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The Importance of Data
• “Numbers rule the universe” – Pythagoras
• Data and Numbers live in
• The measurement of your capacity (self-assessment)
• The health problems you seek to solve

• The programs you design and implement
• The budget that fuels your program
• “No margin, no mission” – Lahey Clinic CEO 1997
• The evaluation of your success
2

The Essence of Data: Quality x Quantity
• Two key conceptual ideas in data:
• What type of thing? This is the “quality” or characteristic
• Sometimes the quality is described numerically

• How much of each type of thing? The quantity
• A count or a measurement

• Category and Count
• Nature and Number
• Characteristic and Amount
• Who/Where and How Much?
3

Capacity Building: What is “Capacity”?
• Capacity has
• Width (category) and Depth (amount), in
• Skills and Services

• So capacity refers to:
• Breadth (width) of skills
• Depth of Skills
• Breadth of Services
• Depth of Services
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Breadth and Depth of Skill Capacity
Breadth and Depth of Skill Capacity
Condition
Medical

Budget

Program

Grant

Coalition

Cult, Ling, H Lit

Isuruance

Social

Knowledge

Management

Design

Writing

Building

Competency

Med Home

Determ

• The vertical could represent on a scale of 1 to 10, the range from Novice to Expert
• The columns are the categories (quality), the depth of bar is amount (quantity)
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Breadth and Depth of Service Capacity
Breadth and Depth of Service Capacity
Condition

Condition

Condition

Condition

Patient

Home

Group

One on One

Navigation

Visiting

Education

Education

Condition

Health Fairs

Insurance

Self Manage

Social

Enrollment

Support

Determ

Funded Capacity

Unfunded Capacity
(Skills but no funding)

• The vertical could represent number of events, number of unduplicated persons reached,
or the number of times a person was “touched” (instances of reach)
• The same diagram could also represent the allocation of dollars to each service
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The Role of Data in Getting Funded
• No accident that the service capacity diagram
doubles as a budget diagram
• “Nothing builds capacity like funding” – Dr. Mann

• Data roles in getting funded (proposal writing):
• Statement of need – surveillance data
• Evidence-based program – academic data
• Evaluation – the data you collect on clients
• Budget to Output/Outcomes logic model
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Finding State/County Data on Need
• Many standard surveillance resources for this:
• Vital Statistics reports for death and birth data
• Cigarette Restitution Fund cancer reports
• HSCRC hospital use data

• Behavior Risk Factor Surveillance System survey
• Youth Risk Behavior Survey

• State Health Improvement Process website
• American Community Survey (American Fact Finder)
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Finding Local Data on Need
• The most important, and the hardest to find
• Possibilities include:
• American Community Survey (American Fact Finder)
• Has some data by ZIP code or census tract

• Local Hospital Community Benefit Reports
• Local Health Department

• Data you collect yourself
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Finding evidence-based programs
• Some funding opportunities require that the
proposed intervention be evidence-based

• Sources for this information include:
• The Guide to Community Preventive Services
• https://www.thecommunityguide.org/

• Condition-specific CDC web pages
• Advocacy group web pages (Heart Association, etc.)
• Literature searches
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Budget, Operations, and Evaluation
• These three are linked together as follows:
• Budget buys staff and supplies (inputs)

• Staff and supplies produce activity (process/operations)
• We count activity as one type of performance metric (output)

• Activity produces reach (another output metric)
• Number of persons reached (unduplicated persons)
• Number of “instances of reach” (number of touches)
• Persons reached should experience a health benefit (impact)
• Knowledge, behaviors, or health measures improve
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Instances of Reach Example
• Suppose you have 1 FTE CHW who can do 10 home
visits a week, for 40 home visits a month. This will be 40
instances of home visits (instances of reach).
• 10 persons reached for once a week visits
• 20 persons reached for bi-weekly visits (every two weeks)
• 40 persons reached for once a month visits

• The effort is the same for all three approaches
• Instances of reach often define budget need
• Intensity (characteristic) x Persons (count) = effort = $$
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Five-Step Model of BOE Flow Chart
Program
Component

Budget Staff &
Activities
Supplies

Unduplicated
Persons Reached

Instance Health Impacts
of Reach

Group
Education

30%

30% FTE 12 Sessions
(1 session/mo)

20 per session

240

Knowledge gain
(pre- post-tests)

Health Fair

10%

10% FTE 1 fair

500

500

N/A? Tracked for
follow-up?

