;

MCW
Green Bay

INTRODUCTION

Incorporating horseback riding into various forms of
therapy has gained popularity across the country and
strives to aid people with special needs. The physical
benefits have been demonstrated with studies reporting
improvement in dynamic balance and gait in patients
recovering from strokes and those with multiple
sclerosis (Han et al. 2012), (Munoz-Lasa et al. 2011).
Objective information 1s needed regarding the
emotional benefits of these programs.

Exceptional Equestrians (EE) 1s a facility in De Pere,
Wisconsin where professionals provide equine-assisted
therapy to children with cognitive and physical
disabilities. EE agreed to partner in hopes of gaining
insight 1nto the emotional benefits of these programs.

PURPOSE

Objectively measure the impact of equine-assisted

therapy on stress reduction and mood states in
children with disabilities while promoting inclusion of
those with special needs 1n the field of research.

METHODS

Faculty-selected participants completed surveys
assessing emotions before and after equine-assisted
therapy on three separate occasions. Their guardians
completed the 1dentical survey for their perception of
the participant's mood state. The surveys were
condensed versions of the Profile of Mood States
(POMS) Questionnaire and included visual aids to
accommodate the participants (Figure 1). Selection
criteria included intellectual ability to express
emotions and age between 7-18 years.

No Somewhat Yes Very much
I feel calm 1 2 3 4
I am tense 1 2 3 4
I feel upset 1 2 3 4
| am relaxed 1 2 3 4
I feel content 1 2 3 4
] am worried 1 2 3 4

Figure 1. Condensed POMS survey used 1n the study

Efficacy of equine-assisted therapy on stress reduction

Marissa Davis
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Figure 2. Participant self reported impact of equine-assisted therapy on mood states.

The participant's average response for pre- and post- therapy were analyzed with a
one-tailed, paired t-test. n=15. t critical: 1.76. p=0.05.
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Figure 3. Guardian's report on impact of equine-assisted therapy on mood state of
participant. The guardian's average response for pre- and post- therapy were
analyzed with a one-tailed, paired t-test. n=15. t critical: 1.76. p=0.05.

X

EXCEPTIONAL EQUESTRIANS

CONCLUSIONS

There was a statistically significant difference between all
pre- and post- equine-assisted therapy mood states except
participant-reported "content" and "upset." All the
guardian-reported mood states were statistically
significant, demonstrating visible improvement in the
participant's mood and stress level. Limitations to this
study mclude small sample size (n=15) and the variable
cognitive ability of the participants to understand the
wording of the standardized survey.

Participant-reported calmness and relaxation improved by
14.7% and 20.3%, respectively (Table 1). Similarly,
guardian-reported perception of participant's relaxation

and calmness improved by 13.6% and 18.3%, respectively
(Table 2).

Table 1. Participant self-reported average percent change
of mood states. t critical one-tailed: 1.76. p= 0.05

Average change (%) tstat p-value

Calm 14.7% 3.24 0.00296
Relaxed 20.3% 3.73 0.00112
Content 5.28% 152 0.0748
Worried -5.00% 1.790 0.0476
Tense -8.33% 2.65 0.00959
Upset -3.06% 1.75 0.0511

Table 2. Guardian-reported average percent change of

mood states of participants. t critical one-tailed: 1.76.
p=0.05

Average change (%) tstat p-value

Calm 13.6% 2.98 0.00500
Relaxed 18.3% 4.40 0.000300
Content 11.9% 3.90 0.000808
Worried -7.78% 2.61 0.0104
Tense -10.8% 3.19 0.00328
Upset -3.06% 1.85 0.0426
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INTRODUCTION

Drug addiction Is a devastating problem
worldwide, as there iIs no simple solution. Data
from the CDC’s National Center for Health
Statistics indicate that there were an estimated
100, 306 drug overdose deaths In the United
States last year, an increase of 28.5% from the
previous year. Physicians play a crucial role In
the treatment of those battling an active
addiction as the alcohol and substance abuse
screening questions can be crucial in detecting
the early stages of an addiction or an active
addiction.

PURPOSE

As future physicians, the goal of our study Is to
Identify and address gaps In medical
management of substance use to better serve our
future patients.

METHODS

Primary Care and Emergency Medicine
physicians received an awareness video made
with the Jackie Nitschke Center along with a pre
and post video survey. Materials were sent via
emall. Qualtrics was used to create surveys and
collect data. Partners at Bellin Health provided
the lists of subjects. Additionally, alumni of the
Jackie Nitschke Center were surveyed to identify
discrepancies in care and potential action areas.

RESULTS

Alumni Pre Survey Results

Hearing the stories of those who experienced an active addiction helps me empathize with them. _
| feel frustrated treating patients facing active addictions. . _
| believe that an addiction to drugs or alcohol is a chronic health condition. _
| feel comfortable talking about drugs and alcohol with my patients. _
| am confident that | can refer a patient to resources for treating an active addiction. . -
| believe that there are adequate resources for those facing an active addiction. _
| know the proper language to use when speaking with an individual facing active addiction. . -
| am confident that | can effectively treat substance misuse. .
am confident that | can detect drug and alcohol misuse. . -
| believe that the current screening questions are effective. - -
| screen every patient | see for drug and alcohol misuse. - -
| often see patients who are in active recovery from an addiction. . _
| often see patients who are actively facing an addiction. . _
20 15 10 5 5 10 15 20 25
B Strongly Disagree somewhat Diagree Neutral somewhat Agree B 5trongly Agree
Physician Post Survey Results
Hearing the stories of those who expenenced an active addiction helps me empathize with them. e *
| feel frustrated treating patients facing active addictions. B T
| believe that an addiction to drugs or alcohol is a chronic health condition. e
| feel comfortable talking about drugs and alcohol with my patients. 0 *
| am confident that | can refer a patient to resources for treating an active addiction. [ e
| believe that there are adequate resources for those facing an active addiction. -
| know the proper language to use when speaking with an individual facing active addiction. . -
| am confident that | can effectively treat substance misuse.
| am confident that | can detect drug and alcohol misuse. B
| believe that the current screening questions are effective. B [
| screen every patient | see for drug and alcohol misuse. . .
| often see patients who are in active recovery from an addiction. [ T
| often see patients who are actively facing an addiction. B .
20 15 10 5 5 10 15 20

W Strongly Disagree Somewnat Disagree Meutral Somewhat Agree B Strongly Agree

* Indicates statistically significant change from pre to post survey

Physician Perspective on Drug Addiction
Zoe Weller and Alexa Bonneville

CONCLUSIONS

- All participants surveyed believe that addiction
to drugs or alcohol is a chronic health
condition.

- Nearly all of the alumni surveyed reported that
addiction had some impact on their physical
and mental health, which is where the role of
the physician is especially important.

- Sharing the stories of those who have faced
drug and alcohol addiction Is effective In
Increasing physician empathy which is the first
step towards improving health care for those
facing and In recovery from drug and alcohol
addiction (p = 0.0071, a = 0.05).

