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A Few Reminders

Please mute / unmute when not speaking

Please share your video if you are able!

When you want to speak up, please give a litt
6l S 2NJ OKIFdG GKFO &2
facilitator will call on you

Please chat in your name and organization Nnc
(if you are sitting with a group of people, chat
the name of everyone in your group)
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A Overview of objectives for REAL Solutions

A Didactic on implementing a community health equity
survey

A Case presentation

A Facilitator asks for clarifying questions from audience and
content lead

A Facilitator asks for recommendations and impressions
from audience and content lead

A Facilitator summarizes recommendations
A Open discussion
A Closing announcements
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Objectives

A Increase member connections
A Explore topics of shared member interest

A Provide opportunity for shared learning and problem
solving
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Didactic Presenter- Albert Blankley, MS Case PresenterLisa Braddix, MPH

A Chief Operating Officer for Common A Director, Population Health & Health
Ground Health, been with the Equity for the Greater Detroit Area
organization for 7 years Health Council (GDHAC)

A Background in Health Insurance and A Health Equity Committee @@hair for
Public Policy the Michigan Cancer Consortium

A Adjunct faculty in Public Policy at A Career focused on how to foster
Rochester Institute of Technology equitable health in communities
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Anxiety / Depression / Stress: Anxiety / Depression / Stress:
ED visit rate by race/ethnicity and Inpatient visit rate by race/ethnicity and
socioeconomic status (2014-2016) socioeconomic status (2014-2016)
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My Health Story

Survey Objectives

A Deepen understanding of barriers and supports to health and wsing
A Assess relationship between social determinants and health outcomes

A Compare barriers and supports between different populations

A Understand the healthrelated concerns and priorities of people across the region

A Gather more robust data on health status and outcomes
A To supplement secondary and other survey (BRFSS) data
A Oversampling of key groups (low income, Black and Latino populations)
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Survey Topics

« Overall health & well-being status « Home & neighborhood safety
« Primary health concerns & priorities « Physical activity

« Financial stress « Food & nutrition

« Health care access & usage « Transportation

« Chronic conditions « Alcohol & drug addiction

« Pregnancy experience « Mental/emotional health

« Tobacco
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My Health Story Survey Sample

6,855 Participants

3,396Direct emails 9 Counties
10 Library branches 1,719 Men
6 Rotating Kiosks 4,912 Women
Yielded
494 Street Intercepts 495 Latinos
Dozensof Partners 923 African Americans
Thousand<f Hours 1,296 Seniors

1,208 People with income <$25K




Understanding the why
behind health inequity
MY HEALTH STORY

6855 survevs

COMPLETED IN 2018




Percent of adults who have ... of those, the percent who said
personally dealt with self destructive they got the needed help
or suicidal behavior
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RESULTS

Toxic Stress of Poverty: Pathways to Poor Health

Depression
Anxiety
Hopelessness
Apathy

Reduced Available Unhealthy Behaviors Poor Mental &

: Due to limited resources :
Capacity for Physical Health
P and options, and focus y

Non-crisis Issues on short-term survival Outcomes

Toxic Stress
of Poverty

Housing Insecurity
Food Insecurity
Job Insecurity

Caregiving Needs Wear and Tear

Violence & Safety on Body & Brain

Limited Health Care Access

Historical Trauma

Racism







¢ 2RI

e Qa

/




Important Background Information

A GDAHC founded in 1944 and
IS a RHIC

A GDAHC located in southeast
Michigan

A Main service area includes 3
most populous counties in
Michigan (i.e., Wayne,
hlF{1{fFyR YR al
aka Region 10

A Fiduciary organization for
the Southeast Michigan
Perinatal Quality

Improvement Collaborative
(SEMPQIC)




PROBLEMegionally specific

High infant mortality rates in
Region 10

Lo e -2 s M1 = 6.8 per 1,000 live births
T e Region 10 = 8.4 per 1,000 live

e births
AT :; o g A Nearly 41% of births
S, A Nearly 70% of Black births

N weesoree A Extreme disparities in

T birth outcomes related to

43-52

preterm births, low

a3-17
%L;;Li; birthweight and sleep
related deaths
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Infant Mortality Rate per 1000 Live Births by maternal residence,
Prosperity Region 10, 2009-2013
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There is a significant racial disparity in the rate
of sleep-related infant deaths in Michigan.