Home
Visiting

60%

60% FTE 24 visits / month

6, 12 or 24 if 12 mo 288
12, 24, or 48 if 6 mo
24, 48, or 96 if 3 mo

Knowledge gain
Behavior change
Health improves

Depending on 1, 2,
or 4 visits month
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In Summary
• Assess your current capacity in skills and services
• For writing proposals:
• Define the need you are going to address
• Propose an evidence- based or best/promising practice program
• Link budget, program and outcome with the five step model
• Convince the funder of your value for dollar

• Wishing you success in the use of data for needs
assessment, intervention selection, and demonstrating
success.
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HISTORY OF MOTA
•

The Minority Outreach and Technical Assistance (MOTA) Program began in 2001 under the auspices of the
Cigarette Restitution Fund Program (CRFP).

•

CRFP was established by Maryland State Legislation and began operations on July 1, 2000 as a major
initiative within the Maryland Department of Health (MDH).

•

MOTA was established to implement the Cigarette Restitution Fund Act’s provision requiring outreach and
technical assistance to minority communities to ensure their participation in the tobacco and cancer
community health coalitions.

•

Minority communities include African Americans/Blacks, Asian and Pacific Islanders, Hispanics/Latinos,
and American Indians.

HISTORY OF MOTA
•

In 2004, the Maryland General Assembly passed legislation establishing the Office of Minority Health and
Health Disparities (MHHD) in MDH’s Office of the Secretary.

•

The 2004 legislation required MHHD to provide outreach to racial and ethnic minority communities to
ensure their maximum participation in publicly funded health programs designed to reduce or eliminate
racial and ethnic health disparities.

•

In 2010, MHHD announced the expansion of MOTA beyond Tobacco and Cancer to address other racial
and ethnic health disparities throughout the State of Maryland. The expanded focus now includes major
health disparities that affect racial and ethnic minority communities, such as cardiovascular disease,
HIV/AIDS, pre-diabetes/diabetes, infant mortality, obesity, and asthma.

PURPOSE OF THE MOTA PROGRAM
The purpose of the MOTA program is to improve the health outcomes of racial and ethnic minority
communities through community engagement, partnerships, outreach, technical assistance, and
ongoing program intervention for individuals with demonstrated need. The following are the health
conditions targeted by the MOTA program:
•

Cardiovascular Disease

•

Cancer

•

Obesity

•

Diabetes

•

Asthma

•

Pregnancy and Birth Outcomes

MOTA RFA PROCESS
•

MOTA grant is funded for two years. For example, the current MOTA Grant year Cycle is from July 1,
2018 to June 30, 2019 and the continuation grant year is from July 1, 2019 to June 30, 2020. MOTA
Continuation grant is contingent on performance in Year 1.

•

MOTA RFA is developed in February and March, released on March 31st and application is due on April
30th .

•

Pre-application Training session is scheduled a week after the RFA is released

•

Applications are received and disseminated to external reviewers with submission deadline with internal
reviews occurring concurrently.

•

MHHD/MOTA staff reviews application score sheets from external reviewers and grantees are selected
based on favorable scores. Favorable scores are from 70-100

•

An internal administrative review is conducted and clarification letters are sent to applicants with
submission deadline.

MOTA RFA PROCESS/CONT.
•

Clarifications are received from approved applicants, and reviewed to ascertain all clarifications
requests have been fully addressed.

•

The selected applicants (Organization) names and FIN numbers are submitted to the Comptroller of
Maryland to provide information on whether they were in Good Standing with the State of
Maryland.

•

MHHD/MOTA staff prepares award letters, Conditions of Awards (COAs) and Standard Grant
Agreements (SGAs) for each selected applicant. The documents are sent to each awarded applicant
for signatures.

