 

disparities, we must seek equitable outcomes as well as an equitable process in 

addressing disparities, reflecting the perspectives of those involved and impacted. 

We developed a transdisciplinary approach inclusive of community, clinicians, and 

researchers to build capacity to understand factors that underpin disparities and 

design newer sustainable solutions.

2015-19 Select Cancers in WI by R/E 
Age-Adjusted Rates per 100,000

The Integration Hub executes on its strategies by providing:

The Community and 

Cancer Science 

Network (CCSN) 

Integration Hub was 

established within the 

Medical College of 
Wisconsin Cancer

Center to provide 

leadership and capacity 

building to eight 

transdisciplinary project 

teams working to address 

cancer disparities using 
the CCSN Framework. 

• One-to-one team coaching and championing

• Network convening and training

• Coordinating cross-project learning and communication

• Facilitating funding resources and team development

• Identifying synergistic opportunities across projects

• Assessing and supporting sustainability

• Purpose, Goals, Strategy (8 items)

• Composition, Structure, Identify (8 items)

• Joint Action, Planning Learning (7 items)

• Impact on the Field (4 items)

• Strategic Communications (6 items)

• Leadership & Governance (10 items)
• Culture & Relationships (10 items)

Subscales:

• Supportive Learning Environments (13 items) 

• Process & Practices for Learning (15 items)

• Leadership for Learning (8 items)

• Shared Mental Models (6 items)
• Deep Equity Practices (2 items)

Subscales:

hi Learning Environment Performance Benchmarks

CCSN 

Score
Median Third quartile Top quartile

Supportive Learning Environment

Psychological Safety 88 76 77-86 87-100

Appreciation of differences 88 64 65-79 80-100

Openness to new ideas 92 90 91-95 96-100

Concrete Learning Practices

Experimentation 81 71 72-82 83-100

Information Collection 87 80 81-89 90-100

Analysis 80 71 72-86 87-100

Information Transfer 80 71 72-84 85-100

Leadership That Reinforces Learning

Leadership Composite 93 76 77-82 83-100

Deep Equity 
(scale 1 -7: highly inaccurate to highly accurate)

Mean SD

This team regularly engages in cross-cultural literacy development. 5.80 1.24

This team has an approach to help it determine how its ideas or solutions 
may impact different groups in different ways.

5.75 1.31

Shared Vision 
(scale 1 – 5: strongly disagree to strongly agree)

The people on this team are dedicated to the idea that we can make this 
project work.

4.78 0.45

My ideas about what the team wants to accomplish seem to be same as 
the other team members’ ideas.

4.16 0.88

Shared Mental Models 
(scale 1 – 5: strongly disagree to strongly agree)

I have a clear understanding of what our collaboration is trying to 
accomplish.

4.07 0.91

People in our collaborative group know and understand our goals. 4.13 0.92

People in our collaborative group have established reasonable goals. 4.11 0.90

The time invested in this team is worth the effort. 4.62 0.66

CONCLUSIONS

An equitable transdisciplinary approach to addressing cancer disparities is a new praxis in academic medicine. To integrate social and scientific problem-solving and address cancer disparities 

requires resourcing of credible capacity - building networks that can broker equitable relationships between academic medicine and community members and organizations. The CCSN Integration 

Hub offers a strong model embedded within a network that accomplishes those goals. 

OMT-CAN Highest Ranked Item: 

OMT-CAN Lowest Ranked Item: 

Strategic Communications Subscale (Narrative Shaping Dimension)

These results reflect CCSN's purpose and strategies which seek to eliminate 

adverse impacts on marginalized groups, create equity and inclusion (on issues 

such as gender, class, race, disability, etc.) and ensure power is distributed more 

equitably. 

Purpose, Goals & Strategy Subscale (Power & Privilege Dimension) 

These results reflect CCSN's ongoing challenges with framing and narrative 

development. Thus, we identified strategies to address this in our planning, 

programs and communications. For example, we are offering storytelling training 

to our network and expanding our communications outreach. 

4.36

2.96

CCSN INITIATIVES OMT-CAN (1= Basic, 3=Moderate, 5=Strong)



Weaving a Health Equity Thread Across a Medical School Curriculum
Linda N Meurer, MD, MPH, Rebecca S Bernstein, MD, MS, Lauren B Maher, MD, MPH, MS

Medical College of Wisconsin

Background: 
 Significant health disparities exist in the 

U.S, related to social determinants of  
health (SDoH), bias toward marginalized 
groups, and inequitable access to high 
quality, culturally competent care.

 Increasingly, health equity curricula are 
being incorporated into medical 
education, sometimes as “add-on”,

 A Health Equity Thread is being woven 
through all components of the new 
MCWFusion Curriculum.

 Competencies drawn from:
 AAMC DEI competencies (2022)

 National Academies of  Science model 
for integrating social care into health 
care delivery (2019, top right), and

 14 years’ experience with an urban and 
community health pathway emphasizing 
socio-ecological and patient-centered 
care models (Meurer, AJPM 2011)

Themes from qualitative analysis of 6-
years’ reflections on transfer of learning 
of UCH principles to patient care by M3 
students 
(by MCWfusion phases):

Evaluation: Through routine evaluation of  the new Fusion curriculum, students and faculty 
discussion leaders submit reactions; learning will be measured through class participation, 
reflections and performance on OSCEs. In Phase 2, application exercises during patient care and 
between-clerkship discussions will further student growth and assessment of  impact. Further 
evidence of  impact will include participation in Phase 3 advanced electives and career outcomes. 