- Our study found that physicians felt less
comfortable talking about drugs and alcohol
with patients after viewing the awareness video
(p =0.0073, o= 0.05). Hearing directly from
those in recovery could have made physician
participants realize they may need some
development of this skill. This could
demonstrate an area of improvement for
physician education and the possibility for a
partnership with local resources such as Jackie
Nitschke Center In the future.
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Housing Instability and Related Stressors of People

Living With HIV/AIDS iIn Indiana
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Safe, stable housing is a basic need; it is difficult to care for one’s
mental and physical health without it. Housing stability is more than
protection from the elements; it's having a choice when one moves,
the ability to pay for utilities, food, and other necessities without
spending most of one’s paycheck. Individuals with unstable housing
experience more stress and worse health outcomes.

Housing Instability/Homelessness in People Living

With HIV/AIDs (PLWHA) |Is Associated With:

Decreased
likelihood of
receiving
optimal
antiretroviral
therapv

Delayed &
Poorer
Access to
Medical
Care

Poorer Lower Higher HIV
adherence CD4 Viral
to therapy Counts L oads

HIV Facts

* |n 2021, an estimated 1.2 million people had HIV.

« Men accounted for the majority of (25,900, 81%) of estimated
HIV infections in 2021.

« Gay, bisexual, and other men who reported male-to-male sexual

contact accounted for the highest percentage of estimated HIV
infections in 2021 (32,100, 66%).

« Racial and ethnic minorities continue to be more adversely
effected accounting for the majority of new HIV cases in 2021

(22,300, 69%).

«Stable housing is associated with viral suppression and lower
rates of HIV transmission.

*\When a person living with HIV is on effective treatment, it lowers
the level of HIV in the blood (viral load). When the viral load is
undetectable, it is not able to be transmitted to another individual.

Undetectable=Untransmittable

A survey was designed by research staff and given to all clts of
Health Plus Indiana. Responses were analyzed.

Objective

This study aimed to understand the housing stability of our clients
(clts) and assess their stress related to housing.

*19 Individuals were included in this study

Median age of 50.5 years (range, 26-65 years old)

*9 (47%) identified as White, 8 (42%) identified as Black/African
American, 1 (5%) identified as Multiracial, 1 (5%) identified as
Hispanic

2 (10%) clts said they currently do not have a steady place to live

5 (26%) clts said they currently have a place to live but were
worried about losing it in the future

8 (42%) clts stated they are worried that in the next two months
they may not have a place to live

*3 (16%) clts said there was violence or conflict in the place they
stayed the night prior to filling out the survey

4 (21%) clts said their health or safety was at risk at the place
they were staying and 2 of them said they did not have any other
place to go

4 (21%) clts said that in the last 12 months a utility company
threatened to turn off services

*Most clts were stressed to some degree in the last year about not
having money for utilities, rent, or food

Safe, stable housing is inextricably linked to a person’s mental and
physical health. Without stability, clts experience stress due to the
uncertainty of their future housing, ability to pay utilities, rent, and
purchase food.

Interventions to Improve the Health of Unhoused/
Marginally-Housed PLWHA and Decrease Viral Loads

Housing
referrals with
case
management

Permanent
housing with
Intensive case
management

Exposure to
antidepressant
medication

Single tablet
medication
regimen

Immediate rental
assistance through Housing
Opportunities for People

with AIDS (HOPWA) and
case management

Exposure to a
maximally-
assisted treatment
iIncluding observed
therapy
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Housing First, harm
reduction-based
shelter with case

management
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MANVESY | © OFWISCOWIN  VAMEDICAL CENTER Dusanka Djori¢, PhD,*? Denise Perea, BSc. Ed.,* and Jim Hokanson, PhD!

Joint Department of Biomedical Engineering, Medical College of Wisconsin and Marquette, Milwaukee, WI, 2Department of Microbiology and Immunology, Medical College of Wisconsin, Milwaukee, WI

YEAR ONE PROGRAM EXECUTION YEAR TWO

Vversiti”

MODULE 2: Laboratory research
(Spring Academic Semester)

MODULE 1: Student Training
(Fall Academic Semester)

N/

** Apply knowledge and skills from Module 1 during participation in hands-on
scientific research in a funded research laboratory at MCW, MU, CRI, Versiti, VA
** Spend a minimum of 100 h in a laboratory setting

s Attend 2.5 h workshops per week at the Medical College of Wisconsin
S U P R E M E S s* Advance understanding of biomedical research through:
reading and presenting scientific articles, writing, asking hypothesis-
STUDENTS UNDERSTANDING PRINCIPLES OF RESEARCH EDUCATION THROUGH MEDICINE, ENGINEERING, AND SCIENCE driven questions, learning and applying laboratory
techniques/methodologies

PROGRAM OBIJECTIVE: Improve

. .. Laboratory Practical Symposium
understanding and appreciation of Y ymp
scientific research through hands-on Program Data Program Data Continued Program Outcomes
training of the next generation of |
scientists A. Current education level B. College major(s)
. 20
35
, 20 30 S 15
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problem-solving skills while 0 . = g secondary education?
: : ST Y x % Fig 6. Outcomes data on SUPREMES Program
developing scientific literacy & O R I I A '8 5. VU > rrosram
. . | &SSP o participants shows they are pursuing STEM fields.
-Students contribute to research in Academic year vV VR Y ! Data is based on survey responses collected from participants
aboratories located in various £, Bole020 Curen st o) f e epondens
depa rtments across MCW as well as Fig 2. Number of high schools represented. Fig 4. Gender identity distribution of students participating at the time of the survey. B) Current major respondents are
S : ’ Number of local high schools represented was determined based on in the SUPREMES program. The distribution of accepted students pursuing at their institutions. C) Assessment of contribution of
Ma rquette, Versitl, Children S, d nd the accepted students for each academic year. (.#) SUPREMES program was was assessed across 7 academic vears. (*) The 2020-2021 academic year SUPREMES to the carge: chczice of the respondents. Average
VA p(ljaced odn pausc; for the 2020-;0311 acadte)mlcfyear; studen;s were not experienced Covid-19 related shut-down and students were not survey response rate is ~40 %.
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http://mcw.marquette.edu/ wcpils Wl into the program. MPS, Milwaukee Public Schools. < Actively recruit students from diverse high schools

4

®

biomedical-engineering /supremes.php * Improve advertising materials and communication with area high schools
* Provide application support (i.e., assistance with application, personal statement)

Diversity Index = 37.7 % * En ith local high schools th h ' d lunch to furth
Program Data - gage with local high schools through seminars and luncheons to further
encourage STEM careers
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®

o

o
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©
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© 20 CHI = O Multiracial, non-Hispanic writing, and presentation of findings
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> non-Hispanic ¢ Exposure to additional career opportunities
< 0 = (o'\/r\ /\'& OO'S) o)','\/Q f\,\*' :{; ,{/’) B Native Hawaiian or Other Pacific * P PP
IR B T R O SN2 ¥ & &Y I slander, non-Hiispanie Benefit to preceptor:
SIS SIS S S A A vovov v v w . . .
O S S S Y Academi ¢ Highly motivated and trained research team member
caaemic year
Academic year “* No cost
: . .. . : : : : ¢ Potential for scientific publications
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assessed over the last eight years of the program. Most across 7 academic years. (*) The 2020-2021 academic year experienced c?mplete an.d mc.om.plete appllcatlonsf) from 8 years of t.he program. The A k I d

incomplete applications stop at the stage of providing a personal Covid-19 related shut-down and students were not admitted into the higher the diversity index, the more diverse the population (i.e., for this data cKnowie gements

statement and are typically not numerous. Academic years, 2020- program. (*) The 2021-22 academic year experienced Covid-19 restrictions set, there is a 37.7% chance that two individuals, chosen at random, would Current o SUPREMES has b ded by the Joint Deoartment of Biomedical Engineering MCW and Marauette and
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uncertainties. academic year applications to the program were accepted. data capture tools hosted at the Medical College of Wisconsin and REDCap project supported by Clinical and Translational Science
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TOYS FOR ALL