•

Once the signed COAs and SGAs are received, MHHD Director will sign the documents and the
signed documents are scanned and emailed back to the grantees.

MOTA RFA PROCESS/PROCUREMENT/FISCAL
• MHHD/MOTA procurement staff is informed that processing of all COAs and SGAs had been approved and
could move forward with procurement.
• Fiscal forms 432a-h is reviewed by the MHHD staff for accuracy and grantee is advised to fill out MDH
fiscal forms 432B and 437 which will be submitted to the procurement staff for further review.
• Procurement staff prepares a memo to General Ledger to request contract numbers for new grantees. After
obtaining contract numbers, fund certs are prepared and submitted to Deputy Director and Fiscal
Representative for signatures.
• Prepare memorandum to the Deputy Director at the Office of Procurement and Support Services (OPASS) to
secure purchase orders. After purchase orders are obtained, another memo is prepared with the fund certs and
list of all grantees with their Federal ID numbers.
• Copies of purchase orders are given to Program Administrator and a memo is also prepared to General
Accounting to initiate first payment.

MOTA RFA/KEY MHHD EXPECTATIONS
• Partnership and Collaboration with Local Health Departments
• Partnership and collaboration with other MOTA grantees as well as other Community based
organizations (CBOs)
• Participation in technical assistance, capacity building (such as workshops, trainings and
conferences, etc.) and program sustainability activities (such as grant writing, networking,
fundraising, etc.)
• Attendance at all MHHD/MOTA quarterly partnership meetings
• Provide community based health education based on selected disease focus area
• Increase knowledge of prevention , health screening, access to primary care resources for the
disease focus area selected.

KEY MHHD EXPECTATIONS CONT.
•

Demonstrate improvement in focus-area-specific health indictors such as:

-Body Mass Index, blood pressure, blood glucose or A1c
-Physical activity, fruits and vegetables consumption, sodium consumption, respiratory peak flow
readings
-Cancer screenings, maternal smoking and substance use, prenatal care, full-term delivery and
normal birth weight
-Emergency department visits and hospitalizations
These improvements will be demonstrated by measuring before, during and after intervention
values of these indicators in participants who will have ongoing contact with the program

MOTA APPLICATION ELIGIBILITY REQUIREMENTS
• All non-profit organizations within Maryland Jurisdictions are eligible to apply for a
MOTA grant for the competitive grant period
• Organizations that reside in Jurisdictions with 20,000 minorities or less are eligible to
apply for up to $25,000.
• Organizations that reside in Jurisdictions with 20,001 minorities or more are eligible
to apply for up to $50,000
• Applicants should maintain an operational office within the proposed Jurisdiction
where MOTA program will be implemented.

QUESTIONS
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Community Health
Resources Commission
April 30, 2019

Mark Luckner
Executive Director, Maryland
Community Health Resources Commission
mark.luckner@maryland.gov
410.260.6290
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BACKGROUND ON THE CHRC

• Created by the Maryland General Assembly in 2005
• Legislative policy goals:
• Expand access to health services in underserved communities;
• Support programs that serve low-income individuals and vulnerable
populations; and
• Build capacity of Maryland’s safety net providers.

• Statutory responsibilities:
• Increase access to primary and specialty care through community
health resources
• Promote emergency department diversion programs to prevent
avoidable hospital utilization and generate cost savings
• Facilitate the adoption of health information technology
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BACKGROUND ON THE CHRC
• Eleven Commissioners are appointed by the Governor.

Allan Anderson, M.D., Chairman
Elizabeth Chung, Vice Chair, Executive

Barry Ronan, President and CEO, Western
Maryland Health System

Director, Asian American Center of Frederick

Erica I. Shelton, M.D., Physician and

Scott T. Gibson, Vice President for Human
Resources, Melwood Horticultural Training
Center, Inc.

Assistant Professor, Johns Hopkins University
School of Medicine, Department of Emergency
Medicine

J. Wayne Howard, Former President and

Ivy Simmons, PhD

CEO, Choptank Community Health System,
Inc.

