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Public  He a lth Sig nific a nc e  

No wa d a ys a nd  mo re  tha n a ny 

time  b e fo re , the re  is a  g re a te r 

p re ssure  to  c re a te  va lue  d rug s tha t 

no t o nly p ro ve n to  b e  sa fe  a nd  

wo rk, b ut a lso  p ro ve n to  b e  c o st 

e ffe c tive .  

So  the  p ro je c ts I wo rke d  o n d uring  

my inte rnship  fa ll into  this sc o p e . Fo r 

e xa mp le , in the  first p ro je c t, we  

a ime d  to  und e rsta nd  ho w 

p hysic ia ns’  va lua tio n o f tre a tme nt 

g o a ls d iffe rs d e p e nd ing  o n the  

c linic a l c ha ra c te ristic s o f the ir 

p a tie nts. 

In the  se c o nd  p ro je c t, we  a ime d  to  

he lp  p o lic y a nd  d e c isio n ma ke rs to  

und e rsta nd  the  e c o no mic , 

huma nistic  a nd  c linic a l b urd e n o f a  

d ise a se  so  info rme d  d e c isio ns c a n 

b e  ma d e  a c c o rd ing ly.  

In the  third  p ro je c t, we  

a p p ro a c he d  me a suring  a nd  

q ua ntifying  o utc o me s 

syste ma tic a lly to  p ro vid e  re a l wo rld  

e vid e nc e  o f whe the r the  d rug  is (o r 

is no t) wo rking .  

Innova ting  Va lue  Drug s 

 During  my inte rnship  with Ab b Vie , I 

wo rke d  in thre e  p ro je c ts. The  First 

o ne  wa s re la te d  to  e xa mining  

whe the r p a tie nts’  c linic a l 

c ha ra c te ristic s a c t a s a  

d e te rmina nt o f p hysic ia ns’  

va lua tio n o f multip le  sc le ro sis 

tre a tme nt g o a ls.  

 

My se c o nd  p ro je c t wa s c o nd uc ting  

a  syste ma tic  lite ra ture  re vie w o f 

Pa tie nt Re porte d Outc ome s in Ne urosc ie nc e  a nd Hypog ona dism  

By:  Ibra him Abba ss 

c linic a l, e c o no mic  a nd  huma nistic  

o utc o me s a sso c ia te d  with 

hyp o g o na d ism.  

 

The  third  p ro je c t wa s re la te d  to  

id e ntifying  a nd  summa rizing  the  

p syc ho me tric  p ro p e rtie s o f sc a le s 

use d  to  me a sure  re a d ine ss to  wo rk 

fo r p a tie nts with se ve re  me nta l 

illne ss. The  g o a l wa s to  use  o ne  o f 

the se  sc a le s in a  c linic a l tria l fo r 

o ne  d rug  in d e ve lo p me nt.  

 

Ca p tio n d e sc rib ing  p ic ture  o r 

g ra p hic .  Inc lud e  so urc e . 

Highlights 
  

• Exp o se d  to  a  uniq ue  

e xp e rie nc e  with le a d e rs in 

the ir fie ld s 

 

• Ha d  g re a t me nto rs who  

invo lve d  me  in a  va rie ty o f 

p ro je c ts fro m R &D to  p o st-

la unc h p ha se  o f d rug  

d e ve lo p me nt 

 

• Use d  ne w re se a rc h 

te c hniq ue s a nd  d a ta b a se s  

 
• Clo se ly wa tc he d  the  

c o lla b o ra tive  a nd  

ha rmo nize d  wo rk o f a  

multid isc ip lina ry sc ie ntists  

c o ming  fro m a  d ive rse  

b a c kg ro und s o f b a sic  

sc ie nc e , c linic ia ns, 

c o mme rc ia l a nd  he a lth 

e c o no mic s 
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Le sso ns Le arne d  
 

• Pha rma  le d -re se a rc h is a  

fo c use d  inte rd isc ip lina ry a nd  

c o mp le x p ro c e ss with a  lo t 

o f risk invo lve d  b ut a  g re a te r 

imp a c t o n p a tie nts’  live s 

a nd  the ir fa milie s. 

 



      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public  He a lth Sig nific a nc e  

CHILDREN AT RISK is a  re se a rc h a nd  

a d vo c a c y o rg a niza tio n with the  g o a l 

o f imp ro ving  the  q ua lity o f life  o f Te xa s’  

c hild re n in the  a re a s o f p hysic a l a nd  

me nta l he a lth, e d uc a tio n re fo rm, 

huma n tra ffic king , a nd  juve nile  justic e  

re fo rm. As suc h, the  o rg a niza tio n 

p ro vid e s ma ny Esse ntia l Pub lic  He a lth 

Se rvic e s.  

Mo st o f the  re se a rc h is d o ne  to  

de ve lop polic ie s a nd pla ns to  sup p o rt 

c hild re n. C@ R a lso  mobilize s 

c ommunity pa rtne rships to  id e ntify a nd  

so lve  he a lth p ro b le ms. Eva lua tion a nd  

re se a rc h a re  two  la rg e  p a rts o f wha t 

the  o rg a niza tio n d o e s, a s we ll a s using  

the ir re puta tio n in the  c o mmunity to  

inform, e duc a te , a nd e mpowe r p e o p le  

a b o ut he a lth issue s.  

My wo rk o n the  Co mmunity He a lth 

Ne e d s Asse ssme nt wa s p a rt o f the  

se rvic e  o f monitoring  he a lth sta tus o f a  

c o mmunity to  id e ntify a ny issue s 

re la te d  to  he a lth. 

Child  He a lth Re se a rc h & Ad vo c a c y 

As a  Re se a rc h & Da ta  Inte rn in the  Ce nte r 

fo r So c ia l Me a sure me nt a nd  Eva lua tio n, I 

ha d  the  o p p o rtunity to  wo rk o n ma ny 

d iffe re nt p ro je c ts re la te d  to  c hild  he a lth. 

I sp e nt the  ma jo rity o f my time  he lp ing  

with a  Co mmunity He a lth Ne e d s 

Asse ssme nt fo r Te xa s Child re n’ s Ho sp ita l. 

This inc lud e d  se c o nd a ry d a ta  c o lle c tio n 

a nd  inte rvie wing  ke y info rma nts, suc h a s 

c o mmunity o rg a niza tio n le a d e rs, c o nte nt 

e xp e rts, a nd  p ub lic  o ffic ia ls to  id e ntify 

Improving  the  Qua lity of Life  for Childre n throug h 

Re se a rc h a nd Advoc ac y 

By:  Monique  Gill 

p rio ritie s in c hild  he a lth in the  Gre a te r 

Ho usto n a re a .  

I a lso  a ssiste d  with the  a p p ro va l p ro c e ss 

fo r a  sc ho o l he a lth e nviro nme nt surve y in 

p a rtne rship  with He a lthy Living  Ma tte rs, 

sa t in o n stra te g ic  p la nning  me e ting s fo r 

the  ne w Ce nte r fo r Child  He a lth Re se a rc h 

a nd  Po lic y, a nd  wro te  a  ra d io  

c o mme nta ry a b o ut te e n p re g na nc y a nd  

se x e d uc a tio n tha t wa s re a d  o n KPFT 

90.1’ s ne ws sho w. 

 

Wo rking  a t my d e sk a t the  

C@ R Ho usto n o ffic e . 

 

Pho to  Cre d it: Ca the rine  

Wo o d ie l 

C@ R’ s lo g o .  

So urc e : 

www.c hildre

natrisk.o rg  

Site  Visits and 

Spe c ial Eve nts 
  

• COURAG E Pro g ra m fo r 

Yo uthful O ffe nd e rs  

 

• TRIAD Pre ve ntio n Pro g ra m 

 

• Te xa s Child re n’ s Ho sp ita l 

 

• Ho usto n Fo o d  Ba nk 

 

• Future  o f Our Child re n 

Co nfe re nc e  
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Le sso ns Le arne d 

and Advic e  fo r 

Future  Stude nts 

• Be  fle xib le  – the  re a l wo rld  o f 

p ub lic  he a lth is 

unp re d ic ta b le ! Ta ke  

a d va nta g e  o f the  

o p p o rtunity to  le a rn fro m 

p e o p le  who  a re  e xp e rts in 

the  fie ld , a nd  e njo y yo ur 

time  a t yo ur p ra c tic um site . 
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My pra c tic um wa s a t The  Na tio na l 

Asso c ia tio n o f Co unty a nd  City 

He a lth O ffic ia ls (NACCHO ). The y 

a re  b a se d  in Wa shing to n DC a nd  

re pre se nt 2,800 Lo c a l He a lth 

De pa rtme nts (LHD) in the  US. I wa s 

in the  Co mmunity He a lth Divisio n 

o n the  Asse ssme nts a nd  Pla nning  

Te a m wo rking  o n the  Mo b ilizing  fo r 

Ac tio n thro ug h Pla nning  a nd  

Pa rtne rships pro g ra m (MAPP).  

MAPP is a  c o mmunity-d rive n 

stra te g ic  p la nning  pro c e ss fo r 

impro ving  c o mmunity he a lth 

pro g ra ms. NACCHO  d o e s MAPP 

tra ining s with LHDs a ro und  the  

na tio n. O ne  o f my ta sks wa s to  

d e ve lo p  o ne  o f the  tra ining s into  

a n e Le a rning  mo d ule  tha t c o uld  

b e  a c c e sse d  a s a n o nline  re so urc e  

b y a ll NACCHO ’ s pa rtne ring  LHD’ s. 

The  fina l p ro d uc t will b e  a va ila b le  

in Se pte mb e r.   

MAPP Ro a d  Ma p  
Ima g e  c o urte sy o f The  Na tio na l 

Asso c ia tio n o f Co unty a nd  City 

He a lth Offic ia ls, Asse ssme nt a nd  

Pla nning  Te a m 

 

Co mmunity Drive n Stra te g ic  Pla nning  
Mobilizing  for Ac tion throug h Pla nning  a nd Pa rtne rships – 

Asse ssme nts a nd Pla nning  Inte rnship  

By:  Ka thle e n Gore  

Public  He a lth Sig nific a nc e  

Spe c ial e ve nts/  

dutie s/ highlights 

during yo ur 

prac tic um 
• The  imp o rta nt ro le  Lo c a l 

He a lth De p a rtme nts p la y 

in the ir c o mmunitie s 

thro ug h initia tive s se t a t a  

na tio na l le ve l. 

