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Chapter 1 - Portfolio Products

During my APE/ILE experience, | was employed at the Kansas Department of Health
and Environment—Bureau of Family Health (KDHE—BFH). | began working with the Maternal
and Child Health (MCH) team in March 2024. The KDHE’s MCH team leads efforts to improve
the health of women and children in Kansas by fostering partnerships with families and
communities. Within KDHE, a variety of maternal health initiatives exist, including the Kansas
Maternal Mortality Review Committee (KMMRC) which gives rise to the MAVIS Project; the
Kansas Maternal and Child Health (KMCH) Title V Block Grant, which includes the Kansas
Connecting Communities (KCC) and the Kansas Perinatal Community Collaborative (KPCC);
and the Kansas Perinatal Quality Collaborative (KPQC), which includes the Fourth Trimester
Initiative (FTI).

My interest in maternal and child health led me to pursue projects related to current
health initiatives in Kansas and assess their impact on Kansas communities. In April 2024, |
began reviewing the Kansas Maternal Mortality Review Committee’s (KMMRC)
recommendations and the health initiatives that the KDHE and the KPQC have to address the
recommendations. | also attended the Kansas Maternal and Child Health Council meeting,
where | better understood the current and prospective achievements and challenges facing
Kansas maternal and child health. Eventually, this led me to meet and work with the KPQC and
KMMRC coordinator and Kansas MCH epidemiologist to create two infographics surrounding
the topics of pregnancy-related deaths and the CDC PRAMS data for Kansas (2017-2022) to be
used for information sharing at the Kansas Maternal Health Innovation Task Force meeting(s)
and published in the future 2016-2022 KMMRC report (Appendix B). | also worked with the
Maternal Health Innovation Coordinator to create a survey to assess the perceived barriers,
challenges, gaps, and achievements of Kansas maternal health initiatives by the Maternal
Health Innovation Task Force members (Appendix A).

The Kansas Maternal Mortality Review Committee (KMMRC) is a state-level initiative
established to meticulously review and analyze cases of maternal mortality in Kansas. Its
primary objective is to identify the underlying causes of pregnancy-related deaths and formulate
recommendations aimed at preventing similar incidents in the future. The KMMRC rigorously
evaluates data related to pregnancy-associated deaths, discerning which ones could have been
prevented, and then carefully analyzes contributing factors such as healthcare accessibility,
social determinants of health, and systemic issues within the healthcare system. Through

collaboration with various stakeholders, including public health agencies and healthcare



providers, the KMMRC aims to enhance maternal health outcomes by implementing targeted
interventions and proposing policy recommendations. This committee plays a pivotal role in
addressing the maternal health crisis in Kansas, providing valuable insights that inform state
health initiatives and improve care for pregnant individuals.

The Kansas Perinatal Quality Collaborative (KPQC) is a statewide effort to enhance
maternal and infant health outcomes in Kansas. It brings together healthcare providers, public
health experts, and other stakeholders to implement evidence-based practices and quality
improvement projects in birthing facilities across the state. The KPQC addresses critical issues
in perinatal care, including reducing maternal mortality and morbidity, improving neonatal
outcomes, and enhancing overall care quality for mothers and newborns. One of its key
initiatives is the Fourth Trimester Initiative, which aims to decrease maternal morbidity and
mortality during the postpartum period through comprehensive assessments and interventions.
The KPQC offers resources, training, and ongoing support to participating healthcare facilities,
promoting collaboration and knowledge sharing among maternal health leaders throughout
Kansas. By coordinating efforts and standardizing best practices, the KPQC is crucial in
advancing maternal and infant healthcare quality across the state.

The Kansas Maternal Health Innovation Task Force is a collaborative involving
individuals from various state and community organizations. The task force aims to improve
maternal health by providing quality services, a skilled workforce, enhanced data quality and

capacity, and innovative programming in Kansas’ maternal and child healthcare system.

