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Summary/Abstract 

Johnson County Department of Health and Environment (JCDHE) serves a large and growing 

Hispanic/Latino community that often experiences language and access barriers. To meet this need, I 

developed and evaluated Health Lotería—a bilingual, culturally familiar game paired with a QR-coded 

digital resource index—to increase awareness of JCDHE services, strengthen trust, and make it easier for 

Spanish-preferring residents and their families to navigate and access care. 

I used Excel-based descriptive analysis of JCDHE’s Patagonia clinical data to contextualize need 

and guide implementation. Person-level fields reflect the most recent encounter, and service use was 

stratified by language preference. I complemented this with operational interpreter analytics (Propio) 

and community implementation observations collected during outreach. Evaluation included a brief, 

IRB-approved, bilingual survey using an implied-consent statement with no personal identifiers.  

Key findings reinforced the case for culturally and linguistically tailored outreach. Of 21,977 

unique patients, 4,500 (20.48%) preferred Spanish; among them, 3,319 (73.76%) required an 

interpreter—evidence of a substantial communication barrier. In the same period, 7,309 patients 

(33.26%) self-identified as Hispanic/Latino, far exceeding the county’s 9.8% share, highlighting JCDHE’s 

critical role for this population. Propio data showed Spanish comprising roughly two-thirds of interpreter 

calls.  

Implementation through four community events demonstrated strong engagement and organic 

spread (e.g., residents requesting extra cards/business cards to share with parents and grandparents). 

The bilingual format, familiar imagery, and clear, plain-language resource links were consistently well-

received. Continued survey analysis and website click-analytics will quantify changes in awareness, 

perceived cultural inclusivity, and ease of access to services.  

Overall, Health Lotería translated documented needs into an approachable tool that residents 

actually use. Early outcomes suggest the intervention is acceptable, culturally resonant, and 

operationally feasible. Finalized survey metrics and digital engagement data will support next-step 

refinement and scaling across high-demand programs (e.g., Maternal Health, Immunizations, Family 

Planning), where language supports are most critical.  

 

Subject Keywords: Hispanic/Latino communities; health equity; culturally tailored intervention; 

language access; community engagement; Health Lotería (Lotería-based) 
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Chapter 1 - Literature Review 

 1.1 Introduction 
Hispanic/Latino communities are one of the fastest-growing populations in the United States 

and continue to experience disproportionate burdens of chronic disease, preventive care gaps, and 

barriers to timely, high-quality care [1, 2]. These patterns are visible across multiple conditions and 

services, including routine screenings and infectious disease prevention, and reflect structural and social 

determinants rather than individual choice alone [2]. Survey data further show that many 

Hispanic/Latino adults report difficulties communicating with clinicians, navigating the system, and 

receiving respectful care, underscoring persistent access and quality challenges [1]. Addressing these 

disparities requires interventions that move beyond translation to engage culture, language, trust, and 

community conditions as central design features [3,4]. The National Culturally and Linguistically 

Appropriate Services (CLAS) standards offer a practical framework for this work, emphasizing 

organizational commitment, language access, and responsive care processes that can be adapted for 

local implementation [3]. 

 Traditional one-size-fits-all public health messaging has not eliminated these inequities because 

it often overlooks cultural values, health beliefs, and communication preferences that shape real-world 

uptake and behavior change [4]. In contrast, culturally and linguistically tailored strategies—delivered by 

concordant staff and community partners—have demonstrated better engagement, understanding, and 

follow-through among Hispanic/Latino audiences [1,4]. Trust is a recurring theme: experiences of bias, 

poor communication, or lack of language services erode confidence and depress utilization, while 

consistent, respectful care rebuilds it [1]. Together, these considerations motivate the present project’s 

focus on a culturally resonant, bilingual educational tool designed with and for the community, 

consistent with CLAS principles [3]. 

 1.2 The Landscape of Health Disparities in U.S. Hispanic/Latino Communities 

 1.2.1 Defining Health Disparities and Health Equity 

Health disparities are preventable differences in disease burden and opportunities to achieve 

optimal health that adversely affect socially disadvantaged groups, including racial/ethnic minorities 

[1,2]. Health equity is achieved when everyone can attain their full health potential and no one is 

disadvantaged from achieving this potential due to social position or other socially determined 
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circumstances [1, 2]. Contemporary public health scholarship and practice emphasize that equity work 

must extend beyond clinical access to address the broader social, economic, and environmental 

determinants in which people live, work, learn, and age [6]. For Hispanic/Latino communities, these 

determinants include language access, immigration-related stressors, discrimination, and differential 

exposure to enabling resources that cumulatively shape outcomes across the life course [6, 7]. 

 1.2.2 Common Barriers to Healthcare Access 

Financial and insurance barriers remain foundational. Hispanic/Latino adults are more likely to 

be uninsured or underinsured than non-Hispanic/Latino White adults—patterns driven by eligibility 

rules, employment in sectors with limited benefits, and affordability challenges that deter routine and 

preventive care [8]. Local data for the Kansas City metropolitan region reveal the magnitude of the gap 

for Hispanic/Latino immigrants, with uninsured rates as high as 55% in Johnson County, Kansas, and 67% 

in adjacent Wyandotte County [9]. Even when insurance coverage is present, deductibles, copayments, 

and lost wages from time off work can still suppress utilization for lower-income families [5]. 

 Language and communication barriers are persistent and consequential. Many Hispanic/Latino 

adults report difficulty communicating with clinicians, understanding instructions, or finding language-

concordant providers, which directly affects care quality and adherence [10]. Limited English proficiency 

compounds these challenges and can pose as great or greater risk than low general health literacy for 

navigating care safely and effectively [10]. Inadequate access to qualified interpreters or bilingual staff 

further increases the risk of errors and undermines patient confidence in care plans [1]. These 

communication dynamics also interact with stigma and cultural norms, especially in sensitive areas like 

mental health or sexual health, making culturally responsive dialogue essential [1]. 

Geography, transportation, culture, and institutional climate add layers to access. For many 

immigrant households, distance to services, irregular work hours, and limited public transportation 

reduce the feasibility of routine care, particularly in rural or underserved areas [9]. Lack of familiarity 

with the U.S. healthcare system, differing health beliefs, and preferences for family-centered decision-

making can create friction with clinic workflows if not anticipated and accommodated [6]. Reports of 

discrimination or bias in healthcare settings are not uncommon and are associated with avoidance, 

delays, and lower satisfaction with care among Hispanic/Latino patients [1]. Implicit biases and non-

accommodating policies can institutionalize these barriers if organizations do not proactively address 

them [10]. 
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 1.2.3 The Critical Role of Health Literacy 

Health literacy—the ability to obtain, process, and understand basic health information to make 

appropriate decisions—is a key mediator between access and outcomes for Hispanic/Latino 

communities [11]. National assessments show that adults who primarily spoke Spanish before school 

entry have among the lowest average health literacy scores in the U.S., a gap linked to difficulties with 

written health information and care navigation [12]. Limited health literacy is associated with lower 

uptake of preventive services, poorer chronic disease management, medication errors, and higher 

potentially avoidable utilization [11]. 

Interventions show promise when they pair clear communication with cultural and linguistic 

congruity. Systematic reviews of programs for Spanish-speaking adults identify effective models that use 

promotoras [de salud] (community health workers), multimodal education, and teach-back methods to 

improve comprehension and self-management behaviors [13,14]. Dual-focus approaches that integrate 

English-language learning with health education can further reduce risks tied specifically to limited 

English proficiency while strengthening health literacy skills [15]. In cardiometabolic prevention and 

control, targeted literacy supports have been linked to better adherence and healthier lifestyle 

behaviors among Hispanic/Latino participants [16]. 

 1.2.4 Distrust as a Systemic Barrier in Healthcare 

Medical mistrust—skepticism toward providers and health systems—shapes whether, when, 

and how people engage in care, and it has been repeatedly documented among Hispanic/Latino 

communities [17]. This mistrust arises from historical and contemporary experiences, including 

discrimination, inadequate communication, confidentiality concerns, and perceived unequal treatment, 

which collectively signal that care may not be safe or responsive [1,18]. Such experiences are not only 

interpersonal but also structural, reflecting policies and practices that fail to ensure language access, 

cultural humility, and equitable care environments [17]. 

The consequences of mistrust are measurable: lower satisfaction, reduced adherence, delayed 

or foregone care, and underuse of recommended screening and treatment—even after accounting for 

insurance and socioeconomic status [17]. Strong solutions, therefore, require organizational change, not 

just individual rapport building. Evidence-informed strategies include implementing CLAS Standards, 

investing in interpreter services, diversifying and training the workforce in cultural humility, and 

partnering with promotoras to serve as trusted cultural brokers and navigators [3,14]. Over time, 
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consistent delivery of respectful, linguistically accessible care is central to rebuilding confidence and 

improving outcomes in Hispanic/Latino communities [3,14]. 

 1.3 The Imperative for Culturally Tailored Interventions 

Persistent gaps in access, outcomes, and experience among Hispanic/Latino communities point 

to the limits of generic public health approaches and the necessity of culturally responsive strategies 

[19]. Tailored interventions—those designed or adapted for specific cultural and linguistic settings—

improve engagement, comprehension, and behavior change because they resonate with community 

values, beliefs, and everyday constraints that shape health decisions [20]. In many Hispanic/Latino 

communities, norms such as familismo (family-centered decision-making) and personalismo (warm, 

trust-based relationships) influence how information is received and acted upon, which generic 

materials often fail to address [20]. Programs that explicitly incorporate these norms and address 

language access, immigration-related stressors, and mistrust consistently show better participation and 

retention than one-size-fits-all efforts [21]. In short, cultural and linguistic fit is not an aesthetic 

preference but a core determinant of intervention effectiveness and equity [19,20]. 

Cultural tailoring reframes intervention design from “translation at the end” to “co-creation 

from the start,” integrating community priorities, idioms, and delivery channels throughout the program 

lifecycle [20]. This approach reduces cognitive load, increases message relevance, and makes 

recommended actions more feasible within real family, work, and transportation constraints [21]. It also 

enables programs to engage trusted messengers (e.g., promotoras, bilingual staff) whose credibility can 

counteract historical and modern drivers of mistrust [20]. Across prevention, chronic disease 

management, and mental health, tailoring has produced measurable gains in knowledge, self-efficacy, 

and clinical outcomes for Hispanic/Latino participants compared with standard materials [19,21]. These 

findings motivate the present project’s emphasis on a bilingual, culturally resonant tool developed with 

community partners from inception to implementation [20]. 

 1.3.1 The National CLAS Standards Framework 

The National Standards for Culturally and Linguistically Appropriate Services (CLAS) offer a 

practical blueprint for organizations seeking to institutionalize equity through culture, language, and 

continuous quality improvement [3]. Updated in 2013, the 15 standards center on a principal 

commitment to “effective, equitable, understandable, and respectful” services, supported by domains 

spanning governance/leadership/workforce; communication and language assistance; and engagement, 
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continuous improvement, and accountability [23]. National CLAS standards emphasize organizational 

policies (not just individual intentions), qualified language assistance, staff training, and accountability 

mechanisms that embed culture and language into routine care [3]. Lessons from adopters demonstrate 

improvements in patient experience, fewer communication-related errors, and stronger community 

trust when standards are implemented with leadership backing and monitoring [24]. For Hispanic/Latino 

communities, CLAS-aligned systems have been associated with greater utilization, better adherence, and 

more appropriate chronic disease management when language access and culturally concordant 

materials are reliably delivered [3,24,25]. 