• An inc re a se d  

und e rsta nd ing  in the  

ne e d  fo r c o mmunity 

p a rtne rship s to  he lp  b uild  

he a lthie r c o mmunitie s. 

Le ssons Le arne d 

[OR] Advic e  fo r 

Future  Prac tic um 

Stude nts 

• Cho o se  yo ur p ra c tic um 

e xp e rie nc e  b a se d  o n 

yo ur future  c a re e r g o a ls; 

lo c a l le ve l, na tio na l le ve l 

o r inte rna tio na l le ve l.  

• Enjo y the  e xp e rie nc e ! 

The  Na tio na l Asso c ia tio n o f Co unty a nd  City He a lth Offic ia ls, Asse ssme nts 

a nd  Pla nning  Te a m fo c use s o n a ll te n o f the  e sse ntia l pub lic  he a lth 

se rvic e s, b ut mo st sp e c ific a lly o n mo b iliza tio n a nd  linking  Lo c a l He a lth 

De p a rtme nts to  o rg a niza tio ns to  e nha nc e  the ir c o mmunitie s o ve r-a ll 

q ua lity o f he a lth c a re  se rvic e s a va ila b le  thro ug h info rma tio n e xc ha ng e .  

During  my p ra c tic um, I ha d  the  o pp o rtunity to  a tte nd  NACCHO’ s Annua l 

Me e ting  in Da lla s, TX. I wa tc he d  a s Pub lic  He a lth Offic ia ls fro m a ll o ve r the  

na tio n c a me  to g e the r fo r a  o ne -o f-a -kind  c o nfe re nc e , whic h a d d re sse d  

the  ne e d s a nd  c o nc e rns o f Pub lic  He a lth Offic ia ls in a tte nda nc e . This 

p ro vide d  a  uniq ue  o p po rtunity fo r Lo c a l He a lth De pa rtme nts to  e xc ha ng e  

b e st p ra c tic e s within the ir c o mmunitie s. Vita l e d uc a tio n a nd  ne two rking  

o p po rtunitie s fo r Pub lic  He a lth Offic ia ls linke d  to g e the r c o mmunitie s a nd  

p ro vide d  re so urc e s to  b e tte r a sse ss a nd  p la n within the ir o wn 

c o mmunitie s. It wa s a n insp iring  e xp e rie nc e  to  se e  so  ma ny like -mind e d  

Pub lic  He a lth ind ivid ua ls in o ne  p la c e s a ll striving  fo r the  sa me  g o a l o f 

he a lthie r c o mmunitie s.  

 

MAPP Lo g o  
Ima g e  c o urte sy o f The  Na tio na l 

Asso c ia tio n o f Co unty a nd  City 

He a lth Offic ia ls 



       

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public  He a lth Sig nific a nc e  

      The  institutio n o f BCM a s a  who le  

p e rfo rms a ll o f the  te n Pub lic  He a lth 

Esse ntia l Se rvic e s (PHES). Within the  

Offic e  o f the  Pre sid e nt, the  p ro je c t 

ma na g e rs wo rk to  o rg a nize  a nd  

fa c ilita te  ma ny o f the  PHES.  

      The  PHES tha t mo st c lo se ly re la te s to  

my p ra c tic um e xp e rie nc e  wo uld  b e  

d e ve lo p ing  p o lic ie s a nd  p la ns tha t 

sup p o rt ind ivid ua l a nd  c o mmunity 

he a lth e ffo rts. Ma ny o f the  me e ting s 

tha t I wa s p a rt o f c e nte re d  a ro und  

d e sig ning  wa ys to  d e ve lo p  p o lic ie s o r 

p la ns re g a rd ing  ma ny a sp e c ts o f 

he a lth a nd  he a lthc a re . 

      Ano the r PHES tha t is c lo se ly re la te d  

to  my e xp e rie nc e  is info rming , 

e d uc a ting  a nd  e mp o we ring  p e o p le  

a b o ut he a lth issue s. The  he a lthc a re  

p o lic y institute  tha t BCM is c re a ting  will 

b e  a  p la tfo rm to  mo re  e ffe c tive ly 

p e rfo rm this se rvic e .  

      My p ra c tic um e xp e rie nc e  a lso  

a llo we d  me  to  o b se rve  ho w BCM 

a ssure s a  c o mp e te nt p ub lic  he a lth a nd  

p e rso na l he a lthc a re  wo rkfo rc e .   

Stra te g ic  Pla nning  - BCM 

      Thro ug ho ut my p ra c tic um in the  

Offic e  o f the  Pre sid e nt o f BCM, I ha d  

the  o p p o rtunity to  se e  va rio us fa c e ts o f 

p ub lic  he a lth a t a n a c a d e mic  me d ic a l 

c e nte r.  

      Wo rking  with the  p ro je c t ma na g e rs 

in the  Offic e  o f the  Pre sid e nt, I g a ine d  

e xp o sure  to  the  va rio us a spe c ts o f 

stra te g ic  p la nning  invo lve d  in ma ny 

d iffe re nt a re a s o f the  c o lle g e . I 

o b se rve d  a nd  he lp e d  d o  b a c kg ro und  

re se a rc h fo r me e ting s invo lving  

Stra te g ic  Pla nning  in a n Ac a de mic  Me dic a l Ce nte r –

Ba ylor Colle g e  of Me dic ine  

By:  Ba ile y Gre e n 
stra te g ic  a nd  ta c tic a l g o a ls in a re a s 

suc h a s re se a rc h, c o rp o ra te  

p a rtne rship s, a nd  the  he a lthc a re  p o lic y 

institute  tha t is b e ing  fo rme d  b y BCM.  

      I wa s a lso  invo lve d  in re se a rc h 

re g a rd ing  c re a ting  a n o ffic e  o f 

p ro fe ssio na lism a s we ll a s a ssisting  with 

a  c o mmitte e  c ha ir se a rc h.  

      Ove ra ll, I le a rne d  mo re  a b o ut the  

wo rk tha t BCM is d o ing  to  c o ntinuo usly 

imp ro ve  a nd  re ma in inno va tive  in the  

wo rld  o f a c a d e mic  me d ic a l c e nte rs. 

 

So urc e : 

http ://o tb fitne ss.file s.wo rd

p re ss.c o m/2011/08/125123

1.jp g  

Spe c ial e ve nts/  

dutie s during  yo ur 

prac tic um 
  

• BCM is no mina te d  fo r a n 

AAMC  Sp e nc e r Fo rma n 

Awa rd  fo r Co mmunity 

Se rvic e , whic h a llo we d  me  

to  le a rn ho w BCM g ive s 

b a c k to  the  c o mmunity 

• A hig hlig ht fo r me  wa s 

g e tting  to  o b se rve  p la nning  

me e ting s re g a rd ing  the  

he a lthc a re  p o lic y institute  

tha t Ba ylo r is c re a ting  in 

o rd e r to  b e  a  le a d ing  

a utho rity o n e me rg ing  

he a lthc a re  re la te d  issue s 

 

Advic e  fo r Future  

Stude nts 
 

• Ask q ue stio ns! This is the  time  

to  le a rn a s muc h a s p o ssib le  

a b o ut re a l wo rld  

o p p o rtunitie s fo r a  c a re e r in 

p ub lic  he a lth. Ta ke  

a d va nta g e  o f it!  
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So urc e : 

http :/ / e a rlsb usine ss.file s.wo rd p re ss.c o

m/ 2009/ 05/ b usine ssp la nning p yra mid .

p ng  

Ba ylo r Co lle g e  

o f Me d ic ine  
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 The  ACA a nd Ora l He a lth 

Ope n Wide : Ora l He a lth, Ne e ds, Cove ra g e  a nd the  ACA 

By: Ma hog a ny A. Ha nks 

 
My p ra c tic um wa s a t the  US 

De p a rtme nt o f He a lth a nd  

Huma n Se rvic e s with the  He a lth 

Re so urc e s a nd  Se rvic e s 

Ad ministra tio n (HRSA). My d uty 

wa s hig h le ve l p ro je c t 

ma na g e me nt unde r the  

d ire c tio n o f Se nio r Exe c utive s in 

the  Divisio n o f Me d ic ine  a nd  

De ntistry a nd  Offic e  o f Pla nning , 

Ana lysis a nd  Eva lua tio n (OPAE) 

who  le a d  the  Ora l He a lth, 

Ne e ds, Co ve ra g e  a nd  the  AC A 

initia tive  a nd  e nta ile d  

a ssista nc e  with a ll a spe c ts o f 

the  initia tive  a nd  se lf-d ire c te d  

 

My p rima ry re sp o nsib ility wa s to  

p ro vid e  a n o ve rvie w o f o ra l 

he a lth ne e ds a nd  c o ve ra g e  a s 

we  a p pro a c h the  

imple me nta tio n o f the  

c o ve ra g e  e xpa nsio ns und e r the  

AC A. My p re se nta tio n o utline d  

the  c urre nt o ra l he a lth 

la ndsc a pe , inc lud ing  wo rkfo rc e  

issue s a nd  d ispa ritie s; c o ve ra g e  

fo r o ra l he a lth se rvic e s und e r 

p riva te  insura nc e , Me d ic a re , 

a nd  Me d ic a id  a nd  ACA 

p ro visio ns tha t ma y a ffe c t 

c hildre n’ s a c c e ss to  o ra l he a lth 

se rvic e s. 

Public  He a lth Sig nific a nc e  

 My p re se nta tio n a d d re sse s 
p o lic y de ve lo p me nt a nd  
a ssura nc e  p ub lic  he a lth 
e sse ntia l se rvic e s. My p ro je c t 
summa rize d  tha t o ra l he a lth is 
a n e sse ntia l p a rt o f o ve ra ll 
he a lth. Ame ric a ns a re  muc h 
mo re  like ly to  la c k d e nta l 
c o ve ra g e  tha n me d ic a l 
c o ve ra g e  a nd  sig nific a nt 
d isp a ritie s e xist in o ra l he a lth 
sta tus a c ro ss ra c ia l a nd  e thnic  
g ro ups. 

Also , Pe d ia tric  o ra l he a lth c a re  
is a n e sse ntia l he a lth b e ne fit; 
ho we ve r, in c e rta in 
c irc umsta nc e s it is no t re q uire d  
in the  Ma rke tp la c e . La stly, the  
AC A ha s no  re q uire me nts fo r 
o ra l he a lth c o ve ra g e  fo r a d ults -
-- no t in the  Ma rke tp la c e , the  
Me d ic a id  e xpa nsio n, no r in 
la rg e  g ro up  priva te  insura nc e . 

