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This report provides a summary of evaluation efforts, including descriptions of project activities.  
The report is organized to first address three evaluation questions from the Kellogg Foundation 
guidance document.  After addressing these evaluation questions, we include summaries of 
evaluation efforts and project activities as they related to the list of 10 program evaluation activities 
that we proposed to conduct for this project. 
 
1. Evaluation Questions From Kellogg Guidance 
 
1. In what communities did you implement the curriculum and toolkit around the development 

and implementation of Maternal and Child Health policies, practices and programs? How 
were these communities chosen? To what extent did the project activities change the 
practices and policies of Maternal and Child Health providers in these communities toward 
more effectively addressing and reducing racial disparities? What evidence is there that these 
efforts are impacting racial disparities in infant mortality rates, breastfeeding rates, and 
access to screening and care? 

 
The curriculum that was developed in this project has been developed for state BFMCH staff. We 
are in the process of developing the toolkit which will contain health equity resources and 
references. We are taking the Health Equity Learning Lab curriculum piloted with WIC staff and are 
working with Ingham County Health Department on adapting the Learning Labs for the Children 
Special Health Care Services Division (CSHCS).  We will post our curriculum and toolkit on our 
website for other state departments and local providers to adapt and use. 
 
The project, however, continues to engage local public health professionals in the training 
opportunities offered to MCH staff. There were five local health department members and two 
community partners who attended the Health Equity Social Justice Workshop held for the Children 
Special Health Care Services (CSHCS) Division. Also, there were two participants at the second 
Learning Lab session and one participant at the third Learning Lab session from local WIC agencies. 
There were two participants at the second Learning Lab session and 1 participant at the third 
Learning Lab session from community partner organizations.  
 
After the PRIME Training which all Michigan State WIC staff were able to participate in during fiscal 
year 2013, WIC Staff divided into groups, each group focusing on different aspects of the PRIME 
Training mission and vision. The groups included a Breastfeeding group, Outreach and Referrals 
group, and the WIC Vendor Management and Operations Group.  
 
The main goal of the Breastfeeding group is to increase awareness and support for breastfeeding 
from men, focusing on young Native and African American Men.  

ï Awareness month walk completed in August 2013 
ï Media messaging for dads 
ï 9ŘǳŎŀǘƛƻƴ όƛΦŜΦ 5ŀŘΩǎ .ƻƻǘ /ŀƳǇǎύ ŀƴŘ ŎƻƳǇƭŜǘŜd focus groups with dads to 

determine their needs and thoughts on WIC Breastfeeding educational material. 
Focused initiatives in 2014. 
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Lƴ {ŜǇǘŜƳōŜǊ нлмо ǘƘŜ .ǊŜŀǎǘŦŜŜŘƛƴƎ twLa9 ƎǊƻǳǇ ōŜƎŀƴ ǿƻǊƪ ƻƴ ŀ ƴŜǿ ŦŀǘƘŜǊΩǎ ƛƴƛǘƛŀǘƛǾŜΦ The first 
order of business was to find existing groups working in the Lansing area with fathers, in order to 
coordinate services. The following groups were found and contacted: 

 New Young Fathers.com 

 Dads in the Mix (Head Start Program) 

 Proud Fathers Program (Great Start) 

 Boot Camp for New Dads- National program looking to start a chapter in Michigan 
 
The group also discovered that 2 hospitals (Bronson and St. Joseph Mercy) currently offer new dads 
classes, though outside the city of Lansing. As the Breastfeeding group continues to outreach and 
gather information over the next several months, the desire is to have a focus group with dads to 
determine if this education is something that is appealing to the Native and African American 
community. 
 
The second initiative is to work with the Native American community of Keweenaw Bay to help 
increase breastfeeding initiation and duration, possibly through the use of a peer counselor. 
To continue to work in decreasing racial disparities, the Breastfeeding Peer Coordinator had the 
opportunity to attend workshops provided by the Black Mothers Breastfeeding Association on 
ά/ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜ ƛƴ .ǊŜŀǎǘŦŜŜŘƛƴƎ {ǳǇǇƻǊǘ ŦƻǊ !ŦǊƛŎŀƴ !ƳŜǊƛŎŀƴǎέ ŀƴŘ άLƴƴƻǾŀǘƛƻƴǎ ƛƴ 
.ǊŜŀǎǘŦŜŜŘƛƴƎ {ǳǇǇƻǊǘέΦ Lƴ aŀǊŎƘ нлм4, the Coordinator plans ǘƻ ŀǘǘŜƴŘ IŜŀƭǘƘ/ƻƴƴŜŎǘ hƴŜΩǎ нлмп 
National Action Summit in Washington D.C. Racial Justice or Just Us?  
 
The Outreach and Referrals Group, is focusing on: 

1. Providing local agency WIC coordinators and  staff members with information regarding the 
PRIME Initiative 

2. Assisting  local agency WIC Programs to form collaborative relationships with Native 
American community(Medical Directors, Tribal members) who are living in their 
demographic areas and may be eligible to receive WIC Program services 

3. Evaluating the potential for local agencies to deliver services to the Native American 
community through modalities more acceptable to Native Americans. 

 
To date the Outreach and Referral group has developed an action plan intended to disseminate 
information and assist with forming collaborative relationships. Some of the activities are 
summarized below. 

1.  ! άƪƛŎƪƻŦŦέ ǇǊŜǎŜƴǘŀǘƛƻƴ ǿŀǎ ƳŀŘŜ ŀǘ ǘƘŜ ŀƴƴǳŀƭ ¢ǿƻ 5ŀȅ ²L/ /ƻƻǊŘƛƴŀǘƻǊΩǎ aŜŜǘƛƴƎΣ 
October 2013. The PRIME project manager summarized the PRIME initiative and provided a 
PRIME handout to local agency coordinators and associated staff in attendance.   

2. A packet of information was provided at the Two Day WIC Coordinator Meeting to assist the 
local agency coordinators to make contact with Tribal members and also provide local 
agency coordinators with information regarding the locations of the tribes. Information 
provided at Two Day Meeting included: 

ω /ƻƴǘŀŎǘ information for Michigan Tribal Leaders and locations of each Tribe 
ω ! map indicating number of Native Americans accounted for in each county  
ω tƻǎǘŜǊǎ depicting Native Americans engaging in healthy lifestyle choices to be 
displayed at clinic sites. 
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3. The Outreach and Referral group has three sessions scheduled for the Annual WIC 
Conference in April 2014 on the PRIME Initiative.  One will be a comprehensive session for 
all conference attendees presented by the PRIME project manager and the Health 
Disparities Reduction and Minority Health Section manager, and the second session will be a 
breakout session presented by Linda Woods, a Native American consultant hired by PRIME 
to assist in the development of the Health Equity Learning Labs. A third session is on the use 
of data to improve health equity. 

4. There is potential for a second quarter webcast regarding PRIME that is being evaluated by 
WIC management staff. 

5. The Outreach and Referral group have also established a PRIME workgroup, including five 
local agency coordinators and several State WIC Program staff which meets to discuss and 
determine best practice/methodologies for sharing information with other local agency 
coordinators and their staff.  There has been one meeting to date and other meetings are 
planned for the future. 

6. Several State WIC staff members have attended Tribal Council Meetings where they have 
distributed information about the WIC Program as well as encouraged partnerships 
between local agency WIC Program staff, Tribal Council Members and Medical Directors. 
These meetings will continue to assure a WIC Program presence is maintained and 
information can be shared with local agencies. 

7. Discussions have begun regarding inviting local agency coordinators to attend Tribal Council 
Meetings to enhance partnership potential. A new pilot is in place at the American Indian 
Health and Human Services in Detroit to provide WIC services on site. 

8. Areas to pursue in future months will be to continue Workgroup Meetings, continue 
attendance of Tribal Council meetings, encourage local agencies to outreach to the Native 
American population in their demographic regions, encourage local agencies to report on 
their outreach efforts to the Native American population, explore other opportunities to 
keep local agencies abreast of PRIME Initiative activities/information. 

 
The WIC Vendor Management and Operations Group reviewed how they could foster health equity 
and reduce health disparities in minority populations in Michigan and decided to work to increase 
access to fresh fruits and vegetables in food deserts in a cost effective manner.  
 
The Vendor Management portion of the WIC State Plan of Program Operation contains very specific 
policies regarding the limitation of WIC authorized vendors as well as specific selection and 
authorization criteria for WIC vendor authorization.  These policies do not currently allow for special 
consideration to be given to smaller vendors that are uniquely designed to specifically promote 
accessibility of quality foods including fresh fruits and vegetables. 
 
The WIC Program is reviewing these policies to identify revisions and establish criteria that will 
minimize existing administrative barriers that encourage these types of eligible vendors to pursue 
WIC authorization which will in turn promote the increased accessibility of fresh fruits and 
vegetables without violating, undermining or negating existing vendor management policies. 
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2. What evidence was gathered through the monitoring of statewide reports that this project 
may have increased the usage of the social determinants of health in health disparities 
reporting in Michigan? 
 

PRIME project staff and steering team members continued discussions about available data and 
new data collection opportunities that would allow increased monitoring of social determinants of 
health and of health disparities.   
 
Native American PRAMS 
 
Currently, 2012 data is being analyzed and mothers who gave birth to a Native infant in the last 9 
months of 2013 will be surveyed. Out of 2,591 total sampled in 2012, 1,339 mothers responded to the 

survey as of January 2014 (52%). To date, the PRAMS Epidemiologist has assessed the raw, 
ǳƴǿŜƛƎƘǘŜŘ Řŀǘŀ ŦƻǊ ǎƛƎƴǎ ƻŦ ǊŜǎǇƻƴǎŜ ōƛŀǎΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ǿƘŜǊŜ ά!ƳŜǊƛŎŀƴ LƴŘƛŀƴκ!ƭŀǎƪŀƴ bŀǘƛǾŜέ 
appears in the birth certificates and infant age at survey (please see Appendix J for NA PRAMS 
report). No significant results suggest bias from these variables, and the next steps for response 
analysis are to test other potentially relevant birth certificate variables and formally publish the 
results in a methodological report. Additionally, once the Division for Vital Records and Statistics 
has finalized the 2012 live birth statistical file, the Office for Survey Research at MSU will use it to 
weight the raw survey data, so it represents the whole population of Native infants born in 
Michigan to resident mothers in 2012 (including non-responders to the survey and those who were 
sampled by Michigan PRAMS). In additional to a comprehensive indicator report, which will include 
the indicators shown below, the Native American PRAMS workgroup has identified several priority 
topics for analysis: infant safe sleep practices, tribal health service utilization (including home 
visiting programs), reactions to perceived racism, social determinants of health (e.g. basic needs not 
met during pregnancy, perceived neighborhood safety, social support, life stressors), substance use, 
and intimate partner violence. Using additional state funding for the second year of the survey, 
MDCH is in the process of hiring a part-time graduate student to assist with the topic-specific state 
level analyses recommended by the workgroup. MDCH will fund additional surveys for mothers 
who gave birth to a Native infant during the last 9 months of 2013. Starting with April 2013 births, 
NA PRAMS began offering moms the option to complete surveys online 
 
The second way the PRIME project is using PRAMS data is to monitor social determinants of health 
among pregnant women and new mothers in Michigan.  Recognizing that PRAMS is the best source 
of data regarding social determinants of health and pregnancy and birth, the PRIME evaluation 
team assisted Rebecca Coughlin, an MDCH epidemiologist and PRIME member, in creating a manual 
which could be used monitor relevant social determinants in Michigan.  This was a collaborated 
effort with the PRIME Evaluation Workgroup, with PRIME, BFMCH, Health Disparities Reduction 
Minority Health, and Epidemiology to report on the social determinants of health that impact 
health disparities. It is expected that the report will be updated periodically.  This tool is not meant 
to monitor the impact of the PRIME project, rather it is meant to describe the social experience of 
pregnant women/new mothers in Michigan, and monitor how that experience and adverse health 
outcomes changes over time. The report utilizes 2010 data the most recent year data are available. 
This report provides a baseline for Michigan to use moving forward in the effort to reduce infant 
mortality.  A press release of the Health Equity Status Report was distributed through multiple 
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channels in November 2013. The report is available online on the PRIME webpage 
(http://prime.mihealth.org/).  
 
Michigan Health Equity Data Project 
 
The Michigan Health Equity Data Project (HEDP) is a project run by the Health Disparities Reduction 
and Minority Health Section (HDRMHS).  Three staff members from HDRMHS sit on the PRIME 
Steering Team. The HEDP measures and monitors ƘŜŀƭǘƘ ŘƛǎǇŀǊƛǘƛŜǎ ŀƳƻƴƎ aƛŎƘƛƎŀƴΩǎ ǊŀŎƛŀƭ ŀƴŘ 
ethnic minority populations.  Among the 18 indicators monitored, 5 are social determinants of 
health (median household income, children at or below poverty, unemployment, high school 
dropout rate, and persons not registered to vote).  This reflects the view that inequities in social 
determinants of health must be monitored as carefully as inequities in other risk factors and health 
outcomes if we are to achieve health equity in Michigan.  In 2012, the methodology established by 
the HEDP was used by Michigan Medicaid to analyze racial and ethnic disparities in eight access-to-
care measures among the Michigan Medicaid Managed Care population.  In 2013, the HEDP 
methodology was used to develop the Michigan Health Equity Status Report. The report represents 
a collaborative effort of PRIME, HDRMHS and the MDCH Bureau of Epidemiology to use existing 
data to highlight maternal and child health inequities.   
 
Life Course Workgroup 
 
The AMCHP Life Course Indicator's has become integrated into ongoing indicator development 
occurring within the Division of Family and Community Health at the Michigan Department of 
Community Health. Analysis of critical indicators is underway and the goal is to produce a 
comprehensive analysis and report that can be used to inform policymakers and stakeholders not 
only about the health status of Michigan residents, but to also reinforce the concept that health 
status is integrated with and dependent on community, environment and social determinants of 
health. Furthermore, this work of defining core outcomes across the stages of the maternal and 
child health life course, including identification of indicators and metrics for each; this is done with a 
new conceptual framework that integrates population health outcomes with core community 
capacity indicators as well as with system infrastructure outcomes and analysis.  This is a 
comprehensive body of work that is already driving how relationships between these three areas 
are understood, identifies critical sensitive periods of risk where supports and interventions are 
most necessary, and provides a data driven tool for aligning resource allocation and the use of 
evidence based practices where they are most needed and will have the most impact.  
 

Maternal Infant Health Program (MIHP) 
 
MIHP staff has made sure that they address racial disparities to groups that they present and when 
data is collected. 
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3. How has the Michigan Dept. of Community Health/Bureau of Family, Maternal and Child 
Health as an agency changed its policies and practices to strengthen racial equity and 
inclusivity? 

 
Nurse Family Partnership & Use of the Kitagawa Method  
The Nurse Family Partnership has been implemented using outreach guidelines established by the 
use of the Kitagawa method to calculate the excess percent risk of infant mortality rate by 
race/ethnicity for each of the high risk counties participating the in the home visiting program.  
 
The Division of Family & Community Health (DFCH) staff received άǇǳǎƘ ōŀŎƪέ ŦǊƻƳ ƭƻŎŀƭ 
communities about the new outreach guidelines which are aimed to focus increased efforts to 
decrease infant mortality among racial and ethnic populations. In some instances the community 
ŀǊƎǳŜǎ ǘƘŀǘ άŀƭƭέ ǿƻƳŀƴ ǎƘƻǳƭŘ ōŜ ǘŀǊƎŜǘŜŘ ǘƻ reduce poor birth outcomes and that the outreach 
guidelines would be quotas. However, after multiple discussions, all communities agreed to the 
changes in the outreach policy for the NFP program.  
 
All communities participated in the Nurse-Family Partnership Workplan session on March 2013 held 
by MDCH. The training was attended by all the Nurse supervisors for the nine NFP sites and some of 
their support personnel.  MDCH provided the sites with a template for creating Outreach Work 
Plans. Communities participating in the NFP program were required to submit their outreach plan 
by April 15th, 2013. These outreach plans needed to include steps for reaching the populations of 
highest risk as identified by the result of the Kitagawa analysis for their catchment area. The 
communities submitted their first quarterly report in October 30th, 2013. These quarterly reports 
will be reviewed by the MDCH NFP Nurse Consultant. 
 
These plans were reviewed and approved by NFP leadership and administrators. Additional one 
time funding (up to $30,000) was also offered to the sites to implement their outreach work 
plans.   Upon review of the outreach work plan reports, several categories or themes of strategies 
emerged.   In no particular order these categories can be described as: 
 
*       Direct contact, education and relationship building with providers 
*       Outreach and education to Schools 
*       Outreach and education to Churches 
*        Media campaigns 
*       Direct contact with potential Clients 
*       Engaging Community Partners and raising awareness of NFP Program 
 
Race and Ethnicity data have been analyzed for the one year enrollment period from July 1, 2012 to 
June 30, 2013 as a baseline.  Progress toward reaching enrollment of the Kitagawa targeted 
population will be monitored on a quarterly basis using the NFP National Service Office quarterly 
reports on enrollment demographics and caseloads for each site. 
 
The use of the Kitagawa analysis for identifying the highest risk populations within each 
communities outreach area was presented by Patricia McKane, an MCH epidemiologist, at the 
Council of State and Territorial Epidemiologists (CSTE) annual conference. The MCH epidemiologist 
received the Robert Wood Johnson Foundation National Award for Outstanding Epidemiology 
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tǊŀŎǘƛŎŜ ƛƴ !ŘŘǊŜǎǎƛƴƎ wŀŎƛŀƭ ŀƴŘ 9ǘƘƴƛŎ 5ƛǎǇŀǊƛǘƛŜǎέ ōȅ ǘƘŜ /ƻǳƴŎƛƭ ƻŦ {ǘŀǘŜ ŀƴŘ ¢ŜǊǊƛǘƻǊƛŀƭ 
Epidemiologists (CSTE). This presentation received the award out of 600 submissions. The 
guidelines to select the award winner were based on the potential impact of the work to the field of 
eliminating health disparities, the policy implications which could then spark long term change in 
preventing and eliminating health disparities, along with the contribution that the project had to 
practices. Patricia McKane is collaborating with the PRIME Evaluation workgroup and other MDCH 
staff in writing a manuscript documenting the NFP program policy change.  
 
Strategies to address racial and ethnic disparities:  

 Health Disparities Reduction and Minority Health (HDRMHS) Section ς In May of 2013 the 
Health Disparities Reduction and Minority Health Section was transferred from the MDCH 
Public Health Administration, Division of Health, Wellness and Disease Control to the Policy 
and Planning Administration, Division of Health Policy and Organizational Support.  The 
ǊŜƭƻŎŀǘƛƻƴ ƛǎ ƛƴǘŜƴŘŜŘ Ωto acknowledge health equity as an issue that cuts across public 
ƘŜŀƭǘƘ ŀǎ ǿŜƭƭ ŀǎ ƻǘƘŜǊ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴǎ ǿƛǘƘƛƴ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΩ and give health equity efforts 
broader visibility throughout the Department. Awarded two-year funding by the HHS Office 
of Minority Health through the State Partnership Cooperative Agreement.  The Building 
Organization Capacity to Adopt and Implement Culturally and Linguistically Appropriate 
Standards (BOCA-CLAS) project builds upon previous HDRMHS capacity building efforts.   
HDRMHS will work with its partner organizations and others to increase the number of local 
organizations throughout Michigan that adopt and/or implement the National Enhanced 
CLAS Standards.  Project activities will include CLAS training sessions on-site or within 
community organizations, ongoing technical assistance and monitoring of BOCA-CLAS, on-
line training and/or certification, and development of a web page to promote outreach and 
broadly disseminate information about BOCA-CLAS initiatives. HDRMHS will work with the 
PRIME project Steering Committee to identify opportunities for collaboration and training of 
local health department staff. HDRMHS continued dissemination of the Michigan Health 
Equity Toolkit (with video vignettes) to increase community and professional awareness 
around health and racial equity. HDRMHS conducted several presentations throughout the 
state which included promoting the Toolkit to a wide range of professional and academic 
audiences.   

 Fetal Infant Mortality Review (FIMR) - A half day Symposium on the Life Course Theory 
(LCT) was held on April 29, 2013 for all the Fetal Infant Mortality Review (FIMR) personnel in 
the 13 existing sites.  Many of the sites have had exposure to the LCT, but have not had 
formal training and an in-depth understanding the model. The speaker/facilitator for the 
interactive symposium was Magda Peck, Professor and Founding Dean of the University of 
Wisconsin-Milwaukee, Joseph J. Zilber School of Public Health, and former CEO and founder 
of City MatCH.  Thirty five attendees were able to participate in the Symposium that focused 
on helping FIMR Community Review Teams and Community Action Team members to go 
deeper into exploring how differential exposures to risk factors and protective factors over 
the life course affect developmental trajectories and contribute to disparities in birth 
outcomes. During a pre-conference working breakfast, 5 attendees were trained by Dean 
Peck to be facilitators for the Life Course Game.  Two complete kits of 3 Life Course  
Games were purchased from City MatCH.  These are available to FIMR teams to άŎƘŜŎƪ ƻǳǘέ 
like a lending library and use in their communities to increase awareness around inequities. 
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 Maternal Infant Health Program (MIHP) - All new program materials are reviewed to assure 
their development is in line with lessons learned from the Health Equity trainings and 
workshops. All new MIHP agency staff throughout the state must review the Root Causes of 
Infant Mortality and Health Disparities Definitions.  In addition, waiver agency staff must 
also view webcasts that touch on the social determinants of health. Any other MIHP 
Professional may choose to watch them also. Staff has made sure that they collect data that 
addresses racial disparities and includes racial disparities when presenting to groups. Staff 
are asked to respond with encouragement to those who want to initiate services in areas 
where there are the greatest disparities and encourage participation of minority providers 
or others who understand the equity issues that need to be addressed. 

 Perinatal Regionalization - Many of the birth hospitals and the NICUs are working to reduce 
the impact of substance use/abuse. The Michigan Collaborative Quality Initiative (MICQI) is 
collecting data on infants who are drug exposed through a data reporting system called 
REDCAP. The MDCH requested that racial/ethnic reporting be added as another category in 
the data collection. MICQI agreed and racial/ethnicity will be added to the REDCAP data 
base effective 1/1/2014. Several workgroups have formed in 2013 to help build a 
coordinated perinatal system. Each workgroup is formed with a focus on diversity among 
geography, race/ethnicity, gender and professional role so that a variety of perspectives are 
shared during system development. Additionally, on the annual LMCH Plan added inquiry of 
racial disparities; each local health department reports on disparities in their local region as 
part of the planning process for implementation of strategies in the local community 

 Michigan Maternal Mortality Surveillance (MMMS) - Expert Medical and Injury 
Committees meet throughout the year to identify modifiable risk factors for each maternal 
death that occurs in our state.  During 2013, a three-year project was completed for a 
statewide database that will collect data regarding the social determinants of health for all 
maternal deaths that occur in our state. The technology incorporated into this database 
expands the capability to cross-link the social determinant data with other state public 
health programs & priority initiatives. In addition, during 2013, the Department expanded 
both gender & racial diversity of MMMS committee membership by appointing two African 
American Ob/Gyn professors of medicine. One goal of statewide surveillance specifically 
addresses racial disparities & identifies reduction of the mortality ratio for African American 
women which is currently three times greater than the White ratio in our state. 

 MDCH Cancer Prevention and Control Section - Numerous employees from the MDCH 
Cancer Prevention and Control Section (CPCS) have participated in the Undoing Racism, 
Health Equity Social Justice, etc. workshops.  Information and techniques from these 
workshops have been shared with other staff and members of the Michigan Cancer 
Consortium (MCC).  The MCC is a statewide organization comprised of over 115 member 
agencies and is staffed by the MDCH CPCS.   It should be noted that in November 2012, the 
MCC identified reduction of health disparities as one of its two organizational priorities for 
2013-2015.  This led to the development of a special MCC committee dedicated to the 
ǇǊƻƳƻǘƛƻƴ ƻŦ ƘŜŀƭǘƘ ŜǉǳƛǘȅΦ  ¢ƘŜ a//Ωǎ IŜŀlth Disparities Workgroup developed priority 
strategies to facilitate member awareness, education and implementation of specific 
interventions related to cancer prevention, early detection, survivorship, access to care as 
well as policy, system change and research. Below is a brief summary which highlights some 
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of the health equity related activities implemented by CPCS staff in conjunction with MCC 
members in 2013. 

 The MDCH Cancer Section partnered with the Michigan Cancer Consortium to create a 
ά²Ƙŀǘ ¸ƻǳ /ŀƴ 5ƻέ ŘƻŎǳƳŜƴǘ ǘƻ ƘŜƭǇ a// ƳŜƳōŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ƛŘŜƴǘƛŦȅ ŀƴŘ 
implement strategies to reduce health disparities. 

