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Year 2.   
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Chapter 1: Introduction 

In 2015, the University of Kansas Medical Center (KUMC) was awarded a National Institutes of 
Health (NIH) Science Education Partnership Award (SEPA).  The funded project, Teachers and 
Students for Community-Oriented Research and Education (T-SCORE), is a five-year initiative 
designed to increase the number of underrepresented and minority students pursuing careers in 
health sciences.  T-SCORE aims to impact student knowledge, self-efficacy, and career choices 
beyond the five-year funding period by focusing on the development of an innovative Health 
Science Career Pathway curriculum and empowered teachers knowledgeable on inquiry-based 
learning, health science research, and local health disparities.      

Chapter 2: Evaluation 

The second year of T-SCORE saw Cohort 1 through to completion along with the recruitment and 
first stage of professional development for Cohort 2.  Because the first stage of professional 
development does not occur until summer, implementation for Cohort 2 did not begin until May 
2017, near the end of the second grant year.   Due to this timeline, this evaluation report will 
provide both baseline and pre-post analyses. 
   
This report is organized according to the three Specific Aims outlined in the NIH SEPA grant.  
These Aims are: 
 

 AIM #1: Collaborate with teachers to develop innovative health science pathway 
curricula, to be implemented by empowered teaching fellows who are knowledgeable 
about scientific inquiry, engaged in health science research, and committed to bringing 
community-based issues into the classroom.  

 AIM #2: Enable teachers to implement a high quality Health Science Pathway 
curriculum with students enrolled in the Health Science Pathway courses, thus 
increasing inquiry-based learning and engagement of students in the health sciences. 

 AIM #3: Disseminate professional development training materials, inquiry-based 
modules, student projects, implementation guides, and lessons learned both within 
the targeted schools and across the state and nationally. 

Participants 

The participants involved in this evaluation consist of Cohort 1 teachers who participated during 

academic year 2016-2017, and Cohort 2 teachers who will participate during academic year 

2017-2018.  As seen in Figure 1, Cohort 1 consisted of five teachers from the Kansas City Public 

School District (KCPS), and Cohort 2 consisted of a total of 14 teachers, nine from KCPS and five 

from Wichita Public Schools (WPS).  Four of the nine KCPS teachers were also part of Cohort 1.  

Table 1 displays additional participant demographic data. 

 



Figure 1: Distribution of school districts by cohort 

 
Source: Recruitment data 

 

Table 1: Participant Demographic Information 

 Cohort 1 Cohort 2 

 Percent N Percent N 

Gender     

     Female 80% 4 86% 12 

     Male 20% 1 14% 2 

Race     

     Asian 0% 0 7% 1 

     Black 40% 1 14% 2 

     White 60% 4 79% 11 

Courses taught     

     Economics 0% 0 7% 1 

     Health Science 80% 4 64% 9 

     Mathematics 20%  1 14% 2 

     Other Science 0% 0 14% 2 
Source: Recruitment data 

Evaluation Methods and Analyses 

A mixed methods approach, which utilizes quantitative as well as qualitative data, was the basis 

for this evaluation.  Data collection occurred between September, 2016 and July, 2017.  Due to 

the data collection timeline, data collected for Cohort 2 are primarily descriptive in nature 

whereas Cohort 1 data typically represent changes over time. 
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Data Sources 
Evaluators collected data from various sources, including The University of Wisconsin’s Surveys 

of Enacted Curriculum, Teacher Career Knowledge survey, Student Survey, and teacher 

interviews.  Although not included in this report, data were also collected through health 

disparities focus groups, classroom observations, and surveys distributed to students attending T-

SCORE sponsored field trips.  Table 2 details data measures and collection for T-SCORE Year 2. 

 

 

 

Table 2: Measures and methods to accomplish the aims of the project 

AIM 1 

Ref. Performance Indicators Measures  Mode 

1A 
Increase teacher’s knowledge of and 
self-efficacy in teaching local health 
disparities  

Health Disparities Focus Group 
(Megha Ramaswamy)  

Baseline – Pre-Summer 
Institute 
Post-Summer Institute 

Interview 
(Evaluation Team) 

Post-Summer Institute 
Post-Spring Semester 

1B 
Increase teacher’s knowledge of 
research and careers in health sciences 

Teacher Career Knowledge Survey 
(Evaluation Team) 

Baseline – Pre-Summer 
Institute 
Post-Spring Semester 

Interview 
(Evaluation Team) 

Post-Summer Institute 
Post-Spring Semester 

1C 
Increase teacher’s knowledge of 
inquiry-based learning (and project-
based learning) 

Survey of Enacted Curriculum 
(Evaluation Team)  

Baseline – Pre-Summer 
Institute 
Post-Spring Semester 

Interview 
(Evaluation Team) 

Post-Summer Institute 
Post-Spring Semester 

1D 
Increase teacher confidence/self-
efficacy in and use of inquiry-based and 
project-based learning pedagogy 

Survey of Enacted Curriculum 
(Evaluation Team)  

Baseline – Pre-Summer 
Institute 
Post-Spring Semester 

Teacher Observations 
(Maria Alonso Luaces) 

Baseline – Pre-Summer 
Institute 
Minimum 3 time points 
throughout unit 
implementation  

Interview 
(Evaluation Team) 