A Collaboration with
Marquette University's Opus College of Engineering
and Kohl's Building Blocks

The Inclusive Play: Toys For All is a
collaboration between Penfield Children’s
Center (Penfield) and the Orthopaedic &
Rehabilitation Engineering Center at Marquette
University (OREC (MU, MICW)) that produces free
switch-adapted toys to the greater Milwaukee
area. Off-the-shelf toys are modified to use
therapy switches to replace the activation
methods of some toy features. The toys are
then used in therapy for children with
developmental impairments so they can play
and communicate independently while growing
stronger cognitive connections with

their environment. N EA 9 4
qU ) NDEN ,

Each toy’s wiring creates a
distinctive behavior which
will affect how the toy
functions relating to input:

 Single press
 Sustained press
« Combination of both

To assess the program’s outcomes, limitations,
and impacts, interviews were conducted with 5
professionals who have worked with inclusive
play toys. They were asked questions about
their experiences, session goals, toy
effectiveness, and how they use different toy
behaviors.

Their backgrounds include:

2 Physical Therapists

1 Speech Language Pathologist
1 Special Education Teacher

1 Occupational Therapist

Experience using adapted toys as a therapy tool
ranged from 30+ years to 6 months, with their
first experience being the Inclusive Play toys. In
total, those interviewed see a range of 18-25
patients a week and use the toys 1-4 times a
week for each patient.

The professions were asked questions in these
4 categories:

 Background (work & toy experience)
 Therapy goals (what is achieved by using toys)
- How toys are used (functionality & goals)
 Reflection (limitation & future toy suggestions)

Inclusive Play: Toys For All — Impact and Outcomes of

Adaptive Toy Use Iin Therapy

Speech, Physical, and Occupation therapy offer tailored interactions
with children based on individual abilities, demanding a broad range

of unique toys. The availability of a variety of toys increases the
likelihood of productive therapy sessions that account for a child’s
interest and ability level.

—

 Toy success is measured by engagement and interaction.
 Toys are used as motivation and a vehicle for therapy.

What Were Your Main Goals with
Inclusive Play?

How are Adaptive Toys Used in
Therapy?

= Motivational Tools

= Add New

Motivation Tools = Building Strength/Range

of Motion

= [ncrease Toy
Variety

Building communication
and interaction

Cause and effect training

How Does a Child's Attitude Change
With a Toy Present?

What Expectations Do You Have When
Using Toys?

= Displaying
More
Engagement
Meeting
Developmenta
| Milestones

® Increased
Social
Interaction

Excitement

Increased
Attention

Common responses when asked:

1. Which toy was most popular: 4/5 answered it varies with every child.

2. How they used the different toy behaviors during therapy: 3/5
answered the bubble machine and fan give valuable sensory
feedback especially for children with blindness.

3. What they would want to see in the future: 3/5 answered functional
toys like the drink dispenser allow for more interaction within family.

";,‘i
PENFIELD

CHILDREN'S CENTER ORl EC

MARQUEITE

UNIVERSITY

BUILDING
3LOCKS

PENFIELD CHILDREN'S CENTER

I

Engineering Center

What Should Future Toys Address?

1 -
0
Wider Age Range

More Toy Variety More Functional Toys

The professionals interviewed expressed a need
for more diversity in future adapted toys. They
explained it is important that there are toys to
choose from that fit a range of situations, so
there are always options that will work for each
child. Emphasis on toy variety for different
interests and abilities was mentioned over 15
times in the 5 interviews.

Additionally, the professionals mentioned
catering to the interests of older children and
developing toys with “real life” functionality,
such as the drink dispenser and fan.

The professionals specifically listed the
following categories as areas they would like to
see expanded:

- Remote control toys

 Electric toothbrushes

 Kitchen equipment

 Outdoor toys

i

All 5 professionals recommended adaptive
toys as effective tools for therapy.

Inclusive Play: Toys For All would like to thank
all the professionals featured in the interviews.
We would also like to thank the donors for their

generous contributions to this program,
especially Kohl’s Building Blocks for their extra
support in providing free adaptive toys to
children who need them.

KOHLS e

Orthopaedic & Rehabilitation




3 Mental Health Outreach in Urban Faith-based
COLLECE, Communities: Are They Working?

OF WISCONSIN Tob1 Yusuf, BS, Matthew Jandrisevits, Phd
knowledge changing lite Department of Psychiatry and Behavioral Medicine, Medical College of Wisconsin, Milwaukee WI

Background Results (n = 115) Discussion

The consequences of mental illnesses may be Most participants view mental iliness as being
longer lasting in racial/ethnic minority groups (1) . Faith Tradition Mental lllness comes from comparable to physical iliness and not the result of
who mainly reside in urban areas. These 1% religious/spiritual failings. Not all participants were

lack of prayer and/or doing
(o)
communities face barriers to receiving mental 3% 4% aware of mental health outreach programs held at

sinful acts

healthcare (2) and often turn to their faith-based B Buddhist their congregation. Lastly, it is advisable that
communities for support. It is unclear if mental m Christian congregations provide and promote these mental
health outreach efforts in these communities 26% = Hindu health promotion strategies to help address

address religious people's unique perceptions and barriers that may prevent their members from

needs and/or fail to improve mental health access / M Jewish seeking mental health care.
for them. Muslim

1% m None

HypOtheSiS 4% = Spiritual mYes = No Future Work

If mental health outreach programs address We plan to share this research to urban

urban faith-based communities’ perceptions of congregations in Milwaukee and reach out to more
mental illness and their mental health needs, then faith-based communities with a revised online
members of urban congregations will be more Is there a mental health outreach survey to get a more representative participant

receptive to these programs and find them comparable to a physical iliness, and orogram at your congregation? sample. We also plan to evaluate how helpful an
helpful in improving mental health at their people should seek care established mental health care promotion strategy

congregation. is for improving mental health at a congregation.

Mental illness is a disease

Methods 23%
Surveys were distributed to several religious
congregations in Milwaukee which asked questions
about congregant’s demographics, personal and
perceived congregational beliefs about mental
ilIness, willingness to seek mental health care,
barriers to mental health care, exposure to mental
health outreach programs, and thoughts on how
helpful outreach programs were or would be at
their congregation.
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BmYes No myes = no

Most participants would seek mental  Strategies that are most helpful:
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providers through meditation or prayer. person- and family-centered care. Rockville, MD: Agency for Healthcare

Research and Quality; October 2016. AHRQ Pub. No. 16(17)-0015-9-EF.


https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Diverse-Populations.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Diverse-Populations.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Diverse-Populations.pdf

Succeeds .
croadle to-coweer I

What is the Youth Adult

What are the goals?
Eq U |ty La d d er The "Youth-Adult Equity Ladder Assessment” aims to help pa rt|C| pated ?

How many organizations

organizations:
1.Evaluate their current status on the Youth-Adult Equity

Assessment?

