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POLICY

Mission: Health 
Equity 

Challenge 
Series

Research Policy 
Impact

Special Populations 
Roundtable Talks

Community 
Engagement

Heritage and Awareness 
Months

The Big Picture



Short Term
Changes in learning

Mid-Term
Changes in action

Long Term
Changes in conditions

Overall + CTSC
-Visibility 
-Community-building 

Overall + CTSC
-More HD programming

Overall + CTSC
-Research collaborations

Researchers
-Felt program met objectives
-Know more HD
-Inc. knowledge re:  bias 

Researchers
-Sign up for more sessions 
-Schedule a READI appt. 
-Take addtl. HD training
-HD grant proposals
-More publications re: HD

Researchers
-More participant diversity
-More diverse research teams
-> research addresses HD 
-More research grants funded 
-Pubs used in policy docs

Community Members
-More knowledge
-Field questions 

Community Members
-Participate in CABs, IRBs
-Participate in grants, pubs

Community Members
-Local care improvement
-Community researchers 
-Co-author opps 

Health Providers
-Inc. knowledge of how bias
affects HD

Health Providers
-Mobile healthcare units
-Screenings + food pantry
events 

Health Providers
-Get involved in health
disparities studies
-Increase collaborations with
HD researchers

Logic Model
INPUTS

ACTIVITIES

OUTPUTS

OUTCOMES

What we invest

What we do

Products, services, events intended
to lead to outcomes

Changes in learning, action, 
conditions

Partnerships w/external 

CTSC personnel
        organizaitions

Screen film
Discuss bookk
Host panel
Organize un-meeting 
Evaluate programming

# participants
# event attendees
# repeat attendees
# follow-up events
# resoures shared by
participants
# opportunities offered by
presenters/panelists 



Timeline

Challenge #1: Film
Screenng

The Color of Care

Challenge #2: Book
Discussion

Why Are Health Disparities
Everyone's Problem? by Lisa
Cooper, MD, MPH

Challenge #3: Community
Organization Research
Experience Panel 

Challenge #4: Health
Disparities Un-Meeting

250+ registrants nationwide
to date

Sep. 2022-present Oct. 2022-Dec. 2022 Jan. 2023 March 2023



The Ripple Effect





7th Annual Cancer 
Disparities Symposium

Health Professions
Case Study



Community Organization 
Research Experience Panel 

https://youtube.com/@CWRU-CTSC



Research Policy Impact Series

 
CTSC Research Impact on
Legislative, Regulatory or
Practice Policies 

Health Policy 101

A Local Perspective: Medical Research 
as a Tool for Influencing Public Policy



Special Populations Roundtable Talks

Physical
Communication Disorders and Deaf/Hard of
Hearing
Intellectual 
Invisible 

Disabilities: 

Black, African American
Ancestry and Health Disparities
Hispanic and Latino/a 

Race/Ethnicity: 

Geography: 
Rural



Community Engagement

Caption: Image from Equity in Engagement: How to Engage Community Members as Researchers

How to Engage Community
Members as Researchers
Building Relationships with
Community Health Workers to
Advance Research

Equity in Engagement:

Becoming a Community Researcher 
Community Advisory Boards and

Getting Involved:

        Institutional Review Boards



Heritage and Awareness Months
This was an excellent presentation. Very
impressed with the passion shown and
the work being done to honor these
women [Mothers of Gynecology] and
showcase the ethical dilemmas related
to disparities that could potentially still
exist. Thank you!

[quote from attendee of Michelle
Browder's talk - Black History Makers
series]

 



Inconsistency
in data
collection

Capacity

Lack  of
documentary
ownership  to
confirm virtual
viewership 

Promotion for
voluntary
events 

Challenges



Co-creation
amongst
partner
affiliates for
second year

Improved data
collection by
streamlining
REDCap
efforts

Targeted
marketing
with a theme
(i.e., Women's
Health Equity -
OBGYN
departments)

Provision of
CME credits to
attract greater
participant
diversity (e.g.,
men)

Opportunities



Key Takeaways

Show and tell
Meet people (or organizations) where they are 
Start with evaluation in mind 
Find comfort in the unknown 
The ripple effect knows no boundaries 
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Evaluating 
READI 
Programming 
and 
Demonstrating 
Translational 
Science Benefits

Clara Pelfrey, PhD



Agenda

• Evaluating health equity programming

• Evaluating impact using TS case studies 

• Researching publications to uncover policy impact

• Using the TSBM to understand community health 

benefits of trainee research



Race:                       

59% People of Color,                     
41% White

Ethnicity:               
98% Non-Hispanic, 

2% Hispanic

Gender:                     
90% Female   

10% Male

Job Roles: 

15% Administrators, 14% Nurses, 
13% Clinical Researchers, 5% 

Doctors, 5% Adv. Practice 
Providers, 4% Community Outreach 

Persons

Attendees* 

242+

The Color of Care Film Screenings - demographics

* An additional 819 registrants at the Cleveland Clinic



24%

36%

40%

Small amount

Moderate Amount

Significant Amount

% Attendees

How much new information did you 

learn about health disparities?