 1.3.2 Evidence for the Efficacy of Culturally Adapted Programs 

A strong evidence base shows that culturally adapted programs for Hispanic/Latino populations 

achieve superior outcomes to generic comparators across multiple domains, with effect sizes that are 

clinically meaningful for both behaviors and biomarkers [26]. In diabetes prevention and management, 

culturally adapted lifestyle and DPP-derived programs for Latino adults have produced significant weight 

loss and risk-factor improvement at 6–12 months relative to usual care or non-tailored materials [26]. 

Interventions that pair clear communication with culturally grounded counseling and family involvement 

demonstrate higher completion rates and stronger maintenance of gains over time [26]. These findings 

emphasize that adaptation is not merely translation but systematic conformance of content, delivery, 

and context with cultural norms and constraints [20,26]. 

Evidence extends beyond metabolic risk to mental health and family-focused prevention. The 

Bridges to Better Health and Wellness program—a culturally adapted care-management model for 

Hispanics/Latinos with serious mental illness—improved patient activation, self-efficacy, rating of care 

quality, and uptake of preventive services, with high program retention over 12 months [27]. Family-

centered models such as Familias Unidas [United Families] and women’s health programs like Salud, 

Educación, Prevención y Autocuidado [Health, Education, Prevention, and Self-Care] (SEPA) leverage 

familismo and respeto (respectful deference to elders and authority) to reduce risk behaviors and 

strengthen protective factors among Latino youth and adults [28]. Meta-analytic work consistently finds 

that tailored programs outperform non-tailored ones when adaptations are theory-driven and address 

both surface structure (language, imagery) and deep structure (values, beliefs, conditions) [26, 28]. 

Collectively, these studies justify investing in cultural adaptation as a primary design choice rather than 

an afterthought [20]. 
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 1.3.3 Limitations of “One-Size-Fits-All” Public Health Messaging 

Standardized messaging assumes uniform beliefs, motivations, and constraints, which can 

depress relevance and uptake among culturally diverse audiences, including Hispanic/Latino 

communities [29]. Such approaches often miss deep-structure factors (e.g., family decision-making, 

immigration stressors) and rely on literal translation without addressing idioms, literacy, or trust 

relationships that determine real-world behavior [30]. As a result, generic materials can inadvertently 

widen inequities by resonating more with majority populations and less with groups facing language and 

access barriers [31]. Empirical work in risk communication shows that tailored messages improve 

perceived relevance, comprehension, and intention to act compared with non-tailored versions, 

particularly in underserved populations [29]. These differences translate into measurable disparities in 

prevention and treatment adherence when messaging is not adapted to cultural and linguistic needs 

[30]. 

The weaknesses of generic approaches were stark during COVID-19, when standardized 

guidance frequently failed to account for essential-worker exposure, multigenerational housing, or 

immigration-related fears prevalent in many Hispanic/Latino communities [32]. Non-tailored campaigns 

struggled to overcome distrust and failed to employ trusted messengers, leading to lower uptake of 

recommended behaviors in some settings [29]. In contrast, community-specific strategies that engaged 

promotoras, used culturally resonant channels, and addressed concrete barriers achieved higher reach 

and behavior change [30]. The cumulative lesson is clear: messaging must be co-designed with 

communities, align with CLAS principles, and flex across settings to avoid reproducing disparities 

[3,29,32]. Moving forward, tailoring should be treated as a quality standard for equity, not an optional 

enhancement [22]. 

 1.4 Gamification and Cultural Icons as Public Health Tools 

Gamification applies game mechanics—clear goals, feedback, and social reinforcement—to 

make health education more engaging, memorable, and actionable across diverse audiences [33]. Meta-

analytic and scoping evidence indicate small-to-moderate improvements in health behaviors and literacy 

when game elements are integrated into interventions, with effects that often persist beyond active 

participation [33,34]. For Hispanic/Latino communities, coupling gamification with culturally familiar 

symbols can boost relevance, lower cognitive load, and increase trust in the messenger and message 

[35]. Culturally grounded games invite family participation and collective decision-making, adapting to 

values that can promote sustained behavior change rather than one-time uptake [35]. As a result, 
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gamified tools that capitalize on cultural icons are increasingly used to reduce access, comprehension, 

and motivation gaps in public health outreach [36]. 

 1.4.1 A Brief History and Cultural Significance of Lotería 

Lotería—popularly known as “Mexican bingo”—evolved into a 54-card, image-based game that 

is widely recognized as a symbol of Mexican heritage and everyday life [37]. Beyond entertainment, the 

imagery and riddles linked to each card transmit cultural knowledge across generations, making the 

game a natural conduit for shared learning in family and community settings [37]. Contemporary artists 

and educators have adapted Lotería’s visual vocabulary to connect tradition with modern topics, 

emphasizing its flexibility as a culturally resonant communication platform [38]. Because it is familiar, 

social, and low-barrier, Lotería can anchor public health content without feeling foreign or didactic to 

participants [37,38]. 

 1.4.2 Precedent: The Use of Lotería and Games in Health Outreach 

Public agencies and universities have piloted Lotería-based outreach to bridge information gaps 

and strengthen ties with Hispanic/Latino communities [39]. The Pima County Health Department 

created a Health Lotería as part of the Racial and Ethnic Approaches to Community Health (REACH) 

COVID efforts, using the game to surface services and prevention messages in a culturally comfortable 

format at community events [39,40,41]. Academic partners have incorporated Lotería into worker-

health education to support dialogue about hazards, rights, and resources among Spanish-speaking 

audiences [42]. These precedents illustrate how traditional games can package complex content into 

accessible, trust-building encounters that outperform standard handouts in engagement and recall [43]. 

 1.4.3 Principles of Gamification in Health Education 

Effective gamification targets intrinsic motivation—autonomy, competence, and relatedness—

through meaningful choices, progressive challenge, and collaborative play, rather than superficial points 

or badges alone [34]. Health games that simulate real scenarios and provide immediate feedback 

improve comprehension and self-efficacy, especially when language, imagery, and examples match the 

audience’s lived experiences [33]. Sustainability also matters: interventions show the strongest gains 

during active use, but well-designed programs retain benefits in follow-up, suggesting learning and habit 

formation rather than novelty effects [34]. Pairing gamification with culturally tailored delivery (e.g., 

bilingual prompts, family play, promotor engagement) enhances reach and equity while maintaining 

adaptability and cost-effectiveness for community settings [33,34]. 
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 1.5 The Local Context: Johnson County and Community-Centered Design 

Johnson County, Kansas—part of the Kansas City metro—has grown more diverse, with 

Hispanic/Latino residents comprising approximately 9–10% of the population and living across multiple 

cities rather than in a single enclave [44]. Geographic dispersion and varied work schedules can 

complicate outreach, making low-barrier, mobile, and family-friendly strategies especially useful for 

engagement [9]. Insurance gaps remain prominent as well: In Johnson County (2014–2016), 55% of 

Hispanic/Latino immigrants  (foreign-born) were uninsured, compared with 26% of all Hispanic/Latino 

residents and 6% of the total population countywide [9]. These gaps correspond with eligibility 

restrictions and job-based coverage limits that reduce access to preventive care [9]. These conditions 

position culturally resonant, portable tools like Health Lotería to meet people where they are—both 

literally and culturally—while linking them to county resources [9,44]. 

 1.5.1 Demographics and Health Needs of Johnson County’s Hispanic/Latino 

Population 

County data platforms and community reports indicate pockets of concentrated need alongside 

overall prosperity, including higher uninsured rates and language access challenges in specific ZIP codes 

[9]. Disparities in income and educational attainment within the Hispanic/Latino community have 

downstream effects on transportation, appointment flexibility, and digital access for health information 

[46]. While the county’s median income is comparatively high, these internal gaps can translate into 

underuse of preventive services and delayed care in Spanish-preferring households [45,46]. The 

distribution of Hispanic/Latino residents across Lenexa, Shawnee, Overland Park, and Olathe suggests 

multipoint outreach—schools, faith organizations, and community events—rather than a single-site 

model [44]. Together, these features support a design that is bilingual, visually driven, and easy to 

deploy across venues and age groups [9,44,45]. 

 1.5.2 The Role of Community-Based Participatory Approaches in Public Health 

Community-Based Participatory Research (CBPR) offers a partnership model that complements 

personalismo and familismo, inviting residents to co-define priorities, shape messages, and share 

ownership of outcomes [47]. Studies report higher recruitment, retention, and intervention effects 

when community stakeholders serve as equal partners across problem definition, design, and 

evaluation, rather than as passive recipients [47,48]. Furthermore, CBPR also addresses historical 

mistrust by emphasizing transparency, shared decision-making, and capacity building—principles that 
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are crucial for sustained engagement in Hispanic/Latino communities [48]. In practice, pairing CBPR with 

culturally familiar platforms like Lotería can convert outreach into dialogue, surface local barriers early, 

and accelerate iterations that fit community routines and preferences [49,47]. This approach supports 

both short-term uptake (event engagement, referrals) and longer-term trust in public health institutions 

serving Johnson County [49,48]. 
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Chapter 2 - Learning Objectives and Project Description 

My Applied Practice Experience at Johnson County Department of Health and Environment's 

Epidemiology Division lays out a comprehensive structure for applying public health theory to real-world 

community challenges. The primary objective was to develop, implement, and evaluate a culturally 

responsive intervention that would strengthen relationships between JCDHE and Johnson County's 

Hispanic/Latino community while addressing documented barriers to healthcare access. This chapter 

outlines the specific learning objectives that guided my work and provides a detailed description of the 

Health Lotería project's development, implementation, and evaluation phases. 

Learning Objectives 

1. Apply epidemiological methods to characterize population needs and justify 

intervention design 

Through analysis of JCDHE's Patagonia clinical data system and integration of Propio interpreter 

service analytics, I sought to quantify service utilization patterns by ethnicity and language preference to 

establish evidence-based justification for culturally tailored programming. This objective required 

developing proficiency in Excel-based descriptive analysis techniques under the mentorship of Chip 

Cohlmia, JCDHE Epidemiologist II, and learning to contextualize local data within broader demographic 

and health equity frameworks. 

 

2. Design and implement a culturally and linguistically appropriate services (CLAS) 

intervention 

Central to this experience was developing practical skills in cultural adaptation and community-

based participatory design. Working closely with El Centro and other Hispanic/Latino community 

partners, I aimed to create an intervention that embodied CLAS principles through authentic cultural 

resonance and bidirectional community engagement rather than mere translation. 
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3. Demonstrate proficiency in multi-stakeholder collaboration and project 

management 

The Health Lotería project required coordination across multiple departments within JCDHE, 

external community partners, and state-level collaborators. This objective focused on developing skills in 

stakeholder mapping, project timeline management, cross-cultural communication, and maintaining 

project momentum across competing organizational priorities. 

 

4. Evaluate intervention effectiveness using mixed-methods approaches 

I sought to develop competencies in community-based evaluation that balanced scientific 

validity with cultural sensitivity. This involved designing an IRB-approved evaluation protocol that could 

capture both quantitative outcomes and qualitative perspectives while minimizing participant burden 

and protecting privacy concerns prevalent in immigrant communities. 

Project Description 

The JCDHE Health Lotería emerged from a convergence of community need assessment, 

successful program models from other jurisdictions, and organizational commitment to health equity 

advancement. The project timeline spanned six months, involving intensive collaboration with internal 

JCDHE teams and external community partners. 

 

Phase 1: Concept Development and Initial Partnership Building (May 2025) 

Project conceptualization began during my initial meeting with preceptor Dr. Megan Sparks on 

May 8th, where we discussed potential internship projects and developed my APE (Applied Practice 

Experience) agreement framework. Having encountered Pima County Health Department's presentation 

of their Health Lotería at NACCHO 2024, I proposed adapting this culturally resonant approach for 

Johnson County's demographic profile. 