Table 1.1 Summary of Portfolio Products

Portfolio Product Description

The infographics contained the most recent
KMMRC report and CDC PRAM data. The

] finished products were used for information
Infographic(s) sharing in future MHTIF meetings and the

future published (2016-2022) KMMRC report.

The survey aims to assess MHTIF members'

. ) perceived awareness and effectiveness of
Collaboration on Maternal Health Innovation

Task Force (MHTIF) Survey

various maternal health initiatives in Kansas,

seeking to gather comprehensive insights on

enhancing maternal health outcomes in Kansas




by identifying gaps, barriers, and opportunities
for collaboration and improvement of state
health departments and local communities.

| created the survey questions, and my mentors
reviewed the final draft and assisted in piloting

the survey.

The products identified above, need to address at least one or more of the competencies
chosen for Chapter 2 — Competencies. One product does not have to satisfy all five of your chosen

competencies, but all of the products together must satisfy all five competencies.

Table 1.2 Portfolio Products and Competency Addressed

Portfolio Product Number and Competency Addressed

Advocate for political, social, or economic
14 policies and programs that will improve

) health in diverse populations.
Infographic(s) Apply principles of leadership, governance,
16 and management, which include creating a
vision, empowering others, fostering
collaboration, and guiding decision-making.
Select quantitative and qualitative data

2 collection methods appropriate for a given
public health context.

Interpret results of data analysis for public
health research, policy, or practice.

Select methods to evaluate public
programs.

Advocate for political, social, or economic
14 policies and programs that will improve
health in diverse populations.

Collaboration on Maternal Health Innovation | 4
Task Force (MHTIF) Survey

11




Chapter 2 - Competencies

This chapter must contain this following table, in addition to a written detailed

explanation of each competency and how it was addressed and/or attained during the APE.

Table 2.1 Summary of MPH Foundational Competencies

Number and Competency

Description

Select quantitative and qualitative data
collection methods appropriate for a given
public health context.

This competency was fulfilled by designing a
survey that included qualitative and quantitative
components. The survey would be provided to
members of the MHTIF through Qualtrics. My
mentor, Kayla Stangis, suggested using this
data collection method to account for timeliness
and accuracy.

Interpret results of data analysis for public
health research, policy, or practice.

The data collected via the survey was analyzed
to evaluate members' knowledge and
perceptions of Kansas maternal health
initiatives.

11

Select methods to evaluate public programs.

My mentors, Kayla Stangis and Jill Nelson,
chose the survey as the best way to evaluate
the MHITF members' perceptions of the
effectiveness of the MCH initiatives in Kansas.
Evaluating public health initiatives is crucial for
creating and implementing efficient and
beneficial programs for the target populations.

14

Advocate for political, social, or economic
policies and programs that will improve health
in diverse populations.

The survey design advocated for improved
maternal health policies by gathering diverse
perspectives on current initiatives, identifying
gaps in services, and soliciting suggestions for
policy changes to address health disparities
among different populations in Kansas.

The infographics function as a potent tool for
advocacy. They visually present data on
maternal health disparities and outcomes,
highlight areas requiring policy attention, and
inform stakeholders about the impact of social
determinants on maternal health in various
Kansas communities.

16

Apply principles of leadership, governance,
and management, which include creating a
vision, empowering others, fostering

collaboration, and guiding decision-making.

Creating infographics for the KMHITF
showcased leadership by envisioning data
presentation and guiding decision-making
through strategic data visualization.

Competency 2 — This competency was primarily achieved through my design of the

comprehensive survey for the members of the Maternal Health Innovation Task Force (MHITF).




The survey incorporated qualitative and quantitative components, demonstrating my ability to
use mixed methods in data collection. Considering timeliness and accuracy in data collection,
and in consultation with my mentor, Kayla Stangis we decided to utilize Qualtrics as the survey
creation and distribution platform. By crafting this survey, | demonstrated my ability to select and
implement appropriate data collection methods aligned with the specific needs of the MHITF,
ensuring the gathering of robust and diverse data to inform future maternal health strategies and
interventions.