Prac tic um 

Highlights 

• I ha d  the  ho no r o f 

inte rvie wing  Dr. 

Ma ry Wa ke fie ld , the  

Ad ministra to r o f 

He a lth Re so urc e s 

a nd  Se rvic e s 

Ad ministra tio n 

(HRSA) o f the  U.S. 

De p a rtme nt o f 

He a lth a nd  Huma n 

Se rvic e s (HHS) a nd  

Mr. Anto n Gunn, 

Dire c to r o f Exte rna l 

Affa irs o f HHS.  

• Inc re a sing  my 

kno wle d g e  o f 

he a lth p o lic y a nd  

the  Pa tie nt 

Pro te c tio n a nd  

Affo rd a b le  Ca re  

Ac t (AC A) b y 

a tte nd ing  me e ting s 

a nd  we b ina rs.  

• Ga ining  a  ne two rk 

o f me nto rs within 

the  fie ld  o f Pub lic  

He a lth who  p ro vid e  

me  with c a re e r 

g uid a nc e , 

p ro fe ssio na l 

d e ve lo p me nt 

o p p o rtunitie s a nd  

e nc o ura g e me nt.   

Advic e  fo r Future  

Prac tic um Stude nts 

• During  yo ur p ra c tic um 

a c t a s a  sp o ng e ; 

so a king  in e ve ry 

o p p o rtunity a nd  

le a rning  e xp e rie nc e . 

Sa y ye s to  e ve rything , 

yo u wo n’ t re g re t it!  

Provide caption 

describing 

image/photo.  

Include source. 

Caption describing 

picture  

 

 

The  Unite d Sta te s 

Ca pitol Building  

Wa shing ton, D.C. 

Sourc e : 

hdwa llpa pe rs.in 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

My d utie s invo lve d  c re a ting  a nd  

ma na g ing  la rg e  d a ta b a se s, 

c re a ting  q ue rie s b e twe e n 

d a ta b a se s, a nd  p a tie nt c ha rt 

re vie w. While  the  p ro je c t is still 

o ng o ing , the  e nd  p ro d uc t o f this 

p ra c tic um will b e  a  sub mitte d  

a b stra c t to  a n e ste e me d  me d ic a l 

o rg a niza tio n. 

 

Unp la nne d  Ho sp ita l Re a d missio ns 
Pre ve nt Unp la nne d  Re a d missio ns fro m GI Ca nc e r Surg e ry  

By:  Mic ha e l Hua ng  

 

Public  He a lth Sig nific a nc e  

Pho to  c o urte sy o f b usine sswe e k.c o m 

 

“ Se c tio n 3025 o f the  Affo rd a b le  Ca re  Ac t 

a d de d  se c tio n 1886(q )…whic h re q uire s 

CMS to  re duc e  pa yme nts to  IPPS 

ho sp ita ls with e xc e ss re a dmissio ns…” 

 

-Ce nte rs fo r Me dic a re  

a nd  Me dic a id  Se rvic e  

 

Fo r my p ra c tic um, I c o nd uc te d  

re se a rc h in the  Ge ne ra l Surg e ry 

De p a rtme nt a t Lynd o n B Jo hnso n 

Ge ne ra l Ho sp ita l (LBJG H) to  

e xa mine  the  imp a c t o f p o st-

o p e ra tive  c o mp lic a tio n o n 

unp la nne d  ER visits a nd  

re a d missio ns to  the  ho sp ita l fo r GI 

c a nc e r surg e ry. 

To  c o nd uc t my re se a rc h p ro je c t, I 

ma tc he d  GI c a nc e r surg e ry 

p a tie nts in the  p a st ye a r with the ir 

sub se q ue nt ER visits a nd  a d missio ns. 

By inve stig a ting  the  p o st-o p e ra tive  

c o mp lic a tio ns, a s we ll a s the  ra te s 

a nd  d isc o urse  o f 30 d a y 

re a d missio ns, I a tte mp te d  to  find  a  

re la tio nship  b e twe e n the  two  

va ria b le s b e ing  inve stig a te d .  

Unc o ntro lle d  c o mo rb id itie s, a d va nc e d  tumo r sta g e s, 

lo w so c io e c o no mic  sta tus, p o o r he a lth lite ra c y, 

ina d e q ua te  sup p o rt, a nd  la c k o f a c c e ss to  p rima ry 

c a re  ha ve  a ll b e e n id e ntifie d  a s c ha ra c te ristic s o f 

me d ic a lly und e rse rve d  c a nc e r surg e ry p a tie nts tha t 

inc re a se  the ir risk o f re a d missio n. 

With the  Ce nte r fo r Me d ic a re  a nd  Me d ic a id  Se rvic e s 

ne w g uid e line s, re a d missio ns to  the  ho sp ita l within 30 

d a ys o f d isc ha rg e  will no t b e  c o ve re d . Thus, ho sp ita ls 

a re  lo o king  a t wa ys to  stre ng the n the  d isc ha rg e  

p ro c e ss in o rd e r to  a vo id  unne c e ssa ry he a lthc a re  

c o sts a nd  imp ro ve  p a tie nt o utc o me s. 

The  Esse ntia l Pub lic  He a lth Se rvic e s tha t my p ro je c t 

info rms inc lud e : Eva luate  a nd  Re se a rc h 

Eva lua te : By fo llo wing  the  ho sp ita l c o urse  o f p a tie nts 

a nd  c o mp a ring  the  se rvic e s p ro vid e d  to  o utc o me s, 

we  a re  e va lua ting  the  ho sp ita l’ s a b ility to  p ro vid e  

a d e q ua te  se rvic e s to  p re ve nt unne c e ssa ry a d missio ns. 

Re se a rc h:  By info rming  a  la rg e r initia tive  a t LBJ 

Ge ne ra l Ho sp ita l to  e va lua te  e ffe c tive ne ss o f a  

c o mp re he nsive  tra nsitio na l c a re  p ro g ra m fo r c a nc e r 

surg e ry p a tie nts, we  a re  re se a rc hing  a n inno va tive  

so lutio n to  a  lo ng  withsta nd ing  p ro b le m. 

Ca p tio n de sc rib ing  p ic ture  o r g ra p hic .  Inc lude  so urc e . 

Summe r 2013 ● Mic ha e l Hua ng  ● De p t. o f Ge ne ra l Surg e ry, LBJGH ● Unpla nne d  Ho sp ita l Re a dmissio ns 

 

The  Highlights o f My  

Prac tic um 
• Pa rtic ip ating  in re se arc h me e ting s 

Ge ne ral Surg e ry fa c ulty. 

• Wo rking  a lo ng side  fa c ulty o n a  

va rie ty pro je c ts 

• Cre ating  a nd ma na g ing  my o wn 

re se a rc h p ro je c t 

 

 
Pho to  c o urte sy o f http ://www.lb j.uth.tmc .e du/ 

 

The  lo ng -te rm o b je c tive  o f the  p ro po se d  p ro je c t is to  

re d uc e  unp la nne d  visits, inc lud ing  ho sp ita l re a dmissio ns a nd  

e me rg e nc y ro o m (ER) visits, a mo ng  p a tie nts und e rg o ing  

e le c tive  GI c a nc e r surg e ry a t Lynd o n Ba ine s Jo hnso n 

Ge ne ra l Ho sp ita l (LBJGH), a  la rg e  sa fe ty-ne t ho sp ita l. 

Advic e  for Future  Pra c tic um Stude nts 
 

Do n’ t b e  a fra id  to  a sk fo r he lp . Yo ur me nto rs a nd  yo ur 

c o lle a g ue s wa nt to  he lp  yo u suc c e e d . Ge t to  kno w the m 

e a rly a nd  se e k the ir he lp - the y’ ve  b e e n d o ing  it fo r muc h 

lo ng e r tha n yo u ha ve ! 

 



      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public  He a lth Sig nific a nc e  

The  p ra c tic um e xp e rie nc e  hig hlig hte d  

thre e  ma in a sp e c ts o f Pub lic  He a lth 

Se rvic e s- Mo b ilize , Eva lua te  a nd  

Re se a rc h. During  this pro je c t, I wa s 

a b le  to  o b se rve  ho w p a rtne rship s 

b e twe e n va rio us c o mmunity 

sta ke ho ld e rs influe nc e  he a lth issue s. 

Our te a m wa s c ha rg e d  with e va lua ting  

the  e ffe c tive ne ss o f nume ro us c ity 

p la ns with re g a rd s to  tra nsp o rta tio n & 

he a lth se rvic e s, while  a lso  a na lyzing  

p la ns fo r d iffe re nt, inno va tive  insig hts to  

ta rg e t o b je c tive s.  

The  UTSPH-ARC ho use s the  Mic ha e l & 

Susa n De ll Ce nte r fo r He a lthy Living , 

who  a re  c urre ntly, in c o njunc tio n with 

the  ARC fa c ulty, sp e a rhe a d ing  

a c tivitie s with re g a rd s to  the  

Austin/ Tra vis Co unty I-CHIP [Co mmunity 

He a lth Imp ro ve me nt Pla n] p ro je c t.  

During  the  pro je c t, we  we re  a b le  to  

re se a rc h a nd  a na lyze  the  re le va nc e  o f 

c ity p la ns with re g a rd s to  imp ro ving  

p ub lic  he a lth. Our te a m c o mp ile d  a  

re p o rt fe a turing  the  va rio us 

sta ke ho ld e rs a nd  we ig hing  the  e xte nt 

o f the ir invo lve me nt in imp ro ving  the  

c o mmunity’ s [he a lth] ne e d s. 

BUILT  ENVIRONMENT & 

ACTIVE  TRANSPORTATION. 

The  o b je c tive  o f the  pra c tic um wa s to  

inve nto ry a nd  a lig n e xisting  a c tive  

tra nsp o rta tio n p la ns a nd  ide ntify g a p s 

b y p rio ritizing  the  ne e d s 

(tra nsp o rta tio n) o f the  d isa d va nta g e d  

in the  Austin-Tra vis Co unty Me tro p le x. 