Julie Wagner, Vice President of Community

Celeste James, Executive Director of
Community Health and Benefit, Kaiser
Permanente of the Mid-Atlantic States

Surina Jordan, PhD, Zima Health, LLC,

Affairs, CareFirst BlueCross BlueShield

Anthony C. Wisniewski, Esq.,  Chairman
of the Board and Chief of External and
Governmental Affairs, Livanta LLC

President and Senior Health Advisor
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IMPACT OF CHRC GRANTS
• Since 2007, CHRC has awarded 233 grants totaling
$70.7 million. Most grants are for multiple years.
• CHRC has supported programs in all 24 jurisdictions.
• Programs have collectively served more than 469,000
Marylanders. Most individuals have complex health and social
service needs.
• Grants awarded by the CHRC have enabled grantees to
leverage $23.7 million in additional federal and private/
nonprofit resources.
• Of this $23.7 million, more than $19 million has been from
private and local resources.
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CLINICAL OUTCOMES TRACKED BY
CHRC

Chronic Disease
Prevention/Management
• Blood Pressure
• HbA1c
• BMI
Women’s Health
• Premature Birth
• Low Birth Weight
• Days in NICU

Mobile Integrated Health
•
•
•
•

911 Calls
ED Utilization
Hospital Admissions
Hospital Readmissions

Behavioral Health
• Overdoses
• Relapses
• Substance use related ED
Visits
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TYPES OF COMMUNITY HEALTH
RESOURCES
Designated Community Health Resources
FQHCs and FQHC “look-alikes”; CHCs; migrant health centers; health care
programs for the homeless; primary care programs for public housing
projects; SBHCs; teaching clinics; wellmobiles; community health centercontrolled operating networks; historic MD PCPs; outpatient mental health
clinics; local health departments; and substance use treatment providers.

Primary Health Care Services Community Health
Resource
Must demonstrate that they provide primary health care services; offer
those services on a sliding scale fee schedule; and serve individuals
residing in Maryland.

Access Services Community Health Resource
Must demonstrate that they assist individuals in gaining access to reduced
price clinical health care services; offer their services on a sliding scale
fee schedule; and serve individuals residing in Maryland.
6

CHRC FY 2019 CALL FOR PROPOSALS
Strategic Priorities:
(1) Preserving state’s ability to serve
vulnerable populations, regardless of
insurance status;

(2) Promoting health equity by addressing
the social determinants of health; and

(3) Supporting community-based projects
that are innovative, sustainable, and
replicable.

Three Types of Projects:
Essential health services
Behavioral health/Substance Use
Obesity and food security

This year’s RFP generated
93 proposals requesting a
total of $36.4 million.
Budget permits $5.9 million
in new awards this year.
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CHRC GRANTMAKING PROCESS
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REVIEW CRITERIA

Applications are reviewed by the following criteria:
1. Address the strategic priorities of the Commission
2. Outline the needs of the community to be served
3. Potential impact of the project
4. Data collection and evaluation
5. Commitments from partners and shareholders
6. Organizational commitment to the project
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Monitoring and Evaluation

10

Monitoring and Evaluation
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Maryland Rural Health Stories
• Highlights the human impact of programs in rural communities
funded by CHRC.
• Patients offer their perspective, through on-camera interviews and
written testimonials.
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CHRC Grantees on the Eastern Shore

Assertive Community Team (ACT)
• Serves individuals with serious/persistent mental illness
• Provides behavioral health services
• Assists in developing preventative health care skills
• Addresses social determinants of health

Pediatric dental program
• Expands access to pediatric dental services in area of
state with limited Medicaid dental providers
• Staffed by pediatric dentist, dental hygienist, and
dental assistant
• Addresses workforce shortages in rural community
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CHRC Grantees in Southern Maryland
Healthy Beginnings
• Serves substance using women and expectant mothers
• Provides integrated behavioral health and social services
• Provides linkage to SDOH-related community resources
• $3 M in cost savings via reduced NICU stays