 The MDCH Cancer Section partnered with the Michigan Cancer Consortium to sponsor 
two webinars to promote health equity.  Colorectal Cancer, Health Disparities, and 
Policy (March 2013) and Lung Cancer Screening (November 2013). 

 The MDCH Cancer Section partnered with the Michigan Cancer Consortium (MCC) 
Health Disparities Workgroup and Policy Committee to sponsor a session at the 2013 
MCC annual meeting. The session, Race and Ethnicity Data Collection and Biospecimen 
Collection and Use in Research, was attended by more than 50 people and also 
recorded.  

 !ƭǎƻ ŀǘ ǘƘŜ нлмо !ƴƴǳŀƭ aŜŜǘƛƴƎΣ ά{ǇƛǊƛǘ ƻŦ /ƻƭƭŀōƻǊŀǘƛƻƴέ ŀǿŀǊŘǎ ǿŜǊŜ ƎƛǾŜƴ ǘƻ ǎŜǾŜǊŀƭ 
MCC member organizations acknowledging their efforts to reduce health disparities 
among underserved Arab Chaldeans, African Americans, and Latinas in various settings. 

 A special MCC Health Disparities Report which summarized many more MCC 
ƻǊƎŀƴƛȊŀǘƛƻƴǎΩ ŜŦŦƻǊǘǎ ǘƻ promote health equity and implement strategies to reduce 
health disparities was also published and distributed in 2013. 

 One MCC member, the Southeast Michigan Partners Against Cancer (SEMPAC) 
continued to track and report special research projects to reduce health disparities in 
2013, e.g.  

o Witness Project of Detroit  
o Improving Patient-Doctor Communication 
o Breast Density Project 

 Perinatal Infant Oral Health Initiative (PIOH) ς New staff have attended the Undoing 
Racism, and Health Equity Social Justice Workshop. The Perinatal Infant Oral Health 
(PIOH) program is under Strategy 6 of the IM reduction plan, thus SDOH is integrated into 
the goals and objectives of this initiative.  The PIOH conference did not identify specific 
objectives and/or recommendations but they are incorporated into the broader plans. In 
early February 2014, the newly formed PIOH Advisory Committee will be meeting to further 
develop the draft Action Plan that was outlined by the PIOH conference (August 2013) 
participants. Social Determinants of Health and health equity will be integrated into the 
refined Action Plan. This refined Action Plan will identify objectives, activities and projects 
that reflect their commitment to SDOH and health equity.  
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Collaborative efforts with other agencies and organizations to reduce racial disparities:  

 MDCH Health Equity Steering Committee ςThe HESC Health Equity Ambassador pilot 
activities concluded in November 2013. The Ambassador pilot was an effort to identify and 
promote MDCH programs and practices that promoted equity, both internally and 
externally.  The effort resulted in a two-volume report, Successful Strategies to Increase Our 
Focus on Health Equity.  As a result, the HESC will begin to coordinate and host a series of 
brown bag events to engage human resources, the MDCH Diversity Workgroup and the 
Division of Health Planning and Organizational Support in discussions about how to 
implement identified best practices more broadly throughout the Department.   

 MIHP - Discussions have occurred with DHS to promote more home visitation in homes 
where there are high rates of infant mortality, especially black infant mortality. 

 Bureau of Recovery Oriented Systems of Care & Department of Education ς MDCH co-
sponsored a statewide fetal alcohol spectrum disorder (FASD) Conference held in Ann Arbor 
to commemorate the 40 year anniversary of the first case diagnosed with Fetal Alcohol 
Syndrome. The Family & Community Health/Perinatal Unit presented a break-out session 
that featured both racial and geographical diversity from the Upper Peninsula and Lower 
Peninsula of the state with two presentations regarding Latino and Native American 
community projects.  All 8 community-based FASD prevention and intervention projects as 
well as FASD Diagnostic Centers of Excellence continue to collect and use data to address 
health care equity in their respective locales. 

 Infant Safe Sleep with Local Health Departments - The infant safe sleep mini grant funds 
are targeted towards populations that are experiencing disproportionately higher numbers 
of sleep-related infant deaths. The infant safe sleep mini grant guidance requires grantees 
to convene or use an already existing local advisory team to provide direction for the safe 
sleep activities of the local health department.  The team must reflect the racial and ethnic 
diversity in the community and ideally include representatives of the target population. 
Grantees are encouraged to engage hard-to-reach populations and to assure that all 
approaches are culturally relevant. The infant safe sleep mini grant has provided local health 
departments the resources to develop educational materials that are culturally specific in 
terms of language, images and beliefs.  For example, one of the health departments used 
funds to provide Arabic translators at a community health event.  Another health 
department used funds to provide safe sleep training in Spanish and to develop an 
informational display in Spanish.  The Inter-Tribal Council of Michigan used funds to develop 
a safe sleep radio PSA using native language and music.  In each of these cases, the 
community's needs drove the work of the local health departments and populations that 
had been excluded from receiving the message in the past, were now able to receive it. 
Tomorrow's Child convened focus groups with African American and Native American 
parents to examine beliefs related to safe sleep, barriers to implementing safe sleep 
practices and ideas for culturally competent strategies to address the barriers and improve 
acceptance of the message.  Currently, the educational materials, including the pamphlet, 
are being revised based on this. The group has produced the LaTonya King "Fight" PSA 
which highlights a young African American woman and is also using still images of her and 
her son in other material, including in the communications toolkit. The group has been 
working with Epidemiology to develop a data report for safe sleep that is representative of 
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all racial and ethnic groups. The PRIME project has been contacted to look in to how the 
safe sleep program might better support efforts to reduce racial disparities in the future. 

 MDCH Early Hearing Detection partnering with hospitals - The EHDI program funds are 
targeted towards populations that are experiencing disproportionately higher numbers of 
infants lost to follow up after failure to pass newborn hearing screening. The EHDI program 
has provided mini-grant funding for new hearing screening equipment to hospitals in areas 
that are experiencing disproportionately higher numbers of infants experiencing failure to 
pass newborn hearing screening. (Newer, more advanced screening equipment results in 
more accurate, reduced number of "fail" results for these infants.) Most EHDI brochures and 
materials are produced to represent a variety of races and ethnicities in pictures, and are 
printed in three languages. Diversity is a strong component in every publication of the 
program. A 2013 analysis of available demographics of infants with hearing loss indicates 
that children of Hispanic ethnicity are reported to have the highest percentage.  In 2014 
methods to provide outreach to Hispanic families of babies lost to follow-up to encourage 
appropriate audiologic follow-up and early intervention services will be developed. EHDI 
continues development of a new web-based reporting system for hearing screening and 
diagnostics that will also include the ability to report racial and ethnic information. This 
information can then be used to assess reports in the context of social justice/health equity 
and recommend changes to improve services. 
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Summary of Evaluation Activities and Results 
 

1. Evidence of program implementation in the area of human resource & capacity development 
will be project outputs such as the hiring of a project coordinator, counts of leadership team 
meetings, leadership team attendance records & meeting minutes.  

 
Steering Team and Workgroups Activities  
 
The Steering Team met on eleven occasions between December 1st, 2012 and November 30th, 2013.  
The work during this period focused on the development of a PRIME curriculum for MDCH, 
dissemination of PRIME activities at national and state level conferences, development of a PRIME 
webpage, and review of materials and products to create a PRIME toolkit. 
 
The PRIME project has five work groups to plan and implement the primary project activities. The 
Intervention Sub-Committee which was formed to assist in the development of the Health Equity 
Learning Labs was dissolved after the completion of the workshops. The five work groups are:  
Á Intervention Work Group 

o Intervention Subcommittee 
Á Native American Ad-Hoc Data Work Group  
Á Evaluation Work Group  

o Nurse-Family Partnership Subcommittee 
Á Local Learning Collaborative  
Á Website Development 

 
These work groups met separately and reported their progress to the project leaders and the 
Steering Team. A summary of the Steering Team meetings and the work group meetings including 
meeting dates, number of attendees, and primary topics discussed are provided on the next page 
and subsequent pages. 
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STEERING TEAM (22 members) 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

December 3, 

2012 
16 

 Project Status Update 
a. Recent Media 

 Old Business 
a. Kellogg Reports 
b. HESJ Workshops Update/Evaluation Results 
c. Health Equity Learning Labs Update/Evaluation Results 

 New Business 
a. National Governor Associationôs Learning Network on 

Improving Birth Outcomes 
b. Learning Activity ï Annie E. Casey, How to talk about race 

 BFMCH Division & HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Next Steps 

January 7, 

2013 
12 

 Project Status Update 
a. Recent Media 

 Old Business  
a. Kellogg Reports 
b. HESJ Workshops Update/Evaluation Results 
c.  Health Equity Learning Labs Update/Evaluation Results 

 New Business  
a. National Governor Associationôs Learning Network on 

Improving Birth Outcomes 
b. Learning Activity ï Annie E. Casey, How to talk about race 

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Next Steps 
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STEERING TEAM (22 members) 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

February 4, 

2013 
14 

 Project Status Update 
a. Recent Media 

 Old Business  
a. Kellogg Reports 
b. HESJ Workshops Update 
c. Health Equity Learning Labs Update 
d. Website Update 

 New Business  
a. Retreat 
b. Viewing & Discussion ï AC260 Series ñKids on Race: The 
Hidden Pictureò 

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Next Steps 

 

March 18, 

2013 

PRIME 

Retreat 

18 

 Overview 

 PRIME Accomplishments and Products 

 Answers to Summary Questions 

 Recommendations 

 Steering Team Evaluation 

May 6, 2013 14 

 Project Status Update 
a. Recent Media 

 Old Business  
a. Health Equity Learning Labs Update 

 New Business  
a. National Governor Associationôs Learning Network on 

Improving Birth Outcomes 
b. Retreat Report 
c. CSHCS Organizational Assessment Report 
d. Learning Activity 

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Next Steps 
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STEERING TEAM (22 members) 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

June 3, 2013 14 

 Project Status Update 
a. Recent Media 
b. Request to Kellogg 

 Old Business  
a. Health Equity Learning Labs Update 

 New Business  
a. How do we define ñsuccessò for the project 

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Activity/View ï Kent Countyôs Video ñFraming Social Determinants 
of Healthò 

 Next Steps 

July 8, 2013 14 

 Project Status Update 

 Old Business  
a. Health Equity Learning Labs Update 

 New Business  
a. PRIME Health Equity Status Report 
b. Health Equity & National Public Health Accreditation 

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Next Steps 

August 5, 

2013 
14 

 Project Status Update 

 Old Business  
a. PRIME Health Equity Status Report 
b. Health Equity Learning Labs 

 New Business  
a. DFCH/MDCH ï Lifecourse Indicators & Measures 

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Next Steps 
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STEERING TEAM (22 members) 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

September 

9, 2013 
12 

 Project Status Update 
a. BFMCH Acting Director 
b. Sheryl Weirôs Role in PRIME 
c. Supplemental Funding 

 Old Business  
a. PRIME Health Equity Status Report 
b. Health Equity Learning Labs 

 New Business  

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Next Steps 

October 7, 

2013 
13 

 Project Status Update 
a. Supplemental Funding Request 
b. Recent Media/Conference Sessions 

 Old Business  
a. PRIME Health Equity Status Report 
b. Health Equity Learning Labs 
c. Prevention Research Center of MI Grant Application 

 New Business  
a. W.K. Kelloggôs Michigan Communities in Action Gathering 

 Learning Activity 

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Next Steps 
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STEERING TEAM (22 members) 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

November 4, 

2013 
11 

 Project Status Update 
a. No-Cost Extension 
b. Supplemental Funding Request 

 Dissemination 
a. Recent Media 
b. Conference Sessions 

 Old Business  

 New Business  
a. Larry Rosen ï Public Policy Associates 
b. PRIME Goals 2014-2015 
c. 2014 Meeting Schedule 

 BFMCH Division and HDRMH Updates 

 Workgroup Updates 
a. Evaluation  
b. Intervention 
c. Local Learning Collaborative  
d. NA PRAMS Survey  
e. Website Development  

 Learning Activity 

 Next Steps 
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INTERVENTION WORKGROUP (9 members) 
 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

December 3, 

2012 
8 

 Review meeting minutes 11/5/12 

 Health Equity Learning Labs 

 Toolkit Development 

 Sustainability Plan 

 NAACHOôs Roots of Health Inequity Course 

 Retreat 

 APHA Update 

 2013 Meeting Dates 

 Next Steps 

January 14, 

2013 
6 

 Review meeting minutes 12/3/12 

 Kellogg Report 

 Health Equity Learning Labs 

 Organizational Assessment 

 Retreat 

 Timeline 

 Next Steps 

March 11, 

2013 
6 

 Review meeting minutes 1/14/13 

 Health Equity Learning Labs 

 Retreat 

 Toolkit 

 Conferences 

 Funding/Sustainability 

 Next Steps 

April 8, 2013 8 

 Review meeting minutes 3/11/13 

 Retreat 

 Health Equity Learning Labs 

 Next Steps after Learning Labs 

 Funding/Sustainability 

May 6, 2013 6 

 Review meeting minutes 4/8/13 

 Retreat Report 

 Health Equity Learning Labs 

 Next Steps for CSHCS 

 Funding/Sustainability 

June 10, 

2013 
6 

 Review meeting minutes 5/6/13 

 Next Steps for CSHCS 
1. Data Needs 

 Funding/Sustainability 

July 15, 2013 9 

 Review meeting minutes 6/10/13 

 Update on CSHCS Training 

 Update on Data Meeting 

 CSHCS Staff Activities 

August 19, 

2013 

 

7 

 Discussed CSHCS Five Sessions and Assessment Matrix 
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INTERVENTION WORKGROUP (9 members) 
 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

September 

16, 2013 
8 

 Review meeting minutes 7/15/13 

 PRIME Project Status Update 

 Organizational Assessment Meeting with CSHCS 

 CSHCS Training 

 PRIME Toolkit Outline 

October 14, 

2013 
6 

 Review meeting minutes 9/16/13 

 PRIME Project Status Update 

 CSHCS Training Update 

 Other Training Needs 

 Next Steps 

 
 

Intervention Subcommittee (8 Members) 

Meeting 
Dates 

Number of 
Participants 

Meeting Objectives 

January 31, 

2013 
9 

 Discussed Learning Lab 2 

 Planning for Learning Lab 3 

 Evaluation for Learning Lab 3 

March 8, 

2013 
15 

 Health Equity Learning Lab Debriefing Call 

 UNC to discuss how they think the labs went 

 Rest of us provide input on what went well and potential areas for 

changes 
 Next steps for Lab 3 

 Evaluation results 

May 13, 

2013 
5 

 Review Learning Labs with Native American Partners 

 Develop plan for CSHCS 

 Quality Assurance of Learning Labs 

 Toolkit/Website 

 Dissemination of lessons learned 

June 11, 

2013 
5 

 Review of CSHCS services and sections 

 Develop objectives for Learning Labs 

 Review Learning Labs for any missing pieces 

June 21, 

2013 
4 

 Discussion with Native American Partners 

 Budget for consultation 

 Review outline of the CSHCS Learning Labs 

 MPPHC 

 Digital Stories 

August 19, 

2013 
7 

 Review curriculum 

 Input from CSHCS staff representatives 

 Propose Objectives 

 Power 

 Review health equity models 

 Identify participants 
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Intervention Subcommittee (8 Members) 

Meeting 
Dates 

Number of 
Participants 

Meeting Objectives 

September 

11, 2013 
7 

 Management vs. Non-Management sessions 

 Include staff from other Divisions in Management sessions? 

 Include local CSHCS staff? 

 Discuss Leadership methods 

 Review Evaluation results of Learning Labs 

 Homework 

November 8, 

2013 
5 

 Identify co-facilitators 

 Discuss format of sessions 

 Discuss NA, AA, Latino perspective 
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Native American Ad-Hoc Data Group (6 Members) 

Meeting 
Dates 

Number of 
Participants 

Meeting Objectives 

February 14, 

2013 
5 

 Update from MCH Epi/CityMatCH Conference 

 Wisconsin births 

 Response rates 

 Revisions to letters 

 Analysis topics & timeline 

 Other updates 

March 14, 

2013 
5 

 Response rates 

 Cost of second year of data collection 

 Timing of data and weighting 

 Analysis ideas 

 Other issues 

July 25, 2013 6 
 Update on weighted data 

 Preliminary data by Tribal affiliation and county 

 Review indicators by response rate 

October 30, 

2013 
4 

 Present online version of survey 

 Update on data pulling 

 Plan weighting of data 

 Discuss bridged race 

 Assistance for data analysis 
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EVALUATION WORKGROUP  
(December-July 13: 6 Members; October-December: 4 Members) 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

December 

10, 2012 

 

6 

 

 Review meeting minutes 11/15/12 

 Health Equity Learning Labs 

 MDCH Organizational Assessment 

 DFCH Nurse Family Partnership 

 Kellogg Report 

 PRIME Retreat 

 Evaluation of LLC Activities 

 2013 Meeting Dates 

 Next Steps 

January 28, 

2013 
5 

 Review meeting minutes 12/10/12 

 Kellogg Report 

 CSHCS Organizational Assessment 

 DFCH Nurse Family Partnership 

 Metrics/SDOH Measures 

 Health Equity Learning Labs 

 PRIME Retreat 

 Evaluation of LLC Activities 

 Next Steps 

February 26, 

2013 
4 

 Review meeting minutes 1/28/13 

 CSHCS Organizational Assessment 

 DFCH Nurse Family Partnership 

 Metrics/SDOH Measures 

 Health Equity Learning Labs 

 PRIME Retreat 

 Evaluation of LLC Activities 

 Next Steps 

April 22, 

2013 
6 

 Review meeting minutes 2/26/13 

 CSHCS Organizational Assessment 

 Health Equity Learning Labs Update 

 PRIME Retreat Update 

 DFCH Nurse Family Partnership 

 Metrics/SDOH Measures 

 Next Steps 

June 24, 

2013 

5 

 

 Review meeting minutes 4/22/13 

 Health Equity Learning Labs Update 

 DFCH Nurse Family Partnership 

 Metrics/SDOH Measures 

 Next Steps 

July 22, 2013 

 
6 

 Review meeting minutes 6/24/13 

 Organizational Assessment Results 

 HESJ Evaluation 

 Health Equity Learning Labs 

 Nurse Family Partnership Manuscript 

 Health Equity Status Report 
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EVALUATION WORKGROUP  
(December-July 13: 6 Members; October-December: 4 Members) 

Meeting 

Dates 

Number of 

Participants 
Meeting Objectives 

October 28, 

2013 
3 

 Review meeting minutes 7/22/13 

 PRIME Steering Team Meeting ï Nov. 4
th
 

 HESJ Evaluation Results ï CSHCS 

 ICHD ï Health Equity Learning Labs Evaluation 

 DFCH Nurse Family Partnership 

 Health Equity Status Report Distribution 

 LLC Evaluation 

 Organizational Assessment 

 ICHD HESJ Manuscript 

 PRAMS Manuscript 

 Next Steps 

November 

25, 2013 
4 

 Review meeting minutes 10/28/13 

 Kellogg Proposal 

 ICHD ï Health Equity Learning Labs Evaluation 

 DFCH Nurse Family Partnership 

 Health Equity Status Report Distribution 

 LLC Evaluation 

 UR Manuscript 

 2014 Meeting Dates 

 Next Steps 
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Nurse-Family Partnership Subcommittee (11 Members) 

Meeting 
Dates 

Number of 
Participants 

Meeting Objectives 

December 5, 

2012 
9 

 Discuss the possibility of documenting use of Kitagawa Method 
with the NFP program 

 Identify co-authors  

January 16, 

2013 
7 

 Develop Timeline of Events Leading to the Decision to use the 
Kitagawa Method 

 Answer the questions: 
o How did this start? 
o Who had the idea? 
o Where did the idea go from there? 
o What were the barriers? 
o Who needed to be involved? 

July 10, 2013 6 
 Review and critique first draft 

 Background on Affirmative Action 

 Identify additional co-authors  

September 

12, 2013 
6 

 Review draft 

 Identify previous IM focus areas 

 Contract language for NFP programs 

 Clarify sections 

 Assign writing tasks 

October 7, 

2013 
8 

 Review draft 

 Clarify and condense sections 

 First preliminary reports of NFP program 

 Assign writing tasks 

October 28, 

2013 
8 

 Review draft 

 Assign writing tasks 

 Establish timeline of NFP program funding 

 Review NFP Program model 

November 

26, 2013 
7 

 Review draft 

 Discuss authorship order 

 Final writing assignment: due December 2
nd

. 
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LOCAL LEARNING COLLABORATIVE (18 Members) 

Meeting 
Dates 

Number of 
Participants 

Meeting Objectives 

January 25, 

2013 
12 

 Review Meeting Minutes 

 Update on MDCH & PRIME activities 
o Health Equity Learning Labs 

 PRIME Website 
o LLC Forum: Calendar of Events 
o Dissemination Plan 

 MI Historical Overview/Racial Scan Update 

 LLC Member- Question 

 PEDIM Update/LLC Member Sharing 

 2013 Meeting Dates 

 Learning Activity 

 Next Steps 

April 19, 

2013 
9 

 Review Meeting Minutes 

 Update on MDCH & PRIME activities 
o Health Equity Learning Labs 

 PRIME Website 
o LLC Forum: Calendar of Events 
o Dissemination Plan 

 MI Historical Overview/Racial Scan Update 

 LLC Member- Question 

 What would LLC members like to see put into place to continue 

dialogue between MDCH and local agencies? 

 LLC Member Sharing 

 2013 Meeting Dates 

 Follow-up items & agenda items for next meeting 

August 1, 

2013 
15 

 Review Meeting Minutes 

 Update on MDCH & PRIME activities 
o PRIME Retreat 
o Health Equity Learning Labs/Equality vs Equity Picture 
o Kellogg Funding Request 

 PRIME Website  
o LLC Forum: Calendar of Events 
o Dissemination Plan 

 LLC & Partnership to Eliminate Disparities in Infant Mortality 
(PEDIM) Discussion 

 LLC Evaluation Discussion 

 LLC Member- Question 

 LLC Member Sharing  

 2013 Meeting Dates 

 Follow-up items & agenda items for next meeting 
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LOCAL LEARNING COLLABORATIVE (18 Members) 

Meeting 
Dates 

Number of 
Participants 

Meeting Objectives 

October 11, 

2013 
8 

 Review Meeting Minutes 

 Update on MDCH & PRIME activities 
o BFMCH Director 
o Sheryl Weirôs role in PRIME 
o Kellogg Funding Request 
o Media/Conferences 

 PRIME Website  

 Prevention Research Center of MI 

 LLC Evaluation Discussion 

 MDCH Contacts with LDHs ï adding Health Equity objectives 

 LLC Member- Question 

 LLC Member Sharing 

 2013 Meeting Dates 

 Follow-up items & agenda items for next meeting 

November 

22, 2013 
 

 Introductions 

 Review Meeting Minutes 

 Update on MDCH & PRIME activities 
o Kellogg Proposal 

 PRIME Website (www.michigan.gov\dchprime) 

 Overview of LLC and PEDIM activities 

 LLC Structure & Next Steps 

 LLC Member Sharing 

 2014 Meeting Dates 

 Agenda items for next meeting 
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Website Development (7 Members) 

Meeting 
Dates 

Number of 
Participants 

Meeting Objectives 

February 23, 

2013 
5 

 Strategies to disseminate information about the PRIME website 

 Discussion topics for the LLC Forum 

 Future ideas for the website 

March 7, 

2013 
3 

 Meeting with MDCH Communications ï Angela Minicuci 

 News Briefs 

 E-mail to Mark Miller and MALPH 

 Toolkit- Press release 

 Video- can post on MDCH YouTube page 

 Future promotions 

August 23, 

2013 
3 

 MDCH Facebook and Twitter 

 News Briefs 

 Discussion Forum 

 Future development of online component for Learning Labs 

 Infographics 
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Intervention Development 
 
The PRIME Intervention Workgroup has developed and administered all three sessions of the PRIME 
Health Equity Learning Labs (the embodiment of the PRIME curriculum). The Intervention 
Workgroup has also been developing a [ŜŀǊƴƛƴƎ [ŀō ǎŜǊƛŜǎ ŦƻǊ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ {ǇŜŎƛŀƭ IŜŀƭǘƘ /ŀǊŜ 
Services Division, discussing resources for the PRIME toolkit and sustainability of the PRIME project.  
The Women, Infants, and Children (WIC) Division was the first division to attend the Health Equity 
Learning Labs. The Intervention Work Group has focused on beginning trainings with the Children 
Special Health Care Services. Two WIC managerial staff joined the Intervention Workgroup and 
provided updates and feedback on the WIC division activities. Additionally, they provide insight as 
the Intervention Work Group develops the next version of the Health Equity Learning Labs. Two 
CSHCS staff members have recently joined the Intervention work group to offer insights of the 
CSHCS culture, job roles and ideas for how to adapt the Health Equity Learning Labs to their 
division.  Beginning in the summer of 2014, the Intervention Workgroup began planning for the 
next iteration of the Learning Labs to be held for the Children Special Health Care Services (CSHCS) 
Division. More on this revised Learning Lab is presented on page 31 and in Appendix A. 
 
