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Introduction

-Altrusa House is a healthcare hospitality service
that provides affordable housing to patients
accessing healthcare in the Green Bay area.
-Familial or patient proximity to their place of care
has shown benefits on psychosocial, clinical
satisfaction and healthcare utilization outcomes by
patients or their families. Considering these
improved outcomes, programs that assist
patients/family proximity to care should be a
clinical priority.2>

-Previous research on national healthcare
hospitality organizations has shown improved
patient perception of care with usage of
hospitality resources.3

-The goal of this study is to assess the impact of
Altrusa House on the perceptions of guest

healthcare experience and outcomes.

4 )

Surveys consisted of 11 questions asking for
guest opinion of statements ranked 1-5
(5=Strongly agree, 1= Strongly Disagree)
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49 surveys fit the criterion and were used for

analysis
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Staying at Altrusa House improved
my/my family’s overall hospital
experience.

Strongly Somewhat
Agree Agree

Neither Somewhat Strongly
Agree nor Disagree Disagree
disagree

My ability to stay close by improved
my/my family member’s recovery.
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Strongly Somewhat Neither Somewhat Strongly
Agree Agree  Agree nor Disagree Disagree
disagree
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| was better able to follow my/my
family’s doctor’s recommendations
because we were able to stay close to the
hospital.

Strongly Somewhat
Agree Agree

Neither Somewhat Strongly
Agree nor Disagree Disagree
disagree

Altrusa House helped my family stay
together during a very difficult time.

Strongly Somewhat
Agree Agree

Neither Somewhat Strongly
Agree nor Disagree Disagree
disagree

Discussion

-Of the eleven questions asked in
the survey: eight questions had
overwhelmingly positive responses
while three had neutral responses.
-The mostly positive response
demonstrates an overall positive
perception of guest healthcare
experience.

-Positive responses to following
doctor’s recommendation and
improving patient’s condition shows
guests’ belief that Altrusa House
impacted their healthcare.

-33 of the 49 surveys collected came
from out of state; demonstrating
Altrusa House’s importance for
patients traveling long distances.
-Further studies could look at the
link between hospital outcomes
compared between an Altrusa
House group and a non-Altrusa
House group.

-A limitation of the study was its
occurrence during the COVID-19
pandemic, limiting access to the
Altrusa House.
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Discussion

Background Fecal Incontinence Treatment Options

Fecal incontinence (Fl) affects up to 17% of the Fiber * Black patients were offered SNM less than White
community and 50% of nursing home residents.! I ‘n supplements, patients (14.5% vs 29.3%, p<0.001). This is consistent
. . . Antidiarrheals with other studies on SNM for urinary incontinence
Treatments include fiber supplements, pelvic floor . .
therapy (PEPT), and surgery, like Sacral that show White women < 65 years old are more likely
NeurcfrZ\oduIat;on (SNIVIg) i Dietary changes to undergo SNM for incontinence, despite SNM having
' Treatments similar efficacy in White and non-White patients.*>

' : * Black patients were less likely to be referred for other

3. Pelvic floor . . . . .
\ therapies and evaluations including pelvic floor
Previous work has shown that White women are

hysical th
physical therapy therapy, sphincter imaging, and defecography in our
work. Similarly, there are racial disparities in follow-up
significantly more likely to undergo SNM for urinary Resu ItS
incontinence than Black women.?

SNM prevents involuntary urination and defecation
through modification of communication between
the spinal cord and end organs.?

Patients who underwent SNM report up to 77%
fewer incontinence episodes.3

L —— LTI 5 ) 4. SNM

care have been documented in specialties that treat Fl,
like OB/GYN, GI, and CORS.%’

e Strengths: To our knowledge, this is first study
examining the role of referral patterns in racial
disparities for treatment of idiopathic Fl. We used strict
inclusion criteria and age-matched controls.

m Black Patients White Patients
However, little has been done to understand racial 35 < % % 25

10 was ho difference in Black vs

White patients that
underwent SNM (18.2% vs
21.3%, p=0.74).

* Conclusions: There are differences in SNM referrals to
treat Fl in Black vs White patients. This may be due to
differences in discussions about this therapy, referral
patterns, and specialty-specific counseling.

10

We hypothesized that Black patients would be offered
SNM less than White patients.

Methods :

disparities in SNM as treatment for FI. 0 29.3% o 21.3% Black patients were less likely
S @ 18.9% to be offered SNM than White  Weaknesses: The primary outcome (documentation of

25 2 patients (14.5% vs 29.3%, SNM education) is limited by the medical record. We
Q

H th - % = p<0.001). However, of those are also underpowered for some analyses. Lastly, we

ypO eSIS ; . % offered the treatment, there had strict inclusion criteria limiting generalizability.
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Black patients were also —_—
This was a retrospective age-matched cohort study. : 80 7 F t VV k
P 5 y less likely to be referred = = uture or
S g0
Study subjects were female patients over the age of for pelvic floor thera = 59.5% e 1 . . .
y Sub) P N g . po . Py E £ e Multidisciplinary work is needed to provide equitable
18 who presented to Froedtert and affiliated clinics (59.9% vs 77.0%, w 3 . . . .
o , , o = %0 education about SNM for this life-altering condition.
for idiopathic FI from 2010 to 2021. p<0.001), sphincter TR
[ [ ] ('U
The two cohorts were patients who identified as |m8g(;;i)(1.3‘f Vs 5.9%, % g 30 —_—
° ° ° ° = [ ] an r— 0,
non-Hispanic Black/African American (“Black”) and Zefecogr;\phy (7.9% vs = :5 20 * 16.8% ACkn OWIedge I entS
. . . . o . )) ° (0] o 10 oo 79%
non-Hispanic White/Caucasian (“White”). 16.8%, p=0.01) L 39 > - The project described was supported by the National Center for Advancing
: : -870, P=U.01). 0 | | | Translational Sciences, National Institutes of Health, Award
The primary outcome was documentation of * Pelvic Floor Therapy sphincter Imaging Pefecography Number UL1TR001436. The content is solely the responsibility of the
. : : 80 '
discussion of SNM as a potential therapy. o author(s) and does not necessarily represent the official views of the NIH.
bed coh £ \Whi . n 70 ' Black patients were more likely to see Gi
* - = o ° °
‘B\Iz-lk age-matche |C° Or(‘; 0 ‘é\’ te pai‘g;tsgerl e 602 (69.7% vs 60.2%, p=0.046), while White Ref
s v . .
d'?fc patient was planned to detect a ) 88‘; solute 5o . patients were more likely to see ererences
| ere:\CIf |n 1(:); rOF;rlmary OUtCOme Wlt (0] power HC_) >;40 Urogynecology (35.9% vs 21.7%’ p:0.00Z) 1. E&EO?} Richard_L. ”Ezi.der?iolog/y qffeca/lint(.:oln';i;?/r;coed”lg:g;gooe;gigzlggy, vol. 126, no. 1, 2004, pp. S3-S7. ScienceDirect,
Q 35.9 6 x\cNV’\’l.sacéfanceellJrfc::rr;(c:Jor:asci:)enn’?e ir I(;oenic” S: wwwmé ronic.com/us-en/healthcare-professionals/therapies-
at an a p a O . . % g p=0.07 COIOfECtaI Surgery (CORS) (16'1% VS 9.9%’ > pI\J/:z(::::joure;/jrologlyl\}sacral-n(eju:otmoc.lull\:tigr:.htm].z,fczcle’s:(tetjp1.{/Decer.nbeft2021.' / et et e/iheras
. . . . +—  Q 30 —— . 3. Matzel, K. E. “Sacral nerve stimulation for faecal incontinence: its role in the treatment algorithm.” Colorectal Disease, vol. 2, 2011, pp. 10-
Medical records were queried to collect clinical S 217 p=0.07) although the latter did not reach L4 bubted itpsfpubmed nbimangouotpgazoey,
] ] ] . ] O 3 20 . . . . ro . Laudano, ivielissa A., et al. ISparities in e. seo acra_ euromo ua_lon amon e_ .lcare enericiaries.” Journail o rology, vol. )
variables including surgical and non-surgical I © o statistical significance. Those seen by CORS oF | | 5o oo e e oo o e esinen o Uy Complaintsin alfori
. . o L|>_| 10 59 o o (2005-2011).” Female Pelvic Medicine and Reconstructive Surgery, vol. 26, no. 7, 2020, pp. 437-442. PubMed,
treatments offered, diagnostic tests ordered, and . Urogynecology were more likely to discuss s fubc i i ou 0050436 S o o
. . . . 6. Collins, Yvonne, eta.i’Gyneco ogic cancer disparities: A report from the Health Disparities Tas orcgo t e_Societyo Gynecologic
referring provider specialties. : SNM (47.6% vs 8.2%, p<0.001). ek s e e e s,

Gl UrogynECOIOgy Colorectal surgery * = P < 005, *E = P < 001, *ERx = P <0.001 Mortality in Southern US Adults.” JAMA Network Open, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6991213/.
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AT THE HEART OF OUR HEALTHY COMMUNITY

OBJECTIVES

Develop the organizational collaborative structure to host 6 IM
residents for their continuity clinic at SSCHC starting 7/1/2022
Develop operational structure for templates, empanelment, EHR
access, M support, and rooming structure for residents

Plan robust methods to evaluate impact
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BACKGROUND
Internal Medicine (IM) residents and program directors desire
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outpatient rotations within community health centers (CHCs). =—————  ——————
Limited opportunities exist for residents to train in CHCs or CHCs = =—— —— ———
serving Latinx populations or people living with HIV (PLWH). = =
Program development in this area is important to:
 Provide specialized training for IM residents in the care of
vulnerable, non-English speaking populations and PLWH
 Improve recruitment of URM residents into IM programs
 Recruit and prepare IM physicians to work in CHCs
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DISCUSSION

Program established with 6 resident starting 7/1/2022

High interest and engagement from residents

Organizational and operational structure defined and running
well; continued process improvement planned

Weekly morning didactics with interdisciplinary education
focusing on unique care needs of vulnerable, non-English
speaking, LGBTQ+ populations, and PLWH.