This wa s p a rt o f the  I-CHIP p ro je c t, 

c o lla b o ra tio n b e twe e n the  C ity o f 

Austin, Ca p ita l Me tro , a nd  the  

Unive rsity o f Te xa s, a s we ll a s o the r 

lo c a l a nd  re g io na l sta ke ho ld e rs to  

inc re a se  a c c e ssib ility to  c o mmunity 

re so urc e s thro ug h sa fe , a c tive  

tra nsp o rta tio n.  

How Doe s the  Built Environme nt Influe nc e  Ac tive  

Tra nsporta tion a nd Ac c e ss to  Community Re sourc e s. 

By:  Ije oma  “EJ” Ihe na c ho  
The  ma in p ub lic  he a lth a sp e c ts tha t 

we re  e xp lo re d  d uring  this p ro je c t d e a lt 

with e va lua tio n a nd  re se a rc h o f va rio us 

c ity a nd  ne ig hb o rho o d  p la ns fo r 

re le va nc e  to  a c tive  tra nsp o rta tio n, a nd  

sub se q ue ntly g e ne ra ting  sp re a d she e ts 

a nd  re p o rts tha t a na lyze d  the  d iffe re nt 

p la ns –p a st, c urre nt a nd  future . The  

lo ng -te rm g o a l is to  use  the  info rma tio n 

g e ne ra te d  to  p rio ritize  c o mmunity 

ne e d s a nd  imp ro ve  he a lth a nd  

we llne ss in the  Austin/ Tra vis Co unty 
c o mmunity. 

 

  

UTSPH- Austin Re g io na l Ca mp us 

(he a dq ua rte rs) 
http s:/ / sp h uth e d u/ c a mp use s/ a ustin/  

Pho to  Co urte sy o f Ro c he ste r Cyc ling  Allia nc e  

http ://www.ro c he ste rc yc ling a llia nc e .o rg /a c tive -tra nspo rtatio n/ 

Highlights: Me e ting s 

with Stake ho lde rs! 
• The  ma in hig hlig ht wa s the  

b o a rd ro o m me e ting s with 

sta ke ho ld e rs in this la rg e -

sc a le  p ro je c t; se e ing  ho w 

the  d iffe re nt a g e nc ie s 

inte ra c t, e a c h p a rtic ip a nt 

wa nting  to  g e t the ir 

d e live ra b le s a c c o mp lishe d - 

e ve ryo ne  wa nts to  b e  a  

he a d line r! 

Summe r 2013 ● Ije o ma  “ EJ”  Ihe na c ho  ● UTSPH-ARC ●  Ac tive  Tra nspo rta tio n 

 

Take  my  advic e : The  

c lassro o m is 

de finite ly  NOT the  

“re al wo rld.” 
• We  no rma lly g e t to ld  tha t 

e ve rything  is d iffe re nt in the  

“ re a l wo rld .”  Trust me  whe n I 

sa y, it re a lly is. The  c la ssro o m 

p ro vid e s hyp o the se s a nd  

id e a lize d  situa tio ns, a nd  tha t 

is re a lly whe re  tho se  re ig n 

sup re me - in the  c la ssro o m.  

So  b re a the . Re sults mig ht 

ta ke  a  [LONG] while , b ut 

trust me , p a tie nc e  p a ys o ff.  



      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public  He a lth Sig nific a nc e  

My p ra c tic um e xp e rie nc e  prima rily 

invo lve d  two  e sse ntia l p ub lic  he a lth 

se rvic e s: (1) mo b ilizing  c o mmunity 

p a rtne rship s to  id e ntify a nd  so lve  

he a lth p ro b le ms, a nd  (2) re se a rc hing  

fo r ne w insig hts a nd  inno va tive  

so lutio ns to  he a lth p ro b le ms. The  

CPFWB is he a vily fo c use d  o n mo b ilizing  

p a rtne rship s with o the r a g e nc ie s a nd  

o rg a niza tio ns in the  c o mmunity; 

b e c a use  CHILDREN AT RISK is no t a  

d ire c t se rvic e  o rg a niza tio n, mo b ilizing  

p a rtne rship s a nd  ma inta ining  a  

ne two rk o f p a rtne r a g e nc ie s is o ne  o f 

its ma jo r o b je c tive s with re g a rd s to  its 

p a re nt e d uc a tio n initia tive . One  o f my 

ma jo r d utie s tha t fit with this a sp e c t o f 

p ub lic  he a lth se rvic e  wa s to  so lic it 

p ro p o sa ls fo r the  CPFWB’ s ma rke ting  

c a mp a ig n fro m d iffe re nt firms in the  

Ho usto n a re a . The  ma jo rity o f my wo rk 

b e yo nd  tha t wa s re se a rc h-b a se d  – 

inc lud ing  re se a rc h o n me ssa g ing  a nd  

fra ming  c o mmunic a tio ns a b o ut 

fa milie s a nd  c hild re n, a s we ll a s o n 

p re vio us ma rke ting  c a mp a ig ns tha t 

ha ve  ta rg e te d  p a re nts o n simila r to p ic s 

with me a sura b le  suc c e ss, with the  

o ve ra ll g o a l o f d e te rmining  b e st 

p ra c tic e s fo r use  in d e ve lo p ing  the  

Evid e nc e -Ba se d  Pa re nt Ed uc a tio n 

The  ma jo r fo c us o f my p ra c tic um 

e xp e rie nc e  wa s he lp ing  Child re n At 

Risk’ s Ce nte r fo r Pa re nting  a nd  Fa mily 

We ll-Be ing  [CPFWB] p la n a  so c ia l 

ma rke ting  c a mp a ig n to  p ro mo te  a nd  

no rma lize  e vid e nc e -b a se d  p a re nt 

e d uc a tio n in the  Ho usto n a re a . My 

d utie s in this a re a  inc lud e d  c o nd uc ting  

p re limina ry re se a rc h o n so c ia l 

ma rke ting  a nd  c o mmunic a tio ns, a nd  

re a c hing  o ut to  lo c a l ma rke ting  firms 

A popula tion- le ve l a pproa c h to pa re nt e duc a tion 

By: HALEY JENSEN 

a nd  p ro vid ing  sup p o rt d uring  the  

re q ue st fo r p ro p o sa l p ro c e ss. I finishe d  

o ff my e xp e rie nc e  this summe r b y 

synthe sizing  re le va nt find ing s fro m the  

lite ra ture  o n so c ia l ma rke ting  with ke y 

sug g e stio ns fro m the se  c a mp a ig n 

p ro p o sa ls, with the  g o a l o f p ro d uc ing  a  

fo und a tio na l d o c ume nt fo r future  g ra nt 

p ro p o sa ls, inc lud ing  c o nte nt a nd  

la ng ua g e  tha t c a n b e  mo d ifie d  to  

a c c o mmo d a te  a  ra ng e  o f sma lle r a nd  

la rg e r g ra nt a nd  funding  o pp o rtunitie s. 

CHILDREN AT RISK se e ks to  

imp a c t a  ra ng e  o f issue s 

a ffe c ting  Te xa s c hildre n – 

inc luding  p a re nting , p ub lic  

e duc atio n, juve nile  justic e , 

me nta l he alth, huma n 

tra ffic king , a nd fo o d inse c urity 

– thro ug h strate g ic  re se a rc h, 

p o lic y a nalysis, c o lla b o ratio n, 

a nd a dvo c a c y. 
So urc e : 

g iving lib ra ry.o rg /o rg a niza tio ns/c hildre n-risk 

 

CHILDREN AT RISK ha s sta rte d 

its p ush fo r e vide nc e -b a se d 

p a re nt e duc atio n in the  

Ho usto n a re a  with Trip le  P – The  

Po sitive  Pa re nting  Pro g ra m: a  

multi-tie re d, p o p ulatio n-le ve l 

inte rve ntio n. Trip le  P utilize s a  

p ub lic  he alth a p p ro a c h to  

e nha nc e  p a re nts’  kno wle dg e , 

skills, a nd se lf-e ffic a c y with 

re g a rds to  c hildre a ring ; a nd 

ha s a n e xte nsive  b a se  o f p e e r-

re vie we d re se a rc h c o nsiste ntly 

de mo nstrating  b e ne fits fo r 

p a re nts a nd c hildre n b o th. 
So urc e : 

www.c a lg a rysc o p e .o rg /se rvic e s_o utre a c h_trip

le p .html 

Highlights! 
• Go ing  o n site  visits; le a rning  

ho w p a re nt e d uc a tio n fits 

into  the  b ro a d e r c o nte xt o f 

c hild re n’ s issue s a nd  c hild  

we llb e ing  in Ho usto n. 

 

• He lp ing  C@ R’ s re se a rc h 

a nd  d a ta  te a m with a  

Co mmunity He a lth Ne e d s 

Asse ssme nt fo r Te xa s 

Child re n’ s Ho sp ita l. 

 

Summe r 2012 ● Ha le y Je nse n ● CHILDREN AT RISK ● Evid e nc e -Ba se d  Pa re nt Ed uc a tio n 

 

 

Le sso n Le arne d  
This wa s a  g re a t o p p o rtunity to  

le a rn mo re  a b o ut a n a sp e c t 

o f p ub lic  he a lth p ra c tic e  tha t I 

ha d n’ t ha d  muc h e xp o sure  to  

ye t. I kne w ve ry little  a b o ut 

e vid e nc e -b a se d  p a re nt 

e d uc a tio n, c o mmunic a tio ns, 

a nd  so c ia l ma rke ting  a t the  

sta rt o f the  summe r – so  this 

wa s a  g re a t wa y to  e xp a nd  

my kno wle d g e  a nd  e xp e rtise  

in the se  a re a s. 



      

 

 

 

 

 

 

 

 

 

 

 

 

                       

                         
 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Why Is This Prog ra m Importa nt?  

 Ce rta in zip  c o d e s in Ha rris Co unty ha ve  

the  hig he st numb e r o f p re -te rm b irths 

a nd  mo st infa nt d e a ths.  The se s zip  

c o d e s a re  in the  p o o re st a re a s, with 

little  to  no  a c c e ss to  d o c to rs/ c linic s 

a nd  no  e a sy a c c e ss to  g ro c e ry sto re s.  

In a d d itio n, the  numb e r o f wo uld -b e  

mo ms re c e iving  p re na ta l c a re  in the se  

a re a s ha d  ste a d ily d e c line d .  

The  Wo me n With Imp a c t (WWI) 

Pro g ra m is a tte mp ting  to  ta c kle  the  

issue  o f p re te rm b irths a nd  infa nt 

mo rta lity in b y info rming , e d uc a ting , 

a nd  e mp o we ring  wo me n o n p re -

c o nc e p tio n a nd  inte r-c o nc e p tio n.  