Curriculum Development (Health Equity Learning Labs) for WIC Division 
The Intervention Workgroup continued to work with consultants from the University of North 
Carolina, Chapel Hill and Native American consultants to develop the second and third Health 
Equity Learning Lab sessions. The Intervention Workgroup used information from the Evaluation 
WorkgǊƻǳǇΩǎ ŜǾŀƭǳŀǘƛƻƴ ǊŜǇƻǊǘǎ ǘƻ ƳŀƪŜ ŎƘŀƴƎŜǎ ǘƻ ǘƘŜ ǎŜŎƻƴŘ ŀƴŘ ǘƘƛǊŘ [ŜŀǊƴƛƴƎ [ŀō ǎŜǎǎƛƻƴǎΦ 
The Intervention subcommittee continued to meet through July 2013.  The Intervention 
Subcommittee consisted of 4 Intervention Workgroup Team members, and consultants from the 
University of North Carolina, Chapel Hill.  The Intervention Subcommittee updated PRIME members 
during Intervention Workgroup meetings and Steering Team meetings regarding the development 
of the Learning Labs. 
 
The Health Equity Learning Labs were delivered over 3 Labs. Each Learning Lab session consisted of 
3 consecutive half-day sessions (i.e., 12 hours of training per Lab). The consultants from the 
University of North Carolina, Chapel Hill, and two of their research assistants were the presenters of 
the second and third Learning Lab session for the WIC Division. A guest panel of local health equity 
advocates evaluated presentations during the third Learning Lab session. This panel consisted of the 
Ingham County Health Department Health Equity Social Justice Coordinator, a community member 
from Flint who has been engaged in health equity efforts for several years, and the Director of the 
University of Michigan School of PuōƭƛŎ IŜŀƭǘƘΩǎ hŦŦƛŎŜ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ tǊŀŎǘƛŎŜ and a Los Angeles 
based evaluator and researcher. Presenters also received feedback from two consultants with the 
Inter-Tribal Council of MI. 
 
WIC staff was required to complete a group project in which they would select a topic and develop 
a method to promote health equity. The groups presented their projects during the third Learning 
Lab session in front of a guest panel. 
 
The Intervention Subcommittee created an outline and objectives of the Health Equity Learning Lab 
Sessions. The Subcommittee decided to discuss historical trauma, equity frameworks, and training 
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on practical skills for handling political criticism of health equity work, and how to apply those 
concepts to a topic familiar to the WIC Division (e.g., Breastfeeding).  
There were 3 overarching goals of the Learning Labs: 
1. Develop a culture within WIC that promotes and never inhibits equity 
2. Staff will become sensitive and more aware of their role in equity 
3. Develop proficiency- staff will not wait for health equity opportunities, but will develop 

opportunities 
 

To achieve these goals, the Learning Labs will scaffold knowledge and skills to provide staff with 
resources to further develop other topic areas in the future (e.g., infant mortality). Although, MDCH 
staff were the main focus of the Learning Lab sessions, all sessions were open to community 
partnered organizations and local community members.  
 
After the first Learning Lab session and throughout the Learning Labs participants were asked to 
keep a ǇŜǊǎƻƴŀƭ ΨǇƻǊǘŦƻƭƛƻΩΦ tŀǊǘƛŎƛǇŀƴǘǎ gathered notes, articles, photos, or other items for the 
personal portfolio that answered two questions: (1) what have you learned (and in what ways) from 
the first Learning Lab session? and (2) how have/much have you changed in skills, practice, 
knowledge, attitudes around the promotion of health equity?  The items selected were examples of 
where the participant saw potential opportunities to apply equity thinking and approaches or 
where the participants actually acted to promote equity (i.e. confronted and addressed equity 
issues). Participants sketched a note describing the significance of the event. In-between the 
Learning Lab sessions, the North Carolina consultants randomly selected participants to check on 
their progress with their portfolio. In addition, several reminder e-mails were sent to participants.  
 
The second Learning Labs session had participants who were willing to share contents of their 
portfolio present their experienced for group discussion. Those who shared were prompted to 
describe from their experience what kinds of opportunities arose and what were the barriers to 
action. Other participants were invited to discuss the experience.  
 
The facilitators presented on several models and toolkits which address health equity. Participants 
formed groups to work on case studies to practice identifying barriers to health equity. Case studies 
were developed to be applicable to the WIC department. Participants also practiced creating Equity 
Workplans which model different ways to conceptualize and consider equity in the work setting. 
Participants identified specific actions that could be incorporated within their job, and identified 
areas of institutional or process change which were necessary to support equity. Participants 
formed groups according to their work section (e.g., Procurement) and between Learning Lab 
session 2 and 3 developed a group Equity Workplan that incorporated health equity actions that 
they could take to make changes in their work. 
 
The Intervention Workgroup collaborated with the University of Michigan (UM) Office of Public 
Health Practice to video tape the Health Equity Learning Lab Sessions. The UM Office of Public 
Health Practice also filmed interviews with Learning Lab participants about their experiences during 
the corresponding Learning Lab session The intervention Workgroup, North Carolina collaborators 
and staff from the UM Office of Public Health Practice discussed methods for presenting Learning 
Lab materials in an online format. UM Office of Public Health Practice staff paid to have the 
Learning Lab sessions video-taped and transcribed. The Intervention Workgroup and UM Office of 
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Public Health Practice plan to work together from January-September 2014 in which they will use 
the Learning Lab footage.  
 
The second Learning Lab session was held in February 2013 with WIC Division staff members. The 
third Learning Lab session was held in April 2013. More information on the evaluation of the second 
and third Learning Labs can be found in Appendix B and C.    
 
The Intervention Workgroup, Learning Lab presenters (North Carolina Consultants and Native 
American Consultant) and Evaluation Director conducted debriefing meetings at the conclusion of 
the first Learning Lab session. The content of the second and third Learning Lab sessions were 
slightly modified based on the feedback received from the evaluation report of the first Learning 
Lab session. Attendees at the debriefing suggested identifying case studies, incorporating 
information on African Americans, and developing small group work with facilitators for the second 
learning lab.  
 
The second and third Learning Lab sessions focused on assisting participants in identifying both 
short-term and long-term goals, connecting equity actions with day-to-day work, identifying points 
of intervention, and developing a work plan that reflects the concepts addressed in the first 
Learning Lab session. In-between Learning Lab sessions, North Carolina consultants were available 
to support Learning Lab participants as needed.   
 
Curriculum Development (Health Equity Learning Labs) for CSHCS Division 
 
During the summer of 2014 the Intervention Workgroup began discussing the next steps of the 
Health Equity Learning Lab curriculum. The Intervention Workgroup reviewed the content of the 
Health Equity Learning Labs attended by WIC staff and also reviewed the evaluation reports from 
the three Learning Labs. The Evaluation Workgroup created a summary document of the evaluation 
of the WIC Health Equity Learning Labs which is available in the Appendix D. The next division to 
attend the Health Equity Learning Labs was the Children Special Health Care Services (CSHCS) which 
has very different job roles than those in WIC. To ensure that the individual aspects of the Division 
were addressed, the Intervention team met with delegates from CSHCS and invited them to join the 
Intervention Workgroup to assist with adapting the curriculum for the CSHCS Division.  
 
The Intervention Workgroup decided to partner with PRIME collaborators at the Ingham County 
Health Department (ICHD) to design and facilitate a five session Health Equity Learning Lab series 
for non-management staff of CSHCS. The total interaction time for the five sessions will be 14 
hours; individual sessions will be 2 ς 4 hours in length.  Sessions will be scheduled approximately 
one month apart.  Participants will be expected to complete homework assignments between 
sessions.  All sessions will be scheduled outside of normal staff meeting time.  Doak Bloss and two 
MDCH staff members will facilitate the non-management staff sessions. ICHD will also facilitate 
three sessions with managers from CSHCS.  The total interaction time for these sessions will be 6 
hours.  Dr. Renee Canady and Doak Bloss of ICHD will co-facilitate these sessions. 
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There are 7 Learning Objectives for Non-Management Staff Sessions 

 Articulate in concrete terms the reasons why it is important to adopt a health equity 
framework for practice within CSHCS 

 Articulate in specific terms what it would mean to apply a health equity framework to 
their day-to-day work.  This will likely be different for different work units 

 Assess the degree to which their work unit currently applies health equity principles in 
carrying out their responsibilities 

  Identify changes that need to occur at the interpersonal or institutional levels to allow 
them to apply those principles more fully 

 Create realistic scenarios illustrating typical opportunities to apply a health equity 
framework within CSHCS at the interpersonal level (actions, behaviors, language, etc.) 
and institutional level (rules, policies, practices) 

 Commit, individually and collectively, to actions that will strengthen the application of a 
health equity framework to the future operation of CSHCS 

  Identify indicators for evaluating success in honoring these commitments in three 
months, six months, and twelve months 

 
There are 5 Learning Objectives for Management Staff Sessions 

 Articulate in concrete terms the reasons why it is important to adopt a health equity 
framework for practice within their division of CSHCS 

  Identify and understand what it would mean to apply a health equity framework to their 
day-to-day work 

  Assess the degree to which their division of MDCH currently applies health equity 
principles in carrying out their responsibilities 

 State their responsibility as leaders to facilitate needed changes that would enable staff to 
apply health equity principles more fully 

 Articulate concrete ways leaders can support staff in applying a health equity framework 
to their day-to-day work 

 
The first session of the Health Equity Labs for CSHCS is scheduled for January 2014. Management 
sessions will begin in February 2014.  Evaluation methods will include pretests and posttests and 
evaluator observations.  
 
Management sessions will be dialogue based with discussions on leadership style (relationship-
based and transformational), structural considerations to maintain a health equity framework, and 
reflections on non-management staff progress after completing the Health Equity Social Justice 
workshops. Managers from other Divisions will be invited to join the management Health Equity 
Learning Labs. The facilitators will present case studies created by non-management staff in their 
Learning Lab sessions that represent opportunities for changes in practice or policyτat least one of 
which will involve an opportunity for staff to effect a change through interpersonal interaction with 
a manager.  Facilitators will elicit comments on the scenarios from management staff, and then 
compare non-management staff responses with those elicited by managers. The management staff 
will join the non-management staff on the last session of the non-management staffs Learning Lab. 
At this session non-management staff will present their projects which they have created 
throughout the Learning Lab sessions. 
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Trainings 
During this reporting period, 3 groups of MDCH staff from the Children Special Health Care Services 
(CSHCS) Division attended the Health Equity Social Justice Workshops between February and April 
2013. These workshops are facilitated by PRIME partners at the Ingham County Health Department. 
Evaluation results of the HESJ workshop held for the CSHCS Division are provided in the Appendix E.  
 
Organizational Assessment 
The Intervention Workgroup partnered with University of Michigan Health System Program for 
Multicultural Health to develop and administer an Organizational Assessment in April 2012.  The 
Organizational Assessment was distributed to members of the WIC Division before they attended 
PRIME trainings. The Intervention Workgroup decided that the Evaluation Workgroup should take 
responsibility of the Organizational Assessment for the CSHCS Division. Based on WIC responses to 
the Organizational Assessment, the Evaluation Workgroup developed a shortened version of the 
Organizational Assessment which they sent to the CSHCS staff. The shortened organizational 
assessment included 49 close-ended items and was designed to take 15 minutes to complete, 
versus the 100 questions in the original Organizational Assessment.  The Evaluation team managed 
the online survey. The Evaluation Workgroup created a report on the results of the CSHCS 
Organization Assessment which is provided in the Appendix (F) along with the shortened 
Organizational Assessment instrument (Appendix G).  
 
MDCH staff was asked to share their perspective on multiple aspects of health equity at the Bureau, 
Division, and individual level. The cultural competency questions within the Organizational 
Assessment were asked for both African Americans/Blacks and Native Americans.   
 
Two of the Evaluation workgroup members presented the results of the CSHCS shortened 
Organizational Assessment to the CSHCS Division. During this presentation, CSHCS staff was able to 
ask questions about the results of the Organizational Assessment, and PRIME. The Director of the 
Bureau of Family, Maternal, and Child Health and the Director of the CSHCS spoke to staff about the 
.ǳǊŜŀǳ ŀƴŘ 5ƛǾƛǎƛƻƴΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ƘŜŀƭǘƘ ŜǉǳƛǘȅΦ The CSHCS Organizational Assessment results 
were also shared with the PRIME Steering Team.  
 
In addition to the assisting with the development of the next installation of Learning Labs with 
CSHCS, tƘŜǎŜ ǊŜǎǳƭǘǎ ǿƛƭƭ ŀǎǎƛǎǘ ǘƘŜ 9Ǿŀƭǳŀǘƛƻƴ ¢ŜŀƳ ƛƴ ōŜƛƴƎ ŀōƭŜ ǘƻ ƳŜŀǎǳǊŜ άŎǳƭǘǳǊŀƭ ǎƘƛŦǘέ within 
the department because ƻŦ ǘƘŜ twLa9 ǇǊƻƧŜŎǘΩǎ ŜŦŦƻǊǘǎΦ  
 
Sustainability 
The Intervention Workgroup has stressed the importance of sustainability during the development 
of the Learning Labs. The PRIME Steering Team also discussed needs for sustaining effort in the 
project at their retreat in March 2013.  Group members have discussed whether PRIME project 
ŀŎǘƛǾƛǘƛŜǎ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƘǊƻǳƎƘ άŎƘŀƳǇƛƻƴǎέ ƛŘŜƴǘƛŦƛŜŘ within MDCH, or through staff from the 
Health Disparities Reduction Minority Health Section. The Intervention Workgroup identified 2 
MDCH staff members who will be involved in facilitating the Health Equity Learning Labs for CSHCS. 
These MDCH staff members will receive facilitator training by the PRIME partners at Ingham County 
Health Department (ICHD).   
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As mentioned previously, the Intervention Workgroup has partnered with the UM Office of Public 
Health Practice to develop a technology component of the Learning Labs to increase the 
sustainability of the workshops.  
 
¢ƘŜ tǊƻƧŜŎǘ /ƻƻǊŘƛƴŀǘƻǊ ǇŀǊǘƛŎƛǇŀǘŜŘ ƛƴ о ǎŜǎǎƛƻƴǎ ǿƛǘƘ ǘƘŜ /ƘǊƻƴƛŎ 5ƛǎŜŀǎŜ {ŜŎǘƛƻƴ ǘƛǘƭŜŘ άIŜŀƭǘƘ 
9ǉǳƛǘȅ {ƻŎƛŀƭ WǳǎǘƛŎŜ {ǘǳŘȅ DǊƻǳǇέΦ ¢ƘŜ 5ƛǾƛǎƛƻƴ ƛǎ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŘŜǾŜƭƻǇƛƴƎ ŀ ǎŜƭŦ-guided 
curriculum for their staff. The first two sessions involved reviewing the curriculum and helping to 
develop recommendations for implementing the curriculum. The third session was for MDCH staff 
interested in learning about facilitation. It has been beneficial to participate in these sessions to 
stay connected to other equity efforts within the department and to understand how it might 
supplement the training efforts in the development of PRIME. Also, as we work to sustain the 
developments in PRIME it is valuable to identify allies and potential facilitators. 
 
Likewise, the Project Coordinator and other BFMCH staff have continued to participate on the 
MDCH Health Equity Steering Committee. The Committee compiled a series of stories providing 
specific examples of Departmental initiatives designed to address and remedy issues of equity and 
diversity. 
 
MDCH has sought additional funding from the W.K. Kellogg Foundation to develop and implement a 
continuing quality improvement infrastructure within MDCH for addressing and maintaining equity 
as part of eliminating disparities in health outcomes statewide. Additionally, the PRIME project has 
applied for additional funds from BFMCH to support reduction of infant mortality.   
 ` 
Tool-kit Development 
 
Intervention Workgroup members have continued to identify resources to be shared with staff that 
will be included in the PRIME toolkit.  The Intervention Workgroup plans to gather information from 
past meetings and other resources to continue forming the PRIME toolkit. We plan to share the 
resources that PRIME used and how they were beneficial to PRIME and how they may benefit 
others. We are also planning to share what the objectives are for the different resources and 
trainings/labs. Intervention Workgroup members have discussed how to best present these 
resources. PRIME will post all toolkit resources on the PRIME webpage. We plan to complete the 
toolkit by November 2014.  

 
Steering Team Retreat 
 
Intervention Workgroup scheduled a PRIME project half-day retreat in March 2013.  The 
Intervention Workgroup designed the retreat to focus oƴ ŀƴǎǿŜǊƛƴƎ ǘƘŜ ǉǳŜǎǘƛƻƴΣ άConsidering all 
ǘƘŀǘ ǿŜ ƘŀǾŜ ƭŜŀǊƴŜŘ ŀƴŘ ǿƘŜǊŜ ǿŜ ǎǘŀƴŘ ǊƛƎƘǘ ƴƻǿ ƛƴ ǇǳǊǎǳƛƴƎ twLa9Ωǎ ƎƻŀƭǎΣ ǿƘŀǘ Řƻ ǿŜ ƴŜŜŘ ǘƻ 
Řƻ ǘƻ ǎǳǎǘŀƛƴ ŀƴŘ ōǳƛƭŘ ƻƴ twLa9Ωǎ ŀŎŎƻƳǇƭƛǎƘƳŜƴǘǎ ƛƴ ǘƘŜ ȅŜŀǊǎ ŀƘŜŀŘΚέ ¢ƘŜ ŦƛǊǎǘ ƘŀƭŦ ƻŦ ǘƘŜ 
workshop was facilitated by a PRIME partner from the Ingham County Health Department. PRIME 
{ǘŜŜǊƛƴƎ ¢ŜŀƳ ƳŜƳōŜǊǎ ƴŀƳŜŘ twLa9Ωǎ ǇǊƛƳŀǊȅ ŀŎŎƻƳǇƭƛǎƘƳŜƴǘǎ ŀƴŘ ǇǊƻŘǳŎǘǎ ƻǾŜǊ ǘƘŜ Ǉŀǎǘ ȅŜŀǊΦ 
These accomplishments and produces are listed below, and more information is provided in the 
PRIME Steering Team Retreat report (see Appendix I).  

 Increased dialogue on equity issues 
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 Website 

 Local Learning Collaborative 

 Learning Labs 

 Other accomplishments were listed, but not discussed in detail 

PRIME Steering Team members were divided into small groups to generate answers to a series of 
questions intended to elicit the information needed to answer the Focus Question.  Each question is 
listed below: 
 

1. What specifically have we learned about doing this work over the past 3 years? 
2. Where do we stand, ŘŜǾŜƭƻǇƳŜƴǘŀƭƭȅΣ ƛƴ ǇǳǊǎǳƛƴƎ twLa9Ωǎ ƎƻŀƭǎΚ  ό²Ƙŀǘ ǊŜƳŀƛƴǎ ǘƻ ōŜ 

done?  What do we want to be true 2 years from now?) 
3. What assets do we have in place to support the ongoing work of PRIME after the grant 

concludes? 
4. What other assets do we need? 
5. How can we develop or pursue these assets in the coming months? 

 
The responses to the above questions were clustered together to create 8 recommendations which 

answered the focus question of the retreat. These recommendations are listed in depth on page 9 

of the PRIME Steering Team Retreat Report (see Appendix I). These recommendations included:  

 Equity Leadership Development 

 Dissemination of Outcomes 

 Funding 

 Equity in All Efforts 

 Ongoing Training 

 Return on Investment 

 Inclusivity 

 Native American PRAMS: make routine practice 

The final portion of the retreat was facilitated by the PRIME Evaluator. PRIME Steering Team 

members discussed their personal contributions to the PRIME Project and spent several minutes 

silently reflecting on 4 questions provided by the PRIME Evaluator.  

1. What Steering Team activities have been the most valuable to you? How was each activity 
valuable to you? 
 

2. What have you tried to contribute to the success of the Steering Team? 
 

3. In what ways has the Steering Team activities failed to meet your expectations? What work 
still needs to be done? 
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4. Should there continue to be a PRIME Steering Team (or something like it) after the Kellogg 
Foundation funding for this initiative ends? 

a. What would be the focus of the Steering Team in the future? 
b. Who would serve on the Steering Team in the future? Are there new leaders 

emerging from the initial activities of this initiative? 
 
 tŀǊǘƛŎƛǇŀƴǘǎ ǎǇŜƴǘ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ ǊŜǘǊŜŀǘ ǊŜŦƭŜŎǘƛƴƎ ƻƴ twLa9Ωǎ ƎƻŀƭǎΣ ŀnd identifying the 
{ǘŜŜǊƛƴƎ ¢ŜŀƳΩǎ Ǿƛǎƛƻƴ ŦƻǊ ǘƘŜ ǊŜƳŀƛƴŘŜǊ ƻŦ ǘƘŜ twLa9 ǇǊƻƧŜŎǘΦ The Steering Team had a very rich 
discussion which addressed part of the Evaluation questions. Due to time restrictions, these 
questions were not re-addressed. The Evaluation Workgroup created a summary evaluation report 
synthesizing the responses to the questions above. This evaluation summary is included in the 
PRIME Steering Team report (Appendix I page 12).   
 
Capacity Building  
 
Consultants 
  
As mentioned previously, PRIME has collaborated with Native American consultants and 
consultants from University of North Carolina, Chapel Hill on the Health Equity Learning Labs for the 
WIC Division.  One of the Native American consultants presented on Native American history and 
culture during the first Learning Lab. Two Native American Consultants were at the third Learning 
Lab to provide comments on the group presentation. 
   
Internships 
 
The PRIME project continued to receive valuable involvement of interns in the project. Two UM 
School of Public Health students worked at MDCH on the project during this project period. The first 
student worked from December 2012 to May 2013. This ƛƴǘŜǊƴΩǎ primary responsibility was to assist 
in developing a dissemination plan for the PRIME website and to develop a discussion forum for the 
Local Learning Collaborative.  She communicated with the Michigan Public Health Institute (MPHI) 
staff to update information on the PRIME website and also assisted with drafting minutes for some 
of the PRIME steering team and workgroup meetings. Below are additional assignments completed 
by the first student intern: 

 Drafted the meeting chart for the Evaluation Report to Kellogg 

 Compiled the evaluation results from the MI Premier Public Health Conference 
(MPPHC) to be included in the Evaluation Report to Kellogg 

 Updated the meeting summary document for the PRIME Retreat 

 Provided descriptions for the resources on the PRIME website 

 Completed a Health Equity & Social Justice Workshop 

 Represented the PRIME project at the MDCH Best of the Best Showcase 

 Completed MDCH online security trainings 
 

The second intern worked from May through August 2013. Her main responsibility was to oversee 
and develop a discussion forum on the PRIME website. The forum is used to disseminate 
information statewide on infant mortality reduction programs in local communities that focus on 
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undoing racism, health equity and health disparities. This intern also assisted in staffing (taking 
minutes) PRIME Steering Team and Workgroup meetings. Finally, she developed an infographic 
outlining historical policies that have impacted the maternal and child health outcomes for African 
Americans. The infographic was produced from data that was conducted for the Policy 
Review/Racial Equity Scans which documented federal and state policies that have impacted the 
infant mortality rate for the American Indian and African-American populations in Michigan. 
 
 Another UM School of Public Health student was hired to work with the Evaluation workgroup 
from September-December 2013. She worked on drafting a literature review for the development 
of a manuscript evaluating the training outcomes of MDCH staff who attended the Health Equity 
Social Justice Workshop and/or the Undoing Racism workshop.  
 
Dissemination of Results and Presentations 
 
Presentations  
 
The PRIME project coordinator was interviewed by Michigan Radio in May 2013 about what the 
state is doing to address racial disparities in infant mortality in Michigan.  A link to the recording, 
ά5ƛǎǘǳǊōƛƴƎ ǎǘŀǘƛǎǘƛŎǎ ŀōƻǳǘ ƛƴŦŀƴǘ ƳƻǊǘŀƭƛǘȅ ǊŜŦƭŜŎǘ aƛŎƘƛƎŀƴΩǎ ƘŜŀƭǘƘ ŘƛǎǇŀǊƛǘƛŜǎέ ƛǎ ƭƻŎŀǘŜŘ ƻƴ 
twLa9Ωǎ ǿŜōǎƛǘŜ - http://michiganradio.org/post/disturbing-statistics-about-infant-mortality-
reflect-michigans-health-disparities 
 
The PRIME Project Coordinator also participated in the Family Planning Update conference of 
MDCH that took place at Crystal Mountain in September 2013. She facilitated a session titled άLife 
Course Guide: Exercise on Social Determinants of Health anŘ hǳǘŎƻƳŜǎέΦ  This conference served as 
an opportunity for community members and professionals to increase their knowledge on current 
public health and Title X-related issues.  
 
LƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ twLa9 ǇǊƻƧŜŎǘ Ƙŀǎ ōŜŜƴ ǇǊŜǎŜƴǘŜŘ ŀǘ ǘƘŜ ²L/ /ƻƻǊŘƛƴŀǘƻǊΩǎ ƳŜŜǘƛƴƎ ƛƴ hŎǘƻōŜǊ 
2013. Also, a PRIME update was presented at the Infant Mortality Summit in November 2013 and at 
a Family Planning Update session titledΣ ά[ƛŦŜ Course Guide: Exercise on Social Determinants of 
IŜŀƭǘƘ ŀƴŘ hǳǘŎƻƳŜǎέ. Additionally, the PRIME project coordinator was asked to partake in a panel 
ǎŜǎǎƛƻƴ ŀǘ ǘƘŜ aƛŎƘƛƎŀƴ tǊŜƳƛŜǊ tǳōƭƛŎ IŜŀƭǘƘ /ƻƴŦŜǊŜƴŎŜ ǘƻ ŘƛǎŎǳǎǎ ǘƘŜ {ǘŀǘŜΩǎ LƴŦŀƴǘ aƻǊǘŀƭƛǘȅ 
Plan. The project coordinator ǇǊƻǾƛŘŜŘ ŀƴ ǳǇŘŀǘŜ ƻƴ twLa9 ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΩǎ Ǝƻŀƭ ǘƻ 
weave the social determinants of health into all 8 strategies of the Infant Mortality Plan. The 
Evaluation Workgroup has group members affiliated with the Prevention Research Center of 
aƛŎƘƛƎŀƴ όtw/κaLύΦ ¢ƘŜ tw/ ǇǳōƭƛǎƘŜŘ ŀƴ ŀǊǘƛŎƭŜ ƻŦ twLa9Ωǎ ǿƻǊƪ ƛƴ ǘƘŜ tw/κaLΩǎ ǇŜǊƛƻŘƛŎ ǊŜǇƻǊǘ, 
which was ǎŜƴǘ ǘƻ tw/κaLΩǎ ƴŜǘǿƻǊƪΦ 
 
PRIME was selected to present at the Association for Maternal & Child Health Programs for their 
2014 Annual Conference scheduled for January 25-28 in Washington, DC. The title of the session is 
άtǊŀŎǘƛŎŜǎ ǘƻ wŜŘǳŎŜ LƴŦŀƴǘ aƻǊǘŀƭƛǘȅ ǘƘǊƻǳƎƘ 9ǉǳƛǘȅ όtwLa9ύ ς bŜǿ !ǇǇǊƻŀŎƘŜǎ ŦƻǊ ¦ǎƛƴƎ 5ŀǘŀέΦ  
 
PRIME will also address participants of the Annual WIC conference during lunch and will hold two 
sessions on: 1) New Approaches for Using Data; and 2) Historical Trauma in the Native America 
community. The conference will be held in April 2014. 

http://michiganradio.org/post/disturbing-statistics-about-infant-mortality-reflect-michigans-health-disparities
http://michiganradio.org/post/disturbing-statistics-about-infant-mortality-reflect-michigans-health-disparities
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PRIME Website  
 
The PRIME website went live in January 2013.  The website is a mechanism to disseminate 
information about the PRIME Project and local work of the Local Learning Collaborative (LLC). An 
additional role is to provide a broad audience access to information about health equity, health 
disparities, racism, and social justice. The website has been a useful resource to provide to 
interested parties at conferences and workshops.  
 
The PRIME website includes relevant data on infant mortality and definitions and videos that 
describe health equity, social determinants of health and racism. The Local Learning Collaborative 
(health departments, Healthy Start projects, and other community organizations) discuss their 
lessons learned and best practices in local health equity work. Additionally, areas within MDCH 
share their health equity work and initiatives. The Action Center tab allows visitors to view 
discussions and information on the LLC forum, where LLC members engage their colleagues in 
discussions about infant mortality, health equity and the impact of institutional racism on health 
outcomes. ¢ƘŜ ƛƴǘŜǊŀŎǘƛǾŜ ƳŀǇΣ ǘƛǘƭŜŘ ά²ƘŀǘΩǎ IŀǇǇŜƴƛƴƎ ƛƴ ¸ƻǳǊ /ƻǳƴǘȅΣέ ŀƭƭƻǿs community 
members to learn about organizations in their area, who to contact for more information and 
information on health equity activities. Also included on the site iǎ ŀ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ aƛŎƘƛƎŀƴΩǎ ŦƛǊǎǘ 
stand-alone PRAMS survey for mothers of Native infants. Finally, the website includes a variety of 
articles, reports and films that discuss infant mortality, health equity and racism.  
 
!ƴ ŀǊǘƛŎƭŜ ǿŀǎ ƛƴŎƭǳŘŜŘ ƛƴ a5/IΩǎ Newsbrief in July 2013 with an overview of the website. The 
Newsbrief is an electronic publication that is shared with all MDCH employees. As of November 26, 
2013 the website had been visited by 1,607 unique individuals who saw the post and viewed 3,640 
times. The monthly Google Analytics report indicates that the percentage of new visits on the site 
increased from 40% in December 2012 to 77% in November 2013.   
 
!ŘŘƛǘƛƻƴŀƭƭȅΣ a5/IΩǎ /ƻƳƳǳƴƛŎŀǘƛƻƴǎ !ǊŜŀ ǇǊƻƳƻǘŜŘ ŜŀŎƘ ƻŦ ǘƘŜ ǾƛŘŜƻǎ ŦǊƻƳ ǘƘŜ twLa9 ǿŜōǎƛǘŜ 
on ǘƘŜ ŘŜǇŀǊǘƳŜƴǘΩǎ Facebook page beginning in July 2013.  Promotions are scheduled throughout 
January 2014.  a5/IΩǎ /ƻƳƳǳƴƛŎŀǘƛƻƴǎ !ǊŜŀ ǇƻǎǘŜŘ 2-3 PRIME videos per month along with a 
discussion question. The PRIME Facebook post statistics for eight PRIME posts as of December 2013 
included 30 likes, 8 shares, 1,766 unique individuals who saw the posted page, and 69 unique 
engaged users (those who clicked on the post).  
 
2. The project coordinator and the leadership team will read state policy documents and review 
administrative practices to understand the association between state policies and maternal/child 
health care outcomes. Evidence of program implementation for these activities will be counts of 
MDCH employees involved in policy reviews, the number of policy documents reviewed and 
discussed, and a final report on the reviews.  
 
A Local Learning Collaborative member, Hannalori Bates Frick (JD, MPH) conducted a historical 
analysis of State policies and National Policies and their impact on racial inequities to demonstrate 
the influence of history on current disparities in infant mortality and birth outcomes.  Ms. Bates 
Frick began the review in October 2012 and completed it in early 2013. The review has been 
presented to LLC and the PRIME Steering Team. A student intern worked on developing an info-
graphic based on this review for easy presentation. A final draft has been completed focusing on 
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African Americans. We plan to develop a Native American info-graphic as well. The facilitators of 
the Health Equity Learning Labs plan to present the list of policies to CSHCS during the Learning 
Labs.  
 

3. Collaboration with MDCH epidemiologists & local health department leaders will be 
documented by counting the number of meetings & the number of participants from different 
sectors/constituencies.  

 
Collaboration with MDCH Epidemiologists, Local Health Departments & Community-Based 
Organizations  
 
The Local Learning Collaborative (LLC) established in March 2011 continues to meet every six to 
eight weeks. The LLC is made up of representatives from Local Health Departments, all six Michigan 
Healthy Start Projects and other community organizations that have worked in their local 
community to address racism, health equity and disparities. 
 
During the August 2013 LLC meeting, the PRIME Evaluator conducted a process evaluation with LLC 
members. The PRIME Evaluator presented the findings in a report at the next LLC meeting in 
September. The process evaluation resulted in the development of a Local Learning Collaborative 
Logic Model. The report is located in the Appendix H under LLC Process Evaluation Report.  
The partnership between the MDCH, Inter-Tribal Council of Michigan, Great Lakes Inter-Tribal 
Epidemiology Center, and the Michigan State University Office of Survey Research continues to 
work on the Native American PRAMS. Currently, 2012 data is being analyzed and mothers who gave 
birth to a Native infant in the last 9 months of 2013 will be surveyed.  
 
Finally, as mentioned earlier in the report, PRIME collaborated with the University of Michigan 
Public Health Practice Office to videotape and transcribe the second and third Health Equity 
Learning Lab sessions. The PRIME project plans to continue the collaboration with UM Public Health 
Practice Office from January- September 2014. The project will determine the feasibility of 
developing online components after completion of the 2nd pilot of the Learning Labs with CSHCS. In 
2014, UM-OPHP is interested in supporting the development of the PRIME toolkit.  There is 
potential that they may pay for a student intern to assist with combining the resources to create 
the toolkit/lessons learned. 
 
The Prevention Research Center of MI submitted a proposal to CDC to translate what is happening 
at the state level to the local level to build capacity to address ethnic and racial disparities, infant 
mortality and other maternal and child health outcomes. The application described collaboration 
with MDCH and twelve local health departments in Michigan.  If funded, the project would begin in 
October 2014. 
 
4. Other evidence will be documents describing strategies for addressing racial disparities in 

infant mortality & other health problems.  
 
The PRIME project plans to complete a document describing strategies for addressing racial 
disparities at the end of the no-cost extension (November 2014). 
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5. A major activity will be staff training of MDCH professional staff on racial disparities, racism 

& other social determinants, and systems change models. Evidence of training activities will 
include counts of training sessions, number trained & curriculum documents.  

 
The PRIME project conducted two separate trainings during this reporting period. The first of these 
trainings was the Health Equity Social Justice (HESJ) Workshop held for MDCH staff members of the 
Children Special Health Care Services (CSHCS) Division.  There were three HESJ workshops held 
during February, March and April. Each HESJ workshop consisted of two and half days of activities 
and discussion. There was a 2-4 week break in-between the first two days of the workshop and the 
last half-day follow-up session. 51 MDCH staff members attended the HESJ workshops, with an 
additional two participants from partnered community organizations.  

 
The PRIME project intervention group worked extensively with consultants from the University of 
North Carolina, Chapel Hill, to develop and present the Health Equity Learning Labs. The Learning 
Labs have been developed as a sequence of three Labs. Each Lab built upon the previous Lab. The 
Learning Labs were designed to be half-day sessions, lasting for three consecutive days.  
 
The second Learning Lab session was held February 11th-13th, 2013, and the third Learning Lab 
session was held April 23rd-25th, 2013 for staff members in the WIC Division.  There were 38 and 37 
MDCH participants which attended the second and third Learning Lab sessions. One participant was 
from a partnered community organization, and another was from a local health department. There 
were two groups (morning and afternoon) for the second Learning Lab, and both groups were 
merged and attended the third Learning Lab together.  
 
6. A survey of key stakeholders will be conducted to assess their perceptions of the success & 

effectiveness of the program work. The feedback will be used to shape the project.  
 
The next annual ŀǎǎŜǎǎƳŜƴǘ ƻŦ twLa9 ƳŜƳōŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ ǎǳŎŎŜǎǎ ŀƴŘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ 
twLa9Ωǎ ǿƻǊƪ ƻŎŎǳǊǊŜŘ ŘǳǊƛƴƎ ǘƘŜ twLa9 {ǘŜŜǊƛƴƎ ¢ŜŀƳ wŜǘǊŜŀǘ ƛƴ aŀǊŎƘ нлмоΦ  !ǎ ƳŜƴǘƛƻƴŜŘ 
previously, PRIME members reviewed the accomplishments of the PRIME project over the past 
year.  PRIME members reviewed the PRIME project goals and objectives to assess the success and 
effectiveness of the project. A detailed report was created by the Intervention and Evaluation 
Workgroups, and was sent out to PRIME team members (see Appendix I). The discussions at the 
retreat lead to the creation of 8 recommendations which will be used to guide the future products 
and activities of the PRIME project.  
 
7. The outcome evaluation methods will include the widespread use of the tool kit & 

curriculum within MDCH & local health departments. Counting of units that request use will 
be the indicator.  
 

We plan to assess the use of all PRIME project products by other state and local health 
departments. The PRIME Tool kit is currently being developed by the Intervention Workgroup. As 
mentioned above, the PRIME curriculum has been implemented through the Health Equity Learning 
[ŀōǎΦ /ǳǊǊŜƴǘƭȅΣ ƻƴŜ a5/I ŘƛǾƛǎƛƻƴΣ ²ƻƳŜƴΩǎΣ LƴŦŀƴǘΣ ŀƴŘ /ƘƛƭŘǊŜƴΩǎΣ Ƙŀǎ ŎƻƳǇƭŜǘŜŘ ŀƭƭ о [ŜŀǊƴƛƴƎ 
Lab sessions. The PRIME Intervention Workgroup has revised the Health Equity Learning Labs based 
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on feedback from the WIC division and discussions with staff from Children Special Health Care 
Services (CSHCS) Division. We anticipate that the tool kit and curriculum (Health Equity Learning 
Labs) will be ready for distribution by November 2014. 

 
8. We will also assess increase in staff knowledge by using a method for assessing change in 

knowledge used in other studies of training programs for state & local public health staff 
(Reischl & Buss, 2005). This method uses a pretest-posttest design to assess knowledge 
before & after training. 
 

During the reporting period, there were three Health Equity Social Justice Workshops held for the 
CSHCS Division. The Evaluation Workgroup created pretests and posttests which assessed self-rated 
competencies and knowledge change among workshop participants. We noted statistically 
significant improvements in all reported self confidence ratings in understanding social justice and 
health equity/disparities terminology and in participantΩs ability to identify opportunities for 
addressing health equity. We also noted statistically significant improvements in almost all content 
knowledge questions. Additional information of the workshop is provided in Appendix E. 
 
After discussions with the consultants from the University of North Carolina, Chapel Hill, the 
Evaluation Workgroup decided that the Learning Lab sessions were not conducive to content 
knowledge assessments. However, the Evaluation Workgroup did ask Learning Lab participants to 
complete self-rated competencies before and after attending the second Learning Lab session. All 
five competencies showed increased mean scores from pretest to posttest. One self confidence 
ǊŀǘƛƴƎ ƘŀŘ ŀ ǎǘŀǘƛǎǘƛŎŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ƛƴŎǊŜŀǎŜΣ ά9ƴǾƛǎƛƻƴ ŀƴŘ ŀǊǘƛŎǳƭŀǘŜ ǿƘŀǘ Ŝǉǳƛǘȅ ǿƻǳƭŘ ƭƻƻƪ ƭƛƪŜ ŀǘ 
ƳǳƭǘƛǇƭŜ ƭŜǾŜƭǎ ŀŎǊƻǎǎ ǎƻŎƛŀƭ ŜŎƻƭƻƎƛŎŀƭ ŦǊŀƳŜǿƻǊƪΦέ ¢ƘŜ ƻǘƘŜǊ ŦƻǳǊ ǊŀǘƛƴƎǎ ƘŀŘ ƳƻǊŜ ƳƻŘŜǎǘ 
increases and (with the small sample size) these increases were not statistically significant. The third 
Learning Lab session was not conducive to knowledge or self-rated confidence scores. Additional 
information of the workshops is provided in the Appendix B and C. 
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9. Another outcome is that MDCH will improve & expand its monitoring of social determinants 
of health in statewide reports of health disparities. Evidence will be based on content 
analysis of statewide reports before, during & after the pilot 

 
We will continue to discuss issues associated with using PRAMS for monitoring social determinants 
ŀǎ ǿŜƭƭ ŀǎ ƻǘƘŜǊ ƳŜǘƘƻŘǎ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ǎŜŎƻƴŘ ȅŜŀǊΦ a5/I ƛǎ ŎǳǊǊŜƴǘƭȅ conducting a supplemental 
PRAMS survey with women who gave birth to Native American babies.  Questions on racism and 
social determinants of health have been added to the survey 
 
Also, a PRIME update was presented at the Infant Mortality Summit in November 2013. The Infant 
Mortality Reduction Plan was developed after the 2011 Infant Mortality Summit. This action plan, 
ǊŜƭŜŀǎŜŘ ōȅ ǘƘŜ {ǘŀǘŜ ƻŦ aƛŎƘƛƎŀƴ ƛƴ !ǳƎǳǎǘ нлмнΣ ƛǎ ǘƛǘƭŜŘ άaƛŎƘƛƎŀƴ LƴŦŀƴǘ aƻǊǘŀƭƛǘȅ wŜŘǳŎǘƛƻƴ 
tƭŀƴΦέ  This work plan outlines 8 strategies and goal to address infant mortality. The full report can 
ōŜ ŦƻǳƴŘ ƻƴ ǘƘŜ {ǘŀǘŜ ƻŦ aƛŎƘƛƎŀƴΩǎ ǿŜōǎƛǘŜΥ 
http://www.michigan.gov/documents/mdch/MichiganIMReductionPlan_UPDATED_395151_7.pdf  
The PRIME coordinator presented with the Manager of the Health Disparities Reduction and 
Minority Health Section on the social determinants of health strategy (one of eight strategies).  
 
As mentioned previously, Michigan is one of seven states participating in the AMCHP-Kellogg Life 
Course Indicators project. The AMCHP Life Course Indicator will continue to be integrated with  
indicator development within MDCH and is part of analyses going on early 2014, and will be 
included in future reports.     
 
10. Annual assessments of efforts made by MDCH staff to support efforts to reduce racial 

disparities. Web based surveys will be used for all MDCH employees each year. The survey 
will also be used to assess collaborative efforts with other state agencies & organizations to 
reduce racial disparities. 

 
The assessment of MDCH staff effort continued with the survey of shortened Organizational 
Assessment given to Children Special Health Care Services (CSHCS) staffς see Appendix F for full 
report.  A copy of the Organizational Assessment Tool is included in the Appendix.  The PRIME 
Evaluation Workgroup has revised the Organizational Assessment survey to create a shortened 
Organizational Assessment, which will be used for annual assessments of the Bureau of Family, 
aŀǘŜǊƴŀƭΣ ŀƴŘ /ƘƛƭŘ IŜŀƭǘƘ ǎǘŀŦŦΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ ŎŀǇacity to address health 
disparities.   
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APPENDICES 
 

A. Revised Health Equity Learning Labs for CSHCS Draft 
 

B. Analysis of Health Equity Learning Labs Session Two Evaluation 
Survey 

 
C. Analysis of Health Equity Learning Labs Session Three Evaluation 

Survey 
 

D. Summary of Health Equity Learning Labs Evaluation Reports 
 

E. Health Equity Social Justice CSHCS Evaluation Report 
 

F. Shortened Organizational Assessment Evaluation Report 
 

G. Shortened Organizational Assessment Instrument 
 

H. LLC Process Evaluation Report 
 

I. PRIME Steering Team Retreat Report 
 

J. Native American PRAMS Report 
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Draft Ideas for a Health Equity Learning Lab for CSHCS 

 

ICHD will design and facilitate a five-session series for non-ƳŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦ ƻŦ /ƘƛƭŘǊŜƴΩǎ {ǇŜŎƛŀƭ 

Health Care Services.  The total interaction time for the five sessions will be 14 hours; individual sessions 

will be 2 ς 4 hours in length.  Sessions will be scheduled approximately one month apart.  Participants 

will be expected to complete homework assignments between sessions.  All sessions will be scheduled 

outside of normal staff meeting time.  Doak Bloss and a co-facilitator to be identified will facilitate these 

sessions. 

 

ICHD will also facilitate three sessions with managers from CSHCS.  The total interaction time for these 

sessions will be 6 hours.  Dr. Renee Canady and Doak Bloss will co-facilitate these sessions. 

 

Learning Objectives for Staff Sessions 

 

In the course of the five sessions, participants will: 

 

 Articulate in concrete terms the reasons why it is important to adopt a health equity framework 
for practice within CSHCS. 

 Articulate in specific terms what it would mean to apply a health equity framework to their day-
to-day work.  This will likely be different for different work units. 

 Assess the degree to which their work unit currently applies health equity principles in carrying 
out their responsibilities, and identify changes that need to occur at the interpersonal or 
institutional levels to allow them to apply those principles more fully. 

 Create realistic scenarios illustrating typical opportunities to apply a health equity framework 
within CSHCS at the interpersonal level (actions, behaviors, language, etc.) and institutional level 
(rules, policies, practices). 

 Commit, individually and collectively, to actions that will strengthen the application of a health 
equity framework to the future operation of CSHCS, and identify indicators for evaluating 
success in honoring these commitments in three months, six months, and twelve months. 
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The Staff Sessions 

 

Session 1.  (November) Where Have We Been, Where Are We Going? (2 hours) 

Prerequisite:  Read first half of Chapter 1 from Tackling Health Inequity (pp. 3 ς 27) 

View Episode 3 of  Race:  The Power of an Illusion ς ά¢ƘŜ IƻǳǎŜ ²Ŝ [ƛǾŜ ƛƴΦέ 

 

 Check-in:   Review / revisit previous health equity work, and what it has meant for participants.   

 Facilitator will revisit the Four-Levels construct, and (briefly) the Pathways for Change at Four 
Levels diagram.  Statements made by participants during the previous activity will be 
categorized by level. 

 Why Do This?  General discussion of the article and the film.  In small groups, participants will be 
asked to come up with three distinct and concrete reasons why it is important to adopt a health 
equity framework for CSHCS.  These may be categorized, i.e. reasons based on access to 
resources, psychological stress, quality of life, participation in political decision-making, and 
economic development.   

 More Thoughts about Power.  Dialogue on our power to create change at the interpersonal and 
institutional level.  (This builds on an activity from the HESJ workshop. 

 Organizational Deconstruction of CSHCS.  Participants will identify the discreet types of work the 
staff of CSHCS do and the aspects of their work that affect health equity, for the purpose of 
creating work groups for the remaining sessions. 

 Introduction of Health Equity Assessment.   
 

ASSIGNMENT:  Complete Assessment and send to Facilitator for compilation. 

 

Session 2.  (December) Where We Are (4 hours) 

 

 Check-in.  Thoughts on the Assessment Exercise 

 Reveal overall and specific work-unit assessment results.  Full group dialogue 

 Small groups, by work unit:  Explore specific PH practices where scores were low or dissonant; 
attempt to resolve dissonance, and define opportunities to adopt a health equity framework 
more fully.   

 Report out:  specific practices identified, opportunities for change. Facilitator will 
agitate/challenge for stronger responses, higher degree of application of health equity 
framework. 

 [moved up from Session 4].  Pathways to Change across Four Levels.  Presentation illustrating 
the ways change can be enacted, using the four levels construct.  Full group discussion about 
what this tells us about the opportunities revealed in the previous exercise already proposed. 
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 Introduction of Scenario Format.  Participants will be shown scenarios used for analysis and 
practice in the HESJ workshop.  Scenarios should depict something that happens routinely and 
creates conditions for inequitable treatment at the interpersonal or institutional level. 

 

ASSIGNMENT:  Create scenarios (at least two per group) illustrating opportunity or challenge to 

adopt a stronger health equity approach to work.  Scenarios must illustrate the institutional level of 

change, but can also involve the interpersonal level in affecting the change (or both).  Send to 

facilitator. 

 

Session 3.  (January)  What We Can Do (3 hours) 

 

 Check in.  Thoughts on Scenario Creation exercise / anything else 

 Small Groups:  Scenarios, perhaps modified by the facilitator, given to groups for analysis and 
determination of action steps to use the situation to build health equity into the practice of 
CSHCS.   

 Report out.  Participants encouraged to agitate/challenge each other to push further.  Facilitator 
will also attempt to identify the impact of the cultural level (messages on what is normal, true, 
or right) on our willingness to take action to change policy or practice. 

 [moved from Session 4]  Thoughts about Power.  Reiterate activity from the HESJ workshop 
dealing with power, and explore how power might be applied at the interpersonal and 
institutional levels within CSHCS.  Questions for dialogue:  How does this understanding of 
power help us understand the connection between social determinants and health outcomes?  In 
what ways is power itself a determinant of health? How does power or the lack of it manifest in 
the lives of the people you serve?  How does it manifest within your institution when you try to 
make positive changes to the way CSHCS function?  