Quality improvement project structure in development.
Analytic method approved by IRB and preliminary outcomes

expected in 2024.

Research Question Analytic Plan

SETTINGS

 Sixteenth Street Community Health Centers (SSCHC):
 Alarge federally qualified health center serving over 40,000
patients annually across multiple clinical sites in the Greater
Milwaukee area
85% of the population is Hispanic, 70% best served in a
language other than English, 74% live below the federal
poverty level, 58% on Medicaid insurance, 19% lack insurance

’ g:\‘;‘”fl’f a Ryan White program serving approximately 260 Impact on resident interest and comfort in » Annual assessment of SSCHC residents versus other residents in:
. Medical College Internal Medicine Residency Program: prov.iding prirT\ary care for underserved, non.-  Comfort/interest in ta.rgeted popu!ation§
. A well-established IM residency program with 120 active English speaking, LGBTQ, and PLWH populations  Cultural competency in care questionnaire
residents, including a robust ambulatory care track Impact on recruitment of URM residents to * Pre/post URM resident enrollment in program
MCW and SSCHC have established clinical and educational program * Survey to residents of impact of SSCHC experience on rank order
;(;I‘Il::ooor.ations. _ o S Impact on SSCHC operations/finances  Resident empanelment (Goal 100)
ping an IM residency continuity clinic site expected to be  Attending productivity per half day of resident clinic vs. half day

mutually beneficial to both organizations.

of private clinic



g

MEDICAL

COLLEGE.
OF WISCONSIN

Purpose

Medical Students Mentoring High School Students to Mitigate
Adverse Childhood Experiences (ACE)

Methods
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e Adverse Childhood Experiences (ACE) are defined as experiencing or witnessing
violence, abuse, neglect, and other adverse events through childhood.

e ACE scores are calculated based on the total number of these experiences.

e As a child's score increases, their school performance declines and are at an
Increased risk of poor future health outcomes.

e To mitigate effects of ACEs, intervention at an early age is hypothesized to be

e One attempted intervention is a near-peer mentoring program for K-12 students
with elevated ACEs at Enrich Excel Achieve Learning Academy (EEA) in Wausau,

Mother treated violently

€D,

Divorce

Substance Abuse

Figure 1A: Three Types of ACEs, Starecheski L, 2015

ACE SCORES AND
SCHOOL
P€RFORMA NCE

48% reported low engagement

in school

44% had trouble staying calm
and controlled in the classroom

Figure

PROTECTIVE FACTORS
THAT PROMOTE
RESILIENCE TO ACE

ADAPTED FROM THE NATIONAL CHILD TRAU{'MTIC STRESS
NETWORK

SUPPORT FROM FAMILY,
FRIENDS, PEOPLE AT SCHOOL,
AND MEMBERS OF THE
COMMUNITY
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A SENSE OF SAFETY AT HOmE, |
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SPIRTUVAL OR CULTURAL
GELIEFS, GOALS, OR DREAMS
FOR THE FUTURE THAT
PROVIDE A SENSE OF mMEANING
TO A CHILD'S LIFE

__,—F'

A TALENT OR SKILL IN A
PARTICULAR AREA (E.G Z’ y
EXCELLING IN SCHOOL OR m A V=
SPORT)

COPING SKILLS THAT CAN BE
APPLIED TO VARYING
SITUATIONS

L__

Protective Factors that

Promote

Resilience to ACEs, adapted from the National Child
Traumatic Stress Network?!>

gfafk

49% had difficulties finishing a
task

Figure 1C: ACE Scores and School Performance *°

e 14 medical students were matched with a student from EEA to mentor monthly

for 1 year
e Meetings were set to be at least 30 minutes in person or virtually via google

meet.

e Each monthly meeting medical student mentors were provided a Leader in Me

activity guide to foster interactions between the students.
® Goal of establishing a positive relationship, with the intention to increase
student engagement and mitigate future effects of high ACE scores.

Results

COMPARISON OF ACE SCORES AMONG EEA
STUDENTS TO WISCONSIN AND NATIONAL DATA

= EEA Data Wisconsin Data

National Data

Students at

100 EEA with o
more than 4 62 /°
e ACEs
50 .
National
persons with o
= more than & 13.3%
ACEs
. | |

O ACEs 1T ACE 2-3 ACEs 4 or more ACEs

Figure 2A: Comparison of ACE Scores at EEA to Wisconsin and National Data 11

Students with a mentor

Of a total 80 students enrolled at
EEA, 18.7% have sought mentors
through the MCW-CW Medical
School - EEA mentoring program

Prevalence of ACE Domains at EEA

Household member in
prison
32.4%

Emotional abuse

Students who are 53%

o 0 0 0 o o mentored

MMM

Mental illness of adult in the home
58.8%

Physical Abuse

®
ﬂ About 15 students are currently 32.4%

mentored at EEA by Medical
Students of MCW-CW

AMARAAR

Sexual abuse

. 32.4%
Substance abuse in the home
47%

Students who feel their
mentor is someone they can

talk to .
S

In an unsponsored survey completed by
Figure 2B: Student data from EEA

Emotional neglect
Mother/Mother figure treated violently 56%

35%

Physical neglect

: 20.5%
Parents divorced/separated

the school, 33.3% of students reported 61.8%

their MCW-CW mentor as someone they
could turn to for support

Figure 2C: Student data
from EEA

® The mentoring initiative has been successful in fostering
positive relationships in students with high ACE scores.

® This positive relationship provides the students with support.
As the project continues, we hope to the mentoring program
will improve school attendance, performance, and behavioral
discipline among mentored students.

e \With increased school engagement, we hope future
complications of high ACE scores can be mitigated.

® The mentoring program will continue for the upcoming school
vear and focus on continually improving by asking for EEA and
MCW student feedback

Limitations

e The mentoring program has shown efficacy, but data is strictly qualitative

o Future studies can be strengthened by evaluating quantitative

characteristics such as attendance, grades, and health pre- and post-
mentoring.

e Data is only representative of children at EEA in the mentoring program
o Future studies can be strengthened by assessing the same
characteristics with:
m students in EEA not being mentored
m students that are not going to EEA but within the same school
district

e Due to Covid-19, most meetings occur virtually, limiting the connection
between mentors and mentees. |deally, students would be meeting in
person.
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INTRODUCTION RESULTS ope See —

None of | A little of| Some of | Alotof | Most of
the time | the time | the time | the time | the time | time

 Adverse childhood experiences (ACEs) are Hope Before and After Hope Over Time
unfavorable circumstances encountered in 4

childhood, including abuse, violence, and
household mental health and substance use
issues'. Detrimental stress due to ACEs can
affect brain development and how the body
responds to stress’.

, I think I am doing pretty well.
I can think of many ways to get the things in life that are most

3 3 important to me.

o 2 I am doing just as well as other kids my age.

1 When I have a problem, I can come up with lots of ways to

1 :
solve it.

0 I think the things I have done in the past will help me in the

N O, X © :
RN o \OQ% o 043 o future

O
c;»
Q)C:, Q)%‘b %%%
e S S

O
* ACEs correlate with increased risk of asthma,

depression, cancer, diabetes, smoking, heavy
drinking, and decreased educational
attainment?.

Hope Score Average
Hope Score Average

Even when others want to quit, I know that I can find ways to
solve the problem.

Pre-Test Post-Test

X & &
%Q)‘b %ij %Qfo

Resilience Before and After Resilience Over Time
4

Resilience Scale4
Strongly | Disagree | Neutral Agree Strongly

Disagree Agree
I tend to bounce back quickly after hard times.
I have a hard time making it through stressful events.
It does not take me long to recover from a stressful event.

It is hard for me to snap back when something bad happens.

» Mind-body methods attenuate negative
symptoms while promoting self-regulation and
positive health, social, and academic
behaviors23. Mindful coloring® may be a
method for at-risk children to benefit from
these techniques.