2%

20%

78%

A little

Somewhat

A lot

% Attendees

Understand the roots of distrust of 

the medical community?

4%

24%

72%

A little

Somewhat

A lot

% Attendees

Comprehend the difference between 

equality and equity?

76% said they learned a moderate or a 

significant amount about health disparities

Learning about health disparities
n=86 (36% response rate)



1%

36%

72%

A little

Somewhat

A lot

% Attendees

Able to recognize

racial bias?

1%

36%

72%

A little

Somewhat

A lot

% Attendees

Familiar with ways to remediate 

racial bias?

Racial Bias
n=86 



39%

51%

Taken action
for themselves

Collectively
with others

% Attendees

Have you taken any action to 

mitigate health inequities?

85%

84%

Upstander

Encourage other
upstanders

% Attendees

Being/encouraging being an

upstander?

Changed Behavior
n=85



Color of Care Film Screening
How people are being 
an Upstander?

n=46

“I work to use the power and privilege I have 
to elevate, to invite others into decision 
making spaces when I can and work to 

continue learning where my blind spots are.”

“As part of a community outreach team I 
am encouraging events in areas that might 

not otherwise have access to free heath 
screenings.  We are in the process of 

setting up free screenings in conjunction 
with food pantry pick up.  As we know 

transportation can be a hurdle for may ---
so if they are already there picking up 
pantry items why not offer free health 

screenings ?  Fingers crossed we can build 
trust and provide a good resource for 

many.”

“I show up at community events and are 
there for patients with multiple needs beyond 

the office visit. I make an effort to engage 
patients to choose for themselves.”

“Recognizing and openly commenting on potential 
biases or perceived moments of doubt in a fashion that 

otherwise could've been considered "taboo" to 
address. Speaking up with as much humility and well-

intentions as possible throughout the work life.” 



Health Disparities Book Discussion-
How people are being 
an Upstander…

n=6

“I sought out and planned a training for being an 
upstander for the national organization I work for. 

I also work to educate people in my everyday 
interactions about how pervasive racism is.”

“I am using the "Five Miles Apart" story 
from Lisa Cooper's book to help teach 

about health disparities and how they can 
stem from historical events and social 

structures. I am facilitating a session with 
up to 9 different types of health professions 
education students (over 500 students) in 

the Collaborative Practice 1 class..”

“Speaking with people so that they're 
comfortable standing up for themselves 
and others when witnessing inequities.”

“For myself, family, friends, students, and peers that I 
work with I first, try to help them understand the 

disparities that they may be feeling and that it is not in 
their imagination and then giving them information 
based on the book or on the website to help them 

navigate different situations..” 



Health Professions Education students 
created this Closed Loop Diagram of a real-
life case study about health disparities

Systems 
Thinking



Research to 
Practice to 
Policy

April 2020 Analyst Journal cover

Royal Society of Chemistry

Paper-based microchip electrophoresis for point-of-case hemoglobin 

testing





Research to Policy: How has CTSC-supported research 
improved human health and informed practice/policy?

One way is to evaluate how published research findings 

are used to advance translation:

www.overton.io



The CTSC supported the 
SPRINT Trial



SPRINT
Trial

SPRINT Trial

A Randomized Trial of Intensive 
versus Standard Blood-Pressure 

Control. 

N Engl J Med, 2015; 

373:2103-2116. DOI: 
10.1056/NEJMoa1511939

CTSC CRUS

Supported by 
the Case 
Western 
Reserve 

University 

CTSC Clinical 
Research Units

Policy citations

Cited in 60 policy documents, 
including US clinical guidelines 
(42), government ministries of 
health outside the USA, mostly 
Canada and the UK (12), inside 
the USA, including the CDC (1), 
and the World Bank (1) among 

others.

Clinical Guidelines

‘2019 AHA/ACC Clinical Performance 
and Quality Measures for Adults With 
High Blood Pressure - A Report of the 

American College of 
Cardiology/American Heart Association 
Task Force on Performance Measures’ - J 

Am Coll Cardiol. 2019. November 26; 
74(21): 2661–2706. 

doi:10.1016/j.jacc.2019.10.001

Human Health

Final results showed:  treatment 
to SBP of less than 120 
decreased the rate of a 

composite cardiovascular 
disease (CVD) outcome by 25 
percent and decreased the rate 
of all-cause death by 27 percent.