Competency 4 — During my experience, | addressed and attained the competency of
interpreting results of data analysis for public health research, policy, and practice through my
work with the survey data collected from members of the Maternal Health Innovation Task Force
(MHITF). After designing and administering the survey, | analyzed the responses to evaluate
members’ knowledge and perceptions of Kansas maternal health initiatives. This process
involved examining quantitative data from Likert scale questions and qualitative data from open-
ended responses. | carefully interpreted these results, identifying key trends, patterns, and
insights that emerged from the data. This analysis allowed me to draw meaningful conclusions
about the current state of maternal health initiatives in Kansas, including awareness levels
among healthcare providers, perceived effectiveness of existing programs, and identified gaps
or areas for improvement. By interpreting these results, | was able to provide valuable insights
that could inform future policy decisions, guide the development of new initiatives, and
contribute to the overall improvement of maternal health practices in Kansas. This experience
enhanced my ability to translate raw data into actionable information, a critical public health
research and practice skill.

Competency 11 - During my integrated learning experience, | addressed and attained the
competency of selecting methods to evaluate public health programs through my work on
developing a survey for the Maternal Health Innovation Task Force (MHITF) members. In
collaboration with my mentors, Kayla Stangis and Jill Nelson, we determined that a survey
would be the most effective method to evaluate the MHITF members' perceptions of the
effectiveness of maternal and child health (MCH) initiatives in Kansas. This decision was based
on the understanding that evaluating public health initiatives is crucial for creating and
implementing efficient and beneficial programs for maternal populations.

Competency 14 - By visually presenting data from the KMMRC report and CDC PRAMS data
for Kansas (2017-2022), the infographics effectively highlight disparities in maternal health
outcomes across different populations. They showcase key statistics on pregnancy-related

deaths, emphasizing how social determinants of health and factors such as race, ethnicity, and



socioeconomic status impact maternal health. By presenting this information in an accessible
format, the infographics advocate for targeted interventions and policy changes to address
these disparities. The infographics highlight the role of mental health conditions and substance
use disorders in maternal mortality, advocating for increased resources and policy attention in
these areas. Ultimately, these visual tools empower stakeholders with the knowledge needed to
advocate for political, social, and economic policies that can improve maternal health outcomes

across all communities in Kansas.

| also addressed this competency through the design and implementation of my survey. By
crafting questions that sought diverse perspectives on current maternal health initiatives in
Kansas, | created a platform for stakeholders to voice their opinions and experiences. The
survey was intentionally structured to identify gaps in services, particularly those affecting
underserved populations, and to solicit suggestions for policy changes that could address health
disparities among different communities in Kansas. Through this process, | was able to
indirectly advocate for improved maternal health policies by providing a mechanism for key
stakeholders to share their insights and recommendations. The survey questions were designed
to uncover the unique challenges faced by various populations, including rural communities and
racial/ethnic minorities, in accessing maternal healthcare. By gathering this information, | aimed
to create a comprehensive picture of the maternal health landscape in Kansas, highlighting
areas where policy interventions could make the most significant impact. This approach
advocated for better policies and ensured that the voices of diverse populations were included

in the conversation about improving maternal health outcomes across the state.

Competency 16 - The development of infographics for the MCH team demonstrated leadership
principles by creating a clear vision for data presentation, empowering MCH team members and
other local maternal health community leaders to make positive change, fostering collaboration
between departments for comprehensive data interpretation, and guiding decision-making by

highlighting key trends and areas for improvement in maternal health outcomes.