The  p ro g ra m is a lso  trying  to  b uild  “ c a re  

c o nne c tio ns”  o r a  susta ine d  link with 

p a rtic ip a nts a nd  o the r wo me n in the se  

c o mmunitie s.  HHS e mp lo ye e  a ssist 

wo me n with o b ta ining  he a lth a nd  

so c ia l se rvic e s the y ne e d  in o rd e r to  

ma inta in a  he a lthy mind  a nd  b o d y b y 

re fe rring  the m to  d iffe re nt se rvic e  

p ro vid e rs.   

 

Pre te rm Birth/ Infa nt Mo rta lity 

This summe r I ha d  the  o p p o rtunity to  

wo rk with Ha rris He a lth Syste m (HHS) o n 

the  Wo me n With Imp a c t (WWI) 

p ro g ra m.  The  p ro g ra m is d e sig ne d  to  

a d d re ss a  he a lth d isp a rity tha t ha s 

b e e n o n the  rise  in Ho usto n 

ne ig hb o rho o d s suc h a s 3rd  Wa rd , 

Se tta g a st, 5th Wa rd , a nd  Sunnysid e  - 

p re te rm b irth a nd  infa nt mo rta lity. 

As p a rt o f my p ra c tic um, I ha d  the  

o p p o rtunity to  a tte nd  b i-we e kly 

wo rksho p s.  Wha t wa s uniq ue  a b o ut 

the  wo rksho p s we re  tha t fa c ilita to rs 

Ma king  a n IMPACT on Pre te rm Birth & Infa nt Morta lity in Ha rris County 

By:  Bridg e t L. Johnson 

we re  fro m so me  o f sa me  c o mmunitie s 

a s the  p a rtic ip a nts.  In a d d itio n, 

wo rksho p s we re  he ld  in the  

p a rtic ip a nts’  c o mmunitie s.   

During  the se  se ssio ns, Ha rris He a lth 

Syste m e mp lo ye e s a nd  the  fa c ilita to r 

e d uc a te d  wo me n, a g e s 18-35, o n 

to p ic s ra ng ing  fro m c o ntra c e p tio n to  

he a lth & we llne ss thro ug h inte ra c tive  

ta lks a nd  d e mo nstra tio ns. 

By the  e nd  o f the  wo rksho p s, wo me n 

ha d  a n inc re a se d  a wa re ne ss o f the  

p hysic a l a nd  p syc ho lo g ic a l b e ha vio rs 

re q uire d  to  d e live r a  he a lthy b a b y. 

Ha rris He a lth Syste m e mp lo ye e s 

Che lse a  Jo hnso n (le ft) & Ja mie  

Fre e ny (rig ht) c o ng ra tula te  

p a rtic ip a nts fo r finishing  the  WWI 

Pro g ra m  
(Pic ture  c o urte sy o f Bridg e t Jo hnso n) 

Ha rris He a lth Syste m is 

trying  to  inc re a se  b irth 

ra te s in so me  o f Ho usto n’ s 

p o o re st ne ig hb o rho o ds. 

Prac tic um Spo tlight 
  

• Atte nd ing  IMPAC T 

Co lla b o ra tive  Sta ke ho ld e r’ s 

Me e ting   to  d isc uss ho w 

p ro g ra ms like  WWI a re  

imp ro ving  b irth o utc o me s 

a nd  p re -na ta l c a re  

• WWI Gra d ua tio n Da y 

 

 

Summe r 2013 ● Brid g e t L. Jo hnso n ● Ha rris He a lth Syste m ● Pre te rm Birth/ Infa nt Mo rta lity 

 

 

Le sso ns Le arne d  
 

• “ Yo ur tho ug hts/ide a s c a n 

he lp  ma ke  a  he alth 

p ro g ra m o r inte rve ntio n 

b e tte r” .  As a n o utsid e r 

lo o king  a t the  p ro g ra m with 

fre sh e ye s, yo u ma y se e  

so me thing  whic h c a n 

imp ro ve  the  e ffe c tive ne ss o f 

the  p ro g ra m. So  d o n’ t b e  

a fra id  to  sha re  yo ur 

tho ug hts.  

 



      

 

 

 

 

 

 

 

 

 

 

     
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public  He a lth Sig nific a nc e  

The  Emp lo ye e  We llne ss d e p a rtme nt a t 

Te xa s Child re n’ s c o ve rs se ve ra l o f the  

e sse ntia l se rvic e s o f pub lic  he a lth. The  

he a lth sta tus o f the  e mp lo ye e  

p o p ula tio n is ro utine ly mo nito re d , 

e sp e c ia lly with re sp e c t to  c hro nic  

d ise a se . Info rming , e d uc a ting , a nd  

e mp o we ring  e mp lo ye e s to  b e tte r the ir 

he a lth c o mp rise s the  b ulk o f the  

d e p a rtme nt’ s we llne ss p ro g ra mming , 

a lo ng  with d e ve lo p ing  p o lic ie s a nd  

p la ns to  he lp  e mp lo ye e s re a c h the ir 

he a lth g o a ls. Fo r e xa mp le , the  MyPla te  

Cha lle ng e , a  six-we e k pro g ra m tha t 

a sks p a rtic ip a nts to  tra c k the ir inta ke  o f 

he a lthy fo o d s, use s info rma tive  

ne wsle tte rs a nd  a  so c ia l sup p o rt 

c o mp o ne nt to  fo ste r b e tte r e a ting  

ha b its. La stly, e ve ry p ro g ra m 

imp le me nte d  b y Emp lo ye e  We llne ss is 

e va lua te d  fo r p a rtic ip a tio n a nd  

e ffe c tive ne ss, while  ma inta ining  a  

fo c us o n ho w imp ro ving  the  he a lth o f 

the  e mp lo ye e  p o p ula tio n a t Te xa s 

Child re n’ s c a n fo ste r a  mo re  e ng a g e d  

wo rkfo rc e  with lo we r he a lthc a re  c o sts 

o ve ra ll.   

Emp lo ye e  We llne ss  

a t Te xa s Child re n’ s Ho sp ita l 

My summe r a t Te xa s Child re n’ s Ho sp ita l 

Emp lo ye e  We llne ss ha s b e e n a  

wo nd e rfully illumina ting  a nd  va lua b le  

e xp e rie nc e . The  p urp o se  o f the  

Emp lo ye e  We llne ss d e p a rtme nt is to  

d e fine  a nd  a d d re ss e mp lo ye e  we llne ss 

issue s thro ug h p ro g ra mming  tha t 

inte g ra te s e d uc a tio na l a nd  a c tive  

c o mp o ne nts tha t a re  ta ilo re d  to  the   

o n the  he a lth/ we llne ss issue  a t ha nd . 

As a n inte rn in a  re la tive ly sma ll a nd  

ne w d e p a rtme nt, I wa s a ffo rd e d  the  

o p p o rtunity to  g e t rig ht into  the  thic k o f 

De ve loping , Imple me nting , a nd Eva lua ting  Employe e  

We llne ss Prog ra ms a t Te xa s Childre n’s Hospita l 

By:  Ke lle  Ka mpa  thing s fro m the  ve ry b e g inning : I’ ve  

he lp e d  a na lyze  d a ta  fro m the  re c e ntly 

c o mp le te d  Dia b e te s Ma na g e me nt 

p ilo t p ro g ra m, I’ ve  wo rke d  he a vily o n 

d e ve lo p ing  a  six-we e k MyPla te  nutritio n 

c ha lle ng e  fo r e mp lo ye e s, a nd  I’ ve  

a id e d  my p re c e p to r in p la nning  fo r the  

up c o ming  a nnua l Emp lo ye e  He a lth 

a nd  We llne ss Fa ir. While  the  whe e ls a re  

still in mo tio n fo r e a c h o f the se  p ro je c ts, 

I lo o k fo rwa rd  to  se e ing  the ir p o sitive  

imp a c t o n e mp lo ye e  life  a t Te xa s 

Child re n’ s Ho sp ita l.  

 

Bo rro wing  he a vily fro m 

MyPla te .g o v, I he lp e d  to  c re a te  

a  lo g o  fo r the  six-we e k MyPla te  

Cha lle ng e  fo r Te xa s Child re n’ s 

e mp lo ye e s, whic h is sla te d  to  

kic k o ff in Se p te mb e r. 

 

So urc e : TCH Emp lo ye e  We llne ss 

Pa rt o f my re sp o nsib ilitie s  a t Te xa s 

Childre n’ s inc lude d de sig ning  the  

lo o k, a c tivitie s, a nd p rize s 

a sso c ia te d with this We llne ss Whe e l, 

whic h will b e  inc o rp o rate d into  the  

Emp lo ye e  We llne ss b o o th a t the  

Te xa s Childre n’ s Emp lo ye e  He a lth 

a nd We llne ss fa ir o n  July 31, 2013.  

 

So urc e : p e rso na l c a me ra  

Spe c ial Dutie s 
  

• De sig ning  a  so c ia l me d ia  

stra te g y fo r Emp lo ye e  

We llne ss: b lo g , Twitte r, e tc . 

• Wo rking  o n a  c o lla b o ra tive   

ma rke ting  stra te g y to  

p a rtne r Emp lo ye e  We llne ss 

with the  Fre sh Bistro  fo o d  

se rvic e s in the  Wo me n’ s 

Pa vilio n.  

Summe r 2013 ● Ke lle  Ka mpa  ● Te xa s Child re n’ s Ho sp ita l ● Emplo ye e  We llne ss 

 

Advic e  fo r Future  

Stude nts 
 

I wa s luc ky to  b e  p la c e d  

with a  p re c e p to r who  

ha p p ily to o k up  the  ro le  o f 

me nto r a s we ll. Fo ste ring  a  

p o sitive  re la tio nship  with 

yo ur p re c e p to r is o ne  o f the  

ke ys to  p ro fe ssio na l suc c e ss 

a nd  p e rso na l ha p p ine ss a t 

yo ur p ra c tic um. 

 



      

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public  He a lth Sig nific a nc e  

Pro mo ting  b e st c linic a l p ra c tic e  a nd  

sha re  a d va nc e d  c linic a l a nd  

ma na g e me nt e xp e rie nc e s 

inte rna tio na lly will b e ne fit a ll 

p o p ula tio ns o n re c e iving  e xc e lle nt 

he a lth c a re  se rvic e s a ro und  the  wo rld .  