I reached out to Cassandra Greer, Health Communications Lead at Pima County Health 

Department, resulting in our collaborative meeting on May 27th with Dr. Sparks and Ms. Greer agreed 

to share all of Pima County's Lotería materials and provided valuable implementation guidance. Files 

were shared by June 6th, enabling detailed project planning through a detailed Health Lotería Excel 

workbook that served as the organizational backbone for all subsequent design decisions. 
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Phase 2: Community Partnership and Cultural Authentication (June 2025) 

Recognizing that authentic community engagement was essential for project success, I reached 

out to El Centro's Vice President Justin Gust on June 9th. The pivotal meeting on June 16th included 

Justin Gust (Vice President), Julia Reza Valenzuela (Director of Access), Karina Bravo (Promotora de 

Salud), and Wendy Moreno (Promotora de Salud). This meeting established the community-based 

participatory approach that would characterize the entire project. 

El Centro agreed to collaborate by suggesting 13 card concepts representing either El Centro 

services or community resources they regularly help clients navigate. We established a cross-

organizational Teams channel to facilitate ongoing communication and collaborative design review, 

ensuring cultural authenticity and translational accuracy throughout development. 

Simultaneously, on June 17th, I met with Chip Cohlmia to begin epidemiological analysis 

mentoring that would provide data-driven justification for the intervention, ensuring creative 

development was grounded in empirical evidence of community needs. 

 

Phase 3: Design Development and Multi-Platform Integration (June-August 2025) 

Beginning June 17th, I initiated intensive design using Canva Pro, working from Pima County's 

foundational materials while adapting content for Johnson County's specific local service environment. 

This involved creating 15 original image designs—while slightly adapting the remaining 39 cards’ using 

existing image sources—and 54 original bilingual service descriptions, ensuring each of the 54 cards 

accurately represented available local resources while maintaining traditional Lotería aesthetic appeal. 

Digital platform development began June 24th through collaboration with Tim Dodderidge, 

JCDHE Web Content Coordinator. Our partnership involved multiple design sessions culminating in the 

completed Digital Health Lotería website by August 14th, which could be accessed by the public via the 

Health Loteria QR code found within the game or on our promotional business card. The Digital Health 

Lotería Website contains all 54 card images and descriptions—in the same numerical order they are set 

within the physical game—and 57 correlating website links directing the public to the associated health 

and community services/resources. We also established future website engagement and link click 

tracking through the web-development team's Bitly account to better understand the toolkit’s usage 

over time. This digital component was essential for bridging physical game distribution with ongoing 

resource access, incorporating QR code functionality and mobile-responsive design. 
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Also on June 24th, I met with Mel Huddleson (JCDHE Community Health Division Director) and 

Abby Corrin (JCDHE Community Health Program Manager) to secure organizational support for housing 

the digital platform under JCDHE's existing health resources website structure while also generating 

valuable community partnership recommendations. Through their guidance, I was able to establish 

partnerships beyond El Centro, such as Olathe School District, Johnson County DEI coalition, and 

Johnson County Parks and Recreation Department.  

 

Phase 4: Production Coordination and Quality Assurance (July-September 2025) 

Production planning commenced July 28th through coordination with Jim Stein, JCDHE Print 

Production Coordinator. This involved detailed budget development, securing approval from Stacie 

Province (JCDHE Health Services Division Director) and Dennis Kriesel (JCDHE Deputy Director), and 

finalizing print specifications. Design files were delivered to the print shop on August 19th, with 

completed materials received September 16th. 

Quality assurance was paramount, including August 18th review sessions with JCDHE Spanish 

Interpreter Brenda Ulloa-Marquez to ensure translational accuracy. The final product included 54 

Lotería cards, 11 game boards, bilingual instruction boards, custom envelope packaging, promotional 

business cards, table runners, and protective storage components. The print shop delivered 102 

complete game sets. 

 

Phase 5: Evaluation Design and Regulatory Compliance (August-September 2025) 

Beginning August 1st, Dr. Sparks and I collaborated on developing the REDCap-based evaluation 

survey, completing the instrument by September 15th. Survey development required careful 

consideration of community sensitivity, particularly regarding immigrant populations' concerns about 

government data collection. 

An IRB-approved implied-consent statement was used to reduce participation barriers. The 

consent process development and IRB submission (IRB-13243 through Kansas State University 

Committee on Research Involving Human Subjects) occurred September 18th, with approval received 

September 25th. We secured a personal identifier exemption to protect participant privacy and 

encourage participation among community members who might otherwise avoid interaction with 

government entities. This approach reflected our commitment to meeting communities where they are 

rather than imposing institutional barriers. 
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Phase 6: Community Engagement Implementation (August-October 2025) 

Community partnership development expanded throughout August with outreach to multiple 

organizations. Collaboration with Olathe School District began August 1st through connecting with 

Kathleen Smith (Director of Culture & Belonging), Madeline Janorschke (School Counselor), and Diana 

Vincent (Spanish Interpreter), who became instrumental in event implementation. Additional 

partnerships were established with Johnson County Human Resources through Kendra Neal and Johnson 

County Parks and Recreation through Lindsey Arnold Seevers. 

Implementation involved five targeted community events between September 22nd and 

October 24th: Johnson County DEI Coalition Meet & Greet, Olathe School District Hispanic College 

Planning Night, Johnson County Parks and Recreation Arts and Heritage Center Hispanic Heritage Month 

Celebration, Olathe School District Celebration of Hispanic Excellence, and El Centro's Health Fair. Each 

event required full-scale logistics coordination, including bilingual presentation materials, interpreter 

services, survey administration protocols, and culturally appropriate engagement strategies. The DEI 

Coalition Meet & Greet was the only event where the intervention was presented on but surveys were 

not distributed, as it was not specifically targeted towards the Hispanic/Latino community. 

This distribution approach ensured games were available to all community members regardless 

of survey participation, with special consideration for minors who could not provide research consent. 

This inclusive approach reflected the project's fundamental commitment to community service over 

data collection priorities. 

Through this systematic approach, the Health Lotería project provided extensive experience in 

community-based participatory research, cultural adaptation methodologies, multi-stakeholder project 

management, and culturally responsive evaluation design. The project's complexity demanded 

integration of epidemiological analysis, creative design, digital platform development, regulatory 

compliance, community engagement, and evaluation methodology—providing robust preparation for 

future public health practice in diverse community settings. 
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Chapter 3 - Results 

This chapter presents findings from multiple data sources that collectively demonstrate the 

need for culturally inclusive health resources in Johnson County and evaluate the initial implementation 

of the Health Lotería project. Results are organized into three primary categories: data analysis of JCDHE  

clinical service (Patagonia) and interpreter service (Propio) utilization patterns, community engagement 

and implementation outcomes, and the Health Lotería survey results analysis. These findings provide 

evidence-based justification for the intervention while documenting initial community response and 

engagement patterns. 

JCDHE Clinical Service Utilization Analysis 

Analysis of JCDHE's Patagonia clinical data system encompassed 52,039 total patient encounters 

and 21,924 total unique JCDHE patients from March 21, 2023, through September 2, 2025, representing 

the complete dataset since JCDHE's adoption of the Patagonia software platform to when the raw data 

was extracted from the Patagonia software platform. All data was analyzed using Microsoft 365 

Excel (version 2502). Person-level fields (Preferred Language, Needs Interpreter, Race/Ethnicity, 

etc.) reflect the most recent encounter per unique patient. Counts of unique patients are 

person-level, while service utilization counts are encounter-level and are stratified by language 

preference (Spanish-preferring vs. non-Spanish-preferring). Propio charts and figures, provided 

by JCDHE Epidemiologist II Chip Cohlmia, MPH, summarize interpreter spending/usage from 

JCDHE’s vendor data export reporting; these provide operational background and are not an 

identical cohort or timeframe match to the Patagonia analysis. 

 

Patient Demographics and Language Preferences 

An analysis of the 21,977 unique patients serviced at the Johnson County Department of Health 

and Environment between 3/21/2023–9/2/2025 shows a significant portion prefer Spanish (See Table 

1). While English is the majority language, Spanish is the most common non-English language preferred 

by patients. 
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Table 1: Preferred Language Distribution Among Unique Patients (3/21/23–9/2/25) 

Preferred Language Count of Patients Percentage of total 
English 16015 73.05% 
Spanish 4482 20.44% 
Other 534 2.44% 
Unknown 295 1.35% 
Portuguese 280 1.28% 
Arabic 178 0.81% 
French 140 0.64% 
Grand Total 21924 100.00% 

 

 

  
Figure 1. Preferred Language Spanish vs Non-Spanish (All Patients from 3/21/2025–9/2/2025). Spanish-

preferring = 20.44%; Non-Spanish = 79.56%. 

 

Among the 21,924 unique patients served during this period, 4,482 patients (20.44% of total 

patients) identified Spanish as their preferred language, while 16,015 patients (73.05% of total patients) 

indicated an English preference (See Figure 1 & Figure 2). 
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Figure 2. Preferred Language All Patients (All Patients from 3/21/2025–9/2/2025; Top-5 + Other). English 

72.99%, Spanish 20.48%, Unknown 1.37%, Portuguese 1.28%, Arabic 0.81%, French 0.64%, Other 2.44%. 

 

Ethnicity data revealed that 7,309 patients (33.26% of total patients) identified as Hispanic or 

Latino, 13,088 patients (59.55% of total patients) identified as non-Hispanic or Latino, and 1,580 patients 

(7.19% of total patients) had missing or undetermined ethnicity data (See Figure 3). 

73.05%

20.44%

2.44% 1.35% 1.28% 0.81% 0.64%
0%

10%

20%

30%

40%

50%

60%

70%

80%

English Spanish Other Unknown Portuguese Arabic French

Preferred Language 
(All Patients 3/21/2025 - 9/2/2025; Top-5 + Other)



21 

 

 

 

Figure 3. JCDHE Clinic Patients' Ethnicity (All Patients from 3/21/2023–9/2/2025). Ethnicity is self-

identified and is not a proxy for language preference. 

 

This represents a significantly higher proportion of Hispanic/Latino patients compared to 

Johnson County's overall Hispanic/Latino population of 9.8%, indicating that JCDHE serves as a vital 

health resource for this community [50]. 

Cross-tabulation of Spanish language preference and interpreter needs revealed important 

patterns in service access. Among the 4,482 Spanish-preferring patients, 3,308 patients (73.81%) 

required interpreter services. This finding indicates that approximately two-thirds of JCDHE's preferred-

Spanish patient population would benefit from Spanish-language health information and services. 

 

Service Utilization Patterns by Ethnicity and Spanish Preference 

An analysis of service utilization shows a strong overlap between Hispanic/Latino (See Table 2 & 

Figure 4) and Spanish-preferring (See Table 3 & Figure 5) patients. For both groups, clinical encounters 

were most frequent in essential public health programs like Maternal Health, Immunizations, and Family 
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Planning. This congruence validates that the highest-demand services for the Hispanic/Latino 

community are also where the need for language support is most critical.  