 

ASSIGNMENT:  Consider scenarios presented and attempt to generalize what they tell us about the 

creation of a health equity framework.  What actions or changes in policy or practice would prevent 

the recurrence of these scenarios?  Send responses to Facilitator. 

 

Session 4.  (February) What Will We Do (2 hours) 

 

 Check in.  Realizations, insights from the assignment. 

 Brief presentation of actions or changes in policy or practice developed since the last session. 

 Small Groups:  Initial attempt to formulate the specific changes in CSHCS practices they want to 
enact, and the action steps they will take to do so. 
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ASSIGNMENT:  For this assignment, groups are strongly encouraged to meet formally to develop 

their plan for enacting changes in practice or policy, focusing primarily on the interpersonal and 

institutional levels.  Each small group will also create indicators of success for implementation of 

their planned changes at three, six, and twelve months. 

Session 5.  (March)  Commitment to Action (3 hours) 

 Check in. 

 tǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ŜŀŎƘ ƎǊƻǳǇΩǎ Ǉƭŀƴ ŀƴŘ ƛƴŘƛŎŀǘƻǊǎ ƻŦ ǎǳŎŎŜǎǎΣ ǿƛǘƘ ŎǊƛǘƛǉǳŜ ōȅ ƛƴǾƛǘŜŘ ƎǳŜǎǘǎ and 
managers from CSHCS. 

 Final thoughts. 
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Management Sessions 

 

Session 1.  (NovemberτPrior to first Staff Session)  Where Have We Been, Where Are we Going? (2 

hours) 

 

Prerequisite:  Read first half of Chapter 1 from Tackling Health Inequity (pp. 3 ς 27) 

View Episode 3 of  Race:  The Power of an Illusion ς ά¢ƘŜ IƻǳǎŜ ²Ŝ [ƛǾŜ ƛƴΦέ 

 

 Check-in:   Review / revisit previous health equity work, and what it has meant for CSHCS staff 
and operations.   

 Revisit the Four-Levels construct, and show the complete Pathways for Change at Four Levels 
slide.   

 Relationship-based LeadershipΥ  ¢ǊƛƎƎŜǊ ǊŜƳŀǊƪǎ ŦƻŎǳǎƛƴƎ ƻƴ ŎǊƛǘƛŎŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ŘŜŦƛƴƛƴƎ ƻƴŜΩǎ 
ƭŜŀŘŜǊǎƘƛǇ ǎǘȅƭŜΣ ƛΦŜΦ ƻƴŜΩǎ ǊŜƭŀǘƛƻƴǎƘƛǇ ǘƻ ƻƴŜǎŜƭŦΣ ƻƴŜΩǎ ŎƻƭƭŜŀƎǳŜǎΣ ǘƘƻǎŜ ƻƴŜ ǎŜǊǾŜǎ όάŎƭƛŜƴǘǎέύΣ 
and the organizational climate as a whole.    

 Dialogue Questions:  
o How ready are the personnel who make up CSHCS to develop and carry out actions that 

promote greater health equity? 
o How do relationships between staff and managers support that readiness?  (and) How 
ƳƛƎƘǘ ƳŀƴŀƎŜǊǎΩ ŀǇǇǊƻŀŎƘ ǘƻ ƭeadership impede readiness? 

o What do you most want to see happen as a result of the learning lab experience staff 
are about to begin? 

 

Session 2.  (JanuaryτAfter Staff Session 2)  What We Can Do (2 hours) 

 

 Check-in:   Thoughts on how staff is responding to the learning lab experience so far.   

 !ǎǎŜǎǎƳŜƴǘ 9ȄŜǊŎƛǎŜΥ  tǊŜǎŜƴǘ ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ǎǘŀŦŦΩǎ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ƘŜŀƭǘƘ Ŝǉǳƛǘȅ ǇǊŀŎǘƛŎŜ ǿƛǘƘƛƴ 
CSHCS  Elicit comments on the scenarios. 

 Structural Considerations in Maintaining a Health Equity Framework:  The How, the What, and 
the Why.  Trigger remarks on both the tangible and intangible considerations that influence 
such important functions as recruitment, hiring, supervision, strategic planning, etc. 

 Dialogue Questions:  
o In what ways do CSHCS managers currently promote health equity? 
o How might current practice impede the adoption of a health equity framework?   
o What actions or changes in practice might promote a health equity framework in the 

future, especially in those areas where we clearly are not doing so now? 
o What are the risks and potential gains of taking these actions? 
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Session 3.  (FebruaryτAfter Staff Session 4)  What Will We Do (2 hours) 

 

 Check-in:   Thoughts on how staff is responding to the learning lab experience so far.   

 Scenarios:  Present two or three scenarios developed by staff that represent opportunities for 
changes in practice or policyτat least one of which will involve an opportunity for staff to effect 
a change through interpersonal interaction with a manager.  Elicit comments on the scenarios.  
Option:  Reveal some of the actions developed by staff, for comparison with those elicited from 
managers. 

 Transformational Leadership:  Trigger remarks on ways that managers can: 
o connect a staff personΩǎ sense of identity and self to the project and the collective 

identity of the organization;  
o be a role model that inspires staff and makes them interested;  
o challenge staff to take greater ownership for their work; and 
o understand the strengths and weaknesses of staff, so the leader can align them with 

tasks that enhance their performance.  

 Dialogue Questions:  
o Where do CSHCS managers currently fall on the spectrum of 

allowing/encouraging/insisting on a health equity approach from staff? 
o What would have to change in order to move further down this spectrum? 
o What are the risks and potential gains of doing so. 

 Preparation for participation in Staff Session 5. 
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Appendix B 
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Analysis of Health Equity Learning Labs 2  
Evaluation Surveys 

Allison Krusky, MPH 

Thomas M. Reischl, PhD 

March 14 2013 

Workshop Date 
 

Workshop Attendance  

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

A.M. Session  28 56.0 56.0 56.0 

P.M. Session  22 44.0 44.0 100.00 

Total  50 100.00 100.0  

 
There were 2 groups (AM/PM) which participated in 3 half-day sessions which were held 

February 11-13th, 2013. The second Health Equity Learning Lab was attended by 50 

participants from various workplaces. Of these participants 38 were from MDCH.  

 
1. What is your job title? (Check one answer.) MDCH Only 

Job Title  

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Administrative/Management 9 23.7 23.7 23.7 

Program 

Coordinator/Specialist 

8 21.1 21.1 44.7 

Program Consultant 8 21.1 21.1 65.8 

Administrative Support 5 13.2 13.2 78.9 

Other 8 21.1 21.1 100.00 
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 Total 38 100.00 100.00  

Missing System     

Total     

 

There were roughly equal numbers of staff members representing all positions, except 

Administrative Support. There were slightly fewer staff who identified themselves as having an 

Administrative Support role at MDCH.  
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2.  What is your primary workplace?  (Check one answer.) 

Main Division  

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid MDCH  38 76.0 92.7 92.7 

Local WIC Agency 1 2.0 2.4 95.1 

Other 2 4.0 4.9 100.0 

Total 41 82.0 100.0  

Missing System 9 18.0   

Total 50 100.0   

Note: Missing did not have pre-tests.  

 

Almost all of the Health Equity Learning Lab Session 2 Participants were from the MDCH. There 

were three participants who listed either the Local WIC agency or Other as their primary 

workplace. There were 9 participants who did not report their primary workplace.  

 

3. Which WIC Section do you work in?  (Check one answer.) 

WIC Section  

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Nutrition Program and 

Evaluation 

12 31.6 34.3 34.3 

Vendor Management 9 23.7 25.7 80.0 

Data and Systems 

Management 

7 18.4 20.0 54.3 

WIC Administration 7 18.4 20.0 100.0 

Total 35 92.1 100.0  
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Missing None 3 7.9   

System     

Total 38 100.0   

Total     

Note: Missing- None are those who worked in another MDCH Division or worked outside MDCH.  

 

 

The largest proportion of Health Equity Learning Lab participants were from the Nutrition 

Program and Evaluation Section within the WIC Department. There were similar proportions of 

participants from the Data and Systems Management, WIC Administration, and the Vendor 

Management Sections.  
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4. Are you a person of Hispanic, Latino, or Spanish origin? (Check one answer) 

 

Hispanic  

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid No 36 94.7 94.7 94.7 

Yes 2 5.3 5.3 100.0 

Total 38 100.0 100.0  

      

     

Note: Missing did not have pre-tests.  

Most Health Equity Learning Lab participants were non-Hispanic. 

 

Are you a person of Arab, or Chaldean origin? (Check one answer) 

 

Arab or Chaldean 

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid No 37 97.4 100.0 100.0 

Yes 1 2.6 2.1 100.0 

Total 38 100.0   

     

Most Health Equity Learning Lab participants were not of Arab, or Chaldean origin. 
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5. What is your race? (Check all that apply) 

Race (MDCH Staff Only) 

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid White 23 60.5 62.2 62.2 

Black or African 

American 

7 18.4 18.9 81.1 

Asian 4 10.5 10.8 91.9 

American 

Indian/Alaskan Native 

(AIAN) and White 

1 2.6 2.7 94.6 

Other and White 1 2.6 2.7 97.3 

Asian and White 1 2.6 2.7 100.0 

Total 37 97.4 100.0  

Missing System 1 2.6   

Total 38 100.0   

Note: Missing did not have a pre-test.  

 

The majority of Health Equity Learning Lab participants were White (62%), with Black/African 

American (19%) as the next largest group.  A select few identified themselves as Asian or bi-

racial.  

 

  



58 
 

Pretest and Posttest Self-Rated Competencies 

How much do you agree or disagree with the following statements about your 
level of confidence in successfully conducting these specific tasks?  
 

 

 

Assessment  

 

I am confident I cané 

(1= Strongly Disagree to 5=Strongly Agree) 
 

 

Pretest 

 

Posttest 

Paired 

t-test (n=29) Mean SD 

 

Mean SD 

7. Recognize contextual and environmental issues that impact on 
equity in specific health outcomes 

3.93 .663  4.14 .891 -1.063 

8. Understand the interconnections and relationships between 
individual outcomes, socioeconomic context, and 
upstream/gatekeeper actions 

3.90 .557  4.10 .724 -1.535 

9. Envision and articulate what equity would look like at multiple 
levels across social ecological framework 

3.59 .733  4.03 .680 -2.451* 

10. Assess, modify, and articulate and promote new policies, 
procedures, and work plan activities 

3.52 .785  3.76 .830 -1.070 

11. Develop personal action plans for addressing equity in specific 
health outcomes 

3.76 .577  4.00 .756 -1.367 

* p < .05  ** p < .01  *** p < .001   

 

Of the 38 MDCH participants, nine did not complete either the pre-test or post-test. All five 

competencies showed increased mean scores from pretest to posttest. One self confidence 

rating had a statistically significant increase, ñEnvision and articulate what equity would look like 

at multiple levels across social ecological framework.ò   The other four ratings had more modest 

increases and (with the small sample size) these increases were not statistically significant. 
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Workshop Evaluation Questions 

 

 

10. In what ways will this workshop help you better address racial health disparities at 
your job?  Please list your ideas of what you could do or would like to do in your job 
that is different from what you are currently doing. 

 

Summary:  Participants reported an increased awareness of disparities, and 

opportunities to address health equity within the department and among clientele. 

Participants felt the workshop helped them to have a better understanding of how to use 

data, and change policies to better address racial health disparities. Participants also 

reported an interest in better engaging the community to inform policy and procedures.  

 

(27 responses)  

 

 Increased Awareness  
 

Ideas on how to support equity, efforts 

within the department 

 

Awareness of ethnicities we are missing 

and need to outreach to them. 

 

Better equipped to recognize disparities and 

opportunities and understand causal 

relationships. Identify and use numerous 

opportunities to communicate these issues 

to our external customers and recommend 

actions to be taken 

 I will focus on racial disparities during 

functions on my job and try to implement 

 

Being constantly vigilant 

 

Looking at access for clients- what, how, etc 

 

The labs have helped me recognize health 

disparity opportunities. 

 

The labs have helped me to identify health 

disparities and opportunities to promote 

equity in my daily routine. 

 

Understand everyone has a story. 

 

Continue to be aware of health disparities 

work with other areas 

 

 New Ways to Analyze and Use Data  
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Develop training for LA to understand data 

better. 

 

Use and interpretation of data in planning 

and policy development. IM dashboard. Title 

V MCH block grant application/report 

 

Look at data in WIC to identify the areas of 

disparities.  

 

Review data, see if service are being given 

to high risk population.  

 

Highlight health disparities and provide 

relevant data to our community.  

 

In technical (?) accept (?) team contribute to 

develop data trend analysis report 

 

 

 

 

 Ideas for Policy and Systems Changes  
 

Brainstorm system change possibilities to 

support flexible clinic scheduling and 

identification and support of PG women that 

are "precontemplating" breastfeeding 

 

Using HE principles in policy development 

 

Look at health impact assessments in more 

of the planning and implementation of 

policies, programs, and technical assistance 

 

Awareness and Understanding equity vs 

equality and consider these within the 

projects I'm leading policy reform, client-

centered training-pull MI-WIC data 

 

These labs make it more socially acceptable 

to bring up these issues in meetings that 

may decide policy. They also plant ideas of 

projects we could launch and their potential 

influence 

 

Gave me concern to include in all my 

designs to address any of these equity 

issues 

 

 Increase Outreach Efforts  
 

Work to better include the community to 

help identify barriers 

 

include (representation) community 

advocacy groups which address equity in 

population we serve. 

 

Bring in additional stakeholders and 

community members when establishing 

project plans 
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Work with outreach workgroup more on 

what is going on in their areas for 

addressing any racial disparities 

 

Focus groups with moms why contact 

years/why not. Improve services based on 

moms recommendations 

Reminded me to involve those most 

impacted by the work I do (and how to do 

that) and to make use of my colleagues and 

resources around me. 1. Involve others 

more  

 

 Deeper Discussion with Colleagues  
 

Began discussing with co-workers 

 

Following the action plan, talk and mentor 

WIC staff and come up with ideas 

 

Including in meetings a piece on equity 

 

Collaboration from my group and 

brainstorming within the team would be 

most valuable to address opportunities. 

 

 New Ways to Work with Venders  
 

Thinking of ideas on how the vendor unit 

can address inequities 

 

consider policy flexibilities, utilize already 

existing structures like vendor trainings 

 

 Not Sure  
 

Not sure how I can apply what I can do 

since I am limited with what I can say to 

public 

 

My job doesn't really deal with racial health 

disparities. The only think I do (sometimes) 

is answer the help line phone to 

accommodate clients to the proper clinics 

based on their needs. To be courteous 

helpful and kind 

 

feel with current management very limited 

opportunity 

 

 Other  
 

Look at all the work and do differently by all 

staff. 

 

Include areas of major barriers: Food 

access, transportation linkages/advocacy. 

 

Incorporate leaders as arenas (?) for 

disseminating breastfeeding information 

 

Job description 

 

Better articulation 
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11. Describe the most useful or valuable outcomes of the Health Equity Learning Labs. 
 

Summary:  Participants enjoyed being able to discuss ideas and problem solve within 

smaller groups of colleagues. Additionally, several participants reported that they would 

be more aware of health equity in their job or have begun to think of how they can apply 

health equity principles to their daily work.  Participants also valued the Health Equity 

tools, appreciate understanding the difference between health equity vs. equality, and 

enjoyed the opportunity to problem solve within the Learning Lab. 

 

(36 responses)

 

 Opportunities to apply learning to job 
tasks 
 

Awareness raised -> impact on process 

 

Having a plan and having an idea of what to 

do and how to do it 

 

Identifying equity items and developing a 

plan. 

 

Idea on process change to create equity 

 

Look and think in the direction of Health 

Equity. Look at ways to implement in my 

job. 

 

Putting focus on how to look at applying 

funding based on equity not equality. Focus 

on breastfeeding now. How everyone in 

WIC can be engaged to get a different 

perspective 

 

Appreciation and understanding of the 

issues and relevance to everyday living and 

in our work environment. 

 

To get me thinking about how my job can fit 

into promotion of equity 

 

I really enjoy the learning of the application 

process in making changes...not just talking 

about the issues. 

 

Taking our far-fetched ideas and making 

them more tangible. Helped us to 

understand how to begin 

 

 Discussion opportunities with 
colleagues 
 

Working in small groups 

 

Group Discussions (2) 

 

Sharing ideas with group 
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Getting to work in a small group with my 

colleagues to discuss broad and focused 

ways we can address HE in our roles/jobs 

(and learn how to work across the division). 

I have a clearer picture of how I can 

address HE which was a desired outcome 

for me. 

 

Discussion of ideas across areas in 

workplace 

 

Conversations with co-workers in a "safe" 

environment which serves as a bridge 

between the labs and work 

 

Break down into groups with members of 

our own team (vendor) and focus on our 

particular problem: breastfeeding 

 

 Tools and Resources 
 

The presentation and various tools I was 

introduce to were very valuable. 

 

Some of the tools and resources provided 

 

the "tools" provided. 

 

Concept mapping process. 

 

 Understanding difference between 
equality and equity 
 

Learning the difference between equality 

and equity 

 

The most valuable outcome for me was 

learning the difference between equity and 

equality  

 

Understanding equity vs equality 

 

Equity vs. Equality. 

 

 Opportunity for creative problem solving 
 

Made me think out of the box. 

 

Thinking in more creative ways- how to take 

down barriers 

 

Discussing the case studies was very 

helpful 

 

I love the case scenarios and breaking them 

down 

 

 Empowered to enact change 
 

More knowledgeable, will voice opinions 

and ideas. 

 

Equips us to be ambassadors on the 

subject as well as identify and pursue 

institutional changes and other opportunities 

to promote equity and address disparities 
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 Other 
 

Concrete 

 

What is needed vs. what is possible 

 

Will have to see how concepts are applied. 

 

(down arrow) IM 

 

Knowledge gained from listening to people 

 

Support and educate IT people who needs 

help 

 

Increase recognition that what works for one 

group may not work for another-need 

flexibility in resource allocation 

 

hearing about the Native American 

experience. 

 

To determine how to recognize racial 

disparities and to help correct it. 
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12. How did these learning labs improve your specific knowledge or skills you use for 
your job?  Please list the specific areas of knowledge or skill development that 
improved. 

 

Summary:  Participants reported beginning to process the concepts of health equity into 

their daily work.  Participants appreciated the tools and conceptual models that were 

provided in the training. Participants also left the Learning Lab understanding the 

difference between equity and equality. Additionally, some participants felt they were 

more comfortable in understanding and using data.  

 

(39 responses) 

 

 Sparked reflection of how to include 
Health Equity ideas in job 
 

Got me thinking about my specific work that 

would be good areas to make 

improvements. 

 

Made me start look at health equity, prior I 

was basing services for all moms. 

 

I better understand how we can address 

vendors about equity issues and appeal to 

their many roles (hats) 

 

It improved how I view my job and the ways 

we can foster change from our employment 

positions. I learned about the food 

cooperative we are contracted on the WIC 

program and why it was not successful 

 

The labs and break out small group 

sessions challenge me to approach my job 

differently. I now have a new lens to look 

through. 

 

Recognize areas to address HE in our 

program, as a program. 

 

 Tools and Conceptual Models 
 

The tools like concept mapping and BET. I 

will be able to share these tools with others 

who would like to add equity goals in their 

workplans 

 

It's given me some tools to look at things 

more critically. 

 

Tools to assess 

 

The equity action plan will help us a lot 

 

conceptual modeling as action-orient tool 

 

Application of models helped to identify how 

to incorporate health equity into policy 

development, planning, and data use 
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 General Awareness and knowledge 
 

Awareness about the issue. 

 

More awareness 

 

Increased awareness.  

 

awareness of equity issues 

 

Knowledge of health disparities 

 

Learned more about MDCH and work in 

health equity 

 

Increased knowledge base 

 

 Differentiating Equity with Equality 
 

Defn of equality vs. equity 

 

Being able to identify the difference b/w 

equity v. equality 

 

Understand the difference between equity 

and equality 

 

understanding the difference between 

equality and equity 

 

Assuming the need of equity, understanding 

it better 

 

 

 Data Interpretation and Use 
 

Data interpretation and evidence 

 

Learning about data trends 

 

As a WIC-developer I can provide to data 

trends analysis reports to clinics. Where 

clinic are direct contact to the people. Based 

on the trend reports they can educate and 

support people. 

 

Identify opportunities for data research. 

 

 Concrete Examples 
 

Examples, levels. Boxes at the Ball Game 

picture to articulate the issue concretely. 

Focus on what is possible within our control. 

 

Making the theory applicable through case 

studies. 

 

 Awareness within work 
 

Being more aware of underrepresented 

groups and their needs from a system 

standpoint 
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To be aware of clinics that need assistance 

and support in risk areas. 

 

 Confirmed Knowledge 
 

In part it pointed out what I thought was 

happening or being done and the fact that 

participants in the lab seemed unaware of 

activities that exist. 

 

supportive- already had background 

 

 Still Developing 
 

not sure yet 

 

Still working on this list-have to do a lot of 

thinking in this area. 

 

 Other 
 

N/A (2) 

 

Make network across entities. 

 

Knowing what the differences were 

 

Will use these skills as I learn and advance. 

 

Emphasis placed on action. 
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13. In what ways did these learning labs disappoint you or fail to meet your 
expectations? 

 

Summary: Participants reported difficulty in applying health equity concepts from the 

Learning Lab to their daily work, along with how to make a change that will make an 

impact. Participants also disliked the feeling of being rushed throughout the Lab.  

Participants reported some suggestions for the workshop format, such as: sharing small 

group discussions with the group as a whole, more discussion, and mixing up work 

sections within the group discussions. 

 

(32 responses)

  

 Difficulty making connection to work 
 

It was difficult at times to re-visit 

breastfeeding to our every day jobs in the 

vendor unit and how to promote it in our 

jobs 

 

I'm still having a hard time seeing specific 

changes I can make which are measureable 

to make change. 

 

Some of the material for consideration does 

not apply to my day to day functions. 

 

Still challenged to identify disparities and 

inequities but much more knowledgeable 

and aware of subject matter than before. 

Also, still challenged to identify specific 

opportunities in daily work 

 

Trying to come up with information for the 

next lab when my job doesn't deal with a lot 

of this and to come up with a plan of action 

and information I'm not that familiar with. 

 

jargon -> application to job 

 

 Needed more time for group activities 
 

felt really rushed, wasn't able to fully 

process all of the concepts. 

 

Rushing through the session. Not enough 

time for long discussions 

 

Appreciate the more interactions-didn't like 

the feeling of rushing 

 

Some areas are gone over quickly, would 

have liked more time on R4P. 

 

Too rushed with presentations, group 

activities. 

                 

 Workshop format 
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It seemed to take a long time to reach a 

point where we discuss specific details. 

Could have had less lecture the first day 

and expand the discussions from the third 

 

The ability to share as a larger group after 

small group work would've been helpful 

 

Instead of separating group of like sections 

should have mixed people up - more like a 

"WIC" team not separate units. 

 

The focus on one program was useful for 

demonstrating how to apply these principles 

but it inhibited thinking more broadly-system 

level 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 More concrete examples  
 

Need better identification of pathways and 

resources to achieve objectives 

 

I'm outcome/action driven-need to see how 

change translates beyond problem 

identification. I would like greater portrayal 

of some effective programs and models at 

all levels local state nationally 

 

 None 
 

not at all (2) 

 

Can't say it did 

 

N/A (7) 

 

None (3) 

 

 Other 
 

More in this case...my initial concerns were 

addressed in this new lab. 

 

Making the connections between upstream 

and downstream issues 

 

Too academic at times 
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14. What would have made these learning labs more successful? 
 

Summary:  The majority of participants who responded to this question did not have any 

suggestions. However, some participants did suggest more time for discussion, and time 

to work on developing next steps.  Participants would have also liked more direction in 

problem solving, and more concrete examples/information.  

  

 

(29 responses) 

 

 Needed more time for activities 
 

More time 

 

Possibly more time at each session to allow 

for more discussion. 

 

allowing more time 

 

Less packed agenda so more time was 

available for discussion 

 

 Develop Action Plans 
 

Method to do this within sections and across 

sections. Need to build internal consensus 

on work priorities and allocate time 

 

Activities where group action plans are 

developed. 

 

more focus on application 

 

 Workshop format 
 

A better space for meeting. 

 

To be more involved in what this class is 

teaching 

 

The ability to share as a larger group after 

small group work would've been helpful 

 

It would have been good to have other DCH 

programs here so we can discuss how to 

make this work. Love to see BF a priority in 

all DCH programs. 

 

 More Direction 
 

Specific approaches to the same case 

studies in break out group #2 Not necessary 

but may help people focus. 

 

Assistance with specific work and identifying 

specific actions to take.  Understand labs 

needed to be general for all in attendance. 