The  c o lla b o ra tio ns o n e d uc a tio n a nd  

tra ining , c linic a l d ia g no sis a nd  

tre a tme nt, e tc . inc re a se  the  q ua lity o f 

he a lth c a re  a nd  e ve ntua lly imp ro ve  

the  p ub lic ’ s he a lth. 

My d utie s in the  p ra c tic um re fle c te d  

the  p ub lic  he a lth se rvic e s, suc h a s 

mo nito ring , d ia g no sis a nd  inve stig a tio n, 

mo b iliza tio n, p o lic ie s d e ve lo p me nt a nd  

p la n, linka g e , a ssura nc e , e va lua tio n 

a nd  re se a rc h.  

 

 

Ho sp ita l Inte rna tio na l Co o p e ra tio n 

In the  p ra c tic um, I ha ve  b e e n invo lving  

in ma ny e d uc a tio n a nd  tra ining  

p ro je c ts ta rg e ting  c o lla b o ra tio ns 

b e twe e n Ho usto n Me tho d ist 

Inte rna tio na l a nd  ho sp ita ls in China . To  

p ro mo te  b e st c linic a l p ra c tic e  a nd  

sha re  a d va nc e  c linic a l a nd  

ma na g e me nt e xp e rie nc e s with 

stra te g ic  p a rtne rs g lo b a lly is o ne  o f the  

mo st imp o rta nt g o a ls o f Ho usto n 

Me tho d ist Inte rna tio na l. 

I ha ve  c o nd uc te d  the  ma rke t 

a sse ssme nt re se a rc h a nd  stra te g ic  p la n 

o f China  he a lthc a re  ma rke t fo r 

Promoting  be st c linic a l pra c tic e  a nd a dva nc e d hospita l 

ma na g e me nt e xpe rie nc e s g loba lly 

By:  Yua nyua n Li 

Ho usto n Me tho d ist Inte rna tio na l. The  

fina l p ro d uc t is a  pre se nta tio n g ive n to  

the  vic e  p re sid e nt.  

My re g ula r d utie s inc lud e d  o f 

p ro mo ting  Ho usto n Me tho d ist 

Inte rna tio na l se rvic e s to  ho sp ita ls in 

China , initia ting  a nd  imp le me nting  

e d uc a tio n a nd  tra ining  p ro je c ts, 

d e ve lo p ing  a nd  ma inta ining  

re la tio nship s with c lie nts, 

c o mmunic a ting  with he a lth 

p ro fe ssio na ls a nd  a d ministra to rs, 

p ro mo ting  he a lthy life style s a mo ng  the  

Chine se  c o mmunity in Ho usto n, e tc . 

 

Sc urlo c k To we r Se rvic e  Ce nte r 

(Sc urlo c k To we r, Suite  220) 
So urc e : 

http :/ / www.me tho d isthe a lth.c o m/ Pa ti

e ntLo ung e s  

Ho usto n Me tho dist Inte rnatio na l p ro vide s e duc atio n a nd tra ining , c linic a l 

c o lla b o ratio n, p atie nt se rvic e s a nd a dviso ry se rvic e s a ro und the  g lo b e . 
So urc e :  http ://www.me tho disthe a lth.c o m/me tho distinte rna tio na lse rvic e s  

Spe c ial e ve nts/  

dutie s during  yo ur 

prac tic um 
  

• Initia te d , d e ve lo p e d  a nd  

imp le me nte d  p ro je c ts fro m 

the  b e g inning  to  the  e nd   

 

 

Summe r 2013● Yua nyua n Li● Ho usto n Me tho d ist Inte rna tio na l ● Ho sp ita l Inte rna tio na l Co o p e ra tio n 

 

Le sso ns Le arne d 

[OR] Advic e  fo r 

Future  Stude nts 
 

• Be  fle xib le  a nd  ne ve r b e  

p ic ky a b o ut the  ta sks 

a ssig ne d  to  yo u. Inste a d , 

p a y a tte ntio n to  wha t yo u 

c a n le a rn fro m the  p ro c e ss.  

• Pe o p le  a ro und  yo u in a  

wo rking  e nviro nme nt a re  

a lwa ys yo ur b e st te a c he rs to  

he lp  yo u g ro w in yo ur 

c a re e r. 



!

!

!

!

SUMMER 2013 ●CYMONE MCNEIL● HCHA ● HEALTHY COMMUNITIES

Healthy Communities
Funding Community Health Clinics !

Educational Highlights!

• Learning the role of  

FQHCs especially after 

the Affordable Care Act!

• Learning the art of  

project management and 

seeing those efforts come 

into fruition 

Public Health Significance !

It is estimated that 30.2% of  Harris County is uninsured. Additionally the capacity of  the 

safety net system meets less than 1/3 of  the demand.Through mobilization and linking 

HCHA ensures the health of  Harris County. HCHA strives to address the 4 key areas of: 1) 

Legislation and Policy 2) Community Health and Awareness 3) Safety Net Capacity 

Building 4) Access to Care for Uninsured and Underinsured Residents.!

My Duties !

• Develop project summary sheets 

for newly- funded projects for 

website!

• Grant research!

• Assist in data collection for 

project that maps all health 

centers in Harris County!

• Assist in data collection for a 

project regarding the state of  

health in Harris County !

• Develop billing status reports to 

measure project growth !

By: Cymone McNeil

Source: http://www.hchalliance.org/images/

cabinet/initiatives/communityhealth/

stateofhealth/The-State-of-Health_2012.pdf

Community Health Centers' Economic Impact by State      !

Source: http://www.tachc.org/content/files/02%20Programs%20and%20Services%20-

%20Policy%20and%20Research/

Harris County Healthcare 
Alliance (HCHA) works to 

provide funding to improve the 
healthcare system of  Harris County. 

The Funding goes primarily to 
Federally Qualified Health Centers 
(FQHCs) to fund projects that are 

sustainable, link multiple clinics, and 
will have a lasting impact on the 

community especially in 
medically underserved areas.

Pearl of  Wisdom 
Experience is life's best teacher. Don't 
be afraid to jump right in. Sometimes 

doing is the best way to learn. 

Source: http://www.nachc.com/client/documents/EI%20Snapshot%20Economic

Texas FQHCs Patient Income Levels 

Relative Levels of  Disadvantage and Health 

Status Quartiles 



      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public  He a lth Sig nific a nc e  

My p ra c tic um e xp e rie nc e  ha s p ub lic  

he a lth sig nific a nc e  b e c a use  I he lp e d  

d e ve lo p  p o lic ie s a nd  p la ns while  the re . 

We  a s a  b usine ss a lso  a ssure d  tha t 

the re  is a  c o mp e te nt p ub lic  he a lth a nd  

p e rso na l he a lthc a re  wo rk fo rc e .    

Fo r my p e rso na l e xp e rie nc e , it wa s 

imp o rta nt to  imp le me nt p o lic ie s a nd  

p la ns to  e nsure  we  ha d  a  syste m to  

wo rk with o ur la rg e  lo a d s o f c la ims a nd  

ho w to  sc he d ule  o ur sta ff fo r surg e rie s.  

My ho st o rg a niza tio n ha s p ub lic  he a lth 

sig nific a nc e  a s the y he lp  sc he d ule  

a ssista nts fo r surg ic a l pro c e d ure s tha t 

will b e  d o ne . Ma ny time s, the  surg e rie s 

a re  no t p la nne d  a nd  the  a ssista nts 

ha ve  to  b e  o n-site  within a  sho rt time  

fra me . Unive rsa l Surg ic a l Assista nts a ssist 

in e nsuring  tha t o ur p ub lic  is sa fe  d uring  

surg e rie s/ pro c e d ure s a nd  tha t o ur sta ff 

is p ro p e rly c re d e ntia le d .  

It is imp o rta nt to  ha ve  a  p la n a nd  ha ve  

the  wo rk fo rc e  p re p a re d  with the  rig ht 

p e o p le  in p ub lic  he a lth.  

 

Busine ss De ve lopme nt a nd Susta ina bility 

During  my time  a t Unive rsa l Surg ic a l 

Assista nts, in Sug a rla nd , Te xa s, I wa s 

a b le  to  le a rn a  wid e  va rie ty o f b usine ss 

ma na g e me nt skills a nd  p ra c tic e s. 

De ve lo p ing  the  c o mp a ny wa s a  fo c us 

fo r us a s we  we re  g ro wing  fa st. We  

ne e d e d  to  e nsure  tha t a ll a re a s o f the  

o ffic e  we re  d o ne  c o rre c tly a nd  

e ffic ie ntly.  I wa s a b le  to  wo rk o n 

fina nc e s, sta ffing , sc he d uling , b illing , a  

g ro wth p la n, c re d e ntia ling , 

Effe c tive ly Ma na ging  a n Offic e  in Growth 

By:  Je nnife r Oc hoa - Ve la  
o rg a niza tio na l pra c tic e s a nd  o ffic e  

p ro to c o ls.   

To  fo c us o n o ur g ro wth, I he lp e d  hire  

ne w a ssista nts, a nd  o ffic e  pe rso nne l. 

Fo r o ur b illing , I o rg a nize d  c la ims a nd  

the  o ffic e  imp le me nte d  Me d iso ft fo r 

mo re  e ffic ie nt b illing . 

Fo r Unive rsa l Surg ic a l Assista nts, I wa s 

a b le  to  c re a te  a  syste m fo r o ur b illing  

a s it wa s g ro wing  a nd  in tra nsitio n fro m 

p a p e r to  EHR.  

Ne two rking  in Ho usto n with 

o the r me d ic a l p ra c titio ne rs 

he lp s us g ro w o ur p ra c tic e  a s 

we  a re  utilize d  fo r surg e rie s. 