Ladder, gauging youth engagement and influence. With a goal of 10, 19 organizations completed the

2.ldentity strengths, weaknesses, and areas for growth in assessment. Results indicated that while organizations
Milwaukee Succeeds is committed to elevating youth youth-adult partnerships. reported some evidence of youth and adults having
voice and empowering youth who are directly 3.Advance equity initiatives by fostering a culture of continuous ownership of outcomes and being recognized for
impacted by issues in our education system to be improvement and youth empowerment within organizations. participation in activities, additional work is needed to

active decision-makers when it comes to identifying
solutions. As we work with partners, we discovered
the need to assess where organizations are when it

. tablished for both .
comes to youth-adult equity How was the assessment [l
YOUTH ADULT EQUITY LADDER POYrormare d
eveloped?
Completely Youth-led activities with little adult input. Adults may play a

Adapted from BRIDGES from Adam Fletcher (2011) and Roger Hart {1994) @youthfomardmke
O@youthf&mard_mke

'\ Youth-Driven  supportive or passive role. Using Ray Hart’s original research around Youth Adult Equity,
= oy e e e e the High School Success Data Workgroup developed a brief

|\ Youth ~ Adultled aciivides whereyouth are consulted and assessment to help organizations measure where they were on
Youth Adult-led activities where youth understand the purpose the Iadder. We SuggeSted that pa rt|C|pa nts COmplete the
Informed and have a role. They might impact decisions or activities. . .

assessment as a group/team, instead of individually, and give

enough time for discussion. While we weren’t ready to assess
organizations as to their exact rung, participants received a
score (out of 40 points) that helped them judge their progress,

along with reflection questions to guide discussion.

ensure that youth and adults have roles in creating
change and safe, supportive environments are

Youth-Adult Youth have full equity with adults. All are seen in their limitations, _
Equity strengths, insights. All impact and have ownership of the work. ﬂ@m"wa”keesuccee'js

What are next steps?

e Using the feedback we received from our partners,
we’'ve modified the assessment to be more clear and
concise.

e \We're developing a handbook to help organizations
as to how they can improve youth adult equity.

e “Badging” participating organizations on our website!

Adult-led activities where youth may be consulted

Tokenism with minimal opportunities for feedback.

Decoration Adult-led activities where youth understand the
purpose but have no input.

Adult-led activities where youth do as directed

without understanding the purpose.

Manipulation

Much like climbing a ladder, this conceptual
framework represents a series of ascending rungs,
each signifying a distinct level of youth engagement,
influence, and partnership. At its core, this assessment
tool seeks to empower organizations, schools, and
community programs to introspectively evaluate the
extent to which they genuinely include and respect the
voices of young individuals. It provides a vital feedback
mechanism, allowing these entities to measure their
progress and identify areas where they excel and,
equally importantly, where improvements are needed.
In doing so, Milwaukee Succeeds aims to foster a
future where youth are not mere spectators in their
own lives but active, empowered participants in
shaping their present and future.

How do | get involved?

Complete the assessment!

Visit our website!




Analysis of effective Mentorship through Medical College of Wisconsin mentoring
s program with adolescents who have significant Adverse Childhood Experiences (ACES)

MEDICAL

COLLEGE.
OF WISCONSIN

Enrich, Excel, Achieve
Learning Academy

Purpose Methods Conclusions

e Adverse Childhood Experiences (ACE) are defined as experiencing or witnessing  |e Medical students were matched with a student from EEA to mentor monthly for 1 year.
violence, abuse, neglect, and other adverse events through childhood.

e As a child's ACE score increases, school performance declines and long term

health outcomes worsen
e To mitigate effects of ACESs, a near-peer mentoring program for K-12 students with pandemic. Meetings were coordinated between the mentor and mentee via email. scheduled mentoring felt they had someone to talk to

elevated ACEs at Enrich Excel Achieve Learning Academy (EEA) in Wausau, WI.  |e ‘22-723 school year meeting were mandatory in person, and were scheduled at the

e The goal of the mentoring program is to create a positive relationship

e Through the COVID pandemic, mentoring styles at EEA have varied from in-person,
virtual, and hybrid

e To foster more meaningful relationships,, mentor styles were compared based on if interactions between the students.

mentees felt they had a someone who they could talk to e Goal of establishing a positive relationship

o _ , e The mentoring program will continue for the upcoming school
I t d t e Mentees surveyed at beginning and end of school year focusing on their support system o _ o
NUroduction | year and focus on continuing in-person meetings, and striving
and comfort seeking help

to create a more impactful mentoring program

e The mentoring initiative has been successful in fostering

Meetings were at least 30 minutes. positive relationships in students with high ACE scores.
® ‘21-'22 school year meetings were optional, in-person or online due to the COVID |@ |ncrease of 20% of mentees who received in-person

compared to optional in-person mentoring
same time for all mentor/mentee relationships

® |n-person mentoring more effectively develops relationships

e For all meetings, mentors were provided a Leader in Me activity guide to foster e With increased school engagement, we hope future

complications of high ACE scores can be mitigated.

PROTECTIVE FACTORS
THAT PROMOTE
RESILIENCE TO ACE

ADAPTED FROM THE NATIONAL CHILD TRAUMATIC STRESS
NETWORK

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION

SUPPORT FROM FAMILY,

OQO l FRIENDS, PEOPLE AT SCHOOL,
q |i \I ‘ ||P |

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

‘} '?\ -~ 0 - |: :. ' " Commonry o Future studies can be strengthened by evaluating quantitative
. P;‘l o N w:;m& f A characteristics such as attendance, grades, and health pre- and post-
AT SCHOOL AND I THE -

. N 9 » communITy | mentoring.

6 g o = @ e sev esreen o e Data is only representative of children at EEA in the mentoring program
Fnotond Fnotona Mot toatatity  Sitance e o o Future studies can be strengthened by assessing the same
Iﬁ‘. QD SeLF-tFFicAcy @ characteristics with:

) g | - s SPIRTVAL OR CULTURAL 4 m students in EEA not being mentored

o e PROVIDE A SEASE OF MEAMING m students that are not going to EEA but within the same school

PARTICULAR AREA (E.G.

Figure 1A: Three Types of ACEs, Starecheski L, A TALENT OR SKILL I 4 } Z" Figure 2: The types of mentoring styles that were implemented in the district participating in mentor programs

2015 RHEBLENG 1N SCHODE OR 1A EEA/MCW Mentoring program
—_\_\ e | COPING SKILLS THAT CAN BE
'»}}1-2\ RN ‘ APPLIED TO VARYING
'*,'_: K;\;\'L\\\\ = SITUATIONS
i e
= .= Results Sources

Figure 1B: Protective Factors that Promote

Resilience to ACEs adapted from the National Child 1. Adverse childhood experiences: perceptions, practices, and possibilities. WMJ. Accessed November 10, 2021._https://wmjonline.ora/120no3/sherfinski/
! 2. Preventing adverse childhood experiences |violence prevention|injury center|cdc. Published April 6, 2021. Accessed January 6, 2022.
Traumatic Stress Network https://www.cdc.gov/violenceprevention/aces/fastfact.html

3. Starecheski L. Take the ace quiz - and learn what it does and doesn't mean. NPR.
https://www.npr.org/sections/health-shots/2015/03/02/38700794 1/take-the-ace-quiz-and-learn-what-it-does-and-doesnt-mean. Published March 2, 2015.