3

Resilience Score

D
—
@)
-
N
O
-
-
D
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o pmi
O
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X \9&\ \’00 ,\90 & ,\00 I usually come through hard times with little trouble.
Pre-Test Post-Test %cz?‘% %e‘ﬂ’% coe‘%’co %e‘:—"% %e‘f’% %e‘::’% I tend to take a long time to get over set-backs in my life.

Mood Before and After Mood Over Time Mood Scale
3 3 I-Iow are you feeling?

PURPOSE

» To assess whether mindful coloring activities,
intended to ground participants to the present
moment while eliciting positive self-imagery,
can act as a protective technique against the
adverse outcomes associated with ACEs by
improving hope, resilience, and mood in
children who have experienced ACEs

Mood Score Average
Mood Score Average

Pre-Test Post-Test
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Introduction Results One-proportion Z-test
. . )
Background: Varlablle X df P-value
e . - Variable n % of total Prescribed use 0.59 1 0.443
* The opioid epidemic is worsening [7], and opioid overdose represents the responders Misuse 176 1 0184
leading cause of non-natural death in Milwaukee County [9]. ' '
Use 10 13.89 L . .
» Studies have shown that bystanders can effectively administer naloxone to o Multivariate Loqgistic Regression
reverse opioid overdose and that overdose education programs result in Prescribed use J 12.5 Variable OR (95% Cl) p_value
Improved ability to recognize and respond to opioid overdose [2, 5-6,10]. Misuse 1 1.39 . .
. Dependent variable = Trained
 Uninsured patients are at increased risk of death due to opioid overdose [1], yet Family/close contact use / 9.72 Jse 2.29 (0.19-19.44) 0.46
there_ IS limited resea_rch mvestlg_atlng opioid overdose risk and response Affected by use 15 20.83 Camily/close contact use 20.82 (2.31-778.21) 0 01 ***
readiness among uninsured patients. Overdosed 0 0 _
- | - | | Witnessed an overdose 0.23 (0.004-5.37) 0.40
Objectives: 1) Assess the risk of opioid overdose among uninsured patients and Witnessed an overdose 4 5.56
their family members and close contacts and 2) assess whether these patients are ST @ T EEead] e T Gees 6 N/A _ - _ _
orepared to respond to opioid overdose. Dependent variable = Would like to be trained
Use 1.43 (0.14-14.42) 0.75
Used naloxone 0 0 .
Methods | —amily/close contact use N/A 0.99
€ Trained 38 11.11 .
| | - | | ' Witnessed an overdose N/A 1
Data Collection: Patients of a student-run free clinic for uninsured patients Would like to be trained 13 18.06
completed an anonymous survey during in-person appointments. Data was Carr 5 5 78 | -
collected for eight months from 2021-2022. y | Dependent variable = Carry
Unsure where to get naloxone 44 61.11 Jse 2.75 (0.25-22.93) 0.35
Study Population: 72 patients completed the survey. All were uninsured, English- -~
speaking, and 18-years-old or older. a.mlly/close contact use 0.94 (0.01-21.42) 0.97
- - | | | . Witnessed an overdose 5.12 (0.1-229.66) 0.38
Statistical Methods: Logistic regression determined predictors of overdose Subgroup Analysis
response rea_ldlness. One-proportlon Z-tes_t compared study populaﬂo_n rate_s of Subgroup Variable n within subgroup % of subgroup
opioid use with overall statewide community rates reported by the Wisconsin _ - _
Department of Health Services Opioid Dashboard [8]. Family/close contact use (n = 7) Trainec 3 42.86
Would like to be trained 3 42.86
Conclusions Carry 1 14.29
. . . . . . Unsure where to get naloxone 3 42.86
* Uninsured patients at student-run free clinics, especially those with family | - |
members or close contacts who use opioids, likely represent a target Witnessed an overdose (n = 4) Tralned. | 1 25
population for opioid overdose education and naloxone distribution. Would like to be trained 2 50
* When determining how to screen for naloxone distribution at clinics for carry L 29
uninsured patients, screening for family/contact use may offer a lower Unsure where to get naloxone 3 75
number of naloxone kits distributed in order to intervene during one Not trained (n = 62) Would like to be trained 12 19.35
withessed opioid overdose, but other distribution models exist [3-4]. Don’t carry (n = 64) Unsure where to get naloxone 41 64.06
Family/close contact use + Not trained Would like to be trained 3 75
Ref (n =4)
_ _e Crences [6] Mueller et al., (2015). Substance Abuse Family/close contact use + Don't carry Unsure where to get naloxone 3 50
1] Altekruse et al., (2020). PLoS One . [7] Opioid Data Analysis and Resources | (n = 6)
2] Clark et al., (2014). Journal of Addiction Medicine CDC, (2022).
3] Fi_sher, Lin_a, (202_2). I_\Iarcan Vending I\/Iac_hine Lan_ds 8] O;Jioid Data Summary Dashboard | . . .
Outside Sunrise Navigation Center. The Austin Chronicle  \yjsconsin DHS (2022)  The past-year rate of medically prescribed opioid use In the study population (12.5%) did not differ from the rate statewide (15.8%;
[4] Fleming, O, (2022). San Diego Deploying Free Narcan 9] Peterson et al., (2019). Journal of 0=0.44)
Vending_Machines to Help Combat Opioid Epidemic. NBC F5ransic Sciences ' '
7 San Diego | - 10] Razaghizad et al., (2021). American « Family or close contact opioid use significantly predicted being trained to respond to opioid overdose (p=0.01, OR=29.8), but it did not
[5] Giglio et al., (2015). Injury Epidemiology Journal of Public Health oredict carrying naloxone (p=0.97).
Acknowledgements « Among responders with family or close contacts who use opioids, 75% of those who are not trained on how to respond to overdose

would like to be, and 50% of those who do not carry naloxone do not know where to get It.
Thank you to The Saturday Clinic for the Uninsured for being our community partner!
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Introduction

Our state-wide program provides firearm
owners suicide prevention education and
the option to store of firearms outside
the home (when in crisis) at firearm
retailers. The program, hosted by the
Southeastern Wisconsin Veteran Suicide
Prevention Task Force, is Veteran focused
but available publicly through
www.BeThereWis.Com. Participating
firearm retailers are easily accessed on
an interactive map.

Goal or Intended Outcome

The Live Today- Put It Away Program is
where the firearm retailer/gun
shop/range provides voluntary,
temporary, safe storage of a firearm for a
Veteran or individual who is in a crisis.
The goal is to provide people in crisis an
option to have distance between
themselves and their firearm, to
decrease the impulse to use the firearm
to kill themselves to prevent suicides.

|_ethal Means Storage Program

Live Today- Put It Away: Safe Gun Storage Program

Bertrand Berger, PhD, Susan Smykal, Mark Flower

MCW Community Engagement Poster 2022

Initiative Implementation

Wisconsin’s program was started by
Chuck Lovelace, owner of Essential
Shooting Supplies, LLC. Mr. Lovelace
began the program after a Veteran
purchased a firearm at his establishment
and used it to die by suicide. He
developed the program in partnership
with Safe Communities Madison-Dane

@ CAPTAIN

VETERAN PEER OUTREACH PROGRAM

Gun Shop retailers and range owners are
provided free materials by the Captain
John D. Mason Veteran Peer Outreach
Program, a program at the Medical
College of Wisconsin. These materials
include:

* Question and Answer Sheet
Tip Sheet for WI Retailers and Owners
NSSF Posters
Gun Safety 11t" Commandment Guide
Participation Agreement
Certificate
Example Contract for Gun Shops

Results/Achievements

The Live Today-Put it Away program
began in 2021 and in a short period of
time has developed
education materials,

a website page and

a Google map.

The program started
with 2 firearm
retailers and now
has 33 sites e o
distributed throughout Wisconsin.

Message to Gun Shops: We need your help! Flease sign up, so your
establishment can be placed on the map so that individuals, mental health

providers, family, and fnends will see that you are part of a suicide prevention
solution. Once you sign the agreement someone will contact you within 48

hours to place your establishment on the map.

As a result of the program,
firearm retailers have
stored firearms for people
in crisis. The program is
currently working with 3
county sheriff departments
interested in providing safe
gun storage.

7000

Page views
of the
Wisconsin
Firearm Safe
Storage
Facilities
Map

WISCONSIN

- N °
'\ - ’
©

Medical College of Wisconsin - Captain John D. Mason Veteran Peer Outreach Program

KFuture Development

Our goal is to have a firearm safe storage
program in every County (72) and expand to
law enforcement partners, as well as expand
the program to interested partners in Indiana
and Minnesota. We also plan to develop a
dedicated website at LiveTodayPutitAway.org.

Conclusion

Live Today — Put it Away is a collaborative
effort to reduce suicide in the SMVF population
through reduced access to lethal means.