 

Table 2. Top 10 JCDHE Programs by Encounters for Hispanic/Latino Patients (3/21/23–9/2/25) 

Program Name Count of Encounters Percent of Total 
Maternal Health 7186 28.83% 
Immunizations 6676 26.78% 
Family Planning 4617 18.52% 
Nurse Family Partnership 1872 7.51% 
STI Testing 1185 4.75% 
Early Detection Works 925 3.71% 
MCH Outreach 785 3.15% 
Postpartum 697 2.80% 
Mother Baby Outreach 642 2.58% 
Targeted Case Management 342 1.37% 
Grand Total 24927 100.00% 

 

 
Figure 4. Top-10 Programs by Encounters (Ethnicity Hispanic/Latino; from 3/21/2023–9/2/2025). Top-10 

subtotal = 24,927; All Hispanic/Latino encounters = 26,006; “Other/Null” remainder = 1,079 (outside Top-

10 or missing program label). 
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Table 3. Top 10 JCDHE Programs by Encounters for Spanish-Preferring Patients (3/21/23–9/2/25) 

Program Name Count of Encounters Percentage of Total 

Maternal Health 6042 32.25% 
Immunizations 4128 22.03% 
Family Planning 3712 19.81% 
Nurse Family Partnership 1426 7.61% 
Early Detection Works 829 4.42% 
MCH Outreach 667 3.56% 
STI Testing 636 3.39% 
Postpartum 599 3.20% 
Mother Baby Outreach 514 2.74% 
Colposcopy 184 0.98% 

Grand Total 18737 100.00% 
 
 

 
Figure 5. Top-10 Programs by Encounters (Spanish-preferring patients; from 3/21/2023–9/2/2025). Top-

10 subtotal = 18,737; All Spanish-patient encounters = 19,358; “Other/Null” remainder = 621 (outside 

Top-10 or missing program label). 
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Propio Interpreter Analytics (Supporting Context) 

Integration of Chip Cohlmia’s analysis of operational data from Propio, JCDHE's translation 

services vendor, provided additional context for language access needs within JCDHE services. Table 4 

reports interpretation sessions (“usage”) by language and year from 1/1/2021–9/30/2025 (with each 

language’s share of total usage). Figure 6 shows the percentage of interpreter spending by language for 

the most recent 12 months (Oct 2024–Sep 2025). Propio data excludes on-site interpretation delivered 

by JCDHE Spanish-English bilingual staff, thus these totals are a minimum; the true volume of Spanish 

interpretation demand is higher. 

 

Table 4. JCDHE Propio Translation Service Usage Counts Top 15 Languages (1/1/2021 - 9/30/2025) 

Year 2021 2022 2023 2024 2025 Percentage 
Spanish 2751 3025 2580 3318 2514 66.80% 
Portuguese 214 628 536 580 413 11.16% 
Arabic 152 208 518 553 392 8.58% 
French 147 280 257 231 215 5.32% 
Dari 2 133 93 186 199 2.89% 
Amharic 75 107 85 85 59 1.94% 
Haitian Creole 9 23 21 23 89 0.78% 
Russian 11 19 51 39 23 0.67% 
Swahili 49 21 11 38 19 0.65% 
Mandarin 18 13 16 29 18 0.44% 
Vietnamese 5 8 14 14 14 0.26% 
Ukrainian 0 3 15 16 12 0.22% 
Burmese 6 4 2 3 20 0.16% 
Japanese 0 0 0 5 10 0.07% 

Hakha-Chin 0 0 0 0 13 0.06% 
* Values provide operational context and are not an identical cohort/timeframe match to the Patagonia 

analysis. 

 

Across both measures, Spanish dominates activity: 66.80% of all interpretation sessions (See 

Table 4) and between 48.69% - 58.21% of monthly interpreter spending over the last year (See Figure 6). 

Together, they show that demand for Spanish translation is consistently and significantly higher than 

that for any other language, making up two-thirds of Propio-mediated interpretation sessions. This 

demonstrates that the patient-level language need translates directly into sustained, high-volume 

operational activity. 



25 

 

 

Figure 6. Propio Interpreter Spending by Language (Propio; last 12 months). Spanish is the largest share; 

values provide operational context and are not an identical cohort/timeframe match to the Patagonia 

analysis. Propio data exclude on-site interpretation provided by JCDHE bilingual staff; totals reflect 

vendor-facilitated sessions only. 

Community Engagement and Implementation Outcomes 

Implementation of the Health Lotería project through five targeted community events provided 

practical insights into community reception, engagement patterns, and distribution effectiveness. These 

qualitative findings complement quantitative data sources and inform future intervention refinements. 

 

Event-Specific Distribution and Engagement 

The Johnson County Parks and Recreation Hispanic Heritage Month Celebration emerged as the 

highest-impact distribution event, generating the greatest number of game distributions and survey 

completions. This event's success likely reflected both the cultural affinity of the celebration with the 

project's target population and the family-friendly festival atmosphere that encouraged extended 

engagement with project materials. Furthermore, community reception across all events was 

consistently positive, with many participants expressing gratitude, via qualitative survey answers and 

direct communications, for JCDHE's culturally inclusive approach to health information dissemination. 

Notably, many participants indicated, again via qualitative survey answers and through direct 
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communications, the intention to share the game with parents, grandparents, children, or students, 

suggesting potential multigenerational impact extending beyond direct event participants. 

 

Language and Communication Patterns 

Observations during community events revealed important patterns in language preference and 

communication interactions. Despite bilingual materials and interpretation services, the Spanish 

interpreter was approached more frequently than the English presenter, even by community members 

who ultimately requested English-language materials.  This was identified via visual observations, and by 

the number of Spanish Surveys received over English Surveys (53 Spanish, 22 English). This pattern 

suggests that cultural familiarity and representation may be equally important as language 

accommodation in fostering community trust and engagement. 

Survey administration preferences showed clear patterns, with paper-based surveys consistently 

preferred over digital alternatives even when both options were offered. Several participants required 

assistance reading survey materials due to vision limitations, stressing the importance of 

accommodating diverse accessibility needs in community-based evaluation efforts. 

 

Networking and Partnership Development 

Community events generated unexpected networking opportunities that extended project 

impact beyond initial distribution goals. Multiple community members requested stacks of promotional 

business cards for independent distribution, indicating community willingness to serve as informal 

health information ambassadors. This organic expansion of distribution networks suggests strong 

community endorsement of the project approach and materials. 

Business community engagement emerged as an unanticipated outcome, with at least one local 

Hispanic/Latino business owner requesting collaborative promotional materials to further amplify 

project messaging. These spontaneous partnership opportunities indicate potential for future 

community-driven expansion and sustainability. 

 

Logistical Learning and Process Improvements 

Implementation revealed several practical considerations for future community engagement 

activities. Physical materials management proved challenging, with 100 game copies representing 

substantial weight and volume for two-person distribution teams. Events exceeding 200 attendees 
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would benefit from additional volunteer support to maintain effective engagement and distribution 

efficiency. 

Participant feedback generated specific product enhancement suggestions, including converting 

promotional business cards to a magnetic format for improved visibility and accessibility. Multiple 

participants also suggested website updates to provide clearer guidance on obtaining additional game 

copies, indicating community interest in continued access beyond initial distribution. 

Health Lotería Survey Results 

The following detailed findings are derived from the 75 completed Health Lotería surveys 

administered at four community engagement events in Fall 2025. The four events included the Olathe 

Public Schools Hispanic Family College Planning Night, the Johnson County Arts & Heritage Center 

Hispanic Heritage Month Celebration, the Olathe Public Schools Celebration of Hispanic Excellence, and 

the El Centro Health Fair. The analysis includes demographic breakdowns, language preference data, 

reported barriers, and responses to key survey questions about awareness, inclusivity, material 

accessibility, intention to use resources, and trust in the Johnson County Department of Health and 

Environment (JCDHE). Data are reported for all survey respondents, as well as stratified by preferred 

survey language (English or Spanish). 

 

Survey Respondent Demographics and Language Preferences 

 Table 5 presents the distribution of survey respondents by county of residence, preferred survey 

language, reported language barriers, and event attended. The majority of respondents (n = 59, 78.7%) 

resided in Johnson County. Other represented counties included Clay (n = 1), Jackson (n = 4), Shawnee (n 

= 1), and Wyandotte (n = 9). Only one respondent declined to indicate their county of residence. 

 Regarding language preference, the majority of survey respondents (n = 53, 70.7%) chose 

Spanish as their preferred language, while 22 respondents (29.3%) preferred English. Event participation 

was fairly distributed, with the most respondents at the Johnson County Arts & Heritage Center Hispanic 

Heritage Month Celebration (n = 37), followed by the El Centro Health Fair (n = 18), Olathe Schools 

College Planning Night (n = 16), and the Olathe Schools Celebration of Hispanic Excellence (n = 4). 

 Over half of all respondents (n = 39, 52.0%) reported experiencing language barriers when 

attempting to access health and community resources. This challenge was most pronounced among 

Spanish-preferring respondents, with 42.7% (n = 32 of 75) indicating they had encountered language 

barriers, compared to only 7 (9.3%) of the 22 English-preferring respondents. Of all those who reported 
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experiencing language barriers, an overwhelming 82.1% (n = 32 of 39) preferred Spanish language 

surveys, whereas only 17.9% (n = 7 of 39) preferred English surveys, showing further need for culturally 

and linguistically appropriate resources throughout county offered services.  

 

Table 5. Survey Respondent County, Preferred Language, Reported Barriers, and Event Participation 

County of Residence Number of 
Respondents Percentage 

Clay County 1 1.33% 
Jackson County 4 5.33% 
Johnson County 59 78.67% 
Shawnee County  1 1.33% 
Wyandotte County 9 12.00% 
Prefer Not to Answer 1 1.33% 

Total 75 100.00% 
Preferred Survey Language     
English 22 29.33% 
Spanish 53 70.67% 

Total 75 100.00% 
Have you ever experienced language barriers when 
attempting to access health and community resources?      
English-Preference: Yes 7 9.33% 
English-Preference: No 15 20.00% 
Spanish-Preference: Yes 32 42.67% 
Spanish-Preference: No 21 28.00% 

Total 75 100.00% 
 Community Engagement Event     
Olathe Schools College Planning Night 16 21.33% 
Arts & Heritage Center Hispanic Heritage Festival 37 49.33% 
Olathe Schools Hispanic Excellence Awards 4 5.33% 
El Centro Health Fair 18 24.00% 

Total 75 100.00% 
 

Figure 7 visually summarizes the prevalence of language barriers among all survey participants 

and, more specifically, among those with a Spanish language preference. The inner ring depicts 

responses from all participants, while the outer ring and percentage bar separate that breakdown 

further by language preference and their reported barrier experience. This graphic stresses the vast 

impact of language on access—a clear majority among Spanish language respondents reported facing 

barriers, compared to a little over half among the full sample. 
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Figure 7. Experience of Language Barriers Accessing Health/Community Resources. The inner pie shows 

the overall Yes/No for the full sample (n = 75). The outer donut separates results by preferred survey 

language. The right-side bar shows, among “Yes” respondents (n = 39), the proportion who preferred 

Spanish versus English surveys. 

 

Likert Scale Survey Responses to Health Lotería and JCDHE Services 

 Table 6 presents survey responses from all participants on five key statements regarding 

awareness of JCDHE services, the need for more inclusive materials, ease of understanding Lotería 

materials, likelihood of future use, and change in trust in JCDHE. Notably, half of the respondents (n = 

37; 49.3%) strongly or somewhat disagreed that they were familiar with JCDHE services prior to this 

engagement. Conversely, 55 respondents (73.4%) strongly or somewhat agreed that Johnson County 

needs more inclusive health and community resources. A resounding 70 participants (93.3%) found the 

Lotería information easy to understand, and 72 (96.0%) indicated they would use the provided health 
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and community resources in the future. Overall, 65 respondents (86.7%) reported increased trust in 

JCDHE as a result of this experience. 