Post-Summer Institute 
Post-Spring Semester 

1E 
Increase teachers use of culturally 
responsive teaching practices 

Health Disparities Focus Group 
(Megha Ramaswamy) 

Baseline – Pre-Summer 
Institute 
Post-Summer Institute 

Student Survey 
(Evaluation Team) 

Post-Spring Semester 



 
AIM 2 

 

2A 
T-SCORE teachers will implement 
modules with 90% fidelity  
 

Teacher Observations 
(Maria Alonso Luaces) 

Post-Spring Semester 

2B 
Improve student’s ability to apply 
inquiry & project based learning 

 Student Project Observation 
(Paula Cupertino) 

Post-Spring Semester 

2C 
Increase student’s attitudes and self-
efficacy for health science learning  

Student Survey 
(Evaluation Team) 

Post-Spring Semester 

2D 
Increase student’s interest in health 
science careers  

Student Survey 
(Evaluation Team) 

Post-Spring Semester 

2E 
Increase number of students who 
complete Health Science Pathway  

District Records 
(School District) 

Post-Spring Semester  

2F 
Increase number of students who 
pursue health science postsecondary 
education 

National Student Clearinghouse 
(School District) 

Post-Spring Semester   

 

AIM 3 
 

3A 
Increase teacher and district 
collaboration and networking with 
community partners 

Interview 
(Evaluation Team) 

Post-Spring Semester 

3B 
Unit Modules will improve district 
curricular alignment with inquiry and 
project-based learning 

Teacher Observations 
(Maria Alonso Luaces) 

Post-Spring Semester 

3C 
The website will be accessed by 100% of 
teaching fellows  

T-SCORE website 
(Website Team) 

Post-Spring Semester 

3D 
New schools across Kansas will access 
modules 

T-SCORE website 
(Website Team) 

Post-Spring Semester 

 

 

 

 



Findings 

AIM 1: Collaborate with teachers to develop innovative health science pathway 

curricula, to be implemented by empowered teaching fellows who are 

knowledgeable about scientific inquiry, engaged in health science research, and 

committed to bringing community-based issues into the classroom 

1A Increase teacher knowledge of and self-efficacy in teaching local health disparities 

In interviews, teachers from both cohorts noted increased knowledge of health 

disparities in their communities.  Non-health science teachers remarked that their new-

found knowledge of health disparities helped them see how health science can be 

relevant within their respective fields. 

Additional health disparities data can be found in the Health Disparities Focus Group 

Evaluation located in Appendix A. 

1B Increase teacher knowledge of research and careers in health sciences 

Data were collected twice from Cohort 1 and once from Cohort 2 for this measure.  In 

their respective surveys, participants were asked to rate their level of familiarity with each 

of the health science career categories. Career category descriptions as well as examples 

are presented in Table 3.  

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Table 3: Career category descriptions and examples 

Category Description Examples 

Facility Support Workers in this category are responsible for 
administration, building and equipment 
maintenance, and environmental quality 
monitoring—all services that are vital to the 
provision of health care. 

Biomedical equipment technician, supply 
technician, industrial hygienist, 
maintenance worker, hospital 
maintenance engineer, and environmental 
health specialist 

Informatics & 
Business 

Workers in this category are responsible for 
managing and organizing health information, 
and for making that information available to 
the appropriate people. 
 

Admitting clerk, medical records 
administrator, hospital administrator, 
medical transcriptionist, medical coder, 
medical biller, and health educator. 

Imaging & 
Diagnostics 

Workers in this category focus on the diagnosis 
of illness and disease. 

Ultrasound technicians, MRI technologists 
medical laboratory technologists, radiology 
technicians, and radiologists 

Direct Patient 
Care 

Workers in this pathway provide treatment and 
therapy for diseases and disorders. 
 

EMT/paramedic, physician, physician 
assistant, nurse, dentist, pharmacist, 
physical therapist, chiropractor, 
optometrist, audiologist, respiratory 
therapist, and speech pathologist 

Research & 
Development 

Workers in this pathway focus on using 
advancements in science and technology to 
improve health care through science, research 
and development, or biotechnology 
discoveries. 

Pharmaceutical technician, cytobiologist, 
biostatistician, microbiologist, and research 
lab technician 

The purpose of collecting these data was to see whether teachers became more familiar 

with different kinds of health science careers over the course of their participatory year.  A 

level of one indicated that an individual had no knowledge of the corresponding career 

category, and a level of five indicated that an individual was extremely familiar with the 

corresponding career category.  Although our sample sizes are small for this survey, we 

were not able to match individuals across time, so changes in familiarity indicate changes 

in the average familiarity across all survey respondents.  Figure 2 provides the average 

familiarity score for each career category across participants for Cohort 1.   



At the beginning of T-SCORE, Cohort 1 teachers were most familiar on average with Direct 

Patient Care careers and least familiar with careers in Facility Support.  While the relative 

ranking of familiarity did not change by the end of their participatory year, the fact that 

familiarity scores increased across all categories indicates that, on average, teachers 

increased their familiarity of specific career categories as well as health science careers in 

general. 

Figure 2: Average familiarity score by category for Cohort 1 

 
Source: Teacher Career Knowledge Survey 

Figure 3 compares pre-participation familiarity for Cohort 1, the new participants of 

Cohort 2, and Cohort 2 in its entirety.  A level of one indicated that an individual had no 

knowledge of the corresponding career category, