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Objectives 

At the end of this session, participants will be able to:

 1. Design an equity intervention based on the results of a root cause analysis.

 2. Apply the FAIR Toolkit to design an intervention that is best suited to the needs of their organization.
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Hello again everyone and welcome back.  Our session today 
is called Designing the Activity.

If different facilitator(s) than previous sessions I'm [insert 
name], and I will be facilitating today’s webinar training [with 
the assistance of [insert name(s)].

Welcome

1   
Slides 1-4:  
3 minutesFacilitator:

Finding Answers

Disparities Research for Change

Designing the Activity

Page 2



On our Roadmap, you can see that today’s session is the 
fourth in our series of six.

So far we have discussed the relationship between equity 
and quality, strategies for fostering a culture of equity, and 
how to conduct a root cause analysis with an equity lens.

Today we’ll use the results of your Fishbone Diagram and 
Priority Matrix to design an equity activity. We'll present the 
FAIR Toolkit, a tool to help you design the activity that's 
best suited to your patient population and care setting. All 
of the tools can be found on the Finding Answers website.

Welcome
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Here is today’s agenda:

• We’ll review your fishbone diagram and priority matrix 
from last session.

• Then we'll discuss methods for designing effective 
equity activities, using case studies to think through 
the various approaches.  We'll use the results of your 
fishbone diagrams and priority matrices to inform your 
equity activity design.

• As always, we’ll close by reviewing the exercise for our 
next session and give you a brief survey.

• If webinar Please remember to mute your line during 
presentations to avoid background noise.

Why don’t we go around and see who's with us?

   Take Roll-Call   

Welcome
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By the end of today's session, you will be able to:

• Design an intervention that fits the needs of your 
organization by

 o drawing on the results of your root cause analysis 
and SWOT analysis; and

 o applying the FAIR Toolkit

Welcome
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Let’s get started with last session's exercise.

You were asked to:

• Identify a manageable problem in your organization, 
then  conduct a root cause analysis with an equity lens 
to identify the underlying drivers of the issue.

• You practiced using a Fishbone Diagram and mapping 
the results to a Priority Matrix.

Discussion of Exercise 3
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Let’s begin by having each team present one branch from  
their Fishbone Diagrams and discuss how that branch 
informed your priority matrix. Talk a bit about your thought 
process as you worked with the tool, including how you 
applied the results of your SWOT analysis.

Here are some questions to consider:

• What challenges did you encounter during this process 
and how did you get past them? (Pull out pertinent 
themes for moving forward with the full root cause) 

• Did anything surprise you? (Are the causes you 
discovered different than what you expected to find?)

• How did your Fishbone Diagram and SWOT analysis 
inform your Priority Matrix?

• Might you address any of these causes for the Equity 
Improvement Initiative?

 Show each team’s Fishbone and Priority matrix while they 
  are reviewing them. 
 

Discussion of Exercise 3
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Now we'll run a quick poll to get an idea of the type of 
technical assistance that will be most helpful when you do 
your root cause analysis for the equity project.

POLL:   After doing this exercise, which part of the root 
causes analysis do you think will be most challenging for 
your team?

 a. Getting patient input

 b. Getting staff input

 c. Getting input from external partners

 d. Narrowing down the area of focus

 e. Weighing feasibility and importance to complete the 
priority matrix

 f. Other

Allow 5 minutes for polling and discussion. Go through 
each answer choice that gets a lot of answers and talk 
about the type of TA you can provide. 

Discussion of Exercise 3
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Now that you've identified which disparities issues to 
address, you'll need the tools to design an effective equity 
intervention.

We'd like to introduce a set of tools  that will help you think 
creatively about intervention design and identify strategies 
that directly address the root causes in your fishbone 
diagram and priority matrix. For today, we'll refer to this as 
the "FAIR Toolkit."

The Toolkit includes the Intervention Builder, a portfolio 
of Real-World Examples, and the FAIR database. We'll 
discuss each of these components today - all of which can 
be found on the Finding Answers "Tools" webpage. 

Introducing the Fair Toolkit
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The Intervention Builder flashcards break down equity 
activities into their essential components, so that you 
can mix-and-match those components to design an 
intervention that matches your specific needs.  The 
building blocks include: 

•   <Click>  The strategy, or What you'll be doing

•   <Click>  The level, or Who you'll target, and

•   <Click>  The mode of delivery, or How you'll deliver 
the service

We’ll go over each together and then practice using them.  

