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Learning Objectives

* Develop ways to expand beyond individual behavior change/direct service
interventions

* Address the root causes of health inequities through institutional and
societal changes

* |dentify program activities that address social and economic conditions for
health
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Topic

Overview

Finding Root Causes
Planning Matrix

Wrap Up
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Overview

EHDI Levels of Change

Root Causes/Conditions for Health Priority

Organizational/Institutional Change ' Health
Addresses the social and Health Promotion Area
economic conditions for q Direct Service (FHA}
health (also known as the || Addresses a health area

social determinants of
health). This often
happens by changing local,
regional or state policy,
changing the way systems
work or changing the
environment.

by changing policies or
systems in a school,
clinic, hospital, etc. to
support healthy
behaviors and individual
risk/protective factors.

Addresses individual or
family-level
risk/protective factors
through health education,
programming, case
management, etc.
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Presenter
Presentation Notes
Refer to pages 10-12 of the RFP

For this workshop we are looking at root causes/conditions for health and Organizational/Institional change


Application Context: Project Narrative 1

Project Narrative:

Question 7: Describe the Levels of Change you will be working
within to address the identified priority health areas in the
populations served including you rational for working within the
identify levels of change

Reviewers will be looking for how these changes will address the
priority health areas and a rational for why you chose the level or
levels.
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Presenter
Presentation Notes
7. Reviewers will be looking for 
	how these changes will address the priority health areas and 
	a rational for why you chose the level or levels
	

Reviewers will be looking for 
the appropriateness and soundness of the strategies 
relative to the disparities you described in Q6 at the level of change you stated in Q7,
and how they’re grounded in cultural knowledge and wisdom

9. Reviewers will be looking for the appropriateness of the activities to the strategies in Q8



Application Context: Project Narrative 2

Project Narrative:

Question 8. Describe your strategies for reducing the disparities
described in Question 6.

Reviewers will be looking for the appropriateness and soundness of the
strategies relative to the disparities you described in the narrative at the
level of change you stated in Q7 and how they’re grounded in cultural
knowledge and wisdom
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Presenter
Presentation Notes
7. Reviewers will be looking for 
	how these changes will address the priority health areas and 
	a rational for why you chose the level or levels
	

Reviewers will be looking for 
the appropriateness and soundness of the strategies 
relative to the disparities you described in Q6 at the level of change you stated in Q7,
and how they’re grounded in cultural knowledge and wisdom

9. Reviewers will be looking for the appropriateness of the activities to the strategies in Q8



Application Context: Project Narrative 3

Project Narrative:

Question 9. Provide a brief overview of the activities you will
undertake to address the identified priority health area(s) in the
population(s) served.

Reviewers will be looking for the appropriateness of the activities to your strategies.
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Presenter
Presentation Notes
7. Reviewers will be looking for 
	how these changes will address the priority health areas and 
	a rational for why you chose the level or levels
	

Reviewers will be looking for 
the appropriateness and soundness of the strategies 
relative to the disparities you described in Q6 at the level of change you stated in Q7,
and how they’re grounded in cultural knowledge and wisdom

9. Reviewers will be looking for the appropriateness of the activities to the strategies in Q8



Application Context: Project Information Section

Project Information section

Applicants must identify the level or levels of change their project addresses
* Health Promotion and/or Direct Services
* Organizational and or Intuitional Change

* Root Causes and/or Conditions for Health
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Levels of change and EHDI applications

The presenters shared some considerations for the EHDI applications related to
the levels of change.

Participants were encouraged to ask additions questions through the questions
and answers section of the 2018 EHDI application web page.

They were also encouraged to review this section to see answers to questions
about the levels of change.
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Presenter
Presentation Notes
Talking Points

This is an opportunity to move your project upstream to include institutional changes or systems changes


Applications can address one, two or three levels
Grantees should consider the percentage of effort in different levels and scope activities accordingly

MDH does not have a preference for the project level or the number of levels a project addresses

Reviewers will be prepared to consider all levels

Reviewers will be instructed that the content of an applicant’s response regarding their project’s level of change is more important than identifying the “correct” level of change. We view change on a continuum, and projects do not have to fit perfectly inside one of these three levels of change.

Related to level of change 3, how would you or scorers judge successes, particularly in scoring? For example, a longer term policy change that may take time and be impacted by the political climate? 


We recognize that policy, systems and environmental changes targeting conditions for health will likely have long-term outcomes beyond the grant period. Applicants may name those long-term outcomes and specify the time frame for achieving them, but if funded, grantees will only be expected to report on outcomes that they indicated would be achievable within the four-year time frame.

 Please refer to the scoring criteria on pages 34-36 of the website to see how applicants will be scored. All applicants – regardless of which levels of change they pursue – will be scored on their evaluation plans in questions 14-17 of the application, which altogether account for 20 of the 150 possible points. 


Application considerations

 The EHDI RFP provides an opportunity for applicants to address institutional
or systemic change. This is an opportunity not a requirement.