Accessed January 24, 2022.

s T U D E N T s R E P 0 R T I N G T H E Y 4. Mullen G. What is an ace score? Exploring the Core. https://www.exploringthecore.com/post/what-is-an-ace-score. Published May 5, 2019. Accessed
January 24, 2022.

co M pA R I so N o F Ac E sco R Es AM o N G E EA 5. TS, M, JES, et al. What aces/pces do you have? ACEs Too High. https://acestoohigh.com/got-your-ace-score/. Published May 26, 2021. Accessed
January 24, 2022.
STU D E N Ts To WI sco N s' N AN D NAT I o NAL DATA H A V E S 0 M E 0 N E T 0 T A I. K T 0 6. Petruccelli K, Davis J, Berman T. Adverse childhood experiences and associated health outcomes: A systematic review and meta-analysis. Child Abuse
Negl. 2019 Nov;97:104127. doi: 10.1016/j.chiabu.2019.104127. Epub 2019 Aug 24. PMID: 314545809.
. _ 100 7. Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults.
W EEA Data Wisconsin Data American Journal of Preventive Medicine. 1998;14(4):245-258. doi:10.1016/S0749-3797(98)00017-8

National Data 8. Boullier M, Blair M. Adverse childhood experiences. Paediatrics and Child Health. 2018;28(3):132-137. doi:10.1016/j.paed.2017.12.008

9. Preventing adverse childhood experiences |violence prevention|injury center|cdc. Published April 6, 2021. Accessed January 6, 2022.
https://www.cdc.gov/violenceprevention/aces/fastfact.html

10. Crouch E, Rad(cliff E, Hung P, Bennett K. Challenges to school success and the role of adverse childhood experiences. Academic Pediatrics.
2019;19(8):899-907. doi:10.1016/j.acap.2019.08.006

11. Giano, Z., Wheeler, D. L., & Hubach, R. D. (2020, September 10). The frequencies and disparities of adverse childhood experiences in the U.S. - BMC
public health. BioMed Central. Retrieved October 12, 2022, from https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-09411-z

75
2 National * .
persons with % =0/ Special Thanks
25 more than & = < 0 ; : : : :
Prior to mentoring Optional in person mentoring ('21-'22)  In person mentoring ('22-'23)

Students at
100 EEA with
more than &
ACEs

75

62%

50

ACEs A Special Thanks to Medical College of Wisconsin -

0 Figure 3: The survey results to the question “Do you feel you have someone to Central W.isconsin campus and the Enrich, Excel,
AR Lt SRACRs S AL MOIG/ARES talk to?” prior to mentoring vs for the ‘21-'22 year vs. the ‘22-'23 year : . :

Figure 1C: Data for students with ACEs at EEA vs. Wisconsin and Achieve Learmng ACademy, as well as Dr. Jeff Frltza Dr.

National data Shannon Young for their work on the EEA-MCW

mentoring program.
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Milwaukee's Community Gun Violence Prevention and =
. MEDICAL
Intervention Program COLLEGE.

Amber Brandolino, MS, Kaylin M. B. Campbell, MA, & Leilani Lopez-Blasini, MS, Carissa W Tomas, PhD, Stephen OF WISCONSIN

Hopkins, Cornelius Hall, Jessica Butler, Lynn Lewis, & Constance Kostelac, PhD ?%E;?EEEERE
Comprehensive Injury Center & 414LIFE, Medical College of Wisconsin, Milwaukee, WI

Background f — - Results

A141L1FE is Milwaukee’s | . Detect potentially violent events and interrupt them to prevent

C()mmunity_ and hospital-based, violence through trained credible messengers.

violence intervention program
adapted from Cure Violence and
HVIP

I_--.h.
i

ﬂ

Phase 1 Evaluation of the Community Component of 414 LIFE - ==

a) 257 total mediations in which most were completely or
conditionally resolved (70.4%)

b) Staffing ranged from 11-13 roles since program start

Provide ongoing behavior change and support to the highest-risk
e B e individuals through trained credible messengers.

SHERMAN

Priority neighborhoods:
- a) Most participants were Black males aged 26.3 years (average
Garden Homes (Jan 2022 end) — ) Partieip . years {average)

: : +chell Former . Change community norms that allow, encourage, and exacerbate
Historic Mitchell Street (March 2022 end) = Retenis | violence in chronically violent neighborhoods to healthy norms that

Priprity
ol e % s : L o reject the use of violence.
£33 Priority

Walker’s Point (current) Nelghbartiao ¢ a) 110 community activities, of which 66.4% were in priority

Blueprint for

EEZ?QCﬁbF;rriﬁgigj LINCOLN neighborhoods (e.g., pUbIIC education, prOViding resources, bUIldlng

Spatial Density community partnerships)
Methods W i Denety
Program inputs, activities, &
mediation data collected since
program start in October 2018
through December 2022 from:

4. Continually analyze data to ensure proper CO“CIUSion

implementation and identify changes in violence.

AND 5. Provide training and technical assistance to . ' 4 4141 IFE was well
[team members]. vl

implemented as a

* Cure Violence Global database a) Full support from dedicated data & evaluation

. . | , VI[ILENEE Cure Violence
* Focus groups, interviews team. Monthly reports on case load, success stories, YIULLIVL

mediations, community activities, city incidents. adaptat|on.

Annual full-program evaluation process.

* Program records GLOBAL

abrandolino@mcw.edu; ckostelac@mcw.edu; ctomas@mcw.edu  @AmberBrandolino @cicatmew



% Determining Factors that Facilitate vs. Hinder Access and Participation in Treatment for Patients with a

MEDICAL

COLLEGE.
OF WISCONSIN

knowledge changing life

Background

Medications for substance use disorder (MSUD) uses
medications like suboxone, buprenorphine, and
methadone to reduce withdrawal and craving
symptoms or to block the effects of a substance!

Many patients with a substance use disorder (SUD)
face other comorbidities such as untreated mental
health diagnoses, trauma, poverty, or housing
insecurity?

These challenges create barriers to seeking treatment,
like lack of transportation, fear of stigmatization, or
time constraints!->

Implementing MSUD services into a primary care
setting, such as a Family Medicine Clinic, attempts to
minimize the number of appointments a patient makes
and the number of providers they see, potentially
resulting in greater engagement in treatment?>

Specific Aims

Determine barriers and facilitators to SUD
treatment at the following levels of population:

patient, family, physician, care setting, health system,

community, society, and globe*™

Identify how physicians can use community
engagement to maximize facilitators and minimize
barriers>

Express how to measure treatment plan or
program success'-

Conducted one-time primary interviews with
healthcare workers 1n addiction medicine (11), social
workers who support individuals with an SUD (3),
community organizations that serve individuals with
an SUD (1), and people 1n recovery for their SUD (6)

Transcribed primary interviews to a notepad for
patient comfortability and ease of conversation then
transferred to computer

Interpreted results from secondary audio-recorded
patient interviews (30)

Coded responses

Alexa Weber, BS and David Nelson, PhD
Department of Family and Community Medicine

RGRIIR

\ \, Care Setting

Barriers (n=51)
Lack of transportation (28)
Lack of housing (27)

Low prevalence of treatment providers (25)

Punitive/abstinence-based physician (17)
Societal stigma surrounding SUD (15)