CONTACT INFO

Mark Flower, Veteran Peer Specialist
Phone: (414) 955-8910
Email: mflower@mcw.edu
Web Site: https://www.betherewis.com/

Acknowledgments

Thanks to Susan Smykal, Mark Flower and Dr.
Bertrand Berger, for their work in expanding
the program and Jean Papalia for her expert

consultation in the development of the program.
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INTRODUCTION

 COVID-19 took 2020 by storm resulting in over 20 million
cases and nearly 1,000,000 deaths throughout the United
States! (as of May 1, 2022).

* Due to the unpredictable and potentially traumatic work
environment that these workers regularly put themselves in
we have already seen exceedingly high levels of mental
health conditions among emergency medical responders-.
This 1s dangerous for this population as 1t has been shown
that emergency first responders are less likely than the
general population to seek help for mental health 1ssues out
of fear of stigmatization or demotion.

* A meta-analysis performed prior to the pandemic mn 2018
demonstrated that 15% of first responders suffer
from depression and anxiety and 27% suffer from general
psychological distress>.

* With the widespread and seemingly inescapable COVID-19
virus leaving an unforgettable mark on our society, as well
as the unpredictability that comes with 1t, we set out to try
and understand the effects on the stress level and mental
health emergency medical personal in our community.

PURPOSE

* To i1dentify any trends that may have formed in the
workplace satisfaction and mental health of
Northeastern  Wisconsin's  front-line  emergency
responders.

* Provide first responder departments with first-hand
data from their employees/volunteers.

* (ive first responders a chance to speak up about how
the pandemic has impacted their mental health.

* This information may potentially aid in preparation
for similar instances 1n the future.

METHODS

* Recruitment of front-line responders that work in emergency
health departments 1n  Northeastern Wisconsin  was
accomplished via email reach out to departments that listed an
email or a ’contact us” link on the Wisconsin Department of
Health Services websites roster of first responder departments.

* Agreeable departments were emailed a survey to distribute to

their staff which included a variety of demographic as well as
focused questions regarding their work life, home life, and
mental health.

* The data was analyzed using ANOVA {for statistical

significance. Resulting data can be seen to the right.

Wisconsin

Josh Christensen and Riley Coon

RESULTS
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PHQ-9: There was a significant

increase 1n the level of depression

among first responders from the pre-
COVID-19 timeframe to the

during COVID-19 timeframe.

This level of depression remained after
the vaccine was widely available.

No statistically significant difference 1n
PHQ-9, answers between genders or age
groups.

GAD-7: There was a significant
increase 1n  the level of anxiety
among first responders from the pre-
COVID-19 timeframe to the during
COVID-19 timeframe.

This level of anxiety remained after the
vaccine was widely available.

No statistically significant difference 1n
GAD-7, answers between genders or
age groups.
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7.0

6.0

5.0

4.0

3.0

2.0

1.0

0.0

6.0

5.0

4.0

3.0

2.0

Sl ——————

0.0

® Pre-Covid

® Pre-Covid

APPREHENSIONS TOWARDS

WORK

COVID-19 Impact on Emergency Front Line Responders in Northeast

Wellbeing: Questions regarding well-being had a
similar pattern of minimal concern in the pre-COVID-19
timeframe with a drastic increase during the pandemic.
Unlike depression and anxiety levels, these variables did
have a statistically significant decrease following the
widespread availability of the vaccine. However, were
still statistically significantly elevated above the level of
the pre-COVID-19 timeframe. No statistically significant
difference 1n well-being answers between genders or age
groups.

0]\ 0]\

The COVID-19 pandemic has had profound ettects
on emergency front line responders, especially
during the height of the pandemic prior to
widespread release of the vaccine. Currently, the
worst of the pandemic seems to be behind us,
however, many measures of wellbeing and mental
health have failed to decline back to their pre-

= Covid

m After Vaccine

pandemic baseline. There may be many
contributing factors to this increase and subsequent
failure to normalize, including but not limited to
the increased workplace hazard,
politicization and/or increased demands on the job
during the pandemic. Continued research 1s needed
to narrow down the exact cause.

In the meantime, 1t 1s essential that we support
our emergency first responders while we all
continue to deal with the lasting effects of the

COVID-19 pandemic.
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Introduction
In the State of Wisconsin, the suicide rate increased
by 40% from 2000 to 2017 and has been higher than
the national rate. The suicide rate among Wisconsin
Veterans has also been increasing over the past 20
years. Veterans who die by suicide are more likely to
use a firearm, to have physical health problems, and
have experienced a recent death of a friend or
family. A suicide prevention strategy is to promote,
educate, and encourage people to seek help when
in a crisis and to decrease their access to lethal
means (e.g., to safely store firearms and ideally

store them outside of the home during a crisis). suicides. Advertising over 1 year:
. Primary media target demographic
Results/Achievements . Advertising Males age 55+ (Veterans when possible)

Baseline Survey results
Firearm ownership
67% of Veterans own at least one
firearm vs. 41% of non-Veterans.
Firearm Safe Storage

33% of veterans own a keep a loaded
and unlocked firearm vs.16% of non-
Veterans

\ examples
Video, radio, &
email >

Methods

The study was developed through the collaboration
between the MCWs’ Psychiatry and Comprehensive
Injury Center, UWM Marketing Department, War
Memorial Center and the Milwaukee Veterans
Health Administration.

The study was designed measure the effectiveness
of 4 advertising campaigns over the course of a year
using Veteran focused, statewide mass media public
health messaging designed to increase help seeking
behavior and decrease the incidence of firearm

plus Secondary media :

You accepted the DUTY
to protect your country
That DUTY still exists s
0 Veteran... For yourself
ond your loved ones.

12.2 Million Impressions!

17.4 Million Impressions! ' Survey

Methods (cont.)

Veterans provided input to the research team
through focus groups and were the “messengers” in
the advertising. Message effectiveness was
measured by tracking website traffic to the study’s
website (ReachOutWis.Org) and surveying a
representative subject pool of Wisconsin residents
at baseline (prior to advertising) and after each
advertising campaign.

o

Website traffic to ReachOutWis.Org D]
(Sept 1, 2021 to Oct 26, 2022)
Users: 24,310
Session: 27,782
Page Views: 41,966
Ave. Session: 1:00 min Bounce Rate: 73.44%

Conclusion

Digital, video and audio advertising drew people to
the study’s website. Survey data shows an
association across time for increased help seeking
behavior and intent to improve the safe storage of
firearms.

Preliminary survey results indicate the advertising
message was seen by 95% of surveyed Wisconsin
Veterans and may have influenced these subjects to
improve their safe storage of firearms and seek help
if they are in crisis

New Users: 24,193
# of session per user: 1.14
Pages/Session: 1.51

results:
Veterans Non-veterans Veterans Non-Veterans
| visited websites related to safe storage of 49% 39% 96% 75%
firearms and suicide prevention p<.001
Saw advertising about veterans and suicide 76% 55% 90% 74%
prevention in the past four months P<.001
People should temporarily store firearms Agree 71% Agree 77% Agree 83% Agree 80%

outside of the home there is a suicide crisis
P <..005

Unsure 16%
Disagree 13%

Unsure 13%
Disagree 11%

Unsure 12%
Disagree 5%

Unsure 13%
Disagree 7%
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Introduction

Hypertension is a major risk factor for heart disease and stroke,
which are leading causes of death in the United States.?!

The impacts of COVID-19 on chronic diseases, such as
hypertension, are still being recognized. Annual blood pressure
trends from April to December 2020 were significantly higher
compared to 2019 (p<0.001) in the United States.?

A 10-mmHg reduction in systolic blood pressure (SBP) is associated
with a 31% reduction in stroke risk.3

AHA/ACC 2017 guidelines for hypertension recommend using
home monitoring for titrating medication in combination with
telehealth counseling or clinical intervention to help achieve the
target blood pressure <130/80 mmHg.*

Despite this recommendation, little is known about the feasibility
or practicality of utilizing home blood pressure monitoring to assist
in managing hypertension for uninsured or underinsured adults as
these individuals face significant, multifaceted barriers to chronic
disease management.>-°

In March of 2021, Wisconsin’s Free and Charitable Clinics
Collaboration awarded a grant to Bread of Healing, a network of
safety net clinics in Milwaukee, WI, for a Self-Monitoring Blood
Pressure (SMBP) program. The program consists of a loaned blood
pressure monitor coupled with education on how to properly
collect blood pressure.

Objective

* To determine the impact of home blood pressure monitoring for
uninsured and underinsured adults with elevated blood pressure
readings at a safety net clinic in Milwaukee, WI. The results will
help inform Bread of Healing on the utility of continuingthe SMBP
program.

Study Population

Table 1: Baseline Characteristics (n = 44)
51 years (SD £ 10.5)

56.8%

Age (mean)
Gender (% male)

Race / Ethnicity (%)
Hispanic
Black / African American
Caucasian

Asian
Other / Not Specified

40.9%
38.6%
6.8%
6.8%
6.8%

English as Primary Language (%) 20%

Current Smoker (%) 40.9%

Health Conditions™ (%)
Heart Disease / Ml / Stroke
Hyperlipidemia
Diabetes / Pre-Diabetes
Chronic Kidney Disease 31.8%
BMI > 30 kg/m? 29 59

* May be underreported based on manual review of paper charts. Ml = myocardial infarction

20.5%
38.6%
56.8%

Blood Pressure and Medication Outcomes for Uninsured Adults

Given Automatic Blood Pressure Cuffs

Medical College of Wisconsin School of Pharmacy

Methods & Statistics

Average blood pressure
from up to 3 following
clinic visits

Average blood pressure
from enrollment date and
2 preceding clinic visits

/\ A Patient’s SMBP /\
Enrolilment Date
— Given a monitor >

Pre-Intervention (4/27/21 to Post-Intervention
5/15/22)

Blood Pressure Before and After Intervention

10 - BN Before Intervention
BN After Intervention

100 110 120 130 140 150 160 170 180
Systolic Blood Pressure (SBP)

Figure 1: Histogram of mean SBP before and after receiving
a blood pressure cuff.

Post Hoc Analysis

Mean Decrease in Systolic Blood Pressure (mmHg)
English-Speaking (n=22)  Non-English-Speaking (n=20)

-1.5 mmHg
(95% Cl -8.43 to 5.43)

-10

-10.77 mmHg
12 (95% Cl -16.49 to -5.05)
Figure 3: English-speaking SBP significantly decreased by 10.77
mmHg (p=0.008) compared to non-English-speaking which did
not have a significant change. Two patients were excluded: (1)
nad no indicated language (2) no post-intervention blood
oressure recorded. Bread of Healing has several consistent
volunteers who speak Spanish (the primary non-English
language) and utilizes an interpreter through an iPad as needed.

* Retrospective, pre-post analysis using paper charts of
patients enrolled in the Self-Monitoring Blood Pressure
(SMBP) program

* Intent to treat protocol used for post-intervention data
and the median blood pressure was used instead of
excluding a patient

e Standardized protocol for chart review process

* Primary Outcome: the difference between the mean

oost-intervention; utilized a paired t-test

* Secondary Outcomes: Incidence of adding a new
medication, optimizing a medication dose, and
characterizing which drug classes were prescribed during
post-intervention period

Patient Safety

* Two investigators reviewed charts and recorded de-
identified patientinformation into a secure sheet.

Results

Primary Outcome

Mean Decrease in Blood Pressure (mmHg)
SBP DBP

-1.727 mmHg
(95% Cl -4.2 t0 0.74)

~ -4.886 mmHg

(95% CI -0.14 to -9.64)

-b

Figure 2: The average change in systolic blood pressure (SBP)
showed a significant decrease of 4.89 mmHg (p=0.04) and
diastolic blood pressure (DBP) decreased 1.73 mmHg which
was not significant. The post-intervention period ranged from
approximately 3 to 10 months after enrollment.

Secondary Outcomes

* 14 incidents (31.8%) of a medication addition
* Thiazide diuretics (7 incidents)
e Angiotensin Il Receptor Blockers (4 incidents)

* 15 incidents (34.1%) of a medication dose optimization

Heather M. Hellweg, PharmD Candidate 2023, Hannah Ryou, PharmD Candidate 2023, Zachary M. Hovis PharmD, BCACP

Discussion

Findings and Observations

olood pressure (systolic and diastolic) pre-intervention vs.

* Implementation of the SMBP program at Bread of Healing Clinic in
Milwaukee demonstrated a statistically significant decrease in
systolic blood pressure

* The study period overlapped with a COVID-19 policy to reduce
contact with high-risk patients. This likely caused variation in
ongoing hypertension education that patients received during the
post-intervention period

* Non-pharmacological interventions were not captured due to
inconsistencies in progress notes (made by pharmacy, nursing, or
physician); however, some reported patients responding positively
to diet and exercise recommendations. One patient quit smoking
after realizing for themselves that it increased their blood
pressure

* The small number of patients reduces external validity

* The paper charts posed a significant barrier for the accessibility of
compiling information and despite using a standardized protocol
for chart review some information could have been missed due to
an inconsistent format of charting

Post-Hoc Discussion

* There is a significant difference in BP decrease between English-
speaking and non-English-speaking patients

* Further investigation is necessary to assess how communication
to non-English-speaking patients can be improved

Recommendation for Continuing the SMBP Program

* A barrier to continuing the SMBP program after grant funding
ends the loss of resources (blood pressure cuffs, finances, etc.)

* If a stricter protocolis enforced to have the blood presser cuffs
returned, reducing the cost to the clinic, it is recommended for
the SMBP program to continue for patients with hypertension

* The SMBP program could be more effective by having more
intentional follow-up with patients or assessing the patient's
intent to utilize the blood pressure cuff

Further Research

 Comparison of patient's home and clinic BP
e Association between how often a patient records their home BP
and their mean change in BP pre-post intervention
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ADVOCATES IN MEDICINE PATHWAY

Introduction

The MCW- Central Wisconsin campus and North Central WI Area Health
Education Center (AHEC) aim to address the health care provider shortage
in the area, by training community-focused physicians that will serve the
health care needs of Central Wisconsin. Wausau 1s home to a predominant
Hmong and rural population, both of whom are greatly underserved in
medicine. Building a strong doctor-patient relationship is crucial to
providing excellent health care. Having physicians that look like patients,
understand the patient’s culture, and adequately represent the people that
make up the local community, helps facilitate a much stronger, trustworthy
doctor-patient relationship that 1s needed to build a healthier community.

Background

Literature suggests that placing a
medical school near target populations 1s
not sufficient to help under-represented
students successfully navigate the
medical school admissions process'.
MCW-Central Wisconsin wanted to
develop a more targeted effort to make
this regional campus more accessible to
Hmong and rural students. This project

protocol was reviewed by MCW IRB
PRO00038142.

(D

AMP Mission

support the professional development of undergraduate students
interested 1n attending medical school at the Medical College of

workforce built around resilience, relationships and system-based
knowledge. AMP aims to increase the diversity and distribution of
quality healthcare workforce 1n rural and underserved communities

The Advocates in Medicine Pathways or AMP, 1s a program aimed to

Wisconsin-Central Wisconsin to promote a diverse, future healthcare

Advocates in Medicine Pathways (AMP): A Pipeline Program to
Address Provider Shortages of Central Wisconsin Rural & Hmong Populations

Chloe Lang, MPH; Sheng Khang; Nicole Thill, MPH; Amy Prunuske, PhD

J

Actions:

* Recruit underrepresented in medicine
central Wisconsin students from
Hmong and rural backgrounds

* Provide support, mentoring, and
professional development

* Facilitate and retain a diverse

primary care shortages in rural central
Wisconsin

healthcare workforce to fulfill ongoing

AMP Programmatic Components

AMP 1s a 6-month program that runs from January through July, comprised of
five core programmatic components:

* Biweekly advising sessions with content experts centered
around AAMC’s 15 core competencies. Topics include:

Cultural Competence

Communication (Improv) Development
Medical School Application & MCAT
Written Competence

Ethics in Medicine

Rural Health

Physician & Medical Student Panel

“* Weeklong clinical job shadowing with a physician in family
medicine or psychiatry

¢ 1 credit “Wicked Problems” course offered through UW-Stevens
Point at Wausau (tuition paid by scholarships through the UW
Wausau Foundation)

¢ Participation in the Wisconsin AHEC Community Health
Internship Program, a full time, paid 8-week experience

¢ Opportunity to participate in Hmong Culture Day, Future
Physician’s Day, AHEC Community Health Immersions, tour of
MCW-CW and Wausau community, and social networking events
with medical students and faculty

Benefits:

The program 1s built to help address the barriers that underrepresented
students in medicine encounter when applying and transitioning to medical
school. Programmatic elements aim to contribute to a successful medical
school application and help address barriers that underrepresented students
in medicine encounter when applying to medical school. Benefits of
participation include:

* Networking, mentoring, and opportunities for strong letters of
recommendation

* Assistance with crafting and refining personal statement
 MCAT test preparation and guidance
* Development of interviewing skills through mock interviews

* $1000 in financial support for each AMP student to be used towards
preparing for medical school. Examples include: purchasing MCAT test
prep, technology needs, travel assistance, conference or professional
development expenses, etc.

* Opportunity for direct interview at MCW-CW following successful
completion of AMP and meeting required benchmarks
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® NORTH CENTRAL

Wisconsin Area Health Education Center

Results/Conclusions

AMP was first offered in 2021. The program has successfully graduated two
cohorts (18 students total).

Gender and Underrepresented Status
m Male m» Female

Academic Standing (during AMP)

8

® Freshman e Sophomore e Junior e Senior
e 4-year College Graduate

Rural Hmong Central WI

Student Reflections

"I never really knew what to expect of medical school besides
people s horror stories online. So, getting to talk with medical
students and professionals giving solid advice is really valuable."

"Each session gradually helped me learn what I need to learn.”

"All the premed students I know, already have family members who are
doctors or have siblings who are on a premed track, so they already
have set plans and goals of what they need to accomplish. I didn t know
anybody who was like me and didn t really know what to do."

Future Directions

* Update “Wicked Problems™ course to include more case-based discussion

* Continue to mentor and support AMP alumni as they prepare for and
matriculate into medical school.

* Apply for funding to sustain the AMP program after 2024.

References

1. Johnson, GE, Wright, FC, and Foster, K. The impact of rural outreach
programs on medical students’ future rural intentions and working
locations: a systematic review. BMC Med Educ. 2018; 18: 196.
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BACKGROUND

According to the WHO, 1 in 5 Americans will
develop skin cancer in their lifetime.

Skin cancer screening by a dermatologist is
one of the best ways to detect skin cancers
early, positively impacting cancer treatment
options and patient prognosis.
Cosmetologists and other beauty
professionals have a positive impact on pro-
health initiatives in their places of work.

AlM

To determine whether nail technicians in the
Wauwatosa and Milwaukee area are utilizing
skin and nail cancer certification platforms.

METHODS

Phone calls were conducted with the
following interval: day O, day 3, and day 7.
Surveys were delivered via email, phone,
text, or in-person.

Survey questions pertained to awareness of
certification resources and reasons for lack

of use.

Inclusion Criteria Exclusion Criteria

Salons with a Shut down/no

Wauwatosa zip- phone
code connected

icensed, nai Did not employ

technicians nail technicians

Technicians Within the Wauwatosa Area

Jacqueline Tran, BS, Jenna T Le, BS, Nicole T Xia, BS, Melanie Clark, MD
Department of Dermatology, Medical College of Wisconsin, Milwaukee WI

Declined to Participate N 9

Could Not Be Reached NG 31 3

Agreed to Participate I 12

0 5 10 15 20

Number of Salons

Figure 1. Salon Responses to Participation via Phone

Recruitment (n=52)

Over half of the salons could not be reached by phone.
Further data analysis was postponed due to a low

number of survey respondents.

CONCLUSION

More surveys were completed in-person
(64%) when compared to email (27%),
phone call (9%), or text message (0%).

We present the importance of in-person and
face-to-face contact when partnering with the
community to conduct research.

FUTURE DIRECTIONS

Further efforts will include in-person flyer
distribution with a QR code (Figure 3).
Inclusion zip codes will be broadened to the
Greater Milwaukee Area (Figure 4).

Our goal is to increase the number of survey
respondents to better determine utilization
rates of skin and nail cancer screening
platforms amongst nail technicians.

RESULTS

25 30 35

® |[n-Person
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Email Phone = Text

Figure 2. Number of Surveys Completed Via Email, Phone,

Text, or In-Person (n=11)

Scan the QR Code to

take our survey!
Help us learn more about nalil
technicians & skin/nail cancer
screening certifications

This survey study is being conducted
by the Medical College of Wisconsin

Questions?
Email: jtran@mcw.edu
Phone: 916.833.4607

ISCONSIN

Figure 3. Flyer for In-Person Distribution
with QR Code to the Survey
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Figure 4. Expanded Study
Inclusion Zip-Codes
Orange dot: MCW Campus
Purple oval: Initial Study Area



ety cmy Patients without health insurance and

experiencing food insecurity are more
likely to suffer from anxiety and

nositive for a myriad of social determinants of health

(SDOH) needs and chronic medical conditions influenced

oy diet!-3

* Food insecurity affected 10.5% of households in 20204

» Few studies have investigated associations between food
insecurity and other SDOH needs or chronic medical
conditions within uninsured populations

® o
Objective
» Screen patients seen between October 2021 and April

2022 at the Milwaukee student-run free clinic, Saturday
Clinic for the Uninsured (SCU), for food insecurity using

depression - a cross-sectional study at a
the USDA six-item short form> and evaluate associations Milwaukee Student-run free CIinic
of food security status with 1) nine separate SDOH needs

and 2) eight chronic medical conditions. Suma K. Thareja, PhD, Spenser Marting, William Davies, Santhosi Samudrala, Ramsey Rayes, Marie Balfour, Ana Mia Corujo-
Ramirez, Frances Carter, Benjamin Liu, MD, Dylan Trinh, Thomas Ritter, MD, Jessica Miller, Rebecca Lundh, MD, and Stact A. Young, PhD
Methods

SCU patients over 18 yo

Number of Patients

Results

Completed the SDOH Cl.iniC VOlu.nteerS .
screening questionnaire provided patients with _
tailored resources to (A) Insurance- 0.33 (B) Anxiety - 0.71 (C) Hypertension -
meet their SDOH needs
Mental Health- 0X7 0.29 i _ _
Research volunteers - GERD 004 08 Obesity -
conducted chart review, SDOH needs and chart Substance Use- OX7 OX6 0.2 CKD- 018 05 -2
collecting c!emographlcs review information were ' I
and medical history tracked in a HIPPA-safe Education Work- 02 045 OXE 0.22 Corr Dyslipidemia -
REDCap database N Dyslipidemia- 025 04 -044 -023 g 1.0
Legal- 043 X 0.32 OX4 0XB 0.5 Anxiety -
Conducted data analysis Diabetes - 029 0.2 -0Q2 -06 -8 00
(descriptive statistics, Disseminating findings Energy_ Assistance- 0.18 4 0X7 0.4 0.19 046 )
correlation, and odds .o e 0.5 Diabetes -
S and conceptualizing _ Hypertension 0.33 046 0.23 0X6 -6 -0X4
ratios) helpful interventions Housing 01 OX3 0¥8 02 06 OB 0 I
Medications- 0.36 0.19 -0d3 X 0X5 0.28 0X6 046 Obesity - 03 019 025 0%8 OAS 0X8 O Depression - -
® ®
Discussion Food Secure- :0.33-0.28 -0.2 -0x(6 -0X(3 -0x47 -0.28 -0.18 -0.2 Food_Secure- 0g6 Ok3 04 o1 01 -0d1 023 -0.19 Gastroesophageal _
— Reflux Disease
 Risk factors separate from food security status may Food_lnsecure-. 0.33 0.28 0.2 0X6 03 0X7 0.28 0.18 0.2 Food_msecure-. 06 043 X4 041 -1 OX(1 0.23 0.19 Chronic Kidney
explain associations with other chronic medical . . . L - - - - . . . . . . . . Disease |
conditions, including uninsured status, socioeconomic 0&0 & é\o@ & & \y\o& @ N & oq,@ 0&“” e‘d & & P 049 Q/q? & & . . .
. . . ey eqe N\ ) (°2) )
status, eating behaviors, or healthy food inaccessibility 2 B ~2~°° &LV . oo/\sz@' e‘\’& > e’ & & o Q\Q © ?9"' & 0 ?:0 , 40
. . « o e \\ X
» Based on our findings, we recommend that clinicians 006;@5 ?:a" X° e@*‘ & 00& &7 & O & N SRl
working with patients who have anxiety and depression X @\/ &}o 6‘;0 v ¢ < 0
(as primary or comorbid diagnosis) should assess food {(,00 <
security status and other SDOH needs :
Figures: (A) Matrix of Kendall's tau (1) correlation coefficients of SDOH variables assessed among participants (D) Food Security Status
References ACknOWledgments that completed all parts of the needs assessment (n=135) with significant relationships (p < 0.05) remaining
1. Banks AR, Bell BA Ngendahimana D, Embaye M, Freedman DA We extend our gratitude to the patients uncrossed; (B) Matrix of Kendall's tau(t) correlation coefficients of food security status and patient medical
mplications for sotial deternants of nealth screenings. BMC Publie and healthcare providers of SCU for : ST : : . . SR :
Health Jul 16 2021:21(1:1410. doit10.1186/512889-021-11465-6 thei participation and feedback history (n=137) with significant relationships remaining uncrossed (p < 0.05); (C) Percent distribution of patient Raw Score: 0-1
. Ghazaryan A, Carlson A, Rhone AY, Roy K. Association between the . t t . . . o [o . . . . . . .
2 Eymtioynal?juéliLyFoftﬁoff;eTﬁ|<§\}§H§r§t{poogoirc§st; a;d;cgr?gic volunteers who made this project medical history significant for common chronic diseases (n=137); (D) Percent distribution of food security status High or Marginal
|sea.sesan | IS actors in e unite ates, . INutrients. >e bl ’- | d N I R kl ,MD, _ . ~
3. iionsz?:(i?\)adncéli.gloﬁ?j;ggf/\?:;iggjozc?gl assistance as determinants of g‘cs)ﬁlséy gc;r?lcmuar:?lg/lDrlcE?icea EunngSterandr SCOTes (n B 1 37) FOOd Secu rlty
mental health and food and housing insecurity during the COVID-19 Donglin Zhang, Madeline Zamzow, and
pap.demic in_the United States. SSM Popul Health. Dec 2021;16:100862. Owen Bowie, Anna Lyons, Delaney °
4. (LjJCr)1li.’c1e%1sqcl’t6£s,.5[§;nploalr;ﬁr(1)§r1£1cgcoigficuIture Economic Research Service. Weiland, Shivani Kumar, Nathan Luzum, C 1 Raw Score- 5_6
https:'//vv_ww.ers.usda.qp\{/jtopics/food—nutritign—assistance/food— and Jennifer Terrell Onc uSlOnS /m ’
5. ;leaCrLrJ\::I\c/)_r:.nV_\;clt],eC_g;Slf(j;f?f:g?nnsgg];f\;jvc\)ls:(Sefcatll.nlflvo/usehold Food S?curity . . . . . . . . very Low ]
Mecsurement Projact 1965, 810171607 oo |0 et Patients without health insurance and experiencing food insecurity were more likely to: Food Security

prod.azureedge.us/sites/default/files/SUMRPT.PDF

1. Need resources on medication financing, housing, energy assistance, mental health, insurance,

i

? ~ Raw Score: 2-4

. e ansiety a Low Food Security
é(s)lcs:lllsﬁigl St Mary’s %%EﬁEGE 2. Have anxiety and depression but not obesity, hypertension, diabetes, dyslipidemia, chronic

OF WISCONSIN kidney disease, or gastroesophageal reflux disease

I


https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/definitions-of-food-security/
https://fns-prod.azureedge.us/sites/default/files/SUMRPT.PDF

Building a Community-Academic Partnership to Improve Screening for Intimate Partner

Violence: Integrating Advocates in Healthcare Clinic Settings

Heidi Paquette, PhD? Erin Schubert, PhD®, Colleen Galambos, PhD¢, Teresa Jerofke-Owen, PhD?, Erica Arrington, MD?,
Greer Jordan, MD?, Nilanjan Lodh, PhD?, Gisela Chelimsky, MD¢, Linda Piacentine, PhD?, Kimberly S. Gecsi, MD?

IMarquette University , °Sojourner Family Peace Center, ‘UW-Milwaukee, “Medical College of WI, ¢Virginia Commonwealth University

Background

Intimate partner violence (IPV)
impacts over 12.5 million US Adults3.

Q

* Over 1/3 of women experience physical violence, rape or
stalking by an intimate partner in their lifetime3.

 Annual cost in Wl is estimated at S657 million and
Milwaukee estimated at S113 million billion?.

* [PV is underreported? and leads to negative health
outcomes?.

* |dentifying survivors of IPV early and connecting them
with community resources can save lives.

* [PV service providers and community partners offer
emergency shelter, safety planning, emotional support,
and healing services.

EQ Discussions with community providers,

leaders, and advocates suggest current
IPV screening practices are limited and
not standardized.

References

1Campbell, J. C., Baty, M. J., Laughon, K., & Woods, A. (2009). Health effects of partner violence: Aiming
toward prevention. In D. J. Whitaker & J. R. Lutzker (Eds.), Preventing partner violence: Research and
evidence-based intervention strategies (pp. 113—138). American Psychological Association.

2Gwinn, C. (2015). Cheering for the Children: Creating Pathways to HOPE for Children Exposed to Trauma.
Wheatmark.

3Smith, S. G., Zhang, X., Basile, K. C., Merrick, M. T., Wang, J., Kresnow, M., & Chen, J. (2018). The National
Intimate Partner and Sexual Violence Survey (NISVS): 2015 Data Brief. National Center for Injury Prevention
and Control, Centers for Disease Control and Prevention.

4Sojourner Family Peace Center. (2022). The economic impact of Domestic Violence in Milwaukee &
Wisconsin 2021. Economic+impact+of+DV+FINAL.+10.11.2022.pdf (squarespace.com).

Results to Date

. Develop an innovative community-academic partnership
to advance, test and promote effective IPV screening and
referral protocols in a medical setting.

. Compare the effectiveness of screening done by IPV
advocates vs trained medical providers in medical clinics

serving women from vulnerable populations.

. Mixed methodology for the three-phase project will help
in understanding current practices and effects of

Interventions.

Discovery

* Form team of research

collaborators consisting of
specialists from medicine,
nursing, social work,
medical lab science,
psychology, IPV survivors,
IPV advocates, and
leadership.

* Evaluate IPV screening

through retrospective chart
review and focus groups.

UNIVERSITY

BE THE DIFFERENCE.

Engagement

* Develop an innovative

community-academic
partnership to advance, test
and promote IPV screening
and referral protocols.

* Educate providers regarding

IPV screening and referral
and compare outcomes to
those of trained Advocates.

Children’s
Hospital

of Richmond at

Action

e Disseminate sustainable

IPV screening and referral
processes within
healthcare systems.

 Create policiesin

collaboration with key
stakeholders at county
and state level.

() SOJOURNER ===

Community stakeholders assisted to develop our research
focus and methodological approach.

Retrospective chart review and focus group data are being
analyzed and results are pending.

A community-academic partnership was formed, funded,
and published an article together.

Conclusion

The goal is to identify the best approach for sustainable IPV
screening and referrals in a healthcare setting.

Through community collaboration with IPV survivors,
providers, and academic researchers, we will establish a
model for addressing this complex public health challenge.
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COMPARING ACCEPTABILITY OF HOME- VERSUS CLINIC-BASED ANAL SWABBING
AMONG MEN WHO HAVE SEX WITH MEN: THE PREVENT ANAL CANCER STUDY

Jenna Nitkowski, PhD (Presenter), Anna Giuliano, PhD, Tim Ridolfi, MD, Elizabeth Chiao, MD, MPH, Maria Fernandez, PhD, Vanessa Schick, PhD,
Michael D. Swartz, PhD, Jennifer S. Smith, PhD, Alan G. Nyitray, PhD, and The Prevent Anal Cancer Study Team

Background

Anal cancer overview

» Rare, but rates are increasing
» Disproportionately affects MSM
 HIV+ MSM 80x more likely to develop anal
cancer vs. HIV- men
* NoO consensus screening guidelines
 Need to know how people experience
different options for screening

Our goal
Compare acceptability of home versus clinic
anal swabbing.

[ Methods }

THE PREVENT ANAL CANCER (PAC)
SELF-SWAB STUDY

» Recruited MSM & trans people ages 25+ in the
Milwaukee area through community clinics,
events, local businesses, & social media ads

 Community advisory board (CAB) of local
MSM provided guidance on study design,
recruitment, and interpretation of results

* Participants randomized to home or clinic
* Home = received a mailed anal self-swab kit

* Clinic = scheduled & attended one of five
community partner clinics where a clinician
collected an anal swab

 We analyzed participant survey responses
after their anal swab

* Acceptability = overall thoughts, comfort
with method, pain, willinghess to swab In
the future

[ Results }

® Home =1 Clinic
Overall thoughts o Acceptablllty was
Mostly positive 73.0% 69.0% - -
Neutral 25.0% 25.3% high for home & clinic
Mostly negative 1.0%l| 1 3.4%
| don't know 1.0%1| 1 2.3% N ] f t
o O significan
N — Comfortable \with method - differences between
No 12.3% home & clinic
| don't know 1.0% |
Amount of pain . ays .
None — — A_cceptablllty did not
A little 39.0% 34.5% differ by age, HIV
A lot 1.0% [ 2.3% .
° status, education, or
Willing to swab in the future =
e | - race/ethnicity
No 2.0%/[
| don't know 1.2%
/[ Conclusions }\

M%Dlld Your Beh'l'nd@

n

Join the Prevent Anal Cancer Study!

. 414-882-0036 @ | MindYourBehind.org MEDICAL
B MindYourBehind | B3 The PAC Study COLLEGE.
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* Anal swabbing acceptability was
high for both home & clinic and
did not differ by demographics.

* Nearly all participants reported
they were willing to undergo an
\anal swab in the future.

y

Thank you to The PAC Self-Swab

Study participants, study team, CAB,

providers, & community clinics!

Research reported in this poster was supported by the National Cancer Institute of the National Institutes of Health under Award Number RO1CA215403 (NCT03489707). The content is solely the responsibility of the authors and does not
necessarily represent the official views of the National Institutes of Health. This work was also supported by the Medical College of Wisconsin and the Cancer Prevention Research Institute of Texas (RP170668). Thanks to COPAN
Diagnostics Inc. for donation of FLOQSwabs® and transport vials and thanks to the Young Men’s Affiliation Project for illustrations.
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is a nationwide community-based design and outreach program that provides
an open-source program that was started at the University of Delaware by Dr. Galloway and provides cars to families at no cost.

Dr. Galloway started the program because of a desire to provide children with limited mobility or cognitive delay an opportunity for independent mobility at a young
age. Research has shown that independent mobility leads to an increase in a child’s social-emotional, cognitive, and motor skills. In this project, toy ride-on cars are
modified technically and therapeutically to fit the specialized needs of each child. Examples include a therapy switch in place of a gas pedal, joystick control

to children 9 months to 5 years of age who experience

instead of a steering wheel, head and body support, custom harnesses, and padding to ensure a stable posture.