Racial/ethnic health disparities: Blacks and Hispanics have higher rates of uncontrolled 

blood pressure (BP), and Blacks are at greater risk of hypertension-related CVD 

morbidity and mortality.  SPRINT had 30% Black and 11% Hispanic participants.

*IMPORTANT*

Having sufficient 

numbers of minorities 

in the trial meant the 

dramatic results were  

also statistically true 

for those minority 

groups.



Mild Gestational Diabetes Trial

Diabetes Trial

Hyperglycemia and Adverse 
Pregnancy Outcomes

N Engl J Med 2008; 
358:1991-2002

DOI: 
10.1056/NEJMoa0707943

CTSC CRUS

Supported by the 
Case Western 

Reserve University 
CTSC Clinical 
Research Units 
at MetroHealth

(Nurses performed 
the oral glucose 
tolerance tests.) 

Policy citations

Cited by 33 policy 
documents, which 

included 6 governments 
outside the US, 4 from 

IGOs including the World 
Bank (1) and the WHO (3), 

23 clinical guidelines 
documents on both 

diabetes and gestational 
diabetes mellitus (GDM).

Clinical Guidelines

World Health Organization. (2013). 
Diagnostic criteria and classification of 

hyperglycaemia first detected in pregnancy. 
World Health Organization. 

https://apps.who.int/iris/handle/10665/85975

And

24 Different Clinical Guidelines 
Documents in PubMed Central

Human Health

The WHO new 2013 guidelines 
recommended glucose cut-off 
values for GDM are lower than 
those recommended by earlier 
guidelines. Unlike earlier guidelines, 
they are based on the association of 
plasma glucose and adverse maternal 

and neonatal outcomes during 
pregnancy, at birth and immediately 

following it. 



The Translational Science Benefits 

Model: A New Framework for 

Assessing the Health and 

Societal Benefits of Clinical and 

Translational Sciences Clin 

Transl Sci (2018) 11, 77–84; 

doi:10.1111/cts.12495

Translational Science Benefits Model (TSBM) 

https://doi.org/10.1111/cts.12495
https://doi.org/10.1111/cts.12495


Translational Science Benefits Model (TSBM) 
Conceptual Model



Clinical & Medical 

Benefits

(Procedures, clinical 

guidelines, tools, 

devices & products)

Community & 

Public Health 

Benefits

(Health activities,  

care, programs and 

health promotion)

Economic Benefits

(Commercial 

products, financial 

savings and benefits)

Policy & Legislative 

Benefits      

(Advisory activities, 

policies & legislation)

Translational Science Benefits Model (TSBM) 



KL2 Scholars’ demonstrated TS benefits

Community 

& Public 

Health 

Benefits

Marisa McGinley – CONSUMER SOFTWARE

• Smartphone tool was created to improve distance 

health care of multiple sclerosis patients

• Use of a Smartphone to Gather Parkinson's Disease 

Neurological Vital Signs during the COVID-19 

Pandemic



KL2 Scholars’ demonstrated TS benefits

Community 

& Public 

Health 

Benefits

Thomas Frazier – HEALTH EDUCATION RESOURCES

• Neurobehavioral Evaluation Tool for autism - created 

software (called Virtual IPM and Neuro IPM) that are 

used to administer the parent-report questionnaires 

and to administer webcam-collected patient 

performance measures

Thomas Frazier – US PATENT APPLICATION

• ADAPTIVE PSYCHOLOGICAL ASSESSMENT TOOL 

-PATENT



KL2 Scholars’ demonstrated TS benefits

Community 

& Public 

Health 

Benefits

Kavita Aurora – GUIDELINES

• Sterilization of Women: Ethical Issues and 

Considerations by the American College of 

Obstetricians and Gynecologists’ Committee on Ethics

Kavita Aurora – COMMUNITY HEALTH SERVICES/HEALTH 

CARE ACCESSIBILITY

• Basis for R01 on sterilization disparities



CTSA Program’s Goal:  Translate research findings into improved public health 

• Evaluate health equity programming…will research follow? Unmeeting

• Evaluation research using TS case studies to uncover impact

• Researching policy documents uncovers major policy benefits

• Use the TSBM to begin to understand the benefits to society from research

Summary



Thank You

Clara Pelfrey

clara.pelfrey@case.edu
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