Table 2.2 MPH Foundational Competencies Course Mapping

MPH | MPH | MPH | MPH | MPH

22 Public Health Foundational Competencies Course Mapping 201 | 720 | 754 | 802 | 818

Evidence-based Approaches to Public Health

1. Apply epidemiological methods to the breadth of settings and « y
situations in public health practice
2. Select quantitative and qualitative data collection methods « « y

appropriate for a given public health context

3. Analyze quantitative and qualitative data using biostatistics,
informatics, computer-based programming and software, as X X X
appropriate

4. Interpret results of data analysis for public health research, policy or
practice

Public Health and Health Care Systems

5. Compare the organization, structure and function of health care,
public health and regulatory systems across national and X
international settings
6. Discuss the means by which structural bias, social inequities and
racism undermine health and create challenges to achieving health X
equity at organizational, community and societal levels
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 or
implementation 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 « y
management
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 principles of leadership, governance and management, which
include creating a vision, empowering others, fostering X X
collaboration and guiding decision making
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, FNDH 880 or KIN 796




19. Communicate audience-appropriate public health content, both in
writing and through oral presentation

DMP 815, FNDH 880 or KIN 796

20. Describe the importance of cultural competence in communicating

public health content X X
Intreprofessional Practice
21. Perform effectively on interprofessional teams | X | | ‘ X
Systems Thinking
22. Apply systems thinking tools to a public health issue | | X | X ‘




Appendix

Appendix A:
Final Qualtrics Draft:

Somewhat Somewhat

Far below below above Far above

average average Average average average
Current data
collection methods o O o O o
Evaluation methods O O O O O

Powered by Qualtrics

Accessibility of
matemal et data ©) o O ©)

On a scale from 1 (not a bOrrier) tob (extreme borrier), to
what extent do you believe the following are barriers to
implementing alternative or non-traditional maternal care
options in your area:

Not a Slight Moderate Considerable Extreme
barrier barrier barrier barrier barrier

Lack of funding
Regulatory barriers

Lack of trained
professionals

Cultural resistance

Lack of awareness

OO O OO0
OO O OO
OO O OO
OO O OO
OO O OO0

Do you have any final thoughts about any strengths or
gaps in maternal healthcare in Kansas?

pax1.qualtri Q 1=SW_SinpQisDJsvesk e 718 pax1.qualtri Q
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strategies are for involving local communities in maternal Neither

P . stongly ~ Somewhat ~ agreenmor  Somewhat  Strongly
health initiatives: disagree disagree disagree agree agree
Noteffective atall  Moderately effective  Extremely effective Maternal health
initiatives in Kansas
Communty outeash o o 5 nave posively o o o o) o)
programs evolved over the
past few years.
Local health fairs
O O O Kansas maternal
" i health initiatives
Partnerships with !
community O 'e) e have integrated well O O O O O
organizations with federal
programs.
Social media
campai O O O There are significant
paigns !
gaps in maternal (@) O O O O
Town hall meetings O o O health initiatives.

There are significant

overlaps in maternal
O O O O O

health initiatives in
Kansas.

(optional) What policies, if any, sufficiently support
maternal health improvements in Kansas?

| | (optional) Could you elaborate on your answers?

On a scale from 1 (strongly disagree) to 5 (strongly
agree), to what extent do you agree with the following

statements: On a scale from 1 (far below average) to 5 (far above

average), how would you rate KDHE's:

fsDJsVesk e 618

e si8 paxt.qualtri x

pax1 qualtri =5Vt

. discrimination, incorcerotion) on maternal health in
On a scale from 1 (extremely negative) to 5 (extremely

oo ; Kansas?
positive impact), how would you rate the impact of
education access and quality for maternal health in Neither
5 Extremely Somewhat  positive nor  Somewhat Extremely
Kansas* negative  negatve  negative positive positive
Neither In urban counties? O (@) O (@) @)
Extremely Somewhat  positive nor  Somewhat Extremely .
negative  negative  negative positive positive In rural counties? (@] O @) O @]
In urban counties? O O (@) O @)
In rural counties? O O O O O

(optional) Are there any specific gaps that you want to
highlight for urban or rural counties?

On a scale from 1 (extremely negative) to 5 (extremely |
positive impoct), how would you rate the impact of the
neighborhood and built environment (eAg., housing,
transportation, sofety) for maternal health in Kansas?

it (Optionol) Are there any specific assets or strengths that
lerther

Extremely Somewhat  positive nor  Somewhat Extremely you want to hlgh'lght for urban or rural counties?
negative negative negative positive positive

In urban counties? O O O O @) |

In rural counties? O O O O O

on a scale from 1 (not effective at all) to 3 (extremely
On a scale from 1 (extremely negative) to 5 (extremely effective), how effective do you believe the following
positive impact), how would you rate the impact of the
social and community context (egA, social cohesion,

e £ pax1.qualtri X

pax1.qualtri X
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initiatives are in improving maternal health outcomes in

Kansas?
Defd ult Question Block Not effective at all Moderately effective Extremely effective
In urban counties? O O @)
How knowledgeable are you aibout the resources provided In rural counties? O @] ©)

by these Kansas maternal health programs and initiatives?

Not knowledgeable Moderately
atall knowledgeable Very knowledgeable (OptlonClI) COUld yOU e)(pl(]in your OnSWer?
Alliance for
Innovation on
o o o |
(AIM) program
Fourth Trimester
Initiative (FT1) @) O @)
o e ) ¢ on a scale from 1 (extremely negative) to 5 (extremely
) positive impact), how would you rate the impact on
Kansas Connecting O O O ) .
Communities economic stability (e.g,, poverty, employment, food
Kansas Perinatal security) for maternal health in Kansas?
Community O @) O
Collaborative Neither
MAVLS Project Extremely SOmem{hm positive nor Some‘whot Extre!vj\ely
negative negative negative positive positive
In urban counties? O O O O O
In rural counties? O (@] O O O
on a scale 1 (not effective) to 5 (very effective), how
effective do you believe the current maternal health
pdx1.qualtri /_5inpQfsDJsVeBkm&Conte 18 ic pdx1 qualtri =8V_ te
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Appendix B: Infographics
MHITF Infographic:

Pregnancy-
Related Death

IN ACCORDANCE TO THE 2016-2020 KANSAS
MATERNAL MORTALITY REFORT

PREVENTABLE TIMING OF

DEATHS DEATHS
79.3% 34.5%,
23 ofthe 20 10 deaths
deaths were occurred during
praventable pregnancy
44.8%, 45%
13 deaths 13 deaths
showed a good occurred within
chance of 42 days of the
prevention end of
pregnancy
34.5% Most pregnancy-related deaths 50 7%
(24 deaths, 82.8%) occurred ’
10 deaths among persons between the i
shorétad! some ages of 25 and 39 years. occurred 43
chance of
prevention days to 1 year
after the end of

regnancy

KMMRC Determination on

Circumstances Surrounding

Pregnancy-Related Death
a1

Obesity
contributed to 2in
three deaths

Discrimination®
contributed to
about 1in & deaths =

Cardiovascular
conditions

= =
i Mental health
H) ﬁ conditions
’ Embolism contributed to
about 1in & deaths

Hypertensive Substance use
disorders disorder
contributedtolin
- 4dsaths
Infection
[ETTTTPrN sasesnans sasranans anan
R dation for P ion and Exp d Impact of Actions if Implemented for

Pregnancy-Related Deaths

#8 Most recommes
- vEn

expected impact if the recommeandatior v

ntified as

, an

ra large or giant for 57.9% of recommendati s,
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PRAMS Infographic:

P.RAANM.S

\TERNAL CHILD

Intimate Partner

IPY can vary in how
Violence often it happens and
how severe it is. It can
range from one
episade of vialence to
chronic and severe

Intimate partaer violence is
abuse or aggression that
occurs in a romantic
relationship. Intimate partner

HEALTH INDICATORS

KANSAS 2017-2(

refers to both current and

former spouses and dating

riners, (5) episades over
Fome— multiple years. {8)

The Pregnancy Risk Assessment Monitoring System (PRAMS) is a survey that collects

impaortant data on the health and experiences of mothers in Kansas before, during,

1PV within 12 manths before d >
IPY during pregnancy
pregnancy ;

and after pregnaney. It gathers information from a diverse group of women across the

state, focusing on various maternal and child health indicators such as prenatal care,
breastleeding, and postpartum depression. This data helps identify health issues

affecting families and guides health programs and policies to improve the well being

of mothers and their babies in Kansas.