* Applicants can address one, two or all levels of change in their proposal.

e Grantees should consider the percentage of effort in different levels and scope
activities accordingly.
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Talking Points

This is an opportunity to move your project upstream to include institutional changes or systems changes


Applications can address one, two or three levels
Grantees should consider the percentage of effort in different levels and scope activities accordingly

MDH does not have a preference for the project level or the number of levels a project addresses

Reviewers will be prepared to consider all levels

Reviewers will be instructed that the content of an applicant’s response regarding their project’s level of change is more important than identifying the “correct” level of change. We view change on a continuum, and projects do not have to fit perfectly inside one of these three levels of change.

Related to level of change 3, how would you or scorers judge successes, particularly in scoring? For example, a longer term policy change that may take time and be impacted by the political climate? 


We recognize that policy, systems and environmental changes targeting conditions for health will likely have long-term outcomes beyond the grant period. Applicants may name those long-term outcomes and specify the time frame for achieving them, but if funded, grantees will only be expected to report on outcomes that they indicated would be achievable within the four-year time frame.

 Please refer to the scoring criteria on pages 34-36 of the website to see how applicants will be scored. All applicants – regardless of which levels of change they pursue – will be scored on their evaluation plans in questions 14-17 of the application, which altogether account for 20 of the 150 possible points. 


Other considerations

 MDH does not have a preference for the project level or the number of levels
and applicant addresses.

* All levels of change will be weighted equally.

* Reviewers will be prepared to consider all levels
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Presentation Notes
Talking Points

This is an opportunity to move your project upstream to include institutional changes or systems changes


Applications can address one, two or three levels
Grantees should consider the percentage of effort in different levels and scope activities accordingly

MDH does not have a preference for the project level or the number of levels a project addresses

Reviewers will be prepared to consider all levels

Reviewers will be instructed that the content of an applicant’s response regarding their project’s level of change is more important than identifying the “correct” level of change. We view change on a continuum, and projects do not have to fit perfectly inside one of these three levels of change.

Related to level of change 3, how would you or scorers judge successes, particularly in scoring? For example, a longer term policy change that may take time and be impacted by the political climate? 


We recognize that policy, systems and environmental changes targeting conditions for health will likely have long-term outcomes beyond the grant period. Applicants may name those long-term outcomes and specify the time frame for achieving them, but if funded, grantees will only be expected to report on outcomes that they indicated would be achievable within the four-year time frame.

 Please refer to the scoring criteria on pages 34-36 of the website to see how applicants will be scored. All applicants – regardless of which levels of change they pursue – will be scored on their evaluation plans in questions 14-17 of the application, which altogether account for 20 of the 150 possible points. 


More considerations

* Reviewers will be instructed that the content of an applicant’s response
regarding their project’s level of change is more important than identifying
the “correct” level of change. We view change on a continuum, and projects
do not have to fit perfectly inside one of these three levels of change.

* Applications should reflect what is achievable within the four year time frame.
MDH recognizes that policy, systems and environmental changes targeting
conditions for health will likely have long-term outcomes beyond the grant
period. Applicants may name those long-term outcomes and specify the time
frame for achieving them, but if funded, grantees will only be expected to
report on outcomes that they indicated would be achievable within the four-

year time frame.
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Presentation Notes
Talking Points

This is an opportunity to move your project upstream to include institutional changes or systems changes


Applications can address one, two or three levels
Grantees should consider the percentage of effort in different levels and scope activities accordingly

MDH does not have a preference for the project level or the number of levels a project addresses

Reviewers will be prepared to consider all levels

Reviewers will be instructed that the content of an applicant’s response regarding their project’s level of change is more important than identifying the “correct” level of change. We view change on a continuum, and projects do not have to fit perfectly inside one of these three levels of change.

Related to level of change 3, how would you or scorers judge successes, particularly in scoring? For example, a longer term policy change that may take time and be impacted by the political climate? 


We recognize that policy, systems and environmental changes targeting conditions for health will likely have long-term outcomes beyond the grant period. Applicants may name those long-term outcomes and specify the time frame for achieving them, but if funded, grantees will only be expected to report on outcomes that they indicated would be achievable within the four-year time frame.

 Please refer to the scoring criteria on pages 34-36 of the website to see how applicants will be scored. All applicants – regardless of which levels of change they pursue – will be scored on their evaluation plans in questions 14-17 of the application, which altogether account for 20 of the 150 possible points. 





RCA Example: Obesity

OUTCOME CAUSAL ROOT CAUSES

FACTOR

Sedentary work No sidewalks

Too few Children can‘t

Little leisure-time
physical activity

Limited
nutrition knowledge
and information

Zoning rules Both parents work

Access to calorie-
dense, nutritionally
poor foods

Many fast
food outlets

Consumer demand Time pressure

Limited Infrequent

transportation public buses
options No sidewalks

Unwilling to
Lack of access to walk further
healthy foods market nearby Eaarof chme

No full service
grocery stores nearby

Too many
calories in

Disinvestment from

poor neighborhoods
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Fishbone/Ishikawa Diagram

People Process [ Policy

Lack of coordination between

Poor role definition . i .
different levels of health facilities

among health care
workers

Poor or no referral system
Inadequate education,

knowledge, and skills . I
Insufficient among L-‘:.cilit'y-l'r.'u:wl Overcrowding in

_ emergen
St"'_ﬁ_"]!l- i health workers de aﬁl:l'1lﬂti Poor
facilities P i

Current §> quality

facilities are 'ﬂf care

inadequate to

meet demand Too few

Insuflicient Lirnited facilities available
med icines opportunities
for education

Equipment/Supplies Environment
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Presenter
Presentation Notes
This is a simple example of a fishbone diagram.
Makes use of a diagram that looks like the skeleton of a fish, hence “fishbone” diagram

Looks at the effects and the causes that create or contribute to a problem, thus also referred to as a cause-and-effect diagram

It is a more structured approach than some other tools available for brainstorming causes of a problem (e.g., the Five Whys tool). But, the “five-whys” technique is often used in conjunction with the fishbone diagram – keep asking why until you get to the root cause.

The problem or effect is displayed at the head or mouth of the fish. Possible contributing causes are listed on the smaller “bones” under various cause categories.

Steps:
Agree on the problem statement (also referred to as the effect). Be as clear and specific as you can
Agree on the major categories of causes of the problem (written as branches from the main arrow). Major categories often include: equipment or supply factors, environmental factors, rules/policy/procedure factors, and people/staff factors.
Brainstorm all the possible causes of the problem. Ask “Why does this happen?” As each idea is given, the facilitator writes the causal factor as a branch from the appropriate category (places it on the fishbone diagram). Causes can be written in several places if they relate to several categories.
Again ask “Why does this happen?” about each cause. Write sub-causes branching off the cause branches.
Continue to ask “Why?” and generate deeper levels of causes and continue organizing them under related causes or categories.


Brainstorming (5 Whys)

Why?
. h
* Continually ask “why” for R A8
each successive answer until late for  WWNY?
. . work .
no new answer is possible & Sy sotun IWhy?
; 1 asking the :
an actionable level is b S el late o
you can peel away Al lock -
reaChed the layers of an uig:": Evgfk
issue and get to Why?
e e the root cause Dead .
* Ask “why” a minimum of 5 of & problom. Countermeasure patteries
ti mes E;e;lp afking Gel a plug-in alarm cl?ck Forgot to
y7° until or replace the clock’s
you reach an batteries at set times [eplace theq
actionable level. before they run out.
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Finding Root Cause by Asking WHY

1. Sitin pairs or groups focused on the same Priority Health Area
2. ldentify the concern or problem.

3. Discuss: “Why is this happening?”

4. Write the reason, answer, or cause.

5. Repeat: “Why is that?”

6. Repeat until you agree that a particular reason fundamentally leads to
the problem earlier identified.


Presenter
Presentation Notes
Participants should in groups that focus on 1 Priority Health Area.
Each group should write a specific health disparity related to that PHA. Writing the issue helps formalize the problem and describe it completely. It also helps a team focus on the same problem.
Ask Why the problem happens and write the reason or answer down below the problem.
Reasons that work best are direct cause and effect responses. There can be more than one response or answer to “why did this happen?” – if responses are similar or related, try to come up with a specific or common reason to follow through the exercise. (Save multiple reasons to repeat the exercise, see step 6)
Loop back to step 3, ask Why again and write that reason down, until the team is in agreement that the problem’s root cause is identified. Again, this may take fewer or more times than the space allotted. 
If there is more time, select another reason and repeat the questioning to discover other conditions that point toward root causes, which may be similar or different, for the other reasons stated.



Why Worksheet

Please see a copy of the Why Worksheet —a handout for the presentation that is
posted along with these slides.

During the in-person workshop, participants were groups by EHDI priority health
area and completed the worksheet together.

The first page of this worksheet invites the user to identify a health concern and then
consider why this is happening. And then continuing to ask why of each successive
answer, ultimately identifying a root cause.

The second page of this worksheet invites the user to consider the causes of the
health problems identified on the first sheet and link them to three spheres of
influence. The three spheres are - individuals, families and networks; organizations
and institutions, and community.



Planning Your Interventions

* Use “Levels of Change” to inform how your interventions/programs fall
into the landscape of all that is happening in your communities around

this issue(s)

* Use “Levels of Change” to help inform who needs to be in partnership
with you on your intervention(s)/programs
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Intervention Planning Matrix Activity

* Please see a copy of the Intervention Planning Matrix —a handout for the
presentation that is posted along with these slides.

* The Intervention Planning Matrix was developed by the Healthy Wisconsin
Leadership.

* During the in-person workshop presenter reviewed the example
intervention planning matrix that focused on poor nutrition and lack of

physical activity.

* Then participants were groups by EHDI priority health area and completed
the planning matrix together.
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Working at level 2 and 3
is not required, it’s an
opportunity

Your root cause analysis
may be stronger when
done with community
and people that have
lived experience

Key takeaways

Working at level 2 and 3
probably means working
in partnership or in
coalition

Working at level 2 and 3
is often complex work!
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