You can see displayed on the screen examples of the level, 

strategy, and mode flashcards.    <Click>   On the back 
of the cards are definitions of each, along with common 
examples.

  <Click>   The red numbers at the bottom of each card 
correspond to page numbers in Real-World Examples. 

Introducing the Fair Toolkit

8   
Slides 7-17:  
15 minutesFacilitator:

Finding Answers

Disparities Research for Change

Designing the Activity

Page 10



Real-World Examples describes 33 organizations across 

the country who did equity interventions.    <Click>    It 

also describes their use of the levels, strategies and modes 
described on the cards. If you want an example of what a 
strategy or mode looks like in practice, you can refer to the 
Real-World Examples portfolio.  

Introducing the Fair Toolkit
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The FAIR Toolkit is based on Finding Answers' systematic 
review of over 390 disparities intervention studies. For 
the review, they started by reading the abstracts of all 
the articles and describing in short phrases what each 
intervention was doing. (For example, classes in diabetes 
self-management.) Then they took their long list and 
simplified it into categories. Finally, they hired three college 
students who spent a year reading each of the articles and 
using Finding Answers' list to label each equity activity 
described in the articles. And now that information is 
available to you, to help design your own projects. 

Through the systematic review, we found 6 levels of 
influence, 8 strategies, and 7 modes of delivery.  

An equity activity, or intervention, is a combination of:

One level + one strategy + one mode. 

As we talk today, think about these components as 
building blocks of an equity activity tailored to your 
population and cirucmstances. 

Introducing the Fair Toolkit
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While some of these concepts may seem basic, we've 
found that the FAIR toolkit will help you avoid limiting 
yourself to interventions that are familiar to you. 
Using these tools can help you think of other possible 
approaches and prompt you to think critically about which 
ones best match your root cause analysis and SWOT 
analysis.

Introducing the Fair Toolkit
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Let's start with the level. Level of influence refers to WHO 
the equity activity will target.  Who are you primarily trying 
to impact? 

• While all disparities reduction projects are meant to 
impact patient outcomes, the patient isn’t necessarily 
the primary target of the project.

For example, provider training in cultural competency is 
designed to improve patient outcomes by raising provider 
awareness; the provider is the primary point of impact. 

You can see here our six levels of influence.

• Note that a single disparities program can (and often 
should) target multiple levels.

For example, education could target patients, providers, 
and community members. You could also offer financial 
incentives to providers to improve their performance, as 
well as to patients to influence their health behavior.

Introducing the Fair Toolkit
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Strategy is WHAT you’ll be doing, or the approach you will 
use.  

Finding Answers has identified eight strategies that you 
can see listed on your screen.  During the systematic 
review, they identified what each project was doing 
and then grouped those activities into larger strategies. 
For example, hiring a care coordinator would fall under 
"restructuring the care team." Reporting performance 
measures stratified by race/ethnicity/language would come 
under "providing reminders and feedback." 

• Similar to levels, successful equity interventions often 
use multiple strategies.  

Introducing the Fair Toolkit
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You might have noticed that cultural targeting is not listed 
as a strategy.

  <Click>    That’s because all of these strategies 

should be culturally targeted whenever possible. If you’ve 
done your Root Cause Analysis with all the appropriate 
stakeholders—including patients—cultural targeting will be 
a natural part of your activity design.

Facilitate peer-to-peer sharing - 6 minutes

• How familiar are people in your organization with 
cultural targeting? (Not just the concept, but specific 
actions.)

• In what ways do you do cultural targeting now?

Introducing the Fair Toolkit
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Lastly in the flashcards, we have the mode of delivery.  
Mode of delivery captures HOW you will implement your 
equity activity. This is the channel used to deliver the 
activity to its intended target audience.  

As you can see, some activities will rely heavily on 
technology while others may use more traditional methods. 
You can find examples of each mode on the back of your 
Mode of Delivery flashcards.

Introducing the Fair Toolkit
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There is an important point here:  The mode of delivery is 
deceivingly simple.  It can seem obvious, but it's not. 

If you have a copy of Real-World Examples with you, turn 
to the last page. This project by the Neighborhood Health 
Plan of Rhode Island, or NHPRI, was a telephone-based 
care management program serving Latinos with diabetes. 

NHPRI found that the Latino community showed little 
interest in the intervention and, after holding some focus 
groups, learned it was because the intervention used up 
patients’ valuable cell phone minutes.  Using a phone as 
the mode of delivery in this case was a mistake. 