Mobile Integrated Health
• Staffed by paramedic, nurse practitioner and CHW
• Assists frequent ED/EMS users to manage their chronic
conditions outside a hospital setting
• After implementation, ED visits among participants dropped
61%
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LIFESTYLES OF MARYLAND
FOUNDATION, INC.
Community-based Organization Summit:
“Strengthening Leadership Skills and Building Capacity”

LIFESTYLES’
MISSION &
CORE
VALUES

Mission:
• To provide compassionate programs and
services that meet the needs of those who are
underserved in our community resulting in Help,
Hope and Transformation.
Core Values:
• Everyone who needs and wants shelter will be
sheltered
• No child will ever go to bed hungry
• Everyone will have access to quality and
affordable physical and mental health
• Each family will become self-sufficient
• Everyone who can, will be able to earn a living
wage

What We Do
Ultimately, we try to
make life better for
those we come in
contact with.
Navigating systems
isn’t easy.

LIFESTYLES’ OVERALL PROGRAMS
Health & Wellness
Services
•Pre-Diabetes
•Smoking
Cessation
•Outreach and
Education
•Linkage to
Mental Health
Services

Homeless Services
•Street outreach
•Day Center
•Emergency
Shelter
•Rapid rehousing

Housing Services

Human Services

•Transitional
Housing
•Permanent
Supportive
Housing (coming
soon)
•Housing Search
and placement
•Contracted
housing services

•Emergency
financial
assistance
•Workforce
Development
•Financial
management
•Domestic
violence services

Samaritan Project
(Food & Clothing)

Transportation

•Food pantry
•Clothing closet
•Holiday baskets
•Food distributions
•Starter kits

•Senior Rides
•Southern
Maryland RIDES
•Contracted
services

Who We Are

LifeStyles is part of the community we serve

We Know Our
Community
• These are our neighbors
• Our Family
• Our colleagues
• Our clients
• Our healthcare providers

MINORITY OUTREACH AND
TECHNICAL ASSISTANCE
• I have worked with MOTA on and off for the last 15 years.
Most recently, LifeStyles received funding for three years
• Current focus is on pre-diabetes education
• Health & Wellness division collaborates with inter-agency
divisions and partner agencies
• Conduct group and on-on-one sessions that meet the
needs of the targeted population
• Additional resources and referrals

MOTA was the first statewide program that
assisted us in tapping into our community.
Taking our knowledge of the community
and showing us how to formalize outreach
and increase partnerships.

The MOTA
Affect

Through the years we have grown as well as
MOTA has grown up! From broad outreach
to quantifying program outcomes. “We’ve
come a long way baby!”
Because of MOTA our conventional
agencies have become more accountable
and realize the importance of addressing
the needs of the minority population.

HOW TO DEVELOP AN
EFFECTIVE MOTA PROJECT
• Assess existing services in the county/region to avoid
duplication of effort
• Communicate with the agencies and staff that have
access to the targeted population
• Incorporate into existing services
• Gather feedback from participants to understand
needs and how services can be provided
• Talk to the Health Officer and Department staff to
ensure that this is a collaborative effort and discuss ways
in which to partner
• Provide incentives to participants
• Work with MOTA staff for feedback & support

WHY WE DO IT?
Knowing your why will allow you to
determine your key partners and your
ultimate capacity.

Leveraging Partnerships:

What is
Partnership?
• All parties provide a relevant resource
or service
• Each party can gain something from
the other that they currently do not
have
• There is an equality around the
exchange of services
• A level of trust amongst each party and
its associated staff
• The partnership helps to fill an existing
gap and each party is not viewed as a
competitor of the other

Partnership
Development
• Participate in county-wide meetings,
i.e., Partnership for a Healthier Charles
County, Tobacco Cessation, Access to
Care
• Memorandums of Understanding to
clarify roles and expectations
• Clear and consistent communication
• Connect households to available
resources through our one-stop-shop of
services
• Staff interaction amongst agencies
• Viewed as a partner, not a competitor

OUTREACH ACTIVITIES

Outreach Activities
• Staff and volunteers participate in outreach fairs,
events, and activities
• Collect event sign-in sheets to provide follow-up
contact
• Households can contact us through 24/7 on-call
services, email, website
• Single Point of Access Coordinator connects
persons with available resources
• Staff conduct presentations with agencies,
community and faith-based organizations to share
services available

Technical Assistance:

Iron sharpens
Iron!