 

Table 6. Survey Responses for All Respondents Regardless of Preferred Survey Language 

Question Text Strongly 
Agree 

Somewhat 
Agree Neutral Somewhat 

Disagree 
Strongly 
Disagree 

I was familiar with the services offered by JCDHE 
prior to learning about Health Lotería: 13 (17.3%) 9 (12.0%) 16 (21.3%) 13 (17.3%) 24 (32.0%) 

I believe Johnson County needs more inclusive 
health and community resources: 41 (54.7%) 14 (18.7%) 16 (21.3%) 1 (1.3%) 3 (4.0%) 

The information on the Health Lotería cards was 
easy to understand: 56 (74.7%) 14 (18.7%) 5 (6.7%) 0 (0.0%) 0 (0.0%) 

In the future, I will use the Loteria to help me find 
health and community resources and 
information: 

63 (84.0%) 9 (12.0%) 3 (4.0%) 0 (0.0%) 0 (0.0%) 

My overall trust in JCDHE has increased because 
of my experience today with Health Lotería: 49 (65.3%) 16 (21.3%) 10 (13.3%) 0 (0.0%) 0 (0.0%) 

 

Table 7 summarizes responses from English-preferring participants (n = 22), with corresponding 

response distributions illustrated in Figure 8. Within this group, a minority (27.2%) agreed they were 

familiar with JCDHE services beforehand, while nearly a third strongly disagreed. However, 19 

respondents (86.4%) agreed that Johnson County needs more inclusive resources, and a similar 

proportion (90.9%) found the Lotería cards easy to understand. All English-preferring respondents 

(100%) agreed or strongly agreed they would use provided resources in the future, and 19 (86.4%) 

reported greater trust in JCDHE following their Lotería experience. 

 
Table 7. Survey Responses for Respondents Indicating "English" for Preferred Survey Language 

Question Text Strongly 
Agree 

Somewh
at Agree Neutral Somewhat 

Disagree 
Strongly 
Disagree 

I was familiar with the services offered by JCDHE 
prior to learning about Health Lotería: 5 (22.7%) 1 (4.5%) 5 (22.7%) 4 (18.2%) 7 (31.8%) 

I believe Johnson County needs more inclusive 
health and community resources: 15 (68.2%) 4 (18.2%) 3 (13.6%) 0 (0.0%) 0 (0.0%) 

The information on the Health Lotería cards was 
easy to understand: 16 (72.7%) 4 (18.2%) 2 (9.1%) 0 (0.0%) 0 (0.0%) 

In the future, I will use the Loteria to help me find 
health and community resources and information: 16 (72.7%) 6 (27.3%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

My overall trust in JCDHE has increased because 
of my experience today with Health Lotería: 13 (59.1%) 6 (27.3%) 3 (13.6%) 0 (0.0%) 0 (0.0%) 
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Figure 8. Survey Responses by Likert Item for Respondents Preferring English (n = 22). Shows percentage 

distribution for five key statements on JCDHE services, inclusivity, material clarity, intended use, and trust 

following the Lotería intervention. 

 

 Table 8 and Figure 9 display analogous findings for Spanish-preferring survey respondents (n = 

53). Only 15.1% indicated familiarity with JCDHE services prior to this engagement, while nearly half 

(49.1%) strongly agreed that Johnson County needed more inclusive health and community resources. A 

notable 75.5% strongly agreed that Lotería materials were easy to understand, and a striking 88.7% 

strongly agreed they would use the resources provided. As with English-language respondents, the 

overwhelming majority (86.8%) reported increased trust in JCDHE. 
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Table 8. Survey Responses for Respondents Indicating "Spanish" for Preferred Survey Language 

Question Text Strongly 
Agree 

Somewhat 
Agree Neutral Somewhat 

Disagree 
Strongly 
Disagree 

I was familiar with the services offered by JCDHE 
prior to learning about Health Lotería: 8 (15.1%) 8 (15.1%) 11 (20.8%) 9 (17.0%) 17 (32.1%) 

I believe Johnson County needs more inclusive 
health and community resources: 26 (49.1%) 10 (18.9%) 13 (24.5%) 1 (1.9%) 3 (5.7%) 

The information on the Health Lotería cards was 
easy to understand: 40 (75.5%) 10 (18.9%) 3 (5.7%) 0 (0.0%) 0 (0.0%) 

In the future, I will use the Loteria to help me find 
health and community resources and 
information: 

47 (88.7%) 3 (5.7%) 3 (5.7%) 0 (0.0%) 0 (0.0%) 

My overall trust in JCDHE has increased because 
of my experience today with Health Lotería: 36 (67.9%) 10 (18.9%) 7 (13.2%) 0 (0.0%) 0 (0.0%) 

 

 
 

Figure 9. Survey Responses by Likert Item for Respondents Preferring Spanish (n = 53). Shows percentage 

distribution for five key statements on JCDHE services, inclusivity, material clarity, intended use, and trust 

following the Lotería intervention. 



33 

 

Free-Text Survey Comments 

 Anecdotal analysis of the open-ended survey responses to the survey prompt “Please share any 

additional feedback or comments you have about your experience with the Health Loteria today:” found 

predominantly positive feedback, though the volume was insufficient for formal thematic analysis. 

English language respondents offered both encouragement and appreciation, for example: "Great use of 

cultural connection!!", "I think this is great and helps with inclusivity.",  and "Loved it! Definitely will play 

it with my kid." Spanish language respondents echoed these sentiments, noting, "I think it's always good 

to have this information so we can understand and to know where to find the necessary help.", "Thank 

you so much for creating this. It is very creative. As a Spanish teacher, I plan on playing it with my 

students in class!" and, "I think it's wonderful that you're creating new projects to help and support the 

Latino community." (For the full table of responses, see Appendix N). 
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Chapter 4 - Discussion 

The JCDHE Health Lotería project represented a holistic approach to addressing documented 

language and access barriers within Johnson County's Hispanic/Latino community through culturally 

responsive public health practice. Through the integration of epidemiological analysis, community-based 

participatory design, multi-stakeholder collaboration, and systematic evaluation, this project 

demonstrated how traditional cultural symbols can serve as effective vehicles for health communication 

while building sustainable community partnerships. The findings from this experience illuminate both 

the potential and the complexities of implementing culturally and linguistically appropriate services 

within local health department settings. 

Synthesis of Key Findings and Project Outcomes 

The epidemiological analysis of JCDHE's service utilization data provided compelling evidence for 

the intervention's necessity and informed targeting strategies. With 33.3% of JCDHE patients identifying 

as Hispanic or Latino—more than three times the county's overall Hispanic/Latino population of 9.8%—

the data clearly established JCDHE as a critical health resource for this community. The finding that 

73.8% of Spanish-preferring patients required interpreter services, combined with Propio data showing 

Spanish accounting for 66.8% of all completed interpreter sessions (usage), demonstrated the 

magnitude of communication barriers affecting access to care. These patterns were most pronounced in 

essential public health programs including Maternal Health, Immunizations, and Family Planning, where 

cultural and linguistic responsiveness is particularly crucial for health outcomes.  

The community implementation phase surpassed our expectations in terms of reception, 

engagement, and organic expansion. The Johnson County Parks and Recreation Hispanic/Latino Heritage 

Month Celebration emerged as the highest-impact distribution event, reflecting the importance of 

cultural synchronicity in community engagement activities. The consistent positive feedback across all 

events, coupled with participants' expressions of gratitude for JCDHE's culturally inclusive approach, 

suggested strong intervention acceptability. Perhaps most notably, the spontaneous requests for 

promotional materials for independent distribution indicated community endorsement and willingness 

to help extend the project's reach beyond the initial distribution goals. 

The collaborative design process with El Centro proved instrumental in ensuring cultural 

authenticity and linguistic accuracy. Their contribution of 13 card concepts representing community 

services they regularly help clients navigate demonstrated the value of community-based participatory 
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approaches in intervention development. The ongoing collaboration through the shared Teams channel 

allowed for ongoing feedback and refinement, ensuring that the final product reflected community 

priorities and cultural values rather than institutional assumptions about community needs. 

 

Interpreting the Health Lotería Survey Findings 

 The Fall 2025 Health Lotería survey adds community voice to the quantitative picture. Of the 75 

collected surveys, several patterns stand out that illustrate how the toolkit is already effective as well as 

how the next iteration of the intervention could be improved. About half of all respondents (49.3%) 

reported they were not familiar with JCDHE services before encountering Health Lotería, confirming the 

intervention is reaching residents who are not connected through traditional channels (see Tables 6–8). 

This validates the choice to meet residents in community spaces and confirms that the intervention is 

reaching people who are unlikely to arrive via traditional channels. 

The survey confirmed that language barriers are a significant issue. Over half of all respondents 

(52.0%, n=39) reported experiencing language barriers when attempting to access resources. This 

challenge was most pronounced among Spanish-preferring participants (42.7%). As shown in Figure 7, of 

all those who reported barriers, an overwhelming 82.1% (n=32) were Spanish-preferring respondents, 

compared to only 17.9% (n=7) who were English-preferring. In parallel, both language groups agreed 

that Johnson County needs more inclusive health and community materials. These findings directly 

reflect the Patagonia and Propio data patterns found during the clinical service and interpreter 

utilization analysis. Furthermore, participants across languages described the cards as clear and easy to 

use (near-unanimous agreement). The bilingual, visual format appears to reduce literacy load while 

keeping navigation simple and direct. This is exactly what we designed for—and the results suggest it’s 

functioning as intended. 

Nearly all respondents reported they would use the Lotería resources to find information in the 

future (100% agreement among English-preferring respondents; very high “strongly agree” among 

Spanish-preferring respondents). This is solid evidence that the tool doesn’t just inform—it equips. 

Moreover, most participants reported increased trust in JCDHE after the Lotería experience, with similar 

patterns across language groups. Trust is a prerequisite for use; seeing it move in a positive direction at 

first contact matters for downstream service uptake. 

Open-ended comments were consistently appreciative and practical (e.g., plans to share with 

family/students). While the volume isn’t enough for formal thematic analysis, the tone aligns with the 

quantitative results and with field observations noted in the implementation section (e.g., the 
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importance of cultural representation at the table, and a preference for paper survey options for some 

participants). Taken together, the survey results complement the service-utilization and interpreter-

demand data: awareness gaps are real; language barriers are common; the Lotería format is 

straightforward to use; and it appears to nudge trust and future help-seeking in the right direction. In 

short, the tool is functioning as a bridge between “I don’t know where to start” and “I have a concrete 

next step,” which is the core design goal we set from the outset. 

Lessons Learned and Professional Development 

One of the most significant revelations gained through this experience relates to the complexity 

of trust-building in immigrant communities, particularly during periods of political uncertainty. The 

decision to waive personal identifiers in the IRB-approved evaluation process, while methodologically 

challenging, proved essential for encouraging participation among community members who might 

otherwise avoid interaction with government entities. This approach reflected a core principle of 

meeting communities where they are rather than imposing institutional barriers that could perpetuate 

existing disparities. 

The project demonstrated the critical importance of authentic community partnership in 

developing culturally responsive interventions. Working with our community partners taught me that 

cultural adaptation extends far beyond language translation to encompass deep structural elements 

including decision-making processes, visual representation, and communication styles. Their feedback 

on everything from card designs to messaging tone helped ensure that the final product would resonate 

with community members' lived experiences and cultural values. 

From a project management perspective, coordinating across multiple JCDHE departments, 

external community partners, and regulatory requirements provided valuable experience in stakeholder 

mapping and timeline management. The need to balance creative development with epidemiological 

rigor, regulatory compliance, and community feedback cycles demonstrated the challenges of 

implementing evidence-based interventions in real-world settings. The longer-than-anticipated printing 

timeline due to staff illnesses reinforced the importance of building buffer time into project schedules, 

as Dr. Sparks had wisely suggested. 

The experience also deepened my understanding of the role of local health departments as 

bridges between clinical care and community health promotion. JCDHE's position as both a direct service 

provider and community health leader created unique opportunities for interventions like Health Lotería 
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that could simultaneously address immediate access needs while building longer-term community 

relationships and trust. 

Challenges and Limitations 

Several challenges emerged during implementation that provide important lessons for future 

similar interventions. The physical logistics of distributing 100 game sets proved more demanding than 

anticipated, with the weight and volume of materials requiring careful event planning and adequate 

volunteer support. For events exceeding 200 attendees, additional staffing would be essential to 

maintain effective engagement while managing survey administration and game distribution. 

The evaluation design, while culturally appropriate, created some methodological limitations. 

The decision to prioritize participant privacy and comfort over exhaustive data collection meant that 

some potentially valuable demographic and outcome information was not captured. Balancing scientific 

rigor with community trust-building remains an ongoing challenge in public health research with 

vulnerable populations, requiring careful consideration of ethical principles and long-term relationship 

building over immediate data collection goals. 

Language and communication patterns observed during events revealed important nuances in 

community engagement. Despite bilingual materials and interpretation services, the Spanish interpreter 

was approached more frequently than the English presenter, even by community members who 

ultimately requested English-language materials. This pattern suggests that cultural familiarity and 

representation may be equally important as language accommodation in fostering community trust and 

engagement—a finding with implications for staffing and outreach strategies beyond this specific 

intervention. 

The preference for paper-based surveys over digital alternatives, while accommodated, exposed 

possible ongoing digital divide issues that could affect the sustainability and outward growth of 

technology-enhanced health interventions. Multiple participants requiring assistance reading survey 

materials due to vision limitations also revealed the importance of accommodating diverse accessibility 

needs in community-based evaluation efforts. Future cycles should include large-print bilingual 

handouts and a staffed “assisted survey” option to reduce barriers for participants with low vision or 

limited digital access. 

 

Implications for Public Health Practice 
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This project contributes to the growing evidence base supporting culturally and linguistically 

appropriate services as essential components of health equity programming. The success of the 

gamification approach using a culturally familiar symbol supports literature demonstrating that cultural 

grounding can improve engagement and message retention compared to generic health education 

materials. The bidirectional nature of the community partnerships developed through this work is 

consistent with CLAS principles, emphasizing community input and feedback in service design and 

delivery.  

In the survey, most respondents reported increased trust in JCDHE following the Lotería 

experience and nearly all said they intend to use the resources in the future (see Tables 6–8). These 

signals, alongside strong usability ratings, reinforce that cultural adaptation paired with tangible 

navigation support is a sound path for ongoing investment. Furthermore, the integration of 

epidemiological analysis with cultural adaptation methodology provides a model for evidence-based 

intervention development that remains responsive to community needs and preferences. By grounding 

creative development in empirical evidence of service utilization patterns and language barriers, the 

project demonstrated how data can inform rather than constrain culturally responsive programming. 

The positive community reception and organic expansion suggest potential for broader 

application across other jurisdictions serving similar populations. The modular design of both the 

physical game and digital platform enables adaptation to different service environments and community 

contexts while maintaining the core approach of using cultural symbols to support health 

communication and resource navigation (e.g. checking eligibility, where to go, and what to bring). Taken 

together, converging quantitative patterns and community feedback justify continued investment in 

culturally responsive, Spanish-forward outreach as core health-equity infrastructure. 

Sustainability and Future Directions 

The development of the digital Health Lotería Resource Index provides a foundation for long-

term sustainability beyond the initial distribution of physical game sets. The website's integration with 

Johnson County's existing health resources platform ensures ongoing maintenance and updates, while 

the Bitly website link tracking system employed by the web development team enables continuous 

monitoring of community engagement and resource utilization patterns. Furthermore, this tracking 

could be used as a possible real-time indicator of community needs; for example, we are interested in 

seeing if clicks on links involving SNAP benefits and our community garden are engaged with more in 

November of 2025 if the ongoing federal government shutdown halts funding for SNAP recipients.  
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Community feedback suggesting conversion of promotional business cards to magnetic format 

and website updates to clarify how to obtain additional game copies indicates strong community 

interest in continued access and expansion. The spontaneous business partnership opportunities, 

including the request from a Mexican restaurant owner for promotional materials, suggest potential for 

community-driven distribution models that could extend reach while building local economic 

partnerships. 

The success of the interpreter partnership with Olathe School District points toward potential 

for sustainable collaboration models that utilize existing community relationships and language 

resources. Diana Vincent's instrumental role in cultural authenticity checking and event interpretation 

demonstrates the value of building ongoing partnerships with trusted community members who can 

serve as cultural brokers and linguistic resources. 

Grant applications to the Broderick Crawford Community Partnership Award and Kansas 

Innovation Fund represent important steps toward securing funding for expanded production and 

distribution. If successful, these funding sources could support production of an additional 900 game 

copies while providing resources for broader geographic expansion across the Kansas City metropolitan 

region. 

Advancing Health Equity Through Cultural Responsiveness 

This project reflects a commitment to health equity by addressing how access to healthcare 

information and outcomes are shaped by intersecting factors including language, culture, immigration 

status, and trust in government institutions. The process of developing Health Lotería provided an 

opportunity to challenge embedded assumptions about how health information should be packaged and 

delivered while centering the experiences and preferences of historically underserved community 

members. 

The use of a culturally familiar game format, bilingual materials, and community-driven content 

development supports the concept that effective health communication must reflect the lived realities 

of intended audiences rather than institutional preferences or convenience. By considering the impact 

of barriers including limited English proficiency, cultural unfamiliarity with health systems, and 

immigration-related concerns, the intervention actively worked to improve the relevance and 

accessibility of health information for community members who have been systematically excluded 

from many traditional public health approaches. 
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The emphasis on building bidirectional community relationships rather than one-way 

information dissemination reflects values of community empowerment and shared decision-making. By 

positioning community partners as experts in their own experiences and needs, the project helped shift 

power dynamics from institutional control toward collaborative partnership in addressing health 

disparities. 

Methodological Contributions and Innovation 

The integration of multiple evaluation approaches—quantitative service utilization analysis, 

qualitative community feedback, digital engagement tracking, and observational assessment—provides 

a robust model for assessing both intervention need and community response. This mixed-methods 

approach enabled validation of intervention rationale while capturing subtle community experiences 

that purely quantitative measures might miss. 

The application of systems thinking through creating the Causal Loop Diagram helped visualize 

how the intervention operates within Johnson County's broader public health ecosystem. The 

identification of reinforcing loops between trust, awareness, and service utilization, along with balancing 

loops representing persistent communication barriers, provides a framework for understanding how 

small-scale interventions can influence complex community health systems over time. 

The collaborative design process with our community partners represents a practical application 

of community-based participatory research principles that other health departments could utilize for 

their own cultural adaptation efforts. The use of shared digital platforms for ongoing feedback and 

review provides a sustainable model for maintaining community input throughout the project 

development. 

Reflection on Personal and Professional Growth 

This experience significantly expanded my understanding of the intersection between public 

health theory and community-based practice. Working directly with community members, navigating 

institutional requirements, and managing complex stakeholder relationships provided invaluable 

experience in translating academic knowledge into real-world intervention implementation. The project 

challenged me to think critically about power dynamics in public health programming and the 

importance of centering community voices in intervention design. Learning to balance institutional 

needs and constraints with community preferences and cultural values required ongoing reflection and 

adaptation throughout the implementation process. 
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Developing proficiency in multiple software platforms—from Excel for epidemiological analysis 

to Canva for design work to REDCap for evaluation—while coordinating printing, web development, and 

event logistics provided comprehensive experience in project management and technical skill 

development. The need to communicate effectively with diverse audiences, from epidemiologists to 

community members to print shop staff, reinforced the importance of adaptive communication skills in 

public health practice. 

Conclusion 

The JCDHE Health Lotería project demonstrates the potential for culturally responsive 

interventions to address health disparities while building sustainable community partnerships. Early 

survey results echo this, with participants describing the materials as clear, reporting higher trust in 

JCDHE, and saying they plan to use the resources to find care. By combining epidemiological analysis 

with community-based participatory design, the project created an evidence-based intervention that 

resonated with community members while meeting institutional goals for health equity programming. 

The positive community reception, evolving opportunities, and ongoing partnership 

development suggest that this approach has potential for broader application and long-term 

sustainability. The lessons learned about trust-building, cultural adaptation, and community 

engagement provide practical examples for other health departments seeking to develop similar 

interventions for immigrant and linguistic minority populations. 

Most importantly, this project reinforced the fundamental principle that effective public health 

practice requires meeting communities where they are—linguistically, culturally, and geographically. By 

using culturally familiar symbols and community-driven content development, Health Lotería succeeded 

in creating connections between community members and health resources while respecting 

community values and preferences. This approach offers a model for how public health institutions can 

build trust and improve access while honoring the cultural strengths and assets that communities bring 

to their own health and well-being. 

The work is not yet finished. As we continue to collect evaluation data and explore expansion 

opportunities, the commitment must remain to community partnership, cultural responsiveness, and 

evidence-based adaptation. The ultimate measure of success will not be in games distributed or surveys 

completed, but in whether community members feel more confident navigating health and social 

services, more trusting of public health institutions, and more empowered to advocate for their own 

health and the health of their families and communities.  
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Chapter 5 - Competencies  

 Synthesis and Integration of MPH Foundational Competencies  

 

Competency 1: Apply epidemiological methods to settings and situations in public 

health practice. 

 Throughout my Applied Practice Experience, I chose epidemiological methods to identify and 

define the need for a culturally and linguistically appropriate public health intervention. Using JCDHE’s 

Patagonia clinical data and Propio interpreter service data, I conducted a descriptive analysis in Excel to 

characterize service utilization patterns by race, ethnicity, and language preference. These analyses 

revealed that one in three JCDHE clients identified as Hispanic/Latino, and over 70 percent of Spanish-

preferring clients required interpreter support—far exceeding the county’s Hispanic/Latino population 

share of 9.8 percent (Kansas Health Matters, 2025). 

By stratifying data and examining program-specific patterns, I was able to determine clear 

disparities in communication access and service reach. This evidence reinforced the rationale for the 

Health Lotería intervention and informed refinements and evaluation measures, ensuring that its design 

was not only innovative and community-based but also grounded in epidemiologic data demonstrating 

real gaps in access. Using these methods, I established baseline measures for future comparison, laying 

the groundwork for ongoing evaluation of the project’s community impact. I then integrated these 

baselines into decision-making—prioritizing which events to staff, which card topics to feature, and 

what survey items to track. I operationalized the Excel tables as a refreshable template the 

Epidemiology team can update so the analysis continues to inform outreach after my internship. 

Across MPH 754 (Introduction to Epidemiology), MPH 701 (Fundamental Methods of 

Biostatistics), my APE, daily surveillance work at JCDHE, and conference sessions attended—from Kansas 

Infectious Disease Symposium (KIDS), Council of State and Territorial Epidemiologists (CSTE), National 

Association of County and City Health Officials (NACCHO), and Kansas Public Health Association 

(KPHA)—I used counts and rates to set baselines and track change. Those baselines directed our 

targeted audiences, the amount of outreach provided, and how we tracked progress after Health Lotería 

implementation. 
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Competency 3: Analyze quantitative and qualitative data using biostatistics, 

informatics, computer-based programming and software, as appropriate. 

 I integrated both quantitative and qualitative data analysis methods throughout the Health 

Lotería project. Quantitatively, I used Excel-based descriptive statistics to calculate population 

distributions, interpreter utilization, and service reach across JCDHE programs. I then visualized these 

findings in structured summary tables and framed them within county demographic census measures. I 

integrated these measures with my outreach goals by defining concrete, trackable criteria (e.g., Spanish-

language reach and interpreter-supported engagement) and implemented them into updatable metric 

formats for ongoing review. 

Qualitatively, I developed and administered an IRB-approved REDCap survey that captured 

participant perspectives on inclusivity, trust, and clarity of information. By integrating closed-ended 

Likert scale questions with open-ended feedback, I designed a mixed-methods approach that allowed 

for both measurable outcomes and narrative outlooks. This analysis approach also incorporated ethical 

considerations—such as waiving signatures and identifiers—to promote trust within a population that 

may experience fear or hesitancy toward government surveys. Together, these methods provided a 

multidimensional understanding of the Health Lotería’s early impact and informed adjustments for its 

future iterations. 