When choosing the mode of delivery, <Click>   ask 

patients what works for them. 

And note that   <Click>   input from minority health 

workers is often not a proxy for patient involvement. 
Neighborhood Health Plan shared this lesson with us from 
their experience: they had involved Latino staff members 

Introducing the Fair Toolkit
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during the design of the project, but found that patients 
had different ideas about which mode of delivery would 
work for them.

<Click>  Using the Intervention builder and Real-World 
Examples can help you consider other modes that may be 
more appropriate for your target population.

Introducing the Fair Toolkit
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Introducing the Fair Toolkit
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Like we mentioned, it can be easy to gravitate toward 
what is most familiar.  When Finding Answers did their 
big review, they found that 50% of the disparities 
interventions targeted patients, most often with 
education. Only about 20% targeted providers, the care 
team, organizations, or health policy.  This means that 
we are mostly focused on changing patients, rather than 
the system that serves patients. It's a habit we need 
break.

  <Click>    So be creative as you design your equity 
activities and think about the levels, modes, and 
strategies that most directly impact your root causes. 
Choose multiple approaches that affect not only your 
patients but also the care dlievery system.  

Are there any questions about the flashcards or the 
portfolio?
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We mentioned earlier a third piece of the FAIR Toolkit, the 
FAIR Database. This database is an online, searchable 
collection of 390 disparities intervention studies. The 
studies look at improving minority health for 11 diseases.    

Each study is labeled and searchable according to its 
disease focus, priority population, and the levels and 
strategies used to intervene. For example, if you'd like 
to work with Latinos with diabetes, you could look up 
programs that have done the same. Or, if you're interested 
in working with peer educators in the community, you 
could find examples of similar projects in different disease 
areas.

If your TA plans and resources allow, you can offer to 
help your audience conduct tailored searches of the FAIR 
database.  

Introducing the Fair Toolkit
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With those resources in mind, let’s walk through an 
example of how to use the FAIR Toolkit to design an equity 
activity. We’ll use the root cause analysis from last session 
as our first case study, then we'll talk about the Southside 
Diabetes Project as a second case study.

Using the Fair Toolkit – Case Study 1
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You'll recall that in our last session, we used our root cause 
analysis to learn why African-American patients had lower 
rates of foot exams than White patients. One reason was 
that the podiatrist’s office is inconveniently located: it is not 
within walking distance from the clinic; there’s only valet 
parking, which is very expensive; and the local buses don’t 
have a stop close to the office.

Using our Intervention Builder flashcards, let's come up 
with an equity activity that might address this root cause.

  <Click>  Let's start at the provider level. Assuming 
your physicians have time, refreshing PCPs on doing foot 
exams (and the potential benefit of doing it in the office) 
could make it more likely that patients get foot exams. This 
would involve delivering education and training to providers 
and could be done via internet or in person, for example 
during regular provider meetings. Here, we see that the 
level, provider plus the strategy, delivering education and 
training, plus the mode, in-person or internet equals one 
equity activity: training PCPs to do foot exams on-site.

Using the Fair Toolkit – Case Study 1
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<Click>  Alternatively, can you bring the podiatrist to the 
patient? One strategy could be to restructure the care 
team (what we call the microsystem) so that the podiatrist 
is better integrated into the patient's experience of care-- 
perhaps by bringing the podiatrist on-site one day a week. 
In this case, we are intervening at the level of microsystem 
and using the strategy "restructuring the care team" Note 
here that there isn't any mode of delivery. Sometimes a 
mode of delivery doesn't apply because you are shifting 
people or their responsibilities, rather than delivering 
something.

Are there any questions so far?

Using the Fair Toolkit – Case Study 1
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Now it's your turn!  Use the flashcards to come up with 
an equity activity to address the fact that the podiatrist 
is in an inconvenient location. Resist the urge to take an 
intervention you already have in your head and break it 
down into strategy, level, and mode.  We're often eager to 
get directly to the solution, but thinking through the options 
for each component - strategy, level, and mode - will help 
you think out of the box.

  Solicit answers from participants. Record responses on 
  the whiteboard, then show your last example....

Using the Fair Toolkit – Case Study 1
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<Click>During our root cause analysis, we learned that 

patients found the podiatrist's valet parking prohibitively 

expensive. Since this is a question of expense, one 

strategy is to provide financial incentives to patients to 

increase uptake of foot exams. You could offer parking 

vouchers or parking validation at the patient visit. In this 
case, the level - patient - plus the strategy - providing 
financial incentives - plus the mode - print materials - 
equals parking vouchers for patients.