So urc e : Unive rsa l Surg ic a l 

Assista nts 

Bra nding  is imp o rtant a s b usine ss g ro ws. The  mo re  c o mp a nie s kno w yo ur 

q ua lity o f wo rk, the  mo re  the y will c o ntac t yo u. So urc e : Unive rsal Surg ic a l 

Assista nts 

Prac tic um Highlights 
 

• Ne two rking  Op p o rtunity 

  

• Co nta c t with p a tie nts 

 

• Co ntra c te d  a nd  c re d e ntia le d  

p hysic ia ns/ sta ff 

 

• Hire d  Ne w Sta ff 

 

• Ma na g e d  e mp lo ye e  re la tio ns 

 

• Busine ss 

Pla nning / De ve lo p me nt 

 

 

Summe r 2012 ● Je nnife r Oc ho a -Ve la  ● Unive rsa l Surg ic a l Assista nt● Pra c tic um To p ic  

 

The  impo rtanc e  o f 

Unde rstanding  
 

• Asking  q ue stio ns to  

p ro c e d ure s, p ro to c o l, a nd  

ho w a nything  in the  o ffic e  

o c c urs is c ritic a l. If yo u d o  

no t und e rsta nd , ma ke  sure  

yo u a sk. Eve n re p e a t a fte r 

b e ing  g ive n d ire c tio ns to  

e nsure  q ua lity o utc o me s.  

 



      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Public  He a lth Sig nific a nc e  

Esse ntia l Pub lic  He a lth Se rvic e  # 9: 

Eva lua te  e ffe c tive ne ss, a c c e ssib ility, 

a nd  q ua lity o f p e rso na l a nd  

p o p ula tio n-b a se d  he a lth se rvic e s. 

MIHS (Ma ric o p a  Inte g ra te d  He a lth 

Syste m) is the  he a lthc a re  sa fe ty ne t 

p ro vid e r in Pho e nix.  The re fo re , the ir 

p a tie nt p o p ula tio n is d isp ro p o rtio na te ly 

vulne ra b le  a nd  o fte n fa c ing  se ve ra l 

b a rrie rs to  c a re . 

The  c urre nt p ro g ra m b uild s o n p re vio us 

re se a rc h tha t sup p o rts e a rly e ntry into  

p re na ta l c a re  in o rd e r to  a c hie ve  

ma xima l he a lth o utc o me s b o th fo r 

mo the r a nd  infa nt.  The  p ro g ra m 

p ro vid e s d e live ry o f c a re  in the  

fra me wo rk o f a  life  c o urse  pe rsp e c tive . 

If this Stro ng  Sta rt p ro g ra m c a n p ro ve  

the  suc c e ss o f this mo d e l with 

me a sura b le  o utc o me s, it c o uld  d rive  

p o lic y o n a  na tio na l le ve l whe n 

d e te rmining  Me dic a id  re imb urse me nt 

o f suc h se rvic e s, the re b y imp a c ting  

ma te rna l a nd  c hild  he a lth o n a  

na tio na l sc a le . 

 

Stro ng  Sta rt fo r Mo the rs a nd  Ne wb o rns 

With this CMS g ra nt, the  ma te rna l 

me d ic a l ho me  is b e ing  e va lua te d  a s to  

whe the r this mo d e l o f c a re  p ro vid e s 

b e tte r c a re , imp ro ve s he a lth, a nd  

re d uc e s c o sts fo r p a tie nts a t risk fo r 

p re te rm b irths.  The  inte g ra te d  a p p ro a c h 

inc lud e s a  RN c a re  c o o rd ina to r, 

Co mmunity He a lth Wo rke rs, a nd  re fe rra ls 

to  c o mmunity re so urc e s.   

I p a rtic ip a te d  o n p ro g ra m ma na g e me nt 

a nd  o ng o ing  e va lua tio n ta sks.  Build ing  

e va lua tio n into  the  imp le me nta tio n 

Imple me nting  a  CMS Gra nt Ta rg e ting  Pre te rm Births 

By:  LINDA PHAM 
p ro c e ss a llo ws fo r a d justme nts to  b e  

ma d e  a s p a rt o f q ua lity a ssura nc e  a nd  

imp ro ve me nts.   

My p rima ry func tio n wa s to  a na lyze  

d a ta  o n a  we e kly b a sis to  tra c k tre nd s 

a nd  d e ve lo p  me a ning ful c ha rts to  

visua lize  wha t p ro g re ss is b e ing  ma d e  

o n p ro g ra m imp le me nta tio n.  G ive n the  

no ve lty o f this g ra nt, muc h o f the  wo rk 

re q uire s thinking  a nd  inno va tio n, a s we ll 

a s e xtra p o la tio n fro m simila r situa tio ns 

o n o the r g ra nts whe n p o ssib le .  

Stro ng  Sta rt fo r Mo the rs a nd  

Ne wb o rns p ro vid e s e nha nc e d  

p re na ta l c a re  to  imp ro ve  

o utc o me s fo r Me d ic a id  p a tie nts 

a t risk fo r pre te rm b irths. 

Stro ng  Sta rt fo r Mo the rs a nd 

Ne wb o rns, thro ug h the  mate rnal 

me dic a l ho me  mo de l, a ims to  

p ro mo te :  

 Op timal c are  thro ug h a  Nurse  

Ca re  Co o rdinato r a nd Co mmunity 

He a lth Wo rke rs 

 Imp ro ve d he alth using  q uality a nd 

sa fe ty me a sure s 

 Re duc e d c o sts b y e ffic ie nc y a nd 

inc re a se  p atie nt a c c e ss to  c a re  

 

Prac tic um Highlights  
  

• MIHS wa s 1 o f 27 g ra nte e s 

a wa rd e d  na tio nwid e . 

 

• The  first b a b y b o rn to  the  

e ntire  p ro g ra m o n a  na tio na l 

le ve l wa s in o ur p ro g ra m – full 

te rm a t 37 we e ks, a nd  

re q uiring  no  NICU sta y. 

Summe r 2013 ● Lind a  Pha m ● Ma ric o p a  Inte g ra te d  He a lth Syste m (Pho e nix, AZ) ● Pro je c t Ma na g e me nt 

 

Advic e  fo r Future  

Stude nts 
 

• Ac c lima ting  to  a  ne w wo rk 

e nviro nme nt is a s 

stra ig htfo rwa rd  a s le a rning  

yo ur jo b  re q uire me nts a nd  

a s a b stra c t a s id e ntifying  

who  to  a sk fo r c e rta in thing s 

in o rd e r to  e xp e dite  a  

p ro c e ss o r minimize  the  re d  

ta p e  invo lve d .  

 



   

Summer 2013 ● Priscila Roedel ● Houston Area HIV Services Ryan White Planning Council ● HIV/AIDS  

 

HIV/ AIDS Pla nning  in Houston Are a  

By:  PRISCILA ROEDEL 

During  my p ra c tic um, I a ssiste d  the  

Ho usto n Are a  HIV Se rvic e s Rya n 

White  Pla nning  Co unc il to  c o nd uc t 

the  2013 HIV/ AIDS Ne e d s Asse ssme nt.  

I p a rtic ip a te d  in the  10-c o unty a re a  

surve y a d ministra tio n, q ua lity 

a ssura nc e  a nd  c o nd uc te d  d a ta  

e ntry in SPSS.  

The  2013 Ne e d s Asse ssme nt re sults will 

b e  use d  d uring  the  2014-2016 

a llo c a tio ns p ro c e ss a nd  

Co mp re he nsive  HIV Pre ve ntio n a nd  

Ca re  Se rvic e s Pla n d e sig n. This p la n 

a ims to  re sp o nd  to  the  ne e d s o f 

p e o p le  a t risk fo r o r infe c te d  with HIV.   

Be sid e s sup p o rting  the  2013    

Ne e d s Asse ssme nt p ro c e ss, I a lso  

he lp e d  the  Rya n White  Pla nning  

Co unc il d uring  the  2012-2014 

Co mp re he nsive  HIV Pre ve ntio n 

a nd  Ca re  Se rvic e s Pla n –Ye a r 2   

mid -ye a r e va lua tio n. I c re a te d     

e va lua tio n to o ls; re p o rts; 

p re se nte d  the  re sults to  the  

Pla nning  Co unc il a nd  ha d  first-

ha nd  e xp e rie nc e  o f the       

d e c isio n-ma king  p ro c e ss. 

  

Ima g e  fro m 

http :/ / www.rwp c ho usto n.o rg /  

Public  He a lth Sig nific a nc e  

 
The  Pub lic  He a lth Esse ntia l Se rvic e s 

(PHES) tha t mo st c lo se ly re la te s to  

my p ra c tic um e xp e rie nc e  inc lud e : 

#1. Monitor he a lth sta tus to  id e ntify 

c o mmunity he a lth p ro b le ms. 

#4. Mobilize  c ommunity 

pa rtne rships to  id e ntify a nd  so lve  

he a lth p ro b le ms. 

#9. Eva lua te  e ffe c tive ne ss, 

a c c e ssib ility, a nd  q ua lity o f 

p e rso na l a nd  p o p ula tio n-b a se d  

he a lth se rvic e s. 

 

The  Ne e d s Asse ssme nt p ro c e ss 

b a sic a lly c o ve rs a ll thre e  a re a s.  In 

o rd e r to  c o nd uc t a  re p re se nta tive  

d e mo g ra p hic  a sse ssme nt, the  Rya n 

White  Pla nning  Co unc il ha d  to  

c re a te  ne w c o mmunity p a rtne rship s 

thro ug ho ut the  Ho usto n a re a ; it 

mo nito rs the  he a lth o f the  HIV/ AIDS 

c o mmunity a nd  the  re sults will b e  

use d  to  e va lua te  the  e ffe c tive ne ss 

o f c urre nt se rvic e s in a tte nd ing  the  

ne e d s o f the  HIV/ AIDS p o p ula tio n.  

 

Prac tic um 

Highlights 

• Exp e rie nc e d  the  

d a y-to -d a y a c tivitie s 

a nd  c ha lle ng e s o f a  

fe d e ra lly fund e d  

a g e nc y.  

• Ha d  first-ha nd  

e xp e rie nc e  o f 

p ro g ra m p la nning , 

imp le me nta tio n a nd  

e va lua tio n 

p ro c e sse s. 

Le sso ns Le arne d 

“ Do n’ t b e  a fra id  to  c a ll the  

p ra c tic um site  to  a sk if the y 

a re  in ne e d  o f a n inte rn. I 

g o t my p ra c tic um 

o p p o rtunity b y c a lling  

p o te ntia l p re c e p to rs”  

Re c omme ndatio n 

“ The  Rya n White  Pla nning  

Co unc il te a m is a ma zing ! 

De finite ly re c o mme nd  the  

site  fo r a  p ra c tic um 

o p p o rtunity!”  

Provide caption 

describing 

image/photo.  

Include source. 