Using skills from MPH 754 (Introduction to Epidemiology), MPH 701 (Fundamental Methods of 

Biostatistics), STAT 726 (Introduction to R Computing), and STAT 725 (Introduction to SAS Computing), I 

built SAS and R programs, Excel summaries, and a short bilingual survey, then combined statistical 

results with open-ended feedback to guide real-world adjustments—mirroring the simple, repeatable 

data-to-decision flow that informs real program decisions. 

 

Competency 8: Apply awareness of cultural values and practices to the design, 

implementation, or critique of public health policies or programs. 

 Embedding cultural values was central to every stage of the Health Lotería project. Early in the 

design phase, I collaborated closely with El Centro, a trusted Hispanic/Latino community organization, 

to ensure the cultural authenticity and linguistic accuracy of the game’s content. We held a virtual 

meeting on June 16, 2025, to review bilingual translations, imagery, and the selection of health topics 

represented on the cards, and continued collaboration over a shared Microsoft Teams channel through 
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the printing process. Their feedback helped refine both visual design and messaging to better resonate 

with local Hispanic/Latino families. 

Additionally, I developed the implied-consent process for the evaluation survey with cultural 

humility specifically built into the process. Recognizing that formal documentation could deter 

participation, especially among immigrant populations, I designed an IRB-approved consent statement 

that excluded personal identifiers and emphasized voluntary participation. These culturally responsive 

strategies helped build trust, increased participation at community events, and reflected a core principle 

of equitable program development: meeting people where they are—linguistically, visually, and 

emotionally. By coupling consent design, imagery, and interpreter presence, I translated CLAS principles 

into operations that future interventions can adapt to—a synthesis that elevated participation and trust 

rather than treating “culture” as an add-on. 

 Drawing on MPH 818 (Social and Behavioral Basis of Public Health), DMP 844 (Global Health), 

and DMP 710 (Intro to One Health)—and my service on JCDHE’s Health Equity Council and 

Environmental Justice Committee—I co-designed bilingual materials with community partners so that 

products’ text information, visuals, and data-collection mechanisms were plain-language, culturally 

respectful, and beneficial. 

 

Competency 9: Design a population-based policy, program, project, or intervention. 

 Designing and operationalizing the Health Lotería from concept through production, 

deployment, and progressive evaluation allowed me to demonstrate full-cycle intervention planning and 

management. I coordinated a culturally formatted solution rooted in familiar traditions in parallel with 

ongoing analysis that documented language and access disparities; the analysis provided justification, 

targeting, and baseline metrics. I developed the card and board designs in Canva, integrated QR codes 

linking to bilingual digital resources, coordinated printing with Johnson County’s Print Shop, and secured 

state formula funding to support production. By selecting a single-QR architecture, we integrated the 

design with a digital index to future-proof updates, reducing reprinting, and enabling link-click analytics. 

Beyond development, I managed project implementation by planning and staffing distribution 

tables at multiple public events, coordinating with interpreters, and ensuring consistent messaging 

across outreach materials. I also helped design a long-term sustainability plan by working with JCDHE’s 

web team to publish the digital Health Lotería Resource Index. This process demonstrated my ability to 

design and operationalize a population-based intervention that aligns with community needs, data-

driven justification, and agency capacity—all while ensuring scalability to other Kansas City–area 
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counties. Together, these choices assemble justification, build, delivery, and sustainment into one 

workflow JCDHE can scale across interventions. 

 With MPH 720 (Administration of Health Care Organizations) and DMP 815 (Multidisciplinary 

Thought and Writing), I planned, built, and managed a program that can be continuously repeated and 

updated; the APE deliverables (cards, website, print runs) and my JCDHE implementation experience 

turned the idea into a working tool for Johnson County residents. 

 

Competency 19: Communicate audience-appropriate (i.e., non-academic, non-peer 

audience) public health content, both in writing and through oral presentation. 

 Effective communication was a foundation of this project. I designed all Health Lotería 

materials—including game cards, instructions, website content, and promotional items—in bilingual 

English and Spanish formats to ensure accessibility for a wide range of literacy levels. During community 

events, I used a bilingual presentation script so I or an interpreter could explain the project, survey, and 

purpose of the game in culturally appropriate language, ensuring inclusivity regardless of language 

preference or familiarity with JCDHE. Furthermore, throughout my APE with JCDHE, I also instructed 

four American Heart Association Basic Life Saving courses to JCDHE staff so they could achieve or retain 

their CPR certification.  

In addition to community-facing communication, I developed professional written materials for 

further diverse audiences. These included the Patagonia and Propio data analysis report for internal 

epidemiology review, the Health Lotería causal loop diagram and analysis for Kansas State systems 

thinking requirements, and the final Health Lotería evaluation documentation for academic and 

departmental reporting. These products demonstrate my ability to tailor public health content to both 

lay and professional audiences while upholding accuracy, transparency, and cultural respect. I cultivated 

community and agency communication needs by keeping one core message set and adapting form, 

tone, and detail for each audience (bilingual script, data report, CLD brief). This ensures the same 

intervention reads clearly whether at community-engagement tables or within meeting rooms with 

further interested community partners.  

Guided by DMP 815 (Multidisciplinary Thought and Writing)—and sharpened by CPR instruction 

and conference sessions—I write and present in plain language for families while keeping details precise 

for staff and partners. 
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Competency 22: Apply a systems thinking tool to visually represent a public health 

issue in a format other than a standard narrative. 

  To complement my applied work, I incorporated systems thinking to visualize how the Health 

Lotería intervention operates within Johnson County’s broader public health ecosystem. I developed a 

Causal Loop Diagram (CLD) illustrating the reinforcing relationship between trust, awareness, and 

service utilization, and how reduced language and cultural barriers can strengthen these feedback loops 

(See Figure 10). The diagram identifies a balancing loop where persistent communication challenges 

may dampen progress—helping frame strategies to sustain positive community outcomes over time. 

This systems-thinking exercise deepened my understanding of how small-scale, culturally 

tailored interventions can influence complex public health systems. It also provided a framework for 

evaluating ripple effects beyond the immediate project—such as improved cross-department 

collaboration, strengthened community partnerships, and increased health literacy. Applying this tool 

demonstrated my ability to think critically about systemic influence points and integrate theoretical 

analysis into practical program design.  

The causal-loop diagram pulls MPH 840 (Public Health Practice) coursework theory into practice 

by showing how language access, trust, and service use reinforce or balance each other—and it gives 

JCDHE a shared map to place metrics and plan future interventions without losing sight of equity. 
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Figure 10. Health Lotería Causal Loop Diagram. A systems thinking tool illustrating relationships 

among the intervention, awareness of JCDHE services, language and cultural barriers, trust, and service 

utilization. Created by Michael Gibson.  

 
Table 9.  Synthesis and Integration of MPH Foundational Competencies 

Number and Competency Description 

1 Apply epidemiological methods to settings 
and situations in public health practice. 

I applied descriptive epidemiology using 
JCDHE’s Patagonia and Propio data to 
determine language and service disparities. 
Findings validated the Health Lotería design 
and justified a culturally responsive 
intervention addressing access barriers for 
Hispanic/Latino residents through data-driven 
decision-making and measurable community 
impact. 

3 

Analyze quantitative and qualitative data 
using biostatistics, informatics, computer-
based programming and software, as 
appropriate. 

I analyzed Patagonia and Propio datasets in 
Excel and designed an IRB-approved REDCap 
survey to capture community perceptions. 
These quantitative and qualitative data-
informed program evaluation and 
improvement, demonstrating my ability to 
integrate analysis, ethics, and informatics into 
public-health practice. 
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8 
Apply awareness of cultural values and 
practices to the design or implementation of 
public health policies or programs. 

Partnering with El Centro and community 
interpreters, I developed bilingual, culturally 
authentic game materials and an implied-
consent process that respected participant 
privacy. These steps ensured trust, accessibility, 
and cultural resonance throughout the Health 
Lotería intervention and evaluation activities. 

9 Design a population-based policy, program, 
project, or intervention. 

I designed, implemented, and evaluated the 
Health Lotería intervention using epidemiologic 
analysis, community input, and sustainability 
planning to guide program development, 
distribution, and evaluation. 

19 

Communicate audience-appropriate (i.e., 
non-academic, non-peer audience) public 
health content, both in writing and through 
oral presentation. 

I communicated public-health content through 
bilingual cards, instructions, website materials, 
and event presentations. These products were 
tailored for both community and professional 
audiences, ensuring clarity, inclusivity, and 
accurate representation of JCDHE services and 
resources. 

22 
Apply a systems thinking tool to visually 
represent a public health issue in a format 
other than a standard narrative  

I created a Causal Loop Diagram to illustrate 
the dynamic interplay between awareness, 
trust, and service utilization. The model 
identifies reinforcing and balancing loops, 
clarifying leverage points to strengthen 
equitable engagement with JCDHE programs. 

 

 
Table 10. MPH Foundational Competencies and Course Taught In 

22 Public Health Foundational Competencies Course Mapping MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

Evidence-based Approaches to Public Health 
1. Apply epidemiological methods to the breadth of settings and 

situations in public health practice x  x   

2. Select quantitative and qualitative data collection methods 
appropriate for a given public health context x x x   

3. Analyze quantitative and qualitative data using biostatistics, 
informatics, computer-based programming and software, as 
appropriate 

x x x   

4. Interpret results of data analysis for public health research, policy or 
practice x  x   

Public Health and Health Care Systems 

5. Compare the organization, structure and function of health care, 
public health and regulatory systems across national and 
international settings 

 x    

6. Discuss the means by which structural bias, social inequities and 
racism undermine health and create challenges to achieving health 
equity at organizational, community and systemic levels 

    x 
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22 Public Health Foundational Competencies Course Mapping MPH 
701 

MPH 
720 

MPH 
754 

MPH 
802 

MPH 
818 

Planning and Management to Promote Health 
7. Assess population needs, assets and capacities that affect 

communities’ health  x  x  

8. Apply awareness of cultural values and practices to the design, 
implementation, or critique of public health policies or programs      x 

9. Design a population-based policy, program, project or intervention   x   
10. Explain basic principles and tools of budget and resource 

management  x x   

11. Select methods to evaluate public health programs x x x   

Policy in Public Health 

12. Discuss multiple dimensions of the policy-making process, including 
the roles of ethics and evidence   x x x  

13. Propose strategies to identify stakeholders and build coalitions and 
partnerships for influencing public health outcomes  x  x x 

14. Advocate for political, social or economic policies and programs that 
will improve health in diverse populations  x   x 

15. Evaluate policies for their impact on public health and health equity  x  x  

Leadership 

16. Apply leadership and/or management principles to address a 
relevant issue   x   x 

17. Apply negotiation and mediation skills to address organizational or 
community challenges  x    

Communication 

18. Select communication strategies for different audiences and sectors  DMP 815 
19. Communicate audience-appropriate (i.e., non-academic, non-peer 

audience) public health content, both in writing and through oral 
presentation 

DMP 815 

20. Describe the importance of cultural competence in communicating 
public health content  x   x 

Interprofessional Practice 

21. Integrate perspectives from other sectors and/or professions to 
promote and advance population health  

 x   x 

Systems Thinking 

22. Apply a systems thinking tool to visually represent a public health 
issue in a format other than a standard narrative  

  x x  

 
 

 Synthesis and Integration of MPH Emphasis Area Competencies 

Through my emphasis in Infectious Disease and Zoonoses in the Master of Public Health (MPH) 

program, combined with my concurrent full-time role as a Disease Investigator at Johnson County 

Department of Health and Environment for the entirety of my 2.5-year master's program, I 

strengthened knowledge in key competency areas including disease transmission, surveillance systems, 

Dr. Ellyn Mulcahy
For each of the competencies below, add 1-2 sentences at t4eh end that clearly show you were able to integrate or synthesize this skill/knowledge – not only apply/demonstrate in terms of your entire experience (not just the products). As above, please go through the sections below and choose verbs that are in the top 2 levels of Bloom’s where possible.