However could have localized a little more. 
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 More information and examples 
 

I would still like more examples of how and 

what people/agencies put in place to 

improve equity 

 

In WIC point of view- provide statistics per 

county 

 

 Collaboration 
 

I think itôs a great idea and concept. I think I 

need to collaborate with my supervisor to 

maximize what I've learned and figure out 

specific goals. 

 

having people work together as a team 

 

 Other 
 

?budget 

 

LL #2 definitely are improvement (style, 

timing, and format) over LL #1 

 

Confidence in material/more thorough 

knowledge of presentations. Sometimes it 

seemed like we were listening to information 

the presenter was unsure about which did 

not help our appreciation of missing 

 

 None 
 

N/A (3) 

 

None (2) 

 

Nothing 

 

I think you did a very good job. 

 

No new ideas for now 

 

Nothing at this time 

 

Nothing. It was a good balance of lecture, 

group participation, and interaction 
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On a five-point scale, how useful was this workshop for your work?   
Circle one answer: 

 

 1 2 3 4 

 A little  Somewhat Very Extremely 

 Useful Useful Useful Useful 
 

Mean Rating for the Health Equity Learning Lab 2: 3.84 

Mean Rating for the Health Equity Learning Lab 2: 3.68 

Mean Rating for the WIC Health Equity Social Justice (HESJ) Workshop: 4.23 

Mean Rating for the HESJ Workshop: 4.14 

Mean Rating for the Undoing Racism (UR) Workshop:  3.96 

Standard Deviation: .94 (UR: .93; HESJ: .85; WIC HESJ: .91)) 

 

Participants of the Health Equity Learning Lab 2 rated the usefulness of the workshop on 

average as 3.84 on a 5 point scale, with 1 being óA little Usefulô and 5 being óExtremely Usefulô.  

Participants in the AM session rated the workshop slightly higher on average (3.88) than the PM 

session (3.80).  

  

Comparison of this Mean Usefulness Rating of the 2 Second Learning Lab (LL) groups 

(AM/PM) with Mean Usefulness Ratings among 15 other PRIME training events: 
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15. If we offered this workshop again in the future, would you recommend it to a 
colleague?  Check one answer: 

 

Response Ç Recommend 
with 
reservations 

Ç Recommend with 
reservations 

Ç Recommend 
with NO 
reservations  

 
Percent 0.0% 

 
 33.3% 

 
66.7% 

 

 

66.7% of the participants would recommend this workshop without reservations. 

Comparison of the percent of participants who would recommend this workshop without 

reservations of the 2 Second Learning Lab groups (AM/PM) with percent 

recommendations no reservations among 15 other PRIME training events: 
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Analysis of Health Equity Learning Labs 3  
Evaluation Surveys 

Allison Krusky, MPH 

Thomas M. Reischl, PhD 

June 13 2013 

Workshop Date 
 

Workshop Attendance  

 
Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Total  41 100.00 100.0  

 
The 2 groups (AM/PM) from Learning Labs 1 & 2 were merged for Learning Lab 3 to form one 

group.  There were 41 participants in the 3 half-day sessions which were held over three days, 

April 23- 25th, 2013. Of these 41 participants 37 were from MDCH.  

 
6. What is your job title? (Check one answer.) MDCH Only 

 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

Administrative/Management 8 21.6 21.6 21.6 

Program Analyst/Specialist 5 13.5 13.5 35.1 

Program Consultant 10 27.0 27.0 62.2 

Administrative Support 5 13.5 13.5 75.7 

Other 9 24.3 24.3 100.0 

Total 37 100.0 100.0  
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There were roughly equal numbers of staff members holding administrative/management, 

program consultant, or ñotherò positions. There were slightly fewer staff who identified themselves 

as having an Administrative Support or Program Analyst/Specialist role at MDCH.  
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7.  What is your primary workplace?  (Check one answer.) 

 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

MDCH 37 90.2 90.2 90.2 

Local WIC Agency 1 2.4 2.4 92.7 

Other 3 7.3 7.3 100.0 

Total 41 100.0 100.0  

 

Almost all of the Health Equity Learning Lab Session 3 participants were from MDCH. There 

were four participants who listed either a Local WIC agency or Other as their primary workplace.  

 

8. Which WIC Section do you work in?  (Check one answer.) 

 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Nutrition Program and 

Evaluation 
14 34.1 38.9 38.9 

Vendor Management 5 12.2 13.9 52.8 

Data and Systems 

Management 
10 24.4 27.8 80.6 

WIC Operations Unit 7 17.1 19.4 100.0 

Total 36 87.8 100.0  

Missing None 5 12.2   

Total 41 100.0   
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Two thirds of Health Equity Learning Lab participants were from either the Nutrition Program 

and Evaluation Section or the Data and Systems Management Section. There were similar 

proportions of participants from the WIC Operations Unit and the Vendor Management Sections.  
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9. Are you a person of Hispanic, Latino, or Spanish origin? (Check one answer) 

 

 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

No 39 95.1 95.1 95.1 

Yes 2 4.9 4.9 100.0 

Total 41 100.0 100.0  

Most Health Equity Learning Lab participants were non-Hispanic. 

 

10. Are you a person of Arab, or Chaldean origin? (Check one answer) 

 

 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

No 40 97.6 97.6 97.6 

Yes 1 2.4 2.4 100.0 

Total 41 100.0 100.0  

 

Most Health Equity Learning Lab participants were not of Arab, or Chaldean origin. 
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11. What is your race? (Check all that apply) 

 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

White 27 65.9 67.5 67.5 

Black or African American 7 17.1 17.5 85.0 

Asian 2 4.9 5.0 90.0 

American Indian Alaskan 

Native 
2 4.9 5.0 95.0 

AIAN and White 1 2.4 2.5 97.5 

Asian and White 1 2.4 2.5 100.0 

Total 40 97.6 100.0  

Missing System 1 2.4   

Total 41 100.0   

 

The majority of Health Equity Learning Lab participants were White (65.9%), with Black/African 

American (17.1%) as the next largest group.  A few identified themselves as Asian, American 

Indian Alaskan Native or bi-racial.  
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Learning Lab Activities Usefulness  

Please rank order the following Learning Lab activities. Write ñ1ò for the most 
useful learning activity, and ñ2ò for the next most useful learning activity, and so 
on.  
 

 

 N Minimum Maximum Mean Std. 

Deviation 

Equity vs. Equality 39 1 9 3.44 2.954 

Brooks Equity Typology Tool 40 1 9 3.82 2.601 

Case Studies Activity 37 1 9 4.76 2.891 

Concept Mapping 38 1 9 4.76 2.399 

R4P Framework and 

Discussion 
38 1 9 4.79 2.693 

Appreciative Inquiry 38 1 9 4.95 2.416 

Equity Action Plan 

Presentation 

Development/Implementation 

Science Format 

39 1 9 4.95 2.856 

Expert Panel Discussion 39 1 9 5.00 2.956 

Connection Grid Activity 36 1 9 5.67 2.757 

Valid N (listwise) 34     

 

Participants ranked each Learning Lab activity from 1 to 9 in their level of usefulness with 1 as 

the most useful, and 9 as the least useful. These rankings were averaged, so that those 

activities with the lowest mean were considered more useful, whereas activities with higher 

means were considered less useful.  
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Participants ranked the discussion of equity vs. equality as the most useful activity of the 

learning labs, followed by the Brooks Equity Typology Tool. Participants felt that the Case 

Studies Activity, Concept Mapping and the R4P Framework and Discussion were about the 

same usefulness. The connection grid activity was deemed the least useful activity overall, it 

also had the fewest number of respondents which may suggest that participants did not 

remember this activity or connect the name with the activity.  
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Workshop Evaluation Questions 

 

 

12. What, if anything, do you still need to incorporate equity into your workplans? 
 

Summary:  Participants reported needing additional and continued support in order to 

incorporate equity into their workplans. Participants would like support from 

management and MDCH, and funders. Participants would like leadership to guide them, 

keep the focus on equity and to provide resources (funding, technical assistance). Along 

these same lines, participants would like continued follow-up on projects from the 

Learning Labs.  

 

(28 responses)  

 

 Support and leadership from 
Management/Department 
 

management support and buy-in 

 

More direction and guidance 

 

Continual reinforcement and support from 

managers and administration. 

 

Reminder when overwhelmed with 

assignments and priorities 

 

department support-ongoing 

 

cross connect work of WIC with other 

MDCH divisions to leverage work 

outcomes/advocacy connections by title 

 

 Follow through on activities from 
Learning Labs 
 

need to revisit aspects of daily work and 

add equity lens 

 

Planning and implementing the qualitative 

study 

 

health equity needs assessment of local 

agency by title WIC staff and coordinators 

Follow-up sharing on progress of our action 

plans 

 

 Keep the big picture in mind 
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Be conscious of the larger goal to reduce 

infant mortality 

 

A more explicit acknowledgement of 

structural racism and its impact on 

communities and people 

 

Keep working together to make the steps to 

make it to the goal. 

 

 Additional resources and outside 
support 
 

Full support of the gatekeepers, i.e. USDA 

 

Resources-funding,staffing, USDA approval 

 

Resources 

 

Ongoing knowledge and technical 

assistance 

 

 

 Include partnership with Local Agencies 
and community 
 

Buy in from LA's 

 

Identify the need/concerns of LA staff and 

clients 

 

Further work with locals/community 

 

 Increase confidence to make health 
equity changes 
 

The courage to pursue making change in 

the workplace and areas in which we 

function in our jobs 

 

Confidence in my ability to change and 

sustain the concepts I have learned 

 

more practice 

 

 Assist others 
 

Try to be available to help groups 

 

keep in mind (larger goal to reduce infant 

mortality)and reach out to underserved 

 Personal reflection on health equity 
 

Start with myself and examine my own 

thinking process 

 

Daily reflection 

 

 Other  
 

N/A (2) 
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ongoing journey 

 

Incorporating racial aspects-just gender 

inequity 

 

Being more sensitive to all ethnic groups 

 

how to address internal oppression, 

expressed as racism/classism to others of 

same race 
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13. What items did you place in your portfolio to mark your progress toward 
incorporating equity in your work? Please list your ideas of how the portfolio 
helped you. 

 

Summary:  Participants reported selecting newspaper articles, and academic resources 

to fill their portfolio, along with using the portfolio as a personal journal for thoughts and 

observations. Participants collected information based on location (e.g., Michigan 

counties, MDCH) and topic (specifically Native American issues).  Participants reported 

that the portfolio assisted with keeping health equity on the forefront in-between 

Learning Lab sessions,  and in evaluating health equity information. 

 

(33 responses)

 

 Newspaper Articles (print and online) 
 

newspaper and online articles; inequity with 

Native Americans; health inequities 

 

newspaper articles, etc 

 

newspaper articles 

 

newspaper clipping from grand rapids  

press re: kent co. efforts to address health 

equity 

 

I retrieved articles over the web regarding 

discrimination and inequity and put them in 

my portfolio to view now and later to keep 

my focus and goal on instituting our equity 

plans 

 

various articles 

 

newspaper clippings 

 

items from media that affect equity 

 

 Personal notes and reflection 
 

Recent experiences where I found myself 

reflecting on equity and disparity issues 

 

Have continued to jot down an idea of 

bringing equity discussion, awareness, tools 

as work plan actions unfold and occur 

 

Observation of people in general and their 

comments 

 

Used more as journal notes re: activities, 

observations, actions, opportunities 

 

notes on what we have done since the first 

lab 

 

 Portfolio provided structure for 
evaluating health equity 
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Provided roadside and resource for 

evaluating information 

 

Listen/look at info from equity lens; evaluate 

information 

 

Materials most focused on objective 

selected most useful and helpful; early 

collection very diverse not helpful; 

interesting table conversation, but no time to 

discuss work 

 

Folded piece of paper exercise shows 

children how you can't take back the impact 

of your words/actions. 

 

BET,R4P 

 

 Portfolio increased awareness of health 
equity issues outside of Learning Labs 
 

it helped me open my eyes when 

performing even basic daily tasks 

 

These exercises helped me to see that we 

often inadvertently discriminate in areas that 

we are not aware of 

Portfolio helped me to keep in touch with 

PRIME thinking while away from PRIME 

 

Awareness of issues of health equity 

 

 Academic Resources 
 

poster session write-up re: WIC and Native 

Americans (association conference) 

 

Note from MSU professor that noted actual 

eating behavior changes (positive) after 

WIC food package changed (policy) 

 

I also collected scientific studies of stress on 

the body and its effects 

 

Multiple articles referring to inequity, 

inequality and racism 

 

 County and MDCH Information 
 

Wayne County infant mortality info CDC 

teen repeat birth info in Black & Native 

American these all reinforced what we had 

learned with the labs and gave ideas for 

change in MI 

 

past publications produced by WIC r/t racial 

inequities 

 

meetings, trainings, current events that 

outline structural issues 

 

Examples of LA staff and clients 

 

 Information on Native Americans in 
Michigan 
 

indicators by race, ethnicity for IM-related 

measures; thoughts about issues specific to 

Native American IM 
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An Article on NPR, that talked about 

disparities in NA comm in Michigan(aired 

4/24/13);come up with a website/place 

where LA can share ideas that work or don't 

work 

 

Tribal information for Michigan 

maps of MI tribes linked to local WIC 

agency 

 

 Other 
 

N/A 

 

I didn't have one 

 

not sure 

 

Discrimination.  

 

numerous 
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14. In what specific ways will these learning labs help you better address racial health 
disparities at your job?  Please list your ideas of what you could do or would like 
to do in your job that is different from what you are currently doing. 

 

Summary:  Participants reported that the Learning Labs help them to better address 

racial health disparities at their work by increasing their willingness to address issues 

that affect health equity, engage in conversations about health equity and providing tools 

and information. Participants also reported that the Learning Labs increased their 

awareness, and changed or broadened their perspective on health equity issues.  

 

(32 responses) 

 

 Desire to implement changes to impact 
health inequities 
 

We will pursue out VMO Action plan and go 

beyond 

 

Increased awareness will allow me as well 

as team to quickly focus attention on equity 

considerations in all equals of institutional 

management-from policy development, to 

having evaluation practices, to having 

evaluation practices, training,etc 

 

Do research 

 

Implement BET R4P 

 

We already have plan and agenda outlines 

with meeting schedule 

 

how to address, how to work toward active 

intervention 

 

helped me ID key areas needing to be 

prioritized 

 

change service delivery in certain areas 

 

Volunteer to help other groups implement 

these disparities.  

 

Think before we make a change to anything 

 

 

 Tools and knowledge to help address 
health inequities 
 

Excellent tools 

 

Boxing tools for addressing the inequities in 

health care 

 

Better understanding of equity vs. equality 

 

Better knowledge to include equity in all the 

work we do 
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Knowledge 

 

Provided background 

 

experience trying to develop equity plans 

 

 Desire to engage in dialogue 
 

To have the "hard" conversations to invoke 

change 

 

Use this shared experience as a platform to 

open dialogue about inequity perceptions- 

previously I lacked the courage and venue 

to do so, so opportunities just passed 

 

When I'm uncomfortable I need to share 

what's on my mind and hopefully it will be 

resolved 

 

Remembering everyone has a story-they 

are who they are from that story; treat all 

with that in mind, never know/understand 

until you listen; and ask. Don't just give 

speech on what you want 

 

 Increased consciousness of health 
inequities 
 

Helps to raise awareness 

 

Makes me more aware of how various 

factors can impact the health of individuals 

and how it can affect change to impact 

those factors 

 

more awareness 

 

Awareness 

 

 Learning Labs have broadened or 
changed participants viewpoints 
 

Increased sensitivity and understanding of 

perspectives 

 

I think perspective gained is most important 

and an openness to see things differently 

 

New perspective especially with the box 

picture. Really put it in perspective 

 

increased sense of need for further 

understanding 

 Value the input of community members 
and minorities to better understand need 
 

Obtain input from downstream-listen to 

others' perspectives and incorporate 

 

Outreach and research of American Indians' 

needs 

 

Incorporating minority perspectives into all 

projects going forward 

 

NEED to reach out and understand others 
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 A desire to develop closer relationship 
with Local Agencies 
 

Being a report specialist, I can help provide 

information re various underserved 

populations to our local agencies to 

increase outreach; Provide reports on 

obesity, infant mortality, breastfeeding rates 

across state to LA to help identify the 

underserved populations and to improve the 

rates 

Work more closely with local agencies on 

building good community 

networks/programs 

 

Share concepts in the training I impact for 

local agencies to move implementation 

forward.  

 

 Other 
 

illustrate challenges of training of this type 

especially in working with government 

 

incredibly important that the end game was 

a plan to change something in the real 

world-made it all mean something and 

drove home that it is possible to make 

change in our lives 

 

Being mindful even of people don't treat you 

right; treat them how would want to be 

treated 
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15. In what ways did these learning labs disappoint you or fail to meet your 
expectations? 

 

Summary: Participants were disappointed that the communication and direction or the 

Learning Lab was not clear and at times did not account for the busy schedules of the 

participants. Participants would have liked having a better sense of the direction of the 

Learning Labs and more communication during and in-between Lab sessions.  

Participants also noted some suggestions on content and format of the Learning Labs. 

However, almost half of respondents did not report being disappointed. 

 

(26 responses)

  

 Needed more communication 
 

Sometimes there was a lack of 

communication between labs 

 

Maybe I missed it, but at the first lab a little 

greater "roadmap"/vision or where we were 

going might have been helpful. 

 

In lab 3,day 1,I was disappointed that we 

spent 3 hours on work we already had 

completed. It would have been better to 

have been provided with that information 

prior to or when being informed of the 

presentation 

 

I thought at times the last minute additions, 

changes disvalued the importance/time 

sensitive component of our jobs. For 

instance telling us the day before the 

presentation that it needed to be in a certain 

format. That evening I stayed late to get it 

done before the next day 

 

The first one was difficult in it was hard for 

me to find where it was going 

 

 Format of the Learning Labs 
 

Need more time to allow for discussion and 

processing throughout labs for participation 

 

and the rushed lack of breaks 

 

Could have a little less history on 

development of inequity. Society will always 

be stratified to some degree. 

 

A lot of theory vs. application-jargon; I 

appreciate concrete application vs. theory 

 

 Panel 
 

Panel from day 2 of 3-some of the 

comments were really because they didnôt 

understand 
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The panel. Don't believe they truly listened 

to us. Believe they came in with 

preconceived notions on what they wanted 

to say about topic and then incorporated in 

their responses 

 

 None 
 

none (4) 

 

N/A (5) 

 

no disappointment at all 

 

They exceeded them 

 

I don't feel I was disappointed and there 

was no failure 

 

 Other 
 

I don't believe they will be exhibited in our 

work place 

 

I thought we were addressing racial 

disparities and there were times I didn't feel 

a part of the team and wasn't included but 

an after thought 

 

one size does not fit all 

 

The definition of food deserts needs to be 

perfected and further universally accepted 

or universally dumped 

 

Guinea pigs; some tools BET and all 2 

questions given at lab 3 needed to be field 

tested or tried out before giving (some 

redundancy);give modified 2 questions to 

help consider preparation; probe then 

consultation where not well developed 
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16. What would have made these learning labs more successful? 
 

Summary:  Participants suggested including a wider variety of participants outside of 

MDCH in the Learning Labs. Participants also recommended better organization of the 

workshop (e.g., increasing time for activities and discussion), increasing the 

participation of the panel and creating follow-up sessions. 

  

 

(34 responses) 

 

 

 Include others (community members, 
local agency employees, etc.) in 
Learning Labs 
 

Include us as native people in from the 

beginning. I appreciate how you fit us in 

where you could 

 

infuse lessons learned from others trying to 

do this work 

 

Would have liked to see more local agency 

representation 

 

Actually bring in people instead of case 

studies 

 

I think had we worked more with community 

members. Perhaps more real life instances 

of client experiences 

 

Be more inclusive and not so academic 

 

Getting feedback from WIC dept on what 

they can do within our dept regarding 

improving equity 

 

 Better organization of the workshop 
 

small groups needed more privacy; too 

noisy all in one room 

 

For long trainings, more people replenish 

beverages/have enough beverages 

 

Improve logistics 

 

The slides did not always follow the 

handouts 

 

Some way to present the material in less 

time so that staff time is optimized 
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Stick to time frames so all aspects get time 

they need. Felt some areas were given less 

attention because they were at end of 

discussion 

 

 Needed more time for activities 
 

maybe more lecturing and information on 

the 4rps and BET to ensure we all 

understood the concepts 

 

more time to strategize and collect data 

 

more use of scenarios and eval tools 

 

Simple formatting changes (more info we 

can use, less lengthy history discussions 

and ramblings about "feelings") would make 

it perfect 

 

need more time to process the exercises 

 

 More group discussion  
 

more group discussions 

 

Longer days which would have allowed for 

more discussion and maybe not so rushed 

 

may be longer time-for discussions 

 

 Follow-up sessions 
 

Need follow up LAB in 3 months 

 

I would like to see a lab number 4 or 5 to 

follow up with progress on our action plans 

 

 

 More involvement from the panel 
 

Bring in the panel earlier to get their tools 

and thoughts sooner in the process 

 

panel here the whole time to see how we've 

developed 

 

 Better communication of expectations 
 

Please provide the 2 questions before the 

day day before the presentations. These 

should have been distributed at the 

February workshops. Also, please suggest 

a time limit (5min) for each panel member's 

comments on the presentation. If we have 

to work under a time limit so should they 

 

A little bit more explanation prior to the 

presentations so they would not have to be 

re-done 

 

 

 

 None 
 

excellent job 

 

Hmmm- not sure. I think they were very 

successful in retrospect. 
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Thank you all of the facilitators did a 

wonderful job 

 

Nothing. They were great 

 

n/a 

 

 Other 
 

If I had been able to attend lab 2 

 

You've already received my feedback by 

email 

 

In the social justice workshops to not be so 

focused on political correctness but instead 

use these opportunities to create dialogue 

and address scenarios that may lead to 

politically incorrect remarks. We are human 

and are likely to always be somewhat 

politically incorrect but should not be 

chastised for it but instead just appreciate 

and understand others perspectives as well 

 

I was really disappointed in a comment 

made by the panel-breastfeeding. It's 

discouraging to hear the comments that 

were made 
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On a five-point scale, how useful was this workshop for your work?   
Circle one answer: 

 

 1 2 3 4 

 A little  Somewhat Very Extremely 

 Useful Useful Useful Useful 
 

Mean Rating for the Health Equity Learning Lab 3: 3.44 

Mean Rating for the Health Equity Learning Lab 2: 3.84 

Mean Rating for the Health Equity Learning Lab 1: 3.68 

Mean Rating for the WIC Health Equity Social Justice (HESJ) Workshop: 4.23 

Mean Rating for the HESJ Workshop: 4.14 

Mean Rating for the Undoing Racism (UR) Workshop:  3.96 

Standard Deviation: .59 (UR: .93; HESJ: .85; WIC HESJ: .91)) 

 

Participants of the Health Equity Learning Lab 3 rated the usefulness of the workshop on 

average as 3.44 on a 5 point scale, with 1 being óA little Usefulô and 4 being óExtremely Usefulô.   

  

Comparison of this Mean Usefulness Rating of the Third Learning Lab (LL) group with 

Mean Usefulness Ratings among 17 other PRIME training events: 
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17. If we offered this workshop again in the future, would you recommend it to 
a colleague?  Check one answer: 

 

Response Ç No Ç Recommend with 
reservations 

Ç Recommend 
with NO 
reservations  

 
Percent 2.4% 

 
 9.8% 

 
82.9% 

 

 

82.9% of the participants would recommend this workshop without reservations. 

Comparison of the percent of participants who would recommend this workshop without 

reservations of the Third Learning Lab group with percent recommendations no 

reservations among 17 other PRIME training events: 
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Background 
 Summary of Health Equity Learning Lab Series Activity Review 

 
One goal of the Practices to Reduce Infant Mortality through Equity (PRIME) project is to create a health 

equity curriculum for Michigan Department of Community Health (MDCH) staff. The PRIME project 

worked with consultants from the University of North Carolina (UNC) to create the Health Equity 

Learning Lab Series. There were three Learning Labs within the series. Each Lab consisted of three days 

of training for three hours. Staff members from the Women, Infant and Children (WIC) Division of MDCH 

participated in this Health Equity Learning Lab Series. 