Clinic 1n 1naccessible location (14)
Stigma 1n care setting (14)
Daily dosing of methadone clinic (14)

Use of incarceration for drug offenses (13)

Success (n=15)

Patient retention (7)

Patient achieving their goals for treatment (7)
Increased functionality 1n patient’s life (6)
Established patient-provider trust (5)
Patient still alive (5)

Less harmful drug use (4)

Global
Society,
4 Influence

Facilitators (n=51)

Non-punitive/harm reduction-focused physician (25)

Longitudinal relationship with provider (23)

Social supports on-site (17)
Positive patient-provider relationship (16)
Treatment in a primary care clinic (16)

Welcoming clinic environment (14)
Flexible scheduling (13)

Community Engagement (n=21)

Educate other providers (12)

Improve medical school SUD education (10)
Educate care team and front desk staff (10)

Substance use Disorder and Areas for Community Engagement Influence

Discussion

The most barriers to access and engagement 1n
treatment were found at the community level, but so
were the most facilitators

For the barriers listed at the physician level, most
professionals noted the lack of physicians providing
MSUD, while most patients described a negative
experience with a physician

Among the listed facilitators to SUD treatment, many
described the impact a positive patient-physician
relationship can have on treatment outcomes

The most common response to how to use community
engagement involved educating those around us to
reduce stigma and shift blame away from the patient
There was no one overwhelming metric for the success
of a program, though most described the goals of a
patient-centered treatment plan

Recommendations

Future studies should differentiate barriers vs.
facilitators between professionals and patients to
1dentify 1f there 1s a discrepancy

All patients 1n this study were being seen for MSUD 1n
primary care clinics, future studies would benefit from
interviewing patients receiving treatment within
inpatient settings or methadone clinics as well
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“It Takes a Village™: Reflections from participants after a Hispanic

community-based health promotion program

Bethany Korom, Meghan Malloy, Caroline Remmers, Elizabeth Welsch & David Nelson

Medical College of Wisconsin, Milwaukee, WI, USA

Introduction

Findings

Physical activity among Hispanic and other minority
adolescents in the U.S. lag White, non-Hispanic
adolescents?

Culturally informed, community-based health
programs have a beneficial impact on physical activity
levels?

There is a need for longer term follow up to
determine the impact on family and individual habits
over time34

UCC: United Community Center. A long-standing
organization supporting Hispanic youth and families
on Milwaukee’s south side for over 50 years, with a
vision to empower the Hispanic community to
achieve their fullest potential

FITAYES: Families Inspired Together 4 Youth
Empowered to Succeed. Community-based health
promotion program introducing new activities,
nutrition education sessions, and family-centered
retreats for Hispanic students considered overweight
and their families

Study aim:
To conduct participant check-ins to explore aspects of
FITAYES that continue to influence family health habits
and child development

Methods

Community-based focus groups were held in
Milwaukee, Wisconsin at the UCC with Hispanic
parent participants of the FIT4YES program three
years after program conclusion: N=16
Semi-structured guide of open-ended questions to
facilitate discussions

* How has the program influenced your family?
* How has it influenced your health and wellness?
 Tell me what you remember from the program.

Grounded theory qualitative approach was used to
code the transcripts and identify overarching themes
Team members considered how the previous model
(Figure 1) needed to be modified to reflect the newly
identified themes, leading to the creation of an
updated iteration of the model (Figure 2)

Frequent meetings were held with the UCC to present
the model and findings for feedback and open
discussion leading to updated models

Hispanic
Culture

Trust

RELATIONSHIPS

Family
-

Peers
Mentors

I

Independence

__________________________________________________

___________________________________________________

Z
@
%
A N
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Try New &
Healthy Things

N
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Reflection

Family
Cohesion

Self- Growth  Acquired

Ownership of
health and culture

Self-

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

Skills

S\

Relationships

Community
Interconnectedness

Accessible
Resources

Cultural Exposure United

Community

Immediately after FIT4YES

m—

Figure 1: “It’s about being healthy:” Community-Based Health Promotion Model. Version 1.
The creation of this novel model was based on themes that emerged from family interviews that
allowed for the success of the FIT4YES program. Our model integrates the levels of the social-
ecological model (SEM) with aspects of the FIT4YES program that were necessary to empower
participants to engage with healthy behaviors within each level. Each of the factors included are
linked to create a funnel effect down to the individual level allowing for behavior change to try new

and healthy things.

Center

3 years later

Figure 2: “It takes a village:” Community-Based Health Promotion Model. Version 2.

This model integrates the levels of the SEM with three overarching themes and associated sub-themes
that emerged from the analysis of the focus group interviews when discussing the lasting impact of the
FIT4YES program on family behaviors three years after program conclusion. Each theme 1s built on
top of each other to build towards the highest level: Ownership of health and culture. The absence of
themes within the organization level demonstrates the lack of formal programming during this time.
Each level’s colors blend to demonstrate the flexibility and integration of each level with the next.

Conclusions

References

We propose three recommendations for the development of community-based health

promotion programs:

2. The lasting strength of a
program is dependent on the
strength of the individual
components that will differ based
on the individual organization and

1. Multiple components are
needed for the success of a
program that must be dynamic
to meet the community’s
needs in a culturally
appropriate way.

the community in which it is based.

3. An anchor institution
is vital for a
longstanding effect,
allowing consistency
and trust within the
community.
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BIOMEDICAL Milwaukee Public Schools STEM Fair: Inspiring the Next Generation of Scientists

[ EA Alexis Knotek?!, Denise Perea?, and Dr. Dusanka Djoric!?
MARQUETTE oLk 1Department of Microbiology & Immunology, Medical College of Wisconsin 2Joint Department of biomedical Engineering, Medical

UNIVERSITY OF WISCONSIN

MICROBIOLOGY & IMMUNOLOGY

College of Wisconsin and MaFQUEtte University GRADUATE PROGRAM

Introduction Methods

Our goal was to provide a hands-on activity to introduce students to the field of
microbiology in an engaging way

The Milwaukee Public Schools (MPS) STEM Fair is an excellent platform to reach diverse K-
12 students from over 50 schools in the Milwaukee community.

The American Society of Microbiology (ASM) awarded the Community Science Grant for use
towards an exhibition at the MPS STEM Fair

1) Attain funding from ASM 3) Survey participants to determine impact of the activity
2) Design interactive activity for MPS Students  Demographic information was also collected to determine the reach
« Abinocular compound lab microscope and set of slides prepared with an array of of our impact.

intriguing specimens including bacteria, fungi, human tissue, and insects were « To gauge the impact of this activity, students and their

purchased. parents/teachers were surveyed on their interest in the microscope

Use of the microscope was demonstrated for students, and then students were activity and microbiology.
allowed to select specimens of interest and operate the microscope themselves « Assessed interest future activities in the classroom

Results Conclusions & Future Directions

This activity successfully reached a diverse population of Milwaukee area students.

> 8 5 % of participants agreed the activity The majority of participants agreed the activity was engaging and easy to follow.

was engaging and easy to follow This activity put the Medical College of Wisconsin (MCW) on the map for MPS
students, specifically sparking an interest in microbiology.