Gibson, Michael, DHE
Alright. This section had less to do with the products, but I can make further edits if you deem fit. Just not certain what more to add.  
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vector-borne illnesses, and immunological responses to pathogens. This hands-on epidemiological field 

experience supported my academic coursework by providing real-world integration of disease 

investigation protocols, outbreak response, and public health surveillance methods. My practical work in 

disease investigation, paired with my APE project developing culturally responsive health 

communication tools, realized the integration of infectious disease principles with community-based 

public health practice. 

 

Table 11. Summary of MPH Emphasis Area Competencies 

MPH Emphasis Area: Infectious Disease and Zoonoses 

Number and Competency Description 

1 Pathogen/pathogenic mechanisms Evaluate modes of disease causation of infectious 
agents. 

2 Host response to pathogens/immunology Investigate the host immune response to infection. 

3 Environmental/ecological influences Examine the influence of environmental and 
ecological forces on infectious diseases. 

4 Disease surveillance Analyze disease risk factors and select appropriate 
surveillance. 

5 Disease vectors Investigate the role of vectors, toxic plants and other 
toxins in infectious diseases. 

 

Through my emphasis in Infectious Disease and Zoonoses, I completed coursework that 

supported my understanding of key public health competencies. Competency 1: Pathogen/Pathogenic 

Mechanisms was addressed through Principles of Animal Disease (ASI 540) and my full-time work as a 

Disease Investigator, where I evaluated modes of disease causation through case investigations and 

outbreak responses. Through the Lotería intervention, I translated pathogen mechanisms into 

communication design by emphasizing prevention-first cards (e.g., immunizations, testing, hand-

washing). My daily fieldwork investigating infectious disease cases provided hands-on experience with 

pathogenic mechanisms across zoonotic and human pathogens. Vaccinology (AAI/DMP 852) further 

enhanced my understanding of how pathogens cause disease and how immunizations prevent 

pathogenic processes.  

My coursework grounded the lens of how infections happen and how vaccines prevent them, 

while my disease-investigation caseload and APE design translated that science into clear guidance on 

testing, prevention, and when/where to seek care—linking theory to community action. 
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Competency 2: Host Response to Pathogens/Immunology was directly addressed through 

Immunology of Domestic Animals (DMP 850), where I studied immune system responses to infectious 

agents in animal populations. This course provided an in-depth foundation for understanding how hosts 

mount immune responses to pathogens, including cellular and humoral immunity mechanisms. I also 

used the Lotería to integrate immunology concepts into plain-language explanations (e.g., how vaccines 

“train” the immune system), elevating health literacy while keeping the materials actionable for families. 

My disease investigation work also complemented this knowledge by exposing me to real-world 

examples of varying host immune responses during infectious disease outbreaks and case management. 

From MPH courses and a Kansas State University Disease Outbreak Murder Mystery Field Trip to 

conferences like CSTE and KIDS, I strengthened my immunological knowledge basis to apply to disease 

containment outbreak work as well as Lotería explanations that “teach” immunity in plain language. I 

connected these learned concepts to field communication and project feedback about clarity and trust. 

Competency 3: Environmental/Ecological Influences was covered through Introduction to One 

Health (DMP 710) and Environmental Health Sciences (MPH 802), emphasizing the interconnectedness 

of human, animal, and environmental health in infectious disease transmission. Global Health (DMP 

844) expanded this scope to include environmental factors affecting disease patterns worldwide. My 

APE project analyzing JCDHE service utilization data and developing culturally appropriate interventions 

demonstrated practical application of environmental and social determinants affecting infectious 

disease prevention and health access in diverse populations. 

Throughout these courses, I was taught how social and ecological conditions shape risk; I used 

that lens during my work and APE to focus on Spanish-preferring households facing language barriers 

and chose community settings that made participation easy—turning perspective into design choices. 

Competency 4: Disease Surveillance was reinforced through Introduction to Epidemiology 

(MPH 754), Introduction to R Computing (STAT 726), Introduction to SAS Computing (STAT 725), and 

Fundamental Methods of Biostatistics (MPH 701), providing thorough training in surveillance methods 

and data analysis techniques. My full-time role as a Disease Investigator at JCDHE throughout my entire 

master's program provided extensive practical experience in disease surveillance systems, from case 

identification and investigation to data analysis and reporting. The epidemiological analysis I conducted 

for my APE project, examining service utilization patterns and language barriers, demonstrated my 

ability to select appropriate surveillance data and analytical methods for public health practice. 
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My public health coursework supplied the surveillance basis, while my JCDHE work and APE 

outputs put it to use by selecting beneficial data sources, cleaning, and analyzing them to guide 

outreach and evaluate change now and into the future.  

Competency 5: Disease Vectors was addressed through Introduction to One Health (DMP 710), 

Global Health (DMP 884), and Principles of Animal Disease (ASI 540), as well as conferences like CSTE 

and KIDS, which covered vector-borne disease transmission and the role of environmental factors in 

vector populations. Through the Lotería resources, I generalized vector-prevention principles into 

community-facing messages and prioritized channels that reach Spanish-speaking households where risk 

and access intersect. My disease investigation work also included responding to vector-borne disease 

cases and implementing control measures, providing practical experience with vector surveillance and 

intervention strategies. The integration of One Health principles in my coursework and fieldwork 

demonstrated understanding of how vectors, environmental conditions, and host factors interact to 

influence infectious disease transmission patterns. 

The MPH program knowledge, my field work, and the APE informed how I distilled vector risk 

and prevention into community-facing interactions, materials, and event choices—connecting science, 

access, and messaging.  
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https://www.jocogov.org/department/health/digital-health-loteria
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Health Lotería Community Engagement Tables 

 

  



113 

 

  



114 

 

 Appendix N 

 

Health Lotería Survey Free-Text Responses 

Text Responses 

Olathe 
Hispanic 
College 
Night 

Hispanic 
Heritage 
Festival 

Olathe 
Hispanic 

Excellence 
Celebration 

El Centro 
Health 

Fair 

Creo que es siempre muy bueno su informacion para 
poder entender y saber donde encontrar ayuda necesaria 
gracias. (I think it's always good to have this information 
so we can understand and to know where to find the 
necessary help.)* 

X       

Muy buena idea! Good luck with this project! (Very good 
idea! Good luck with this project!)* X       

Loved it! Definitely will play it with my kid. X       
Muy informativo y creativo. (Very informative and 
Creative.)* X       

Muchas gracias por crearlo. Es muy creativo. Como 
maestra de Espanol, pienso jugarlo con mis estudiantes 
en clase! (Thank you so much for creating this. It is very 
creative. As a Spanish teacher, I plan on playing it with 
my students in class!)* 

X       

Muy buena idea. Me encanto. (Very good idea. I love it.)* X       
Thank you for this great resource - advancing equity and 
access across our community. X       

Me encanto! Loved it! (I love it! Loved it!)*   X     
Fantastic!   X     
Todo Bien. (All good.)*   X     
Increible!!! (Incredible!!!)*   X     
I am always looking for resources for our community!   X     
Great job. Good idea.    X     
Creo que es un buen recurso para involucrar a toda la 
familia. (I think this is a great resource to engage with all 
the family.)* 

  X     

Excellent!   X     
Me parece excelente este método de la lotería y el 
enlace con la salud. Desde hoy vere la Lotería de otra 
manera. Gracias. (I think this is a great method to play 
Lotería and its connection with health. From this day on I 
will see Lotería differently.)* 

  X     

Me interesa mucho el tema de la salud. (I am so 
interested in health matters.)*   X     

Me parece increible que estén creando nuevos proyectos 
para ayudar y aportar  a la comunidad Latina. (I think it's   X     
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wonderful that you're creating new projects to help and 
support the latino community.)* 
Ojalá puedan segir compartiendo en otros idiomas para 
apoyar otras comunidades. (I wish you can keep sharing 
in other languages to support other communities.)* 

  X     

Muy bonito y muy ingenioso. Me encantó! (So pretty and 
so ingenious! I loved it!)*   X     

Increible idea!!! Estaría bueno hacer un evento con la 
comunidad. Visual/diseño la parte en español deberia 
tener otro color. (Incredible idea!!! It would be great to 
have an event with the community [to play the game]. 
On the visual/design, I would recommend putting the 
Spanish part in another color [to better differentiate 
between English/Spanish].)* 

  X     

This game is a wonderful, accessible path for those 
seeking resources but may be wary of entering a public 
facility.  

  X     

Thank you so much for honoring my community in this 
way!   X     

Thanks for the information!   X     
Great use of cultural connection!!   X     
I think this is great and helps with inclusivity.   X     
Glad to stop at table. Was not aware of this organization!   X     
Bien. (Good.)*     X   
This is awesome! Great work.     X   
Felicidades, es muy buena idea. Gracias. 
(Congratulations, it’s a very good idea. Thank you.)*       X 

Me encanto la idea, es muy divertida. (I loved the idea, 
it’s very fun.)*       X 

Excelente! Muchas gracias por el apoyo. (Excellent! 
Thank you very much for the support.)*       X 

Muy amable persona. (Very kind person.)*       X 
Me parecio muy bien todo. (Everything seemed very 
good to me.)*       X 

Very great concept!!       X 
I would like to see the cross-collaboration between other 
health departments and other major Spanish-speaking 
Hispanic counties.  

      X 

     
 

*Indicates response in Spanish and was translated. 
Blue shaded responses indicate a Spanish survey was preferred. 
Red shaded responses indicate an English survey was preferred. 

 


	Summary/Abstract
	Table of Contents
	List of Figures
	List of Tables
	Chapter 1 -  Literature Review
	1.1 Introduction
	1.2 The Landscape of Health Disparities in U.S. Hispanic/Latino Communities
	1.2.1 Defining Health Disparities and Health Equity
	1.2.2 Common Barriers to Healthcare Access
	1.2.3 The Critical Role of Health Literacy
	1.2.4 Distrust as a Systemic Barrier in Healthcare

	1.3 The Imperative for Culturally Tailored Interventions
	1.3.1 The National CLAS Standards Framework
	1.3.2 Evidence for the Efficacy of Culturally Adapted Programs
	1.3.3 Limitations of “One-Size-Fits-All” Public Health Messaging

	1.4 Gamification and Cultural Icons as Public Health Tools
	1.4.1 A Brief History and Cultural Significance of Lotería
	1.4.2 Precedent: The Use of Lotería and Games in Health Outreach
	1.4.3 Principles of Gamification in Health Education

	1.5 The Local Context: Johnson County and Community-Centered Design
	1.5.1 Demographics and Health Needs of Johnson County’s Hispanic/Latino Population
	1.5.2 The Role of Community-Based Participatory Approaches in Public Health


	Chapter 2 -  Learning Objectives and Project Description
	Chapter 3 -  Results
	Chapter 4 -  Discussion
	Chapter 5 -  Competencies
	Synthesis and Integration of MPH Foundational Competencies
	Synthesis and Integration of MPH Emphasis Area Competencies

	References
	Appendix
	Appendix A
	Appendix B
	Appendix C
	Appendix D
	Appendix E
	Appendix F
	Appendix G
	Appendix H
	Appendix I
	Appendix J
	Appendix K
	Appendix L
	Appendix M
	Appendix N