The Children Special Health Care Services (CSHCS) Division is prepared for the Health Equity Learning Lab 

Series. However, due to time constraints, the PRIME project intervention workgroup will create a 

shortened version of the Health Equity Learning Lab Series and select only the most effective and 

appreciated activities from the Health Equity Learning Lab series to create a shortened health equity 

curriculum for CSHCS. This ŘƻŎǳƳŜƴǘ ǎǳƳƳŀǊƛȊŜǎ ǘƘŜ IŜŀƭǘƘ 9ǉǳƛǘȅ [ŜŀǊƴƛƴƎ [ŀō ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƻǇƛƴƛƻƴǎ 

of the activities of all three Learning Labs segmented by lab. I created this summary to assist the PRIME 

project intervention workgroup in selecting the best activities for the shortened Learning Lab version to 

be distributed to the Children Special Health Care Services (CSHCS) Division.  

Methods 

After each Learning Lab, participants received a post-test with self-rated competencies and open-ended 

program satisfaction questions. Learning Lab post-test competencies varied based on the Learning Lab 

content. The following prompts and questions were asked after each respective Learning Lab: 

 Learning Lab 1 and 2:  

o Multiple choice: Self-rated competencies 

o Open-ended response:  

Á Describe the most useful or valuable outcomes of the Health Equity Learning 

Labs.  

Á In what ways did these learning labs disappoint you or fail to meet your 

expectations? 

Á What would have made these learning labs more successful? 

 Learning Lab 3: 

o Please rank order the following Learning Lab activities. (Activities listed in Table 3, page 

8) 

o Open-ended response:  

Á In what ways did these learning labs disappoint you or fail to meet your 

expectations? 

Á What would have made these learning labs more successful? 

I used the participant response data to conduct a content analysis of the open-ended responses, and 

ŎǊŜŀǘŜ ŀ ǘŀōƭŜ ƭƛǎǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŀƴƪƛƴƎ ƻŦ ǎŜƭŜŎǘ [ŜŀǊƴƛƴƎ [ŀō ŀŎǘƛǾƛǘƛŜǎΦ CƻǊ ǘƘŜ ǇǊƻƳǇǘΣ ά5ŜǎŎǊƛōŜ ǘƘŜ 
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Ƴƻǎǘ ǳǎŜŦǳƭ ƻǊ ǾŀƭǳŀōƭŜ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ IŜŀƭǘƘ 9ǉǳƛǘȅ [ŜŀǊƴƛƴƎ [ŀōǎΣέ L ƻƴƭȅ ǎŜƭŜŎǘŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

responses which related to Learning Lab activities.   

Content Analysis of Open-Ended Responses 

The goal of the content analysis was to identify the most useful or valuable activities of the Learning 

Labs which are provided in 2 content analysis tables, Table 1 and Table 2, in this document. These tables 

represent the most useful or valuable activity of Learning Labs 1 and 2 (Learning Lab 3 did not ask this 

question). The activities for each corresponding Learning Lab are listed in the first column of each table. 

Participants answered open-ended questions about the most useful or valuable component of 

Learning Labs 1 and 2. If a participŀƴǘ ƭƛǎǘŜŘ ǘƘŜ ŀŎǘƛǾƛǘƛŜǎ ŀǎ ǘƘŜ Ƴƻǎǘ ǾŀƭǳŀōƭŜ ƻǊ ǳǎŜŦǳƭ ƛǘ ǊŜŎŜƛǾŜŘ ŀ άҌέ 

in the Open-ended Response column.  

Participants responded to the open-ended question with both broad and specific responses. For 

ŜȄŀƳǇƭŜΣ ƻƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ǊŜǇƻǊǘŜŘ ǘƘŀǘ άŘƛǎŎǳǎǎƛƻƴǎέ ǿŜǊŜ ǘƘŜ Ƴƻǎǘ ǾŀƭǳŀōƭŜκǳǎŜŦǳƭ ŀŎǘƛǾƛǘȅ ƻŦ ǘƘŜ ƭŀōΣ 

ǿƘŜǊŜŀǎ ŀƴƻǘƘŜǊ ǇŀǊǘƛŎƛǇŀƴǘ ǊŜǎǇƻƴŘŜŘ άŘƛǎŎǳǎǎƛƻƴ ƻƴ bŀǘƛǾŜ !ƳŜǊƛŎŀƴǎέΦ LŦ ŀ ǇŀǊǘƛŎƛǇŀƴǘ ǊŜǇƻǊǘŜŘ ŀ 

ōǊƻŀŘ ŀƴǎǿŜǊ όŜΦƎΦ 5ƛǎŎǳǎǎƛƻƴύΣ L ƭƛǎǘŜŘ ŀ άҌέ ƛƴ ŜǾŜǊȅ ŀŎǘƛǾƛǘȅ ǘƘŀǘ ƛƴŎƭǳŘŜŘ άŘƛǎŎǳǎǎƛƻƴέΦ CƻǊ ŜȄŀƳǇƭe, if 3 

ǇŀǊǘƛŎƛǇŀƴǘǎ ǿǊƻǘŜ ǘƘŀǘ άŘƛǎŎǳǎǎƛƻƴǎέ ǿŜǊŜ ǘƘŜ Ƴƻǎǘ ǾŀƭǳŀōƭŜκǳǎŜŦǳƭ ǇŀǊǘ ƻŦ ǘƘŜ ǿƻǊƪǎƘƻǇΣ ǘƘŜƴ ŜǾŜǊȅ 

activity within that Learning Lab which included discussion (e.g. Discussion on race, discussion on 

history, discussion on culture) would receive 3 άҌέΦ LŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ƭƛǎǘŜŘ ŀ ǎǇŜŎƛŦƛŎ ŘƛǎŎǳǎǎƛƻƴΣ ǘƘŜƴ 

ƻƴƭȅ ǘƘŀǘ ŀŎǘƛǾƛǘȅ ǿƻǳƭŘ ǊŜŎŜƛǾŜ ŀ άҌέΦ  

Additionally, some agenda activities could have 2 different aspects which participants reported as most 

valuable/useful. For example, participants reported ά5ƛǎŎǳǎǎƛƻƴǎέ ŀƴŘ άbŀǘƛǾŜ !ƳŜǊƛŎŀƴ LǎǎǳŜǎέ ŀǎ Ƴƻǎǘ 

ǾŀƭǳŀōƭŜκǳǎŜŦǳƭΦ ¢ƘŜǊŜŦƻǊŜΣ ǘƘŜ ŀŎǘƛǾƛǘȅ ƭƛǎǘŜŘ ŀǎ ά5ƛǎŎǳǎǎƛƻƴ ƻƴ bŀǘƛǾŜ !ƳŜǊƛŎŀƴǎέ ǿƻǳƭŘ ǊŜŎŜƛǾŜ ǘƘŜ άҌέ 

ŦǊƻƳ ŀƭƭ ǇŀǊǘƛŎƛǇŀƴǘǎ ǊŜǇƻǊǘƛƴƎ ŘƛǎŎǳǎǎƛƻƴǎ ŀǎ Ƴƻǎǘ ǳǎŜŦǳƭκǾŀƭǳŀōƭŜΣ ŀƭƻƴƎ ǿƛǘƘ άҌέ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀnts who 

ǊŜǇƻǊǘŜŘ bŀǘƛǾŜ !ƳŜǊƛŎŀƴǎΦ Lƴ ǘƘŜ bƻǘŜǎ ŎƻƭǳƳƴ ǘƘŜǊŜ ŀǊŜ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ǘƘŜ ҌΩǎ ƛƴŘƛŎŀǘƛƴƎ ǿƘƛŎƘ ҌΩǎ 

correspond to Discussion versus Native American Issues. I highlighted most valuable/useful activities in 

purple as determined by the number of positive open-ended responses and activity ranking (ranking 

described below).  

After each Learning Lab, participants also reported how the Learning Lab had disappointed them, and 

how the Learning Labs could be improved.   These comments are listed underneath ŜŀŎƘ [ŜŀǊƴƛƴƎ [ŀōΩǎ 

content analysis table of Learning Lab activities.  

Analysis of Participant Ranking of Activities 

In [ŜŀǊƴƛƴƎ [ŀō оΣ ǇŀǊǘƛŎƛǇŀƴǘǎ ǊŀƴƪŜŘ ф ŀŎǘƛǾƛǘƛŜǎκǘƻƻƭǎ ƛƴ ǘƘŜ ƻǊŘŜǊ ƻŦ ǘƘŜ ŀŎǘƛǾƛǘȅΩǎ ǳǎŜŦǳƭƴŜǎǎ on the 

ƭŀǎǘ [ŜŀǊƴƛƴƎ [ŀōΩǎ ŜǾŀƭǳŀǘƛƻƴ form. UNC Facilitators of the Learning Lab Series presented these 

activities/tools throughout the Learning Lab Series. The higher the ranking the more useful participants 

found the activity/tool. Table 3 (page 8) lists the activities/tools, their ranking, and the mean rating (the 

lower the mean, the more useful the activity/tool).  
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Content Analysis of an Open-ended Question on what participants found useful 

in Learning Lab 1 

Learning Lab 1 focused on the history and theory of health equities and racial health disparities. 
Participants also learned about Native American culture and history. Participants answered the prompt, 
ά5ŜǎŎǊƛōŜ ǘƘŜ Ƴƻǎǘ ǳǎŜŦǳƭ ƻǊ ǾŀƭǳŀōƭŜ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ IŜŀƭǘƘ 9ǉǳƛǘȅ [ŜŀǊƴƛƴƎ [ŀōǎΦέ Again, only 
responses regarding activities were compiled for the table.  
 
¢ŀōƭŜ мΦ [ŜŀǊƴƛƴƎ [ŀō мΩǎ Ƴƻǎǘ ǾŀƭǳŀōƭŜκǳǎŜŦǳƭ ŀŎǘƛǾƛǘƛŜǎ  

Activities Open-ended responses  Notes 

Learning Lab 1: Day 1 

Zoom and ReZoom +  

Review/Discuss prior PRIME trainings   

Lecture: Race, Class, Gender, History 
and Health 

+++++ 4 participants listed history, 1 
participant listed lecture 

Pathways Diagram- Overview of SDOH ++  

Learning Lab 1: Day 2 

Lecture: Live Work, Play: Embodying 
SDOHE 

+++ 2 participants listed SDOH, 1 
participant listed lecture 

Lecture: Rationale for ά{ŜŜƪƛƴƎ IŜƭǇέ 
as a new Domain 

+  

Video/Movie Clip (Native Americans) ++++++++++  

Q & A and Discussion on Video/Movie 
Clip 

+++++++++++++++++  10 participants listed Native 
American Culture, 7 participants 
listed Discussion 

Lecture: Institutions in society +  

Discussion/Brainstorm: What 
Institutions Play a Role in Our Lives 

+++++++  

άhƎǊŜ ƻƴ ǘƘŜ .ǊƛŘƎŜέΥ !ǊŎƘŜǘȅǇŜ ŀƴŘ 
Exercise Instructions 

+  

Evolution of MCH Institutions +  

Learning Lab 1: Day 3 

Lecture: WIC as an MCH Institution +  

Small Group Discussion: The Ogres of 
MCH 

+++++++  

[ŜŎǘǳǊŜΥ LƳǇŀŎǘ ƻŦ {5hI9 ƻƴ ²ƻƳŜƴΩǎ 
Lives 

+++  2 participants listed SDOH, 1 
participant listed lecture 

Exercise: Abbreviated Brooks Equity 
Typology (BET) 

++  1 participant listed BET, 1 participant 
listed Exercise 

tŀǘƘǿŀȅǎ 5ƛŀƎǊŀƳΥ ²ƘŜǊŜΩǎ ²L/Κ   

Movie Clip with Arlene Kashata ++++++++++  

Final word/Q&A/Discussion +++++++  

*Removed recaps, explaining agenda and objectives 
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Content Analysis of Open-ŜƴŘŜŘ vǳŜǎǘƛƻƴǎ ƻƴ tŀǊǘƛŎƛǇŀƴǘΩǎ 5ƛǎŀǇǇƻƛƴǘƳŜƴǘǎ 

and Ideas to Improve Learning Lab 1 

Each item listed below the question is a comment that a participant made. The number of participants 

who reported the comment is listed in the parentheses. For example, the first comment below 

ŘƛǎŀǇǇƻƛƴǘǎ ǎƘƻǳƭŘ ōŜ ǊŜŀŘ ŀǎ άр ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŀƴǘŜŘ ƳƻǊŜ ŎƻƴŎǊŜǘŜ ŜȄŀƳǇƭŜǎκƛŘŜŀǎΦέ ¢ƘŜ ƛǘŜƳǎ ŀǊŜ 

ǊŀƴƪŜŘ ŦǊƻƳ Ƴƻǎǘ ǘƻ ƭŜŀǎǘ ŦǊŜǉǳŜƴǘƭȅ ǊŜǇƻǊǘŜŘΦ ¢ƘŜ Ƴŀƛƴ ōǳƭƭŜǘΩǎ ǘƻǘŀƭ ƴǳƳōŜǊ ƻŦ ŎƻƳƳŜƴǘǎ ƛƴŎƭǳŘŜǎ 

the sub-bullets.  

Learning Lab 1 Disappointments 
tŀǊǘƛŎƛǇŀƴǘǎ ŀƴǎǿŜǊŜŘΣ άLƴ ǿƘŀǘ ǿŀȅǎ ŘƛŘ ǘƘŜǎŜ [ŜŀǊƴƛƴƎ [abs disappoint you or fail to meet your 
expectations? 
 
Participants wanted more: 
 

1. Concrete Examples/Ideas (5) 

2. Activities that focus on application (2) 

3. Examples of other state, cities, organizations: what are they doing? AND Wanted more 

discussion/brainstorming (1) 

Ideas to improve Learning Lab 1 
Participants answeredΣ ά²Ƙŀǘ ǿƻǳƭŘ ƘŀǾŜ ƳŀŘŜ ǘƘŜǎŜ Learning Labs more successful? 
 

tŀǊǘƛŎƛǇŀƴǘǎΩ wŜǎǇƻƴǎŜǎΥ 
 

 Content (8) 

o Definitions: need to consider how MDCH or non-academics use some of the same 

terminology (gatekeeper, institutions) and help them to understand these terms from a 

health equity standpoint (1) 

o Focus largely on NA, expand focus to AA, Arabic, immigrant populations (1) 

o More information/data 

Á More data: IM, racial disparities in Michigan (1) 

Á More information: epigenetics (2) 

o Tweak presentation of BET (1) 

o 1st day was refresher of HESJ Workshop somewhat wasted time. However, others liked 

the information around history and concepts (2) 

 More discussion and interaction (6) 

o Expand on discussion and exercises on 2nd and 3rd day (1) 

 Organization of Learning Lab (6) 

o tǊƻǾƛŘŜ ŀ άǊƻŀŘ ƳŀǇέ ǿƘŜǊŜ twLa9 ǘǊŀƛƴƛƴƎ ƛǎ ƴƻǿΣ ŀƴŘ ǿƘŜǊŜ ǿŜ Ǉƭŀƴ ǘƻ Ǝƻ όмύ 

o Slides should be in same order as slide handout (1) 

o Tabs in binder to help find lecture (1) 

o More time: to process (2), to read and answer questions (1) 

 Identify accomplishments (made in health equity?) (1) 
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Content Analysis of an Open-ended Question on what participants found useful 

in Learning Lab 2 

Learning Lab 2 had fewer lectures than Learning Lab 1. Learning Lab 2 included both large and small 

group discussion, and case studies. tŀǊǘƛŎƛǇŀƴǘǎ ŀƴǎǿŜǊŜŘ ǘƘŜ ǇǊƻƳǇǘΣ άDescribe the most useful or 

ǾŀƭǳŀōƭŜ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ IŜŀƭǘƘ 9ǉǳƛǘȅ [ŜŀǊƴƛƴƎ [ŀōǎΦέ Again, only responses regarding activities were 

compiled for the table. 

Table 2. LearƴƛƴƎ [ŀō нΩǎ Ƴƻǎǘ ǾŀƭǳŀōƭŜκǳǎŜŦǳƭ ŀŎǘƛǾƛǘƛŜǎ  

Also reported by participants, but no corresponding activity: Developing a plan and idea of process 
change (++), Hearing about Native American experience (+) 
*Removed recaps, explaining agenda and objectives 

  

Activities Open-ended responses  Notes 

Learning Lab 2: Day 1 

Review of previous session/ personal 
portfolio discussion 

  

Equality vs. Equity presentation and 
discussion 

++++++  2 participants listed 
Discussion, 4 participants 
listed Equity vs. Equality and 
groupwork 

9ǉǳƛǘȅ aƻŘŜƭǎ LΥ wƘƻŘŜ LǎƭŀƴŘΩǎ 9ǉǳƛǘȅ 
Pyramid 

+++  

Case Study Part 1: Data   

Case Study Part 2: Individual and local 
perspectives using Appreciative Inquiry 

+++  

Learning Lab 2: Day 2 

Presentation and discussion Equity Models II: 
R4P 

++  2 participants listed discussion 

Case Study Part 3: County, State, and 
National Perspectives using Appreciative 
Inquiry/concept mapping/connection grid 

+++  

Large group case study discussion ++++  4 participants listed discussion 
on case studies 

Professional group/small group convene   

Learning Lab 2: Day 3 

Professional group/small group discussion ++  

Break/Games   

PRIME   

Professional group/small group discussion ++  

Large group discussion/de-brief ++  
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Content Analysis of Open-ŜƴŘŜŘ vǳŜǎǘƛƻƴǎ ƻƴ tŀǊǘƛŎƛǇŀƴǘΩǎ 5ƛǎŀǇǇƻƛƴǘƳŜƴǘǎ 

and Ideas to Improve Learning Lab 2 

Each item listed below the question is a comment that a participant made. The number of participants 

who reported the comment is listed in the parentheses. The items are ranked from most frequently 

ǊŜǇƻǊǘŜŘ ǘƻ ƭŜŀǎǘΦ ¢ƘŜ Ƴŀƛƴ ōǳƭƭŜǘΩǎ ǘƻǘŀƭ ƴǳƳōŜǊ ƻŦ ŎƻƳƳŜƴǘǎ ƛƴŎƭǳŘŜǎ ǘƘŜ ǎǳō-bullets.  

Learning Lab 2 Disappointments 
Participants answered, άLƴ ǿƘŀǘ ǿŀȅǎ ŘƛŘ ǘƘŜǎŜ ƭŜŀǊƴƛƴƎ ƭŀōǎ ŘƛǎŀǇǇƻƛƴǘ ȅƻǳ ƻǊ Ŧŀƛƭ ǘƻ ƳŜŜǘ ȅƻǳǊ 
expectations? 
 
Participants wanted: 
 

1. CƛƴŘ !ǇǇƭƛŎŀǘƛƻƴ ƻŦ [ŜŀǊƴƛƴƎ [ŀōǎ ǿƛǘƘƛƴ ǿƻǊƪ !b5 aƻǊŜ ǘƛƳŜ ǎƻ ǘƘŜȅ ŘƻƴΩǘ ŦŜŜƭ ǊǳǎƘŜŘ όрύ 

2. Better Workshop format (4) 

3. Translate άƧŀǊƎƻƴέ ƛƴǘƻ Ƨƻō (1) 

 

Ideas to improve Learning Lab 2 
Participants answeredΣ ά²Ƙŀǘ ǿƻǳƭŘ Ƙŀve made these learning labs more successful? 
 
tŀǊǘƛŎƛǇŀƴǘǎΩ wŜǎǇƻƴǎŜǎΥ 
 

 More time (2) 

o Discussion (2) 

 Assistance in developing action plans (2) 

 More interaction/teamwork (3) 

 More specific examples and statistics (2) 
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Content Analysis of Open-ended Questioƴǎ ƻƴ tŀǊǘƛŎƛǇŀƴǘΩǎ 5ƛǎŀǇǇƻƛƴǘƳŜƴǘǎ 

and Ideas to Improve Learning Lab 3 

Note: Learning Lab 3 did not ask participants to report the most valuable/useful activity.  

Each item listed below the question is a comment that a participant made. The number of participants 

who reported the comment is listed in the parentheses. The items are ranked from most frequently 

ƳŜƴǘƛƻƴŜŘ ǘƻ ƭŜŀǎǘΦ ¢ƘŜ Ƴŀƛƴ ōǳƭƭŜǘΩǎ ǘƻǘŀƭ ƴǳƳōŜǊ ƻŦ ŎƻƳƳents includes the sub-bullets.  

Learning Lab 3 Disappointments 
Participants answered, άLƴ ǿƘŀǘ ǿŀȅǎ ŘƛŘ ǘƘŜǎŜ ƭŜŀǊƴƛƴƎ ƭŀōǎ ŘƛǎŀǇǇƻƛƴǘ ȅƻǳ ƻǊ Ŧŀƛƭ ǘƻ ƳŜŜǘ ȅƻǳǊ 
expectations? 
 
Participants wanted: 
 

1. To not have the Panel (2) 

2. More time to process information and discuss (1) AND Less history AND more concrete 

application vs. theory (1) 

 
Ideas to improve Learning Lab 3 
Participants answeredΣ ά²Ƙŀǘ ǿƻǳƭŘ ƘŀǾŜ ƳŀŘŜ ǘƘŜǎŜ ƭŜŀǊƴƛƴƎ ƭŀōǎ ƳƻǊŜ ǎǳŎŎŜǎǎŦǳƭΚ 
 
tŀǊǘƛŎƛǇŀƴǘǎΩ wŜǎǇƻƴǎŜǎΥ 
 

 Include members of the community and local agencies during training (5) 

 Adjust time allowed for topics (2) 

o Less time on history, more applicable information (1) 

 More explanation of R4P and BET (1) 

 More examples and tools (1) 

 More group discussions (3) 

 LƴŎǊŜŀǎŜ ǇŀƴŜƭΩǎ ǇǊŜǎŜƴŎŜ όнύ 
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Participant Ranking of Most Useful Learning Lab Activities  

tŀǊǘƛŎƛǇŀƴǘΩǎ ǊŀƴƪŜŘ ǘƘŜ Ƴƻǎǘ ǳǎŜŦǳƭ ƭŜŀǊƴƛƴƎ ƭŀō ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ Ǉƻǎǘ-test of Learning Lab 3. We 

selected 9 activities and tools presented throughout the Learning Lab series to be ranked. Participants 

ranked each Learning Lab activity from 1 to 9 in their level of usefulness with 1 as the most useful, and 9 

as the least useful. I averaged the rankings, so that those activities with the lowest mean were 

considered more useful, whereas activities with higher means were considered less useful.  

Table 3. Participant Ranking of Most Useful Learning Lab Activities 

Activities Rank N Minimum Maximum Mean Std. Deviation 

Equity vs. Equality 1 39 1 9 3.44 2.954 

Brooks Equity Typology Tool 2 40 1 9 3.82 2.601 

Case Studies Activity 3 37 1 9 4.76 2.891 

Concept Mapping 4 38 1 9 4.76 2.399 

R4P Framework and Discussion 5 38 1 9 4.79 2.693 

Appreciative Inquiry 6 38 1 9 4.95 2.416 

Equity Action Plan Presentation 

Development/Implementation 

Science Format 

7 

39 1 9 4.95 2.856 

Expert Panel Discussion 8 39 1 9 5.00 2.956 

Connection Grid Activity 9 36 1 9 5.67 2.757 

Valid N (listwise)  34     
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Analysis of Health Equity Social Justice Workshop 
Evaluation Surveys 

Allison Krusky, MPH 

Thomas M. Reischl, PhD 

July 26 2013 

Workshop Date 
 

Date of the workshop 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

02/28/13 20 30.8 30.8 30.8 

03/14/13 20 30.8 30.8 61.5 

04/04/13 25 38.5 38.5 100.0 

Total 65 100.0 100.0  

 
The Health Equity Social Justice workshop was attended by 65 participants. Of these 65 

participants 51 reported working for MDCH. There were three Health Equity Social Justice 

workshops; each consisting of 2 workshop days followed by a few weeks break with a half day 

follow-up session.  

 
1.  What is your job title? (Check one answer.)  

What is your job title? (MDCH Only) 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Administrative/Management 8 15.7 15.7 15.7 

Program 

Analyst/Specialist/Consultant 
24 47.1 47.1 62.7 

Administrative Support 12 23.5 23.5 86.3 
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Other 7 13.7 13.7 100.0 

Total 51 100.0 100.0  

 

The largest proportion of program attendees identified themselves as a Program 

Analyst/Specialist/Consultant. There were roughly similar numbers of Administrative/Management 

and Other.  

  



 

115 
 

2. What Division/Section do you work in?  (Check one answer.) 

 

 

Which MDCH Division do you work in? 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

Division of Family & 

Community Health 
2 3.9 3.9 3.9 

WIC Division 2 3.9 3.9 7.8 

Children's Special Health 

Care Services 
36 70.6 70.6 78.4 

Division of Health Wellness 

and Disease Control 
2 3.9 3.9 82.4 

Other 9 17.6 17.6 100.0 

Total 51 100.0 100.0  

 

Most of the Health Equity Social Justice MDCH participants were from the CSHCS Division. 