Opportunities
for two way
conversations.

Organizational Capacity: Then
Sandy Washington
Executive Director

Sonie Jones
Co-Founder/Volunteer

Ron Collins
Volunteer

Organizational Capacity: Now

We Didn’t Fail:
• Colorectal Cancer
• Prostate Screening
• Mammograms
• Diabetes
• Heart disease
• High Blood pressure
• Infant mortality
• Tobacco Education
• Vaping
• Breast Cancer

OFFICE LOCATIONS
• Charles
• 101 Catalpa Drive, Suite 103; La Plata; Phone: 301-609-9900
• 3470 Rockefeller Court, Waldorf; Phone: 301-645-2933
• Calvert
• Calvert County DSS: 200 Duke Street, Prince Frederick

• St. Mary’s
• 21815-D Three Notch Road, Lexington Park
• Phone: 240-237-8236; Fax: 240-237-8254
• After-Hours/Non-Medical Emergencies: 1-866-293-0623

HOPE REALIZED

Eastern Shore and Southern Maryland
Minority Community-based Organization
Summit:
Strengthening Leadership Skills and
Building Capacity

Dr. Tracey L. Murray
Dean, College of Health Professions
Director of the Health Centers
Tuesday, April 30, 2019

Objectives
• By the end of the session, the participant
will be able to synthesize information from
various project initiatives presented to
form at least one goal that can be used in
your leadership journey to increase
capacity

COPPIN STATE UNIVERSITY

4/30/2019

OUTLINE
• Leading Educational Academic Retention in Nursing
(LEARN)
• CHP Kaiser Scholars
• Hall Scholars
• Project Outcomes
• Grant activities
• Fiscal Information
• Progress thus far on grant outcomes
• Identify any areas of "Best Practices"
• Dissemination
• Acknowledgements
• References
COPPIN STATE UNIVERSITY

LEARN
• Goal #1: Develop a comprehensive academic practice
partnership with a focus on knowledge and competencies to
improve healthcare to vulnerable and underserved populations
including the elderly. (IOM#4, 5, 6, and 7 HP 2020).
• Goal #2: Increase the number of nurses with bachelors, masters,
and doctoral degrees by a total of 306.
• Goal #3: Provide residency program to baccalaureate students
and advance practice students who express intent to specialize
in the care of vulnerable and underserved populations, including
the elderly.

COPPIN STATE UNIVERSITY

•
•
•
•
•

LEARN
GRANT
MEMBERS

COPPIN STATE UNIVERSITY

•

Dr. Tracey L. Murray, Dean, Project Director
Dr. Earlene Merrill, Coordinator, LEARN
Dr. Danita Tolson, Chairperson of BSN program
Dr. Lori Harvin, RN to BSN Coordinator
Dr. Denyce Watties-Daniels, Director of the
SimCenter
Dr. Crystal Day-Black, Director of Faculty
Development

LEARN Grant Members
•

•
•
•
•

3/2/2017
COPPIN

STATE UNIVERSITY

Dr. Nayna Philipsen,
Coordination of
agreements for Clinical
Affiliations/Partnerships/
MOU
Dr. Charlotte Wood,
Associate Professor
Dr. Ihuoma Ezebuihe,
Assistant Professor
Mr. Vincent A. Fields,
Sr., Business Manager
Ms. Shirley Carr,
Administrative Assistant
for LEARN grant

CHP Kaiser Scholars Program
• Dr. Lori Harvin, Project Director
• Dr. Tracey L. Murray, Dean of CHP and
Project Supervision
• Ms. Beverly Richards, CHP Director of
Strategic Partnerships
• CHP Scholarship Committee
Coordinator, Ms. Keri Hickey

Outcomes and Measures
•

To have a minimum of 50 students throughout the period of the project
improve in personal and professional leadership.
– The nursing and allied health students who participate in the program will be required
to participate in mentorship, leadership, community engagement and service learning.