The GBG! MKE team is constantly working on improving the
GBG! MKE program and family experience. This effort started in
2019 with a family satisfaction survey completed by the GBG!
MKE families. Based on the 2019 recent survey, several
challenges were identified including the following:
of children experienced
car due to cognitive delays and/or physical limitations.

of children were of
the car.

of families experienced the car
in their vehicle.

The GBG! MKE team would like to extend a special thank you to

Continuing Community Engagement through Expanded Powered OREC
Mobility for Young Children with Special Needs: Go Baby Go!
Milwaukee Improvements and Modifications

Orthopaedic & Rehabilitation
Engineering Center

__.-”f——*’f% ) |
%\]/IEDICAL Chlldren S
OLLEGE : .
OF WISCONSIN Wisconsin
GBG! is

260 Cars

Built to Date

Going into 2023 the GBG! MKE team will on

from the Department of Recreational Sports at
Marquette University who made the GBG! MKE Open Gym
possible. We also sincerely thank OREC/MU,MCW and Children’s
Foundation for ongoing financial and technical support of the
program.

We would also like to recognize our many generous donors
because without their support we would not be able to provide
this large number of cars at no cost to the families of Southeast

improving the GBG! MKE family’s experiences include:

 Continued into Joystick Driven Vehicles.
 Sending the 3rd

to the Fox Valley Region.
« Offering the 4th

to the vehicles.

WI.

In 2019 the GBG! MKE team
started producing

These cars are
wired so that the child has to
be pressing the adaptive

pressing the forward/backward
button on the remote at the
same time for the car to move.
This keeps the

with the motion while
addressing the difficulties
children were experiencing
with the self-steer car.

In 2018 the GBG! MKE team
had our first

Each GBG! MKE family was
invited to attend, and the
team sets up games,
activities, a racetrack, and a
podium where the children
could

It was also a
great opportunity for families
to meet. We have since
hosted two others in the
summer of 2019 & 2022.

switch and the parent has to be

Acceleration
Controller

NORD:

In 2020 the GBG! MKE team
started to offer an

for

self-steer vehicles. This
system was designed to

of the
car up from zero to full power.
This ramp-up is much slower
than the car’s internal
systems and was designed to
address startle reactions
resulting from initial car start-

up.

2021

Open Gym

In 2021 the GBG! MKE team started

offering to families. This

gym time is offered three days a week and
is an opportunity for

B GBG! MKE families to use

B their cars

- This

& will be offered to families

y again in 2022.

Student Engagement

In 2021 the GBG! MKE team worked to
increase . The team
started to allow Marquette University
engineering PT, and OT students the
opportunity to watch GBG! fittings and

of the
program.

Additionally, the OREC/MU,MCW team
started offering engineering students the
opportunity to

by completing mechanical and
electrical modifications of the car under
the guidance of the GBG! MKE engineer.

2022

Joystick Driven Vehicle

In 2022 the GBG! MKE team hopes to
on a
vehicle will have a much
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y
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This

and be much than

| earlier cars to help families
more easily transport the
vehicle. The vehicle will be
built, wired, and programmed
to respond in a manner similar
to an electric-powered
wheelchair with research
focusing on the joystick
control.

Facebook Group

In 2022 the GBG! MKE team worked with a
GBG! MKE mom to start a

where the families could post about their
children, ask questions to other families with
shared experiences, or provide feedback on
the GBG! MKE program. In just a few months
the group has almost 40 members.
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Introduction

* Longitudinal volunteer experiences help
students gain communication and
interpersonal skills, practice teaching, and
experience with the communities they serve'/?
 "Hidden Curriculum": Aspects of education
not formally taught in curriculum3#
 "Unspoken curriculum": Student participation
in community-centered experiences and
reflection exercises to gain confidence in skills
within the community
* Goal =supporting high quality physicians
 Develop knowledge and familiarity
with community resources, local
environments, cultural norms, personal
vulnerability, and teaching skills
* The Food Doctors (TFD): medical student run
volunteer experience to teach nutrition
education to elementary students in
Milwaukee
e Study Aim: capture reflections of how TFD
experience impacts the connection to the
communitv and patients

Methods

Medical student volunteer
program to supplement
nutrition education
curriculum in Milwaukee
elementary schools

————————————————————————————————————————————————————

~ April 2021:
Pilot interview |

____________________________________________________

————————————————————————————————————————————————

Training on interview
conduction, motivational
interview techniques

Open-ended semi-
structured interview
guestions focused on how
TFD influenced personal
and professional
development

Spring 2021:
Interviews

Grounded theory
gualitative analysis on
Interview transcripts to

identify common themes

 Fall2022:
 Qualitative analysis

Gauge participant
reactions to the themes

and how they relate to Fall 2,02,2'
s . . Debriefing
clinical life, discussing how ,
sessions

it resonates with their
personal experiences

Qualitative Assessment and Model Building: Uncovering the Medical Schoo
Curriculum” through a Community-Engaged Nutrition Education Program

Together, these themes represent the challenges and triumphs of students participating in longitudinal community engagement (CE) programs during

Ill

Unspoken

Bethany Korom, Megan Cory, MD, Bryan Johnston, MD, Jacob Schreiner, MD, Marie Balfour, Jay Goldsher, Emily Villarreal, Myah
Pazdera, Matthew Hernandez, David Nelson, PhD

Discussion

 Learner-centered model emphasizes individual
student journey

* |ntentional reflection can guide professional
development

Reflection: Skill development:

Personal
perfectionism

-Practice adaptability

-Recognize limits

Embracing -Ask for help
vulnerability -Prepare for unanticipated
outcomes

Beginner Intermediate Advanced

-Learn about the community
-Practice skills in safe
environment

Community
relationships

111

Figure 1 (above): Developmental Skills at Each Stage of the Unspoken Curriculum.

Analysis of the interviews yielded four major themes: navigating unfamiliar environments (including recognizing discomfort, making mistakes, and
mentoring), navigating perfectionism, building capacity (including overcoming barriers, developing teaching skills, and learning about the community),
and navigating vulnerability. These themes were noted to have varying relevance based on each student’s time and developmental level within the TFD
program. We developed a learner-centered model from these themes that summarize the skills at each stage of student development of their
relationship with the community. Specific themes are more apparent in different stages of the learner’s interaction with community. As learners move

progressively to the right, their skills develop further until they reach the advanced stage.  Student reflections from TFD demonstrate

timeline of skill development

“When | started Food Doctors, learning from the more experienced upperclassmen was so helpful. | was so » Begin with interpersonal skills (teaching skills,
nervous to present my first lesson, and they let me observe before | had to do it myself. | could tell there avoiding mistakes)
was a ‘see one, do one, teach one” model that worked well in that dynamic, and their passion for the * Later, begin to understand fundamental

program made it easy to get excited. In medical school, we interact with many residents and fellows who
also use the same teaching model. When they are excited and eager to teach, it feels easier to jump in,
especially knowing that they won’t let us fall when we make mistakes. As | became a senior member of
Food Doctors, | now get to foster the same enthusiasm in our new members, which is also great practice
for when | become a resident. Peer-peer and near-peer relationships are one of the pillars that hold up the
medical education system, and when executed well can increase learning for all.”
-Medical Student Reflection

principles of CE (explore shortcomings and
vulnerabilities)
* There is a need for intentional support of medical
students starting their CE journey earlier in the
process

Conclusion

 Our proposed model can help individual learners
identify strengths and areas for improvement
* Progression through the model is a continuous
work in progress
 Medical curriculum promotion of longitudinal
community engagement programs enhance
development of vulnerability, mentorship, and
teaching
* Strengthens patient-doctor relationship
* Connections between doctor and community
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Figure 2 (above): Map of Skill Development in the Unspoken Curriculum.

medical school. Our proposed model can be utilized by medical students and other community engaged learners to plot their development and
identify areas for growth. For example, the student reflection above can be plotted on the model based on their interaction with the following themes:
mentorship, recognizing discomfort, overcoming barriers, and learning about the community. Each circle does not represent discreet events or linear
movement, but instead relates skills at different levels of development together.
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BACKGROUND

Patients experience racial and socioeconomic
disparities during healthcare (HC) encounters.

Implicit biases can result in care disparities
across many care aspects, including hospital
security team activation.

Security activations during HC encounters carry
complex psychosocial implications, especially
for socioeconomically disadvantaged and
minoritized populations.

Visitation restriction during HC encounters is a
major stressor for children and their families.

HYPOTHESIS

Disparities in hospital experience can affect
patient care. We will assess if there is a
disproportionate activation of security assessments on
patients of low socioeconomic status, Black race, or
Hispanic ethnicity.

METHODS

Retrospective chart review of security activations
occurring October-December from 2014-2019
(n=1314) at CW. A time period-based audit
approach was chosen to minimize confounding
of data by seasonal disease patterns.

Security activations initiated per hospital protocol
were excluded (e.g., trauma patients, self-harm)

Extracted data: patient demographics, reason for
security activation, and security assessment
outcome.

RESULTS
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