Using connections gained through this activity, future collaborations can be

arranged to continue engagement with MPS students.
The Microscope Hands-On Activity was Engaging *  The Microscope Hands-On Activity was Easy to Follow _ _ . .
Engaging with students through the MPS STEM Fair may be an effective way to grow

interest in MCW programs for middle and high school students.
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MIDDLE SCHOOL RESEARCH OPPORTUNITY FOR
Imagine. Discover. Prepare. Achieve. ACADEMIC DEVELOPMENT IN
SCIENCE (ROADS)

Figure 1. Example of slides viewed by students
during the interactive microscope activity.
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Strongly Agree Neutral Disagree Strongly Strongly agree Agree Meutral Disagree Strongly
agree disagree disagree

Figure 2. Survey responses of participants regarding (A) engagement and (B) ease of activity.

—- Wl SYPREMES

STUDENTS UNDERSTANDING PRINCIPLES OF RESEARCH EDUCATION THROUGH MEDICINE, ENGINEERING, AND SCIENCE

——

>75(y of participants belong to minority, Pl e M V“ Tzleam more

. . g’ 4 RS N kO R APPRENTICESHIP IN about summer
0 under-represented populations A e, S e = ] MEDICINE (AIM) srograms offered | &1
= ’ at MCW visit:  [m] &

https://www.mcw.edu/education/pathway-programs

Hispanic or Latino

Acknowledgments

M Asian, non-Hispanic

= Black or African The Community Science Grant from the American Society of

American, non-Hispanic . W 5 é cocervror  Microbiology, #P00699, was awarded to DDJ. These funds were

Figure 4. Photos taken during microscope activity. MicrosioLocy - directly applied to costs of the activity.

Multiracial, non-Hispanic

JOINT DEPARTMENT OF

We would like to thank the Department of Biomedical E%&%Eﬁ%‘?ﬁ(}
M Native Hawaiian or Other

. Engineering for hosting the exhibitor table at the Milwaukee
Pacific Islander, non- ) . . ) .. HQH _g_
Hispanic Public School STEM Fair and sharing this space for our activity. . GUme MDA

lOther, non—Hispanic 4/5 Of teaCherS EXprESSEd intereSt in UNIVERSITY OF WISCONSIN

coordination of future activities

in the cl MILWAUKEE We would like to thank the Milwaukee Public School District for
AT, UTHAIE e In the classroom @ puBLic schoots  hosting the MPS STEM Fair and allowing us to showcase this

activity.

Figure 3. Race and ethnicity of activity participants.
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A transdisciplinary team approach to understanding cancer
. . . . . COLLEGE
disparities in the transgender/nonbinary population —

FORGE

Tobi Cawthra, ! michael munson, 2 Chandler Cortina, ! Laura Pinsoneault,®> Andrew Petroll,? Melinda Stolley 1
IMedical College of Wisconsin, 2 Forge, 3 Evaluation Plus

Community & Cancer Science Network

BACKGROUND Aim 1: Create a TD team with diverse expertise In Aim 2: Facilitate engagement across disciplines to co-learn and generate a conceptual model of cancer disparities
Little data is available about the impact of cancer in the transgender basic/laboratory, clinical, and population health among TNB populations and co-create a PCOR/CER agenda
and nonbinary population. However, several known contributors to research and the TNB community members,
cancer health disparities- including low SES and discrimination- COmmunity_based OrganizaﬂonS, and health clinics
.dlspr.oportlonately Impact transgender and nonbinary (TNB) serving TNB populations. INCUBATE INNOVATE
iIndividuals.
To effectively address, we must engage those with diverse expertise _ _ _ _ _ _ - -
including knowledge of biology, behavior, and the socio-cultural and TD team with diverse expertise Host d'SCU‘?S'On =€3510Nn5 \.N'th Bu”q team coheglon through Determining a Solution/Strategy
ohysical environments community and academic iIce breakers/informal
o L audiences; share information conversations during team Team uses data produced during Incubate phase to brainstorm solutions.

We propose a transdisciplinary (TD) work group with diverse Stakeholder map N oo N with team meetings
cultural, social and scientific contexts that engages in a collaborative Mapping of Perspectivesfor T Team": Understanding cance disprites n the transgender & non-binary populaton Potential solutions are assessed through a strategy screen
process that Given: Southeastern Wisconsin, adult | | . | | _ .
- facilitates openness, respect and trust, e | e e
* bridges any gaps in understanding between community and sl erspecve

academic partners, vt T Commanton onary papulaion | ey e
+ grows capacity to collaborate, and e NS O

= {zrassr pots/Mutual Aid or affirming care Gender Affirming Space

» builds knowledge to create a social action and research agenda, commnidn suppor Cowen Popuatonhen s Viable
including patient-centered and comparative effectiveness Should ave—ouream shoudfave |+ et ] Surgeon i MOW/Froecter
. .y seek their input with focus on trans/non-binary | =  Health policy/health care policy .
research to reduce TNB cancer disparities. : :Mm*"“gg;“, : :Jﬂmmm Desirab easible
With the Froedtert & MCW Inclusion Health Clinic, a primary and CoeToe e e ﬁmﬁﬂﬁﬂw Vg Cormincaiors | Revaoeo
specialty care clinic focused on the LGBTQ+ community, we are o e tcercommanty | & e O ool leaderhin
adapting our approach from previous work of the Community and | commmrimesronprom) | |+ MO pamae ool Equitable
Cancer Science Network (CCSN). CCSN, is a transdisciplinary
network focused on addressing statewide cancer disparities through 1D team: membersof the team do not incude Leadership team member
authentlg ar.ld su.stalna.ble collaborations between academia and Hosted webinar: link on community partner website, outreach in
community in Wisconsin. newsletter and social media

- \ Does this “solution” reduce disparities?

CCSN is grounded in three principles: deep equity, systems thinking : . : :
. . . . . ’ Identify researchers with an interest/work on topic Can this “solution” be implemented in alignment with our values?
and the integration of biology to policy perspectives. Conduct root cause Developing equitable Can we measure outcomes?

CCSN INITIATIVE FRAMEWORK O - - ® analysis of cancer collaboration skills; Sharing What are the opportunities for innovation and scaling
. g INCUBATE - @ INNOVATE "j".;i )u l1 m

disparities with team resources Do we have the capacity at all necessary levels to implement this “solution™?

Team leaders: . . . .
Do we have a clear understanding of what is required to implement?

1 non-profit leader & clinician researcher
Team members
4 community members

Identify & address . Cultivate networks & 4 health care FOVIderS
roviena e {evel? Y Geogr_aphif: diversity (1 community prlgvider; 3 from Inclusion Health Clinic)
—_ —p v’ Age diversity 3 researchers IMPLEMENTING OUR PRINCIPLES:
Uil e Create feedbcck.lfaops Discover  Translate | v Gender diversity
e W ',;‘,’2;‘{;?,',25@ | G O Racial/Ethnic diversity _ _ _ _ .
polcy Rl Deep Equity Integrating Biology to Policy Systems Thinking
Guiding Principles . . Deep Equity: Integration of biology to policy: Systems thinking:
DeepEquity:auvoicesandierspecti':ehavevalue Collaboration Readiness Survey All voices and perspectives have value Consider all factors Examining patterns
Sholsvn Pul e e sl ST e A 12-ltem scale that examines an individual's perceptions and beliefs about * Sharing leadership | - Engage perspectives not on the team * Asking why |
collaboration.! Adapted from the Transdisciplinary Tobacco Use Research Centers (TTURC) Initiative * Frequent introductions including pronouns » Facilitate discussions and connections between » Consider and explore connections
Researcher Survey. * Opportunities for different ways of sharing — team members « Surface and test assumptions
. : : : verbal, written, anonymous  Create and revisit root causes of cancer
Sampe Colaboraion Readines fems (=10, arg = 1) Rttt
PP g _ P y y P L . . * Notes and recordings shared after meeting e |nvolve all in the discussion
structure, known as the Integration Hub. Optimistic project will lead to outcomes - - -
’ g . « Collectively decide group norms « Ask guestions
that wouldn't have occurred without... q

Collaboration stimulates me to change

CCSN Projects my thinking.
TN oo —— | find that when | work with teams, | Aim 3: Disseminate the team’s social action and research plan in community town halls and in clinical and
ommogrepnicQuatly Groups Cancer Disparities often take on most of the work. academic settings.

| make time to give collaborations the
Jnderstanding Cancer } attention they require.