eneral increase of

Mullivifumin ntake over t

Use

Use of multivitamins at
A recent CDC study sh:

about 1 in 10 women of

least 4 times a week
during the month before
pregnancy

reproductive age in the US.
report symptoms suggesting
of recent major

Benefits of Multivitamin SELF-REPORTED

use prior to pregnancy (1-3) DEPRESSION RATES

&3

reduced chance supports brain reduced chance of supports eye
of spina bifida development preeclampsia development

Pre-pregnancy

’ Health Care
Weight Previous studies have , 2 .
found that only about 1in I ° ; Services

3 women gained the

recommended amount of
weight during pregnancy

(4) groups
prenatal care.” (8)

@ Underweight
Gradual decrease in unhealthy

weight overtime Overweight

Obese

=a — —-— — —
2017 018 2019 2020 2021 2022

Heavy drinking greater than Hookah use in the last 6

months prior to deliver

As of 2029, individuals felt
they..

© =D

Were umure theis pregnancy

qual to 8 drinks per week Jahrs

Screening For pregnancy Pregnancy
intention enables healthcare Intention
pregnancy providers to assist patients in
enhancing their reproductive

goals, leading to improved

pregnancy outcomes,
repraductive health equity, d ST
and increased contraceptive mhtimed

use (10).

Substance Use

during the 3 months prior to

USE FROM 2017-2022 - USE FROM 2017-2022
DURING THE 3 MONTHS DURING THE Unwonted
PRIOR TO PREGNANCY MONTHS OF PREGNANCY wagsaty

ANY CIGARETTE SMOKING

POSTPARTUM HAS
DECLINED FROM % IN
2017 TO 7. AS OF 2022.

14



Use of any forms of

Contraceptive
Use

Use of all forms of
postpartum contraception
have decreased except
for the least effective
postpartum contraceptive
method between 2017 and
2022.

Pregnancy can make Periodontal

women more prone to associated with poor
periodontal (gum) pregnancy outcomes,
disease and cav : inclu

low birth weight. (11)

TEETH CLEANED DURING
PREGNANCY

Infant Sleep
Practices

The back sleep position is
the safest sleep position
for all babies, including on their back to sleep

those born preterm and remained rela

those with reflux, until

they are | year old (12). across 2017-2022.

60

% of moth
Breastfeeding .

The US. Dietary Guidelin.
for Americans 2020.2025

. (14). Th
Practices

recommend that infants be factors:

exclu y breastfed for 2 lisheswith loctoren and
latching.

« Concerns about infant
nutrition and weight.

about 6 months with
continued breastfeeding wh
introducing appropriate
complementary foods for 1
year ot langer (13).

medications while
Grx ot taddiag]

of those who breastfed at 8 we
2017
70
Individuals who have ever
breastfed and those who
continued to breastfeed to 8

weeks fluctuated between
between 2017 and 2022, with
large drops in 2021 7

2019

postpartum contraception
between 2017 and 2022:

isease has been)

g preterm birth and

BY A DENTIST OR DENTAL

Individuals in Kansas who

laid their baby most often

ely steady
with an average of 82.5%

h:r as long as they intended to

s influenced by many

« Mother’s concern about taking

Private Insurance  gr "

insurance rose with age,

from 14.7% for mothers
under age 20 to 65.5% for
mothers aged 35 and over

(15).

As of 2021, 51.7% of
women had private
insurance in the U.S (15).

Health insurance status

2029

Among women covered by
Medicaid or CHIP delivering a liv
birth in 2021 (16):

Medicaid or
CHIP/SCHIP

As of 2021, 41% of US.
births were paid for by
Medicaid (15).

Health insurance status

As of 2021, 3.9% of U

births were “self-pay” and

likely to be uninsured

Uninsured women receive
fewer prenatal care
services than insured

(15). counterparts (17)

Health insurance status

2018

and mineal suppleme
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