Caption describing 

picture  

             

Rya n Wa yne  White  (1971-1990)        

wa s   a n Ame ric a n te e na g e r           

who  fo ug ht a g a inst HIV/ AIDS 

d isc rimina tio n in the                                      

Unite d  Sta te s a fte r b e ing  e xp e lle d           

fro m mid d le  sc ho o l b e c a use  o f               

his infe c tio n.  Fo ur mo nths a fte r his 

d e a th (1990), the  U.S. Co ng re ss   

p a sse d  the  Rya n White  C ARE Ac t in    

his ho no r. The  a c t is the  Unite d  

Sta te s' la rg e st fe d e ra lly fund e d                

p ro g ra m fo r p e o p le  living                            

with HIV/ AIDS.  

Image and source 

fromhttp://hab.hrsa.gov/abouthab/ryanwhite.ht

ml 

 

 
Image from 

http://www.rwpchouston.org/ 



   

Summer 2013 ● Mark Timme ● Washington DC ● Global Health  

 

He a lth Syste ms in Inte rna tio na l De ve lo p me nt 

He a lth Syste ms Stre ng the ning  within PEPFAR 

By: Ma rk Timme  

         As a  He a lth Syste ms Stre ng the ning  

Inte rn, I wo rke d  c lo se ly with the  Offic e  

o f HIV/ AIDS within USAID o n the  

Pre sid e nt’ s Eme rg e nc y Pla n fo r AIDS 

Re lie f (PEPFAR).  The  PEPFAR initia tive  is 

the  wo rld ’ s la rg e st HIV/ AIDS p ro g ra m in 

the  wo rld  tha t ho p e s to  ste m the  

e p id e mic  thro ug h p re ve ntio n, c a re , 

a nd  tre a tme nt in c o untrie s a ro und  the  

wo rld .  PEPFAR is e sp e c ia lly a c tive  in 

Sub  Sa ha ra n Afric a  a nd  so uthe a st Asia .          

.      My ma in d uty a t USAID invo lve d   

a ssisting  the  c o sting  te a m o n issue s 

re la te d  to  e xp e nd iture  a na lysis (EA).  

EA a llo ws fo r USAID Wa shing to n to  

b e tte r p la n a c ro ss p ro g ra m a re a s fo r 

future  b ud g e t a llo c a tio ns.  Pro g ra m 

a re a s inc lud e  Fa c ility-b a se d  c a re  a nd  

tre a tme nt, HIV te sting  a nd  c o unse ling , 

vo lunta ry me d ic a l ma le  c irc umc isio n, 

e tc .  I wa s d ire c tly re sp o nsib le  fo r 

d e ve lo p ing  tra ining  ma te ria ls fo r a  

tra ining  tha t will ta ke  p la c e  in So uth 

Afric a  with nume ro us USAID p a rtne rs. 

Public  He a lth Sig nific a nc e  

 This inte rnship  a llo we d  me  to  de ve lop 

polic ie s a nd pla ns tha t sup p o rt 

ind ivid ua l a nd  c o mmunity he a lth 

e ffo rts.  Exp e nd iture  a na lysis a llo ws 

USAID to  b e tte r pla n fo r future  PEPFAR 

b ud g e ting .  Exp e nd iture  a na lysis a lso  

a llo we d  me  the  o p p o rtunity to  

e va lua te  the  e ffe c tive ne ss o f PEPFAR 

d o lla rs.  This wa s d o ne  thro ug h 

ind ic a to r d a ta  tha t is simulta ne o usly 

re p o rte d  a lo ng sid e  e xp e nd iture s.  

Thro ug h EA I wa s a lso  a b le  to  link 

p e o p le  to  ne e d e d  p e rso na l he a lth 

se rvic e s a nd  a ssure  the  p ro visio n o f  

he a lth c a re  whe n o the rwise  

una va ila b le .  EA a llo ws USAID 

Wa shing to n to  e ffe c tive ly ta rg e t 

p o p ula tio ns e sp e c ia lly ha rd  hit b y the  

HIV/ AIDS e p id e mic  whe the r it b e  HIV 

te sting  a nd  c o unse ling  o r a nti-re tro vira l 

tre a tme nt.  I wa s a lso  a b le  to  a ssure  a  

c o mp e te nt he a lth a nd  p e rso na l 

he a lthc a re  wo rkfo rc e .  Thro ug h o the r 

p ro je c ts, I wa s a b le  to  id e ntify re se a rc h 

me tho d o lo g y g a p s fo r c o mmunity 

he a lth wo rke rs in a n a tte mp t to  

c o nne c t p o p ula tio ns with pre ve nta tive  

c a re  fro m lo c a l c o mmunity me mb e rs. 

Prac tic um 

Highlights 

• Pre se nta tio n b y 

Se c re ta ry Ke rry 

c o mme mo ra ting  the  

10th a nnive rsa ry o f 

PEPFAR a s we ll a s the  

millio nth c hild  

p re ve nte d  fro m 

c o ntra c ting  HIV  

• The  o p p o rtunity to  

p a rtic ip a te  in fre q ue nt 

b ro wnb a g  lunc he s 

tha t he lp e d  me  g a in a  

g re a te r und e rsta nding  

o f the  wo rk tha t USAID 

d o e s.   

Le sso ns Le arne d 

[OR] 

Advic e  fo r Future  

Prac tic um Stude nts 

• Ap p ly fo r a n inte rnship  

yo u a re  truly inte re ste d  in.  

Yo ur mo tiva tio n a nd  

p a ssio n will shine  thro ug h 

the  a p p lic a tio n p ro c e ss. 

• Aim hig h.  Lo o k fo r 

so me thing  tha t ma y ta ke  

yo u o ut o f yo ur c o mfo rt 

zo ne . 

 

Provide caption 

describing 

image/photo.  

Include source. 

Caption describing 

picture  

 

 

Glo b a l He a lth 

Fe llo ws Pro g ra m II 

is a  5-ye a r 

c o o p e ra tive  

a g re e me nt 

imp le me nte d  b y 

the  Pub lic  He a lth 

Institute   

Ima g e  fro m 

www.g hfp .ne t 

 



   

Summer 2013● Alexandra Zingg ● Harris Health System ● Maternal and Child Health  

 

Ma te rna l a nd  Child  He a lth/ Lo w-we ig ht a nd  

p re ma ture  b irth 

Wome n With Impa c t-  A pre ve ntive  c ommunity- ba se d prog ra m  

By:  Ale xa ndra  Zing g  

Fo r my p ra c tic um e xp e rie nc e  I wo rke d  

with the  Ha rris He a lth Syste m in the  

d e p a rtme nt o f Co mmunity Outre a c h 

Se rvic e s.  

The  p ro g ra m tha t I wa s a ssig ne d  to  wa s 

the  Wo me n With Imp a c t (WWI) 

p ro g ra m, whic h wa s d e sig ne d  to  

e d uc a te  wo me n o f c hild -b e a ring  a g e  

o n the  imp o rta nc e  o f ha ving  a  he a lthy 

life style  b e fo re  o r in b e twe e n 

p re g na nc ie s. The  ultima te  g o a l o f the  

p ro g ra m is to  p re ve nt lo w-we ig ht a nd  

p re ma ture  b irths.  It wa s a lso  ta rg e te d  

to wa rd  lo w-inc o me  wo me n.  

My d utie s we re  to  d e ve lo p  a  d a ta b a se  

c o nta ining  a ll re sp o nse s fro m 

p a rtic ip a nts’  6-mo nth a nd  12-mo nth 

fo llo w up  surve ys, a s we ll a s 

c o nd uc ting  a n a na lysis o f the  d a ta  

g a the re d .  

Re sults sug g e ste d  tha t the  p ro g ra m d id  

ha ve  a  p o sitive  influe nc e  to wa rd s 

p a rtic ip a nts’  he a lth d e c isio ns. 

Public  He a lth Sig nific a nc e  

 Out o f a ll the  Pub lic  He a lth Esse ntia l 

Se rvic e s, I wo uld  sa y tha t the  two  

se rvic e s whic h the  WWI p ro g ra m wa s 

e sp e c ia lly g o o d  a t we re : 1) info rming , 

e d uc a ting , a nd  e mp o we ring  p e o p le  

a b o ut he a lth issue s a nd  2) mo b ilizing  

c o mmunity p a rtne rship s a nd  a c tio n to  

id e ntify a nd  so lve  he a lth p ro b le ms. 

The se  two  se rvic e s we re  d e live re d  

thro ug h wo rksho p s whic h we re  g ive n 

a p p ro xima te ly o nc e  a  we e k a nd  

la ste d  two  ho urs. Fo r e xa mp le , d uring  

the  wo rksho p s p a rtic ip a nts we re  g ive n 

fo o d  sa mp le s in o rd e r to  le a rn a b o ut  

 

mo re  nutritio us  fo o d  c ho ic e s, a nd  

c o nd uc te d  simp le  e xe rc ise s like  

wa lking  to  le a rn te c hniq ue s to  sta y fit. 

The  p ro g ra m a lso  g a ve  p a rtic ip a nts 

info rma tio n a b o ut a va ila b le  re so urc e s 

to  me e t the ir he a lth ne e d s, whic h the y 

p e rha p s wo uld  no t ha ve  kno wn a b o ut 

ha d  it no t b e e n thro ug h the ir 

p a rtic ip a tio n.  

Wo me n With Imp a c t is a  g re a t 

e xa mp le  o f ho w c o mmunity he a lth 

p ro g ra ms wo rk to  b ring  he a lth c ha ng e s 

to  a  c o mmunity. 

Prac tic um 

Highlights 

• The  WWI Pro g ra m 

a ime d  to  info rm a nd  

e na b le  wo me n to  b e  

he a lthy b e fo re  

p re g na nc y. 

• Pro g ra m wa s c a rrie d  

o ut o n a  c o mmunity 

sc a le . 

 

Advic e  fo r Future  

Prac tic um Stude nts 

• Be fo re  yo u sta rt yo ur 

p ra c tic um ta ke  time  to  

think a b o ut wha t yo u 

wo uld  like  to  le a rn fro m 

the  e xp e rie nc e  a nd  wha t 

skills yo u wo uld  like  to  

d e ve lo p . This will ke e p  

yo u fo c use d  a s yo u g o  

a lo ng . Do n’ t fo rg e t to  

e njo y it a nd  ha ve  fun a s 

we ll! 

 

Provide caption 

describing 

image/photo.  

Include source. 

Caption describing 

picture  

 

 

Pro g ra m lo g o .  So urc e : Ja mie  Fre e ny, 

Ha rris He a lth Syste m. 
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