CCSN
Integration
Hub

Disparities in Transgender
and Nonbinary Populations

Research & Community
Scholars Curriculum

Generally, | find that people | @ Draft Plan: TD team will O Town Halls/Grand Rounds: OOO Refine Plan: Final plan will
The projects are: collaborate with are open to feedback. incorporate potential social The plan will be shared and include action items for the
' and research solutions in a feedback sought; feedback team to advance work
1) Research & Community Scholars - a curriculum for biomedical Generally, | feel | can trust people | am @ @ draft plan l incorporated in final plan. %@@ including securing funding
researchers and community members to address mistrust and collaborating with on a project. '

()
—
N
w
S
Ul
(@)

misunderstandings of disparities;

2) Mammographic Quality - development of a shared measurement system
to improve mammographic quality;

3) Collaborative Work Groups - design and implement community-based
action plans to address breast and lung cancer disparities; FUTURE DIRECTION

4) Understanding Prostate Cancer Disparities - workgroup explores the
potential causes and solutions for prostate cancer disparities in the state.

5) Understanding Cancer Disparities in the Transgender/Nonbinary
Population
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— Relationship Between Marathon County's 2022

\%100) (07N 8 Food Insecurity and Mental Health Indices

COLLEGE. Reilly A. Coombs, MS, Alexandra E. Reischman, MD?
OF WISCONSIN 1Medical College of Wisconsin-Central Wisconsin, Wausau, WI
knowledge changing life 2Medical College of Wisconsin-Central Wisconsin Psychiatry Program, Wausau, WI

Introduction Methods Conclusion + Impact

Rural communities have fewer food outlets that sell quality, A cross-sectional analysis was performed on fifteen zip codes in » There are areas of Marathon County experiencing food
affordable and nutritious foods. These food deserts can leave Marathon County using mental health index and food insecurity data hardships and poor mental health. This study suggests that
individuals and families to face food insecurity. Food insecurity from the Marathon County Pulse database. A Spearman’s correlation there is a moderate, positive correlation between food
has been linked to poor mental health and is suggested to be a coefficient (to determine if there was a relationship between the two insecurity and mental health in Marathon County.

risk factor for depression, anxiety, and stress. Individuals in rural variables) was used to analyze the correlation between the county’s . o _

communities also face multiple barriers to receiving mental food insecurity index and mental health index using SPSS software * This research will inform community partners and county

health care and are less likely to access these services. version 29. stakeholders about county wide disparities. With goals to
engage the community to determine solutions.

Food Insecurity: Results * Further research can be done to better understand the specific
Uncertain, insufficient, or unacceptable availability, disparities and barriers these community's face in accessing

access or utilization of food . mental health care and food.

;§§ Food For Thought...

Dietary
Intake

What can | do to help?

Speak Up About
Host a Food Mental Health
Drive

Poor
Nutritional
Status

Lack of
Well-being

Distress,
Adverse Family
& Social
Interactions

Food Insecurity Index

20.00 40.00
Mental Health Index

Income

« Some areas of rural Central Wisconsin lack both resources:
n ! ! n » 3 (20%) zip codes had a food insecurity index value greater than

 Five of 72 Wisconsin counties have a “significant shortage” of the countries average index value.

psychiatrists and 20 have no practicing psychiatrists at all * 5(33%) zip codes had a food insecurity index relative rank of 5 References

. _ _ (greatest need) when compared locally.
« During 2015-2019, 19.5% of children, 11.2% of working-age

. . . . . . . . . . Cain KS, Meyer SC, Cummer E, et al. Association of food insecurity with mental health outcomes in
adults, and 3.2% of seniors in Wisconsin lived in food insecure » 2 (13%) zip codes had a mental health index greater than the parents and children. Academic Pediatrics. 2022;22(7):1105-1114. doi:10.1016/j.acap.2022.04.010

: : . Ferris-Day P, Hoare K, Wilson RL, Minton C, Donaldson A. An integrated review of the barriers and
hOUSGhO'dS countries average |ndex Value- facilitators for accessing and engaging with mental health in a rural setting. International Journal of

Mental Health Nursing. 2021;30(6):1525-1538. doi:10.1111/inm.12929
- . . . . . Loftus El, Lachaud J, Hwang SW, Mejia-Lancheros C. Food insecurity and mental health outcomes
ObleCt|Ve + 2 (13%) zip codes had a mental health index relative rank of 5 among homeless adults: A scoping review. Public Health Nutrition. 2020:24(7):1766-1777. doi:10.1017/
(greatest need) when compared locally. $1368980020001998

. . . Pourmotabbed A, Moradi S, Babaei A, et al. Food insecurity and mental health: A systematic review
The aim of this study was to evaluate Marathon County’s 2022 and meta-analysis. Public Health Nutrition. 2020;23(10):1778-1790. doi:10.1017/s136898001900435x
Food Insecurity and Mental Health Indices and determine their e We found a moderate, positive correlation between the fOOd . Rural counties face psychiatrist shortage. Wisconsin Policy Forum. Accessed October 26, 2023. https://

wi§policyforum.org/res.earch/ljural-counties-face-psychiatrigt-shodage/.
relationship msecu”ty and the mental health |nd|CeS, Correlation Coefficient= . Wisconsin Food Security Project Background. Food Security Project Home. (n.d.). https:/
. foodsecurity.wisc.edu/
0.581. background#:~:text=Children%20in%20Wisconsin%z20are%20at, lived%20in%20food%20insecure%20
households.




: Analyzing Perceived Life Threat in Trauma Patients

MEDICAL | R | MCW Surgery
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OF WISCONSIN 115 nowleage changing life
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Background Methods Results

(Trauma Resuscitation | * Survey of 193 trauma patients at
Patients (%)
Airway MD & ity F roe d tert H OS p |ta | At scene before any first responders 23 (11.5%)
discin~ Quickly disrobe the patient . . . When EMS arrived/i bul 32 (16%)
o 2P * Surveyed on their experiences from time of || | iconeeenoroom 45 (295%
¢; ] Doc Left Head 1o toe exam to evaluate the patient | nj U ry t h rou g h 3 d m iSS | on After surgery/in inpatient room 75 (37.5%)
o B l . “ Still didn't know they were going survive 6 (3%)

* Assessed on level of fear for their life and if
they were experiencing symptoms of PTSD Discus<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>