•

To improve access to care among vulnerable and underserved West
Baltimore residents in 21223, 21216, 21217, 21229.
– 100% of participants that exhibit risk factors for diabetes, hypertension, cardiovascular
disease, or obesity and do not have a primary care provider will be referred to the
CSU Community Health Center or one of our partner healthcare organizations.

•

To improve health care outcomes among vulnerable and underserved
West Baltimore residents in 21223, 21216, 21217, 21229 through health
education.
– 100% of the target population will receive healthcare literature for hypertension,
diabetes, stroke and chronic disease.
– Education sessions with a cardiovascular health, diabetes prevention and
maintenance, and stroke prevention focus will be offered to the target population.

COPPIN STATE UNIVERSITY

Kaiser Scholars

• The nursing and allied health students who
participate in the program will be required to
participate in mentorship, leadership, community
engagement and/or service learning.

COPPIN STATE UNIVERSITY

Grantees who graduated
• Fifteen Undergraduate Nursing students graduated May
2017
• One Health Sciences student, graduated May 2017
• Eight current Undergraduate Nursing students, seniors Fall
2017
• Five Undergraduate Nursing students, juniors Fall 2017
• One Graduate Nursing student
• Thirteen Health Information Management students

COPPIN STATE UNIVERSITY

Hall
Scholars
•
•
•
•
•

Stroke Awareness
1 student
3
5
7

•

Memory Loss (New)

COPPIN STATE UNIVERSITY

4/30/19

GRANT ACTIVITIES
Successes and Challenges

•
•
•
•
•
•

Retention Specialist
Living Learning Community
Learning Resource Center
Student Affairs and Retention (STAR)
Tutoring Services
Faculty Development

COPPIN STATE UNIVERSITY

PARTNERSHIPS
Central Church of Christ
Central Church of Christ is a church located in West Baltimore City and
consist of 600 members with a normal Sunday attendance of 450 individuals.
Leadership acknowledged the health needs of the congregational members
and those within the surrounding community.

COPPIN STATE UNIVERSITY

PARTNERSHIPS
Zeta Center for Aging
Coppin State University (CSU), College of Health Professions (CHP)
partners with the Zeta Center for Aging to provide community health
education and health screenings, which also enables service learning
opportunities for nursing and allied health students. Dr. Natalie Hart,
PMHNP-BC, is a member of the nursing faculty at Coppin State, who
serves as the facilitator of the service learning programs offered by
various CHP faculty and students.

COPPIN STATE UNIVERSITY

COPPIN STATE UNIVERSITY

PARTNERSHIPS
Academic Practice Partnerships
Consistent with the mission, vison, and policies of Coppin State University and
the College of Health Professions, the academic practice partnership
Committee will assist with the following:
1. Provide continuity for the CHP. Represent the CHP’s point of view
through the interpretation of the services, and advocate for the CHP.
2. Enhance the CHP image. Serve as a link to the community, including
constituents, the public, and the media, and clearly articulate the College’s
mission, accomplishments, and goals.
3. Build relationships. Build relationships and support the College’s policies
with key stakeholders, political leaders, and donors.
4. Ensure adequate resources for the CHP. Working in partnership with the
Dean and the Office of Strategic Partnerships raise funds from the
community and other stakeholders.