There were equal number of participants from the Division of Family & Community Health, WIC 

Division, and Division of Health Wellness and Disease Control. There were 9 participants who 

selected ñOtherò for their division.  

 

 

 

What CSHCS area do you work in? (CSHCS Only) 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 
Policy & Program 

Development Section 
5 13.9 13.9 13.9 
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Quality & Program Services 

Section 
7 19.4 19.4 33.3 

Customer Support Section 22 61.1 61.1 94.4 

CSHCS Administration 1 2.8 2.8 97.2 

Other 1 2.8 2.8 100.0 

Total 36 100.0 100.0  

 

Most participants from CSHCS Division worked in the Customer Support Section. There were 

approximately similar number of participants from the Policy & Program Development Section 

and the Quality & Program Services Section.  

 

 

 

 

3. Are you a person of Hispanic, Latino, or Spanish origin?  (Check one answer.) 

 

 

Are you a person of Hispanic, Latino, or Spanish origin? 

 Frequency Percent Valid Percent Cumulative 

Percent 

Valid 

No 52 80.0 91.2 91.2 

Yes 5 7.7 8.8 100.0 

Total 57 87.7 100.0  

Missing System 8 12.3   

Total 65 100.0   

Note: Missing did not have pre-tests.  
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Slightly less than 10% of participants reported being of Hispanic, Latino, or Spanish origin. 

 

4. What is your race? (Check all that apply) 

 

 

What is your race? 

 Frequency Percent Valid 

Percent 

Cumulative 

Percent 

Valid 

White 40 61.5 72.7 72.7 

Black or African 

American 
14 21.5 25.5 98.2 

Asian 1 1.5 1.8 100.0 

Total 55 84.6 100.0  

Missing System 10 15.4   

Total 65 100.0   

Note: Missing did not have pre-tests or did not report.  

 

The majority of MDCH participants were White (73%%), with Black/African American (26%) as 

the next largest group.  One individual identified themselves as Asian.  
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Pretest and Posttest Self-Rated Competencies 

How much do you agree or disagree with the following statements about your 
level of confidence in successfully conducting these specific tasks?  
 

 

 

Assessment  

 

I am confident I cané 

(1= Strongly Disagree to 5=Strongly Agree) 
 

 

Pretest 

 

Posttest 

Paired 

t-test (n=43) Mean SD 

 

Mean SD 

5. Articulate an understanding of target identities and non-target 
identities. 

3.33 1.11  4.63 .45 -8.07*** 

6. Articulate an understanding of the four levels of oppression and 
change. 

2.95 1.07  4.51 .55 -9.92*** 

7. Articulate of the difference between health disparity and health 
inequity. 

3.35 1.04  4.16 .75 -5.57*** 

8. Articulate an understanding of social determinants of health. 3.53 1.01  4.26 .66 -5.72*** 

9. Articulate an understanding of cultural identity across target and 
non-target groups. 

3.07 .99  4.28 .67 -9.52*** 

10. Articulate an understanding of public healthôs historical role in 
promoting social justice. 

3.35 .97  4.07 .63 -5.94*** 

11. Articulate an understanding of the root causes of health inequity. 3.28 1.03  4.14 .77 -5.70*** 

12. Analyze case studies in a social justice/health equity framework. 3.16 1.05  4.12 .70 .-6.58*** 

13. Identify opportunities for advancing health equity at my workplace. 3.19 .92  3.98 .72 -6.05*** 

* p < .05,  ** p < .01,  ***p < .001   

 

Participants showed statistically significant (p < 0.001) increases in all reported self confidence 

ratings in understanding social justice and health equity/disparities terminology, and in their 

ability to identify opportunities for addressing health equity.   
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Pretest and Posttest Content Knowledge Items 

 

Please circle True or False or Not Sure for the following statements.  
  Testing Period 

P-Value1 
Knowledge Question  

Correct 

Answer n Pretest Posttest 

14. Men are the ñnon-targetò group for 
identifying gender oppression and privilege. 

True 42 19.0% 85.7% <.001 

15. The experience of oppression and privilege 
can change frequently based on our target 
and non-target group identities. 

True 40 65.0% 92.5% .007 

16. Nearly everyone experiences some form of 
unearned privilege, regardless of how hard 
they work to achieve success. 

True 42 40.5% 66.7% .007 

17. One way health departments can address 
the social determinants of health is by 
promoting healthier eating habits. 

False 43 25.6% 34.9% .125 

18. The field of public health developed in 
response to social injustice brought about 
by the industrial revolution. 

True 41 31.7% 68.3% <.001 

19. The social justice framework for public 
health practice suggests that health 
problems are primarily caused by lower-
income individuals making bad health 
choices. 

False 42 64.3% 71.4% .549 

20. The social justice movement in public health 
is an attempt to shift focus from health 
inequities to health disparities. 

False 42 19.0% 50.0% <.001 

21. The term ñhealth disparitiesò refers to the 
underlying causes of ñhealth inequity.ò 

False 39 25.6% 35.9% .219 

22. Thoughts, beliefs, and values held by an 
individual are examples of the cultural level 
of oppression and change. 

False 43 18.6% 74.4% <.001 

23. The institutional level of oppression involves 
rules, policies, and practices that advantage 
one cultural group over another. 

True 43 69.8% 97.7% .002 

24. The personal level of oppression involves 
actions, behaviors, and language.   

False 42 0.0% 69.0% --- 
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25. Eliminating interpersonal level oppression 
involves change in community norms and 
media messages that reinforce stigma and 
negative stereotypes. 

False 43 7.0% 62.8% <.001 

1. McNemar Test 
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Participants showed significant increases in their content knowledge for a majority of content 

knowledge questions from the pretest to the posttest. There were three content knowledge 

questions which did not show a significant increase. Two of the non-significant questions had 

low post-test scores compared to the other questions: ñOne way health departments can 

address the social determinants of health is by promoting healthier eating habitsò and ñOne way 

health departments can address the social determinants of health is by promoting healthier 

eating habits.ò  
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Workshop Evaluation Questions 

 

 

26. In what ways will this workshop help you better address racial health disparities at 
your job?  Please list your ideas of what you could do or would like to do in your job 
that is different from what you are currently doing. 

 

Summary: Participants reported that this workshop brought attention to incorporating 

health equity into policies and practices. Participants also mentioned they felt more 

comfortable having difficult conversations about health equity. Other participants 

struggled to understand how the workshop applied to their job; some needed more time 

to digest the workshop content whereas others did not feel the workshop helped them to 

address health disparities in their job.   

 

(39 responses)  

 

Include Health Equity in practices and 

policies 

 

When creating or changing policy, take time 

to consider if it will unintentionally 

marginalize a target group 

 

Ideas presented in this workshop can be 

integrated into the strategic planning 

processes I'm a part of 

 

Identify gaps based on race disparities 

among the population I serve/work with; 

develop plans/policies based on the root 

causes of disparity so that change can be 

more directive 

 

Reinforces the importance of addressing 

health equity and social determinants 

 

Considering disparities in tobacco use and 

program participation 

 

I'm still quite new in my position as this just 

growing to learn about it...we could 

communicate and fund programs that 

effectively target better populations 

disproportionately affected.ôs 

 

In my job there is already an explicit focus 

on racial health disparities and inequities, 

but I think the workshop has focused my 

lens more directly on root causes and 

systemic pressures that all of us face. 

Intentionally addressing and challenging 
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oppression is always something I can work 

on and strive forward in my work 

 

Leave race off application 

 

Improved communication skills  

 

I'd be more likely to try to change the 

conversation around and bring it back to the 

positive 

 

It will give me a better understanding and to 

be more considerate when understanding 

and to be more considerate when speaking 

to others 

 

Will help to know how to have difficult 

discussions productively 

 

Talk 

 

Listen-be open 

 

Participants are better able to confront 

health inequity issues 

 

Strategies on how to confront a person 

  

It will help me identify oppressive situations 

easier and confront them 

 

mini-conversations with other co-workers; 

challenging oppressive institutional norms 

 

The most important idea I am taking away 

from this workshop about racial health 

disparities is that when highlighting these 

differences, having conversations about 

why they exist to stream factors that have 

the biggest impact (moving away from 

personal behavior/decisions) 

 

Wow, it will really allow me to focus on 

applying the knowledge I learned to better 

help minorities that struggle with kidney 

disease. To advocate for them 

 

Need more time to process 

 

won't change me right away 

 

I am more of racial health disparities but I 

am not sure how to address them yet. I am 

still thinking and want to be involved 

 

Don't know that this makes a direct 

difference in being able to address 

disparities, but it has helped me understand 

the disparities within the patient population. 

The population I see is the end result of the 

disparity 

 

Unclear 
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Uncertain 

 

Workshop did not help participant to 

address disparities at job 

 

It won't 

 

It will not. Nothing different 

 

It doesn't affect my job at the level I am at. 

 

None 

 

Trying to translate workshop lessons 

into job 

 

In my position I do not have the ability to 

address disparities, however I am able to 

share the knowledge obtained in this 

workshop and have discussions with the 

representatives on the county level. 

 

I will make sure that whatever I do, I am 

thinking about social justice and make sure 

that social justice is addressed 

 

This workshop made me more aware of 

unearned privilege although I don't work 

directly with public I can apply this 

knowledge to situations in the workplace 

 

It opens my eyes to what I deal with on daily 

level 

 

more aware of inequities and causes 

 

Include all staff in Health Equity training 

 

Involve everyone 

 

Have more workshops that brings everyone 

together to talk about these issues 

 

Have other staff attend this workshop, 

consistent health equity and social 

determinants training for staff, include 

health equity training in employee objectives 

 

Other 

 

When a co-worker says something that they 

know may not know is oppression 

 

I would like people to see how certain 

people have been stuck that moved up 

when they clearly deserve it 

 

I understand better what health equity 

means so would focus more on measuring 

ladder then people on ladder. Changes 

individual work plans but also changes 

priorities for data development what will be 

harder, how to continue discussions on 
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social justice with other staff. Will be forming 

group on floor but also talking with fellow 

managers-maybe more role playing 

possible 

 

My role as lead for nutrition increased 

awareness of health disparities helps me 

more critically examine what health 

messages we present, how we present 

them, why we present them, and most 

importantly how we create fair positivity for 

others to receive services. I'm involved in a 

shift from content to client-centered services 

that this workshop will impact 

 

CSHCS helps the families after the child is 

born. It has opened my eyes to the 

problems that still exist and can affect births 

 

I would love to have this conversation with 

our management team without the fear of 

repercussion 
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27. Describe the most useful or valuable outcomes of this workshop. 
 

Summary:  Participants felt that learning about health equity terminology, and power and 

privilege were valuable outcomes of this workshop, along with developing 

communication skills. Participants also reported that this workshop was a good 

opportunity to hear opinions and personal stories from co-workers which lead to a sense 

of camaraderie among participants. 

 

(43 responses) 

                                                                                                                                                                                                                                                         

Health Equity Terminology 

 

The identification of and labeling of terms 

 

The 6 emotions. Labeling the levels of 

where -isms occur in order to exact change 

 

Non-target groups and target groups 

 

Learning about the 4 levels of oppression  

 

Target-non target group and labeling 

everyone 

 

Understanding key terms 

 

Health inequity vs. health disparity/target vs. 

non target groups 

 

Understanding the 4 levels of oppression 

 

Techniques for improved 

Communication  

 

The guidelines are awesome. I feel when 

people learn to listen to one another, 

respect differences, agree to disagree and 

do self reflection, things can move forward 

 

Starting difficult conversations with goal of 

listening instead of arguing 

 

Brought to my attention how people may 

offend with careless words. 

 

dialogue 

 

having conversations on an interpersonal 

level 
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Communication should flow more fluid 

 

observation of effective interpersonal 

communication with persons in ópowerô 

positions, removal of fear of discussing the 

hard stuff 

 

Built camaraderie among participants 

 

Opportunity for co-workers to interact in a 

different environment and see each other as 

"people" with a variety of different 

experiences 

 

That there is a need to be able to talk about 

the fact that racism and oppression is still 

occurring without being judgmental 

 

Personal aspect (opinions, stories, etc) 

 

An eye opener to how people perceive the 

existence of racism in our communities 

 

The communication held with everyone and 

learning what others think about the racial 

disparities. 

 

The enormous impact from the participants 

and the opportunity to honestly and openly 

have this dialogue with people of all target 

groups 

 

Development of common experience and 

expectation among participants.  I am 

hoping a network develops 

 

Recognition of power and privilege 

 

become more open with co-workers, when 

necessary (power) 

 

understanding power 

(Learning) about power 

 

The discussion of power 

 

The discussion of power and how to use it 

 

It created awareness of unearned privilege 

 

Greater awareness of my power and/or 

connection to those with power 

 

Opening my awareness of oppression and 

privilege in my daily life. The identification of 

the power that I have to change systems is 

powerful 

 

The fact that I do have some type of power, 

I am to use it to benefit mankind as a whole 
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understanding of my own power and 

privilege and how I can affect change. 

 

Opportunity for reflection  

 

self-evaluation 

 

Time and encouragement to think critically 

about equity 

 

Being able to re-evaluate my thoughts and 

feelings 

 

becoming more self-conscious 

 

All of it was good for me-helped me 

understand others feelings and my own 

 

[understanding] my role, what I can do, 

seeing discrimination 

 

Interactive activities  

 

role playing 

 

role playing and thinking about ways to act 

and react in tense complicated racial 

situations 

 

Small groups discussion/dialogue and then 

reporting to the large group 

 

Analyzing case studies, thinking through the 

levels of oppression and how privilege all 

impact decisions 

 

Other 

 

Not over till done talking 

 

Everything! I hope and am excited to make 

a difference and get people to wake up to 

the truth 

 

I really liked it all honestly.  

 

be more vocal in disparities and how these 

can be changed 

 

Awareness  

 

I received the greatest value from more 

knowledge. New information helps me see 

things more broadly and with less 

immediate judgment and wanting to ask 

questions and understand better 
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28. How did this workshop improve your specific knowledge or skills you use for your 
job?  Please list the specific areas of knowledge or skill development that improved. 

 

Summary:  Participants reported improving their knowledge of target groups and health 

equity terminology. Again, several participants felt that they had improved their 

communication skills. Others reported improving their ability to identify problems, and 

identify power and privilege.  

 

(44 responses) 

 

Knowledge of target groups 

 

Those of other race, class, culture, speak 

other than English are targeted daily and 

have struggles I was currently unaware of 

 

I deal with many different populations and it 

has opened my eyes to how people in target 

groups may end up where they are because 

of that 

 

Working a lot with our CHC's I see a lot of 

individuals that are lower income target 

groups. helping them by promoting social 

learnings will benefit both 

 

Awareness of target groups and non target 

groups will help me to better approach 

communities and law makers when making 

policy changes 

 

Understanding of target and non target 

oppression 

 

Aware of more target groups than I 

previously was 

 

help to identify and learn about target and 

non target groups. 

 

Understanding target and non target groups 

a little better. 

 

understanding of target/non-target; how to 

get more knowledge 

 

Non-targets vs. target groups 

 

I never knew about target groups or 

underlying 4 levels of oppression 

 

Knowledge of Health Equity Terminology 

 

levels of oppression 
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understanding social justice definition and 4 

levels of oppression 

 

Knowledge of 4 levels of oppression.  

 

levels of oppression, power 

 

The intent vs. impact will be an incredible 

benefit. 

 

Identification of the root causes. Knowledge 

that the privileged don't know of their power 

 

Specific areas: intent and impact/self focus 

 

Communication skills 

 

Improved interpersonal communications 

skills to have conversations that might seem 

uncomfortable but helpful for other party to 

know 

 

Language to speak on these issues, 

strategies to approach oppressive behaviors 

on an interpersonal level 

 

Other than being able to communicate 

óopen mindedlyô with other co-workers 

 

Being able to move freely and converse 

about differences. 

 

When talking to others, knowing what is or 

to say, and what is not. When to speak to 

others about a conversation they may have 

had 

communication 

 

A new way of facilitating discussion better 

use of scenarios 

 

how to engage in difficult conversations; 

how to be an ally 

 

It made me more aware about my impact on 

people. Sometimes I do and say things 

meaning well but the impact comes off 

negative so I'm working on it 

 

I learned my listening skills could use some 

more work. I had the opportunity for insight 

and practice 

 

The feedback from others was very 

welcome-also time to listen and think made 

me realize how little this is done. 

 

learning about this and how to use dialogue 

to address health inequities 
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With answering phones I will be more aware 

of the language and way/tone of my words 

and tone 

 

Developed knowledge and skills to 

identify problems 

 

Role playing was helpful to understand what 

is not working.  

 

case studies and working through these 

problems 

 

It was extremely helpful in 

determining/visualizing oppression and how 

this impacts institutional policies and 

statutes 

 

Making connections between 

determinants of health and health 

 

Thinking more and asking more questions; 

better understanding and realizing there are 

social and economic factors in health that I 

have never considered before 

 

It has made me more aware of the 

population that we serve and understand as 

to why I see common diagnosis amongst 

certain races 

 

Knowledge of personal power 

 

Learned how to make use of personal 

power in improving/changing culture 

 

thoughts about power/I am very powerful 

 

Unsure 

 

I need to wait to see 

 

Still reflecting on this 

 

not sure yet, skill in how to speak up were 

good, not sure how it will work at my 

workplace 

 

Unclear at present 

 

It Did Not Improve Knowledge or Skills 

 

n/a 

 

It didn't (2) 

 

Did not-old knowledge 

 

Other 
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Allowed me to understand the struggles in 

accessing healthcare as a result of 

perception 

 

I don't come to face to face contact with 

people on my job other than fellow 

employees 

 

I am getting the equity pictures and posting. 

Readings will be important to share 

 

By allowing me not to stereotype people 

upon meeting them.  

 

To use interpersonal relations with people 

 

My awareness improved, which will help me 

improve my job and program 

 

increased awareness 

 

It will make me more tolerant at work 

 

My thoughts and feelings vary and vary in 

depth. I truly enjoyed everything that was 

discussed. I hope as well as pray Doak 

Bloss and Val Smith are able to continue 

their work. We as a state and a people need 

this positive change 
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29. In what ways did this workshop disappoint you or fail to meet your expectations? 
 

Summary: Most participants reported not being disappointed with the workshop or 

having their expectations exceeded. However, those who were disappointed wanted 

more time in general and more time to allow for richer discussion with co-workers, along 

with additional guidance for how to apply health equity in their jobs. 

   

(39 responses) 

 

Did not disappoint  

not disappointed at all 

 

Not disappointed 

 

None (3) 

 

N/A (4) 

 

N/A all good 

 

It didn't disappoint me (2) 

 

It didn't (2) 

 

No disappointment. I had no firm 

expectations coming in. After hearing so 

much negative from the first two groups I 

had decided to wait and see. Glad I did 

 

Expectations were met 

 

I thought it was great! 

 

Wanted opportunity for richer discussion 

 

If we could have brought out more individual 

opinions for more in depth discussion, it 

would have been very helpful 

 

Would have liked more discussions 

 

I was disappointed by the lack of 

discussion-this workshop could have been 

so much more 

 

Same dialogue not always (illegible). 

Discussion with peers who disagree would 

be more effective 
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Wanted next steps 

 

Not understanding the applicability of the 

effort to current priorities, I don't see this 

changing what I do or how I do it 

no plan set to help infant mortality 

 

Didn't provide techniques to intervene in our 

personal thoughts/bias about others. Only 

made us aware that these thoughts existed 

 

Personally, I see how this workshop has 

empowered me to make change more 

strategically. I was hoping there would be 

more focus on explicit approaches that are 

work related (beyond having conversations, 

that is) 

 

No discussion/information sharing at the 

end on next steps with PRIME and its 

involvement 

 

Felt uncomfortable 

 

Feelings of us vs. them 

 

The circle was not always/didn't feel open to 

my feelings of feeling guilt about my 

unearned privileges. At times I didn't feel as 

though my feelings would be well-received  

 

Our section (CSHCS) was divided and the 

divisiveness was apparent. I wish more 

management was present to enter into 

dialogue with their subordinates.  

 

More time 

 

too short   

 

It was too short. A follow up opportunity 

would be good-find out what others have 

done for ideas 

 

Could have been longer and more in depth. 

Better than expected 

Other 

 

This is the first time I have been through a 

social justice workshop so I didn't have any 

expectations 

 

? 

 

I feel that the workshop was great but I'm 

sad because I feel some will walk out the 

same way they came in, taking nothing with 

them 

 

Willing to offer my time to brainstorming 

ways to evaluate success/effectiveness of 

the workshop 

 

Food 
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Talked mostly about African Americans not 

much about other target groups  

 

Not enough group participation.  

 

It's very difficult to truly speak about the 

gorilla in the room especially without turning 

people off completely. I think Doak and 

Carlton did a good job walking that line 

 

I wasn't sure about it-I thought it was going 

to start conflict between people and was 

glad it helped teach me not to be afraid to 

communicate 
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30. What would have made this workshop more successful? 
 

Summary:  Those participants who provided suggestions recommended providing an 

overall sense of how this workshop fits into the ultimate plan and goals of PRIME. 

Participants suggested including more individuals to participate in discussion. 

Participants wanted more time for discussion and for the overall workshop in order to 

delve into topics more thoroughly. 

 

(40 responses) 

 

 

None 

 

N/A all good 

 

N/A (2) 

 

Can't think of anything 

 

I don't know of anything else 

 

can't identify 

 

Want to see how this workshop fit into 

the big picture 

 

Understanding what the objective was and 

how it is to relate to my position 

 

Showing participants the result/outcome of 

previous workshops. In addition to closure 

activities, re-iterate the purpose and 

objectives of the PRIME workshops 

 

Giving a big picture of where this workshop 

fits into the entire project and how this is just 

one component of a bigger project 

 

Make changes to discussion: More time, 

participation 

 

more discussion among participants. 

 

More scenarios and discussions around 

them 

 

Everyone show up and attend the 

discussions together 



 

137 
 

 

more people talking 

 

More structure during dialogue. I know 

discussions are important to the workshop; 

however I think we did waste some time 

with hypothetical stories and off topic 

questions 

 

see #25 (If we could have brought out more 

individual opinions for more in depth 

discussion, it would have been very helpful) 

 

Have more discussions in the large circle 

instead of breaking into small groups 

 

More time  

 

more days; more in depth on subjects that 

are relevant to community health work 

 

More time 

 

again could have used more time 

 

longer time frame, more days 

 

Need support to discuss difficult topics 

openly  

 

If same forum allowed for real honest 

discussion and participation from everyone 

 

Able to say what you feel without fear of 

being retold at work 

 

Participants should not know each other. 

Having colleagues/managers present 

together really limited the discussion 

 

Not having managers present 

 

Include others from MDCH 

 

Might be better to show the group with more 

people from the areas of mdch 

 

Incorporating 3-4 participants from previous 

workshops to also continue to challenge our 

thinking around these issues 

 

Workshop Logistics 

 

Feed us lunch on the last day. I am hungry 

 

better chairs and a snack in the afternoon 

 

Review of point-materials; list of participants 

 

Being more comfortable-hated the chairs 
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Shorter, concise, updated materials 

 

Workshop was successful 

 

The workshop was great 

 

I thought it was great! 

 

It was very informative 

 

I thought it was very successful-phase 2 

would make it more successful 

truly inter [sic] 

 

Other 

 

in everyway 

 

not holding it 

 

People's mindsets and ability to change is 

what makes this workshop successful so 

the tools are there. It's what people do with 

them that counts. 

 

Although I did not sense this problem in our 

group, allowing folks to attend and complete 

the workshop in 2 different groups may 

hinder participation 

 

Examples/Scenarios not so blatant/one-

sided 

 

more diversity 

 

I appreciated the case studies...perhaps 

more of those 

 

group size was good 
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On a five-point scale, how useful was this workshop for your work?   
Circle one answer: 

 

 1 2 3 4 5 

 Not at all A little  Somewhat Very Extremely 

 Useful Useful Useful Useful Useful 
 

 

Mean Rating for the CSHCS HESJ Workshop: 3.81 

Mean Rating for the WIC HESJ Workshop: 4.18 

Mean Rating for the HESJ Workshop: 4.14 

Mean Rating for the Health Equity Learning Lab 3: 3.44 

Mean Rating for the Health Equity Learning Lab 2: 3.84 

Mean Rating for the Health Equity Learning Lab 1: 3.68 

Mean Rating for the UR Workshop:  3.96 

Standard Deviation: 1.14 (UR: .93; HESJ: .85; WIC HESJ: .91) 

 

Comparison of this Mean Usefulness Rating of the three CSHCS HESJ Workshop 

sessions with Mean Usefulness Ratings among 18 other PRIME training events: 
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