Using the Fair Toolkit – Case Study 1
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Now we'll shift gears to our second Case Study. We'll 

be presenting SouthSide Diabetes Project, a disparities 

intervention taking place on the south side of Chicago. 

We'll talk about how that team used the results of their 

priority matrix to identify strategies, levels, and modes to 

build an intervention tailored for African American patients.

Case Study 2 – Southside Diabetes Project
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Case study 2: South Side Diabetes Project

This case study is a real project being implemented on the 
South Side of Chicago. One of the issues project staff think 
about a lot is how to support their patients with diabetes so 
they can eat healthier. We’re going to start by giving you a 
really quick glimpse at the root cause analysis and priority 
matrix for this issue, just so you have some context. Then 
we’ll dive right into using the Intervention Builder to create 
an intervention that addresses it.

So first, the quick introduction to the South Side Diabetes 
project. This is a project to reduce disparities in diabetes 
care and outcomes on the South Side of Chicago. 

It’s a research project—they’re collecting a lot of data to try 
to understand what’s working and what’s not—and it’s led 
by two principal investigators:  Dr. Marshall Chin, who is 
also the director of Finding Answers, and Dr. Monica Peek, 
another health services researcher and an internist  at the 
University of Chicago. 

Case Study 2 – Southside Diabetes Project
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The South Side Diabetes Project works in collaboration 
with six health centers on the South Side of Chicago – 
two FQHCs and two academic medical center clinics—
and implements activities aimed at providers, patients, 
and clinic systems at their sites. They also have a strong 
emphasis on community partnerships. They serve a 
population that is mostly low-income, African American 
patients, although one of their clinics also has a significant 
Latino population as well. 

The intervention we describe to you today was developed 
and implemented with their six clinic sites and two of their 
partners-- Walgreens and a local farmer’s market. 

Case Study 2 – Southside Diabetes Project
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As we said, the issue the South Side Diabetes Project 
wanted to tackle is that their diabetes patients are not 
eating as healthily as their doctors would like them to. We 
are not going to describe this fishbone to you in detail, but 
let us highlight a few things.

If you look at the big green branches, you can see they 
were thinking about a couple different major themes. 
Starting at the top right, they knew that access to healthy 
food was an issue—you can see in our smaller branches, 
they were looking at how many local options there were—
as in places you could go to buy healthy food—as well 
as the price of that food. Moving to the top left, you can 
see they were also thinking about patients’ knowledge. If 
they find a store that sells healthy options, do they know 
which ones are best for them? For example, that diabetes 
patients should look for low-carb options, not just low-
fat options? That patients with high blood pressure might 
need low-sodium food too?

Case Study 2 – Southside Diabetes Project
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On the bottom left, they were looking at personal 
preferences for eating and cooking, things like family 
recipes or cultural traditions. And on the bottom right-- this 
one was important to the South Side Diabetes Project-- 
they were really interested in whether the importance of 
healthy food as part of a diabetes treatment plan was well 
understood. Was the doctor communicating how much this 
should be a priority? Was it clear how healthy eating fit into 
a plan with insulin or other treatment?

Case Study 2 – Southside Diabetes Project
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Thinking about how to fit all these root causes into a 
priority matrix, the South Side Diabetes Project talked with 
their clinics and community partners, looking at which 
partners could help and what their priorities were, how 
much the South Side Diabetes Project’s clinics considered 
this problem to be important, what their staffing needs 
were, and how everyone had a gut feeling that their 
collaborative of clinics and their partners were set up well 
to think about a regional intervention.

Case Study 2 – Southside Diabetes Project
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Based on those conversations, the smallest branches of 
their fishbone filled into a priority matrix, and let us focus 
now on the “most feasible most important” box to tell 
you how that informed the South Side Diabetes Project’s 
intervention design. 

Case Study 2 – Southside Diabetes Project
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So they looked at their priority matrix and layed out the 
Intervention Builder flashcards. For each issue in the box, 
they asked themselves, “What should we do and who 
should we do it with?” In other words, “What strategy 
should we use, and at what level?” And then we’ll think 
about modes in a second, for now we’ll focus on level and 
strategy.

Their first cause was that local options for buying healthy 
food were unknown. So for this cause the South Side 
Diabetes Project thought that they needed to do some 
education. They needed to spread the word about what 
options ARE on the South Side, and they needed to do 
this for patients, the people buying the food. So this is 
patient level, and their strategy is delivering education and 

training—that’s one of your orange strategy cards.<Click>

Second, healthy options are more expensive. For this, the 
South Side Diabetes Project  needed to intervene either at 
the community or the policy level. 

Case Study 2 – Southside Diabetes Project
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And by policy, we don’t necessarily mean legislation, 
we just mean something that affects more than one 
organization, some change that is regional in nature. So 
they’ll need something on the community or policy level 
(that’s your blue level cards), and it will have to involve 
something with money, and as they looked at their orange 
strategy cards and saw providing financial incentives and 

that was their strategy to tackle this issue.<Click> 

Next - Understanding what is means to eat healthy, so 
again that’s the example of knowing whether you need 
low-fat vs low-carb options, and how to choose foods that 
will meet those needs, and that’s again an issue of patient 
education. So the South Side Diabetes Project’s level will 

be patient, and their strategy will be education.<Click>

And finally, if it’s unclear how much the doctor prioritizes 
healthy eating, then they needed to work with providers to 
make sure they do a better job communicating this. 

Case Study 2 – Southside Diabetes Project
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So they thought they needed to intervene at the provider 
level, and that they’d have to do some education and 
training for providers as their strategy to tackle this issue. 

<Click>

That’s how the South Side Diabetes Project looked at 
their priority matrix and chose what levels they wanted 
to influence—patient, community, provider—and what 
strategies they  used to influence these levels.

Case Study 2 – Southside Diabetes Project
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Given these ideas for the appropriate strategies and levels 
to tackle these issues, what did the South Side Diabetes 
Project come up with? This is when you look at your 
strategies and levels and think about how this could look. 
What should their intervention look like in practice?

Their team, with input from patients, clinic teams, 
providers, and our community partners developed a food 
“prescription,” or what they call Food Rx. It’s a small card 
that the provider fills out to recommend specific nutrition 
for individual patients. Now, we can’t just stick these in 
clinic rooms and expect providers to use them.

This is where the provider training comes in—remember, 
that was one of their strategies and levels. South Side 
Diabetes Project staff went around to each of their six 
clinics and presented the program to providers. They 
explained that when you write anything on a prescription 
pad, like if you just write STOP SMOKING on your 
prescription pad, it’s more effective than just telling the 
patient to stop smoking. 

Case Study 2 – Southside Diabetes Project
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Now that healthy eating is what the doctor ordered, it’s 
more official and it communicates the importance of this 
issue.

• <Click> So this was the South Side Diabetes Project’s 
provider level, training intervention. Now they had to 
think about how they wanted to deliver this training. So 
they went to their  green mode of delivery cards and 
thought through all the options. They thought that an 
email or a handout was not going to cut it—providers 
wouldn’t read carefully, they’re too busy—or if the 
providers were on the phone or in a webinar they would 
probably be multitasking. So the South Side Diabetes 
Project thought the best mode of delivering this training 
would be in-person.

• To make it more feasible, they presented during regular 
standing meetings that providers already were used to 
attending.

Case Study 2 – Southside Diabetes Project
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• And you’ll notice on the card that having to choose low 
carb or low sodium addresses the issue of patients 
getting directions to “eat healthy” but not knowing how 
to do that.

Case Study 2 – Southside Diabetes Project
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But, the South Side Diabetes Project still needed to 
address the financial piece of this, and you’ll remember 
they wanted something that could be a policy or 
community level solution, one that would affect patients at 
all of our clinics. Well, on the back of the Rx is a coupon for 

Walgreens. <Click>

• It serves as $5 off of $20 purchase or $2 off a $10. And 
the coupon needs to be presented to a pharmacist, 
who can take a look at the purchases and do any 
additional education the patient might want.

• You can see the list of participating stores. Those are all 
in our region, the South Side of Chicago, and they’re all 
in food desert regions. The South Side Diabetes Project 
chose these stores because they have expanded to 
sell healthy food items, like whole wheat bread and 
whole fruit and skim milk, and a number of them have 
pharmacists who are trained as certified diabetes 
educators.

• Walgreens paying – they want to get people in the door.

Case Study 2 – Southside Diabetes Project
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• Mode here is print—a hard-copy coupon people can 
take home and present in person to the pharmacist. 
This has pros and cons as a mode, and the South 
Side Diabetes Project is actually debating trying a new 
mode of delivery, which would be e-prescribing to the 
Walgreens pharmacy.
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The South Side Diabetes Project still needed to address 
the question of what choices will fulfill the recommendation 
that doctor has prescribed. So if a patient wanted to eat 
low-carb, which food choices will fulfill that guideline? 
Project staff thought this required education for patients, 
and probably something in print they could take home and 
use again and again.

• Double-sided 1 page handout

• Stapled to Rx pad

• For each recommendation (low-carb, etc), there are 
goals and example foods. Project staff checked that 
foods are at Walgreens, fresh, delivery daily.
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You’ll remember the South Side Diabetes Project had 
another partnership with a local farmer’s market. They have 
exactly the same Food Rx for them, but on the back there’s 
a voucher for $10 off, plus this is the program that doubles 
food stamps. So again they’re encouraging a community 
or policy level approach to providing financial incentives, in 
print as a hard copy coupon. In this case, the project team 
is footing the bill for these vouchers with their grant money, 
but that’s just for the pilot. If they find that the program 
is used, then they’ll be able to explore options with the 
farmers or the city to support this more sustainably.

Case Study 2 – Southside Diabetes Project
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So a few take home points about the Food Rx program 
as an intervention to reduce disparities in diabetes on the 
South Side of Chicago.

First, the South Side Diabetes Project staff are really 
excited that they are addressing issues of food insecurity 
within the care delivery context. While this is an issue that 
implicates social and economic factors (like poverty and 
food deserts), they are addressing it within their clinic walls 
with the help of strong community partners.

• They are leveraging the power of the prescription, using 
doctors orders to communicate the importance of 
healthy eating as a treatment for DM.

• They are providing educational material on how to fulfill 
the doctor’s recommendations for healthy eating.

• They are raising awareness of local places to get 
healthy food.
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• Providing some financial support. They recognize that 
$5 here or $10 there is not a significant amount of 
money, certainly not in the long-term, but they hope 
that it helps people get in the door to find these local 
options and start exploring what might be feasible 
for them. It certainly makes patients aware of other 
resources to address financial barriers, like the farmer’s 
market that’s doubling their food stamps or the fact that 
Walgreens takes WIC.
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The final thing we'll say about the Southside Diabetes 
project is that this intervention highlights a few good 
practices to keep in mind. 

This list was developed by the Finding Answers team from 
their systematic reviews of the literature. These practices 
seem to be promising for reducing disparities, across 
disease conditions and across patient populations. 

For example, first on this list is multifaceted programs. 
Both  Food Rx and the larger South Side Diabetes project 
have multiple components and target multiple levels using 
multiple strategies. So, definitely multi-faceted.
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To wrap-up, some of the other promising practices include 
interventions that:

• Use cultural targeting to adapt the intervention for the 
priority population;

• Are lead by nurses (who may have more time than 
physicians to lead the program) or generally use a team-
based approach to care delivery;

• Employ a patient navigator (either adding to the care 
team or assigning that role to a current team member);

• Educate patients using interactive and skills-based 
education, rather than didactic;

• Meaningfully engage family or community partners, like 
the Food RX program did.

The research that identified these approaches is available 
on Finding Answers' website. 

Are there any questions about using the Intervention 
Builder to inform program design?
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Now let’s take a look at your exercise for this session.

Exercise 4
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Your team will use the FAIR Toolkit to design two to three 
equity activities, each made of a strategy, level and mode.

Ideally you'll pick a root cause from your completed priority 
matrix from our last session and design two to three 
different equity activities to address that issue.  This will 
help you think creatively about the different approaches 
available as you design your equity program.

Start by considering what strategy, level and mode will 
address the issue(s) identified in your priority matrix

• Use your SWOT analysis to choose the strategy, 
level, and mode that make the most sense for your 
organization and priority population.

• Based on your strategy, level and mode choices, 
imagine what the activity will look like  

For example:  education  + provider  + in-person = training 
for primary care physicians to do foot exams
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Try to use all three pieces of the FAIR Toolkit, if possible.  
The Intervention Builder flashcards will give you the 
building blocks to design an equity activity, while Real-
World Examples and the FAIR database will give you an 
ideal of how those activities were implemented at other 
organizations.

When we meet next time, we'll discuss why you chose 
those activities - what factors did you consider when 
designing your activity?

You can download the exercise template from [the Finding 
Answers' website or insert alternative location].
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Rember to complete the survey. Your feedback is
very important to us.

Thanks for joining us today!

Wrap-Up
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