COPPIN STATE UNIVERSITY

PARTNERSHIPS
Academic Practice Partnerships
• Senator Shirley Nathan-Pulliam, District 10, Baltimore
• Yolanda Copeland, Senior Vice President & Chief Nursing Officer,
St. Agnes Healthcare
• Jayfus Doswell, President/CEO, Juxtopia
• Adrian Harpool, President, Adrian Harpool Associates
• Holly O’Shea, Vice President of Human Relations, FutureCare,
Corporate Compliance Officer and Corporate Counsel
• Andre Robinson, Principal Contractor, A Squared Community
Development Consulting
COPPIN STATE UNIVERSITY

GRANT ACTIVITIES
Completed and Ongoing
• Orientation Session for RN to BSN
students
• Red Dress Sunday
• Community Outreach Day
• Women’s Health Day
• Health Awareness Day
• Blood Pressure Screenings
(Multiple sessions)

COPPIN STATE UNIVERSITY

• Sexual Assault Awareness
• Project REACH-Cardiovascular
Health
• Zeta Center-Focus on Older Adult
(Weekly sessions)
• Breast Cancer Awareness
• Leadership Conference
• HIV Awareness

GRANT ACTIVITIES
Projected 2017-2018 and 2018-2019
• Project FAITH
• AHA Stroke Ambassadors
• Diabetes Prevention and
Management
• Zeta House – Aging with
Perfection
• Red Dress Sunday
• Community Outreach Day
• Women’s Health Day
• Health Awareness Day
• Blood Pressure Screenings
(Multiple sessions)

COPPIN STATE UNIVERSITY

• Sexual Assault Awareness
• Project REACH-Cardiovascular
Health
• Zeta Center-Focus on Aging
• Suicide Awareness
• Stomach Cancer and Diabetes
• Statistics and Research
development
• HIV Awareness
• Online course development

Grant
Activities

COPPIN STATE UNIVERSITY

PROGRESS TOWARDS OUTCOMES-GOAL
• Goal #1: Develop a comprehensive academic practice
partnership with a focus on knowledge and competencies to
improve healthcare to vulnerable and underserved
populations including the elderly. (IOM#4, 5, 6, and 7 HP
2020).
• Goal #2: Increase the number of nurses with bachelors,
masters, and doctoral degrees by a total of 306.
• Goal #3: Provide residency program to baccalaureate
students and advance practice students who express intent to
specialize in the care of vulnerable and underserved
populations, including the elderly.
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OUTCOMES
2016
BSN-T

BSN-A

BSN-RN

MSN

DNP

Program Capacity
(new students only)

66

24

75

36

10

Number of qualified
applicants

65

7

24

36

10

0

0

0

0

0

65

7

24

19

10

70%

70%

70%

70%

N/A

70%

70%

70%

70%

100%

Qualified but not admitted
Admitted who registered
Graduation Rate
Retention Rate
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Graduates

OUTCOMES
2016

ADN

BSN

Master
Entry

RN-BSN

MSN

MS

DNP

PhD

N/A

52

N/A

17

N/A

10

0

0
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Projected Outcomes
• Improved
leadership through
community
engagement

• Improved access
to healthcare
literature

COPPIN STATE UNIVERSITY

• Improved Access

___of students involved in
community engagement

100% of the community
participants had a
designated healthcare
provider

100% of those who
attend received
healthcare literature

____community
members were screened
and/or received
healthcare literature
(goal was 150)-do you
have a list of who we
have impacted. Check
also with Dr. Hart

• Number of
community
members
impacted

FISCAL CONSIDERATIONS AND
BUDGET ALLOCATION
• Part time faculty member – $40, 000 to $60, 000
plus fringe
• Consultant/contractual services including
tutoring – $15,000
• Faculty development – $7,000
• Request allocation for marketing ($10,000),
online course development ($15,000) and
student development ($7,000)
COPPIN STATE UNIVERSITY
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DISSEMINATION
• Presentation to Nursing students
• Dr. Tilghman and Dr. Pope to present fall
2017
• University Research day fall 2017
presentation proposed
• Maryland Nursing Association presentation
– Dr. Merrill
– Dr. Day-Black
– Dr. Murray
COPPIN STATE UNIVERSITY

Introduction and Research
Question
Is there a correlation between patient’s information technology
utilization and patient’s evidence-based practice implementation?

Key constructs

Learner-centered principles; personalized
instruction; technology; evidence-based
practice; evidence-based practice
implementation

Target population

A minimum of 84 patients in clinical setting
settings including hospital systems,
community systems
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ANY QUESTIONS?
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