Discussion: 
 The MCWfusion Health Equity Thread features early and full integration of  critical content that 

has often been missing, elective, or “add on.” 
 Evaluation of  affective outcomes are difficult and requires ongoing development; early 

evaluation efforts rely on full curricular change evaluation data to avoid student overload.
 Implementation during a complete curricular revision has provided space to weave a tapestry 

of  health equity content in collaboration with block, course and clerkship directors.

Design – Phase 1: Foundational knowledge and attitudes
1. Spiral Weeks: Dedicated 2–3-hour workshops addressing social health 

risks, health disparities, and strategies to adjust care & engage 
community resources to help patients overcome barriers.
Methods: Brief  didactics, small group discussions and exercises, community panels

2. Patient-based Discussions (PBDs - weekly): 
A. Expanded social histories added to provide socioeconomic, cultural and environmental 

context beyond usual behavioral elements (e.g., smoking, drugs, alcohol). Consider patient’s 
personhood, resources and barriers to health.

B. Discussion Questions: explore impact of  social factors from case on condition, 
management, outcomes, with support materials on disparities, reinforcing SW content.. 

3. Mapped content presented during Foundational Blocks, Early Clinical Learning and ‘The Good 
Doctor’ courses (shown inside blue arrows below)

PBDs: Expanded 
social history 
and HE content 
Incorporated 
into weekly 
case-based 
discussions 
during blocks 

Health literacy
Transportation
Financial barriers
Breast cancer disparities

Low English 
Proficiency

Bias in diagnosis & 
management decisions
Dermatology disparities

Food insecurity
Lack of insurance
Oral health and health care 
disparities

Sex-based disparities in 
cardiovascular disease

Asthma disparities pollution 
exposure, SDoH

Race-based clinical 
algorithms
Disparities in ESRD, 
dialysis, transplant

Disparities in diabetes & access 
to 

Alzheimer's disease, 
placement, social services
Caregiver stress

By the end of Phase 1, students will be prepared to approach clerkships 
with a solid foundation in socially informed, culturally responsive, patient-centered care. 

Phase 2 Plans: Application and skill development
1. Spiral Weeks: workshops on LGBTQ+ health and intersectionality; Care for patients with 

disability, Disparities in and life impact of  ESRD, Community and gun violence
2. Application exercises during direct patient care on clerkships (e.g., recognizing bias or social 

risks that affect care/outcomes, working with an interpreter, social worker, patient advocacy).

Phase 3 Plans: Individualization: 
Targeted electives in community engagement, population health, social sciences, serving 
underserved patients, advocacy – in development
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Insights from the Autonomous 
Youth Council Summer Academy

What is the AYC?
The Autonomous Youth Council (AYC) is an 18-month program 
providing Milwaukee’s youth with a platform to actively participate 
in decisions affecting their lives. Launched with a 4-week Summer 
Academy, the program focused on building community, youth 
adult equity, the history of education in Milwaukee, culturally and 
historically relevant education practices, advocacy, and 
community organizing. The AYC is rooted in community 
involvement, with its curriculum shaped by feedback from over 
300 Milwaukee youth and youth-serving organizations, ensuring 
the content is relevant, responsive, and empowering. This 
summer, 26 Milwaukee youth attended 80 hours of the in-person 
AYC Summer Academy. 

Age breakdown of Summer AYC members

What we did
A two-pronged mixed-methods evaluation was conducted:

• Formative Evaluation: Assessed ongoing feedback from 
youth and facilitators throughout the program to make real-
time adjustments.

• Impact Evaluation: Analyzed overall program effectiveness, 
youth retention, attendance, and changes in youth knowledge 
and empowerment.

Data was collected via surveys, focus groups, observations, 
and interviews. 

Results

Next Steps 

What we learned

The first iteration shows the power of investing in young people as 
leaders and change makers. The AYC will continue through the Fall 
Academy, culminating in 2025 when members will be placed on 
local community organizations and government structures 
committed to shared decision-making.

The success of the AYC Summer Academy lies in its community-
driven approach. By incorporating feedback from local youth and 
emphasizing relationship-building, the program fostered trust and 
engagement. The high retention and attendance rates reflect the 
strong connection participants felt to the program. Additionally, 
youth compensation recognized the value of their time and 
contributions, fostering a sense of ownership and respect. 

AYC Video

100% Retention rate

YOUTH 
COMPENSATION

AUTHENTIC 
RELATIONSHIPS

YOUTH 
AUTONOMY

4%

21%

70%

64%

26%

14%

Post

Pre

Strongly Disagree Disagree Agree Strongly Agree

4%

4%

4%

39%

83%

57%

9%Post

Pre

Strongly Disagree Disagree Agree Strongly Agree

Youth showed a notable increase in knowledge 
about the history of education. 

Survey data showed an increase in understanding what youth/adult 
equity means, with 96% of youth agreeing or strongly agreeing. We 
see the largest increase in knowledge about the history of education. 
Post data shows 92% of youth agree or strongly agree compared to 
only 57% in the pre survey taken at the beginning of the summer 
academy. 
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Using their voice Organizing &
community

building

Amount of power Generational
influence

Knowledge &
learning

Sense of limited
power

Youth perceive their power in shaping decision through 
using their voice and working together as a community.

[The young people] really took on big topics. 
People think that it’s too big and beyond them. 
They’re wrong, the youth engaged in difficult 
moments and conversations. - Facilitator

I felt like I was a part of something bigger… and 
these are my colleagues.

- AYC member

Attendance rate

Stay connected!

Samantha Reynoso & Maria Hamidu, M.A. | Milwaukee Succeeds

After the Summer Academy, most youth understood 
what youth/adult equity means. 

Take the YAELA!

92%



Community Outreach & Engagement (COE)
Racing Toward the Finish Line: Achieving Health Equity Through Cancer Education and Screening
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