Sleep-Related Infant Death Rate by Race /Ethnicity,
Michigan, 2010-2014

White Only , Rate per 1,000 live births
Black Only

American Indian Only
Other race

Hispanic, all races

Other race includes Asian, Pacific Islander, and Multi-racial
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PROBLEMegionally specific

Rate of SleegRelated Infant Deaths

Michigan Oakland County Wayne County Macomb County
Rate of SleegRelated | 1.2 0.8 .7 City of Detroit 0.5
Infant Death per 1. ity of
1,000 live births Detroit
Infant found 2 in 3 infants 4 in 9 infants 3 in 5 infants 5in 9 infants

unresponsive are not
on their backs

(65 percent)

(45 percent)

(57 percent)

(55 percent)

Sleeprelated deaths
occur in an unsafe
sleep location

3in 4 deaths
(80 percent)

3in 5 deaths
(61 percent)

4 in 5 deaths
(83 percent)

2 in 3 deaths
(64 percent)

Sleeprelated deaths
involving a shared
sleep surface

3in 5 deaths
(60 percent)

2 in 5 deaths
(40 percent)

3 in 4 deaths
(76 percent)

1 in 3 deaths
(32 percent)

Source: Michigan Public Health Institute 2016a; Michigan Public Health Institute 2016b; Michigan Public Health Inst

2016¢c
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STRATEGIES TRIED TO DATE

Community Input and
Engagement to Develop New
Educational Materials

A Input from ~ 180
community members

A Specific population input
from grandparents and
fathers

A Developed new materials
for the Michigan
Department of Health and
Human Services




DESIRED OUTCOMES

1. Materials will resonate with Michigan residents who have
high risk for experiencing infant mortality

2. Number of preventable infant deaths will decrease
sharply and quickly




GUIDANCE SEEKING

More work needs to be done
to reach fathers!!!

1. What are some sources
of funding support that
can help to continue the
work?

2. What are some strategies
to support grassroot
community efforts that
R2Yy QU NI dzA NB




Summary of
Recommendations




Closing Announcements
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AcademyHealth

AcademyHealth Opportunities

AcademyHealth is inviting NRHI members to participate in
various events and opportunities, including:

A Joining the online research community on LWaiue Care

A.SO2YS | CIOAfAGIFG2NI TG ' Ol |
Systems Summit (LHS)

A Receive a stipend to attend AcademyHealth Annual Researct
Meeting (ARM)

A Attend separately priced adjunct sessions at ARM
A Publish a blog on the AcademyHealth's website
A{GFe& {Gdzy SR ! OF RSYélIl SIf iKQa

Learn morehttps://www.nrhi.org/uploads/2020/03/academyhealtopportunities

for-nrhi-members31320.pdf
=
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https://www.nrhi.org/uploads/2020/03/academyhealth-opportunities-for-nrhi-members-31320.pdf

NRHI presents:

Network News

with Craig Brammer, CEO

Join us the 2nd

Tuesday of every month,
12-12:30p.m. EST




Upcoming R.E.A.L. Solutions

Using the ECHO Model for Further Engagement
Tuesday, April 28 from 2:@03:00 p.m. ET

Didactic Presenter: Sandra DeBry, Comagine Health
Case Presenter: Kayla Cole, Qualidigm

Reqister today

We are always happy to hear your suggestions on future topics for
R.E.A.L Solutions. Please feel free to chat in your topic ideas or
email them to Jolie Ritzgritzo@nrhi.org



https://nrhi.zoom.us/meeting/register/uZEvfu6opzMu9FecqRmJ0hFItbJve_WHbA?_ga=2.203069905.1931807015.1584968420-1034855828.1578317137
mailto:jritzo@nrhi.org

Tell Us Your Feedback

Your feedback is important to us!

tfSIFasS aGF1S | YAyYydziS (2 FAf
meeting. Your feedback helps us to continuously improve the
content and your experience in these meetings .

R.EA.L. Solutions Feedback Survey



https://www.surveymonkey.com/r/FWSG8SH

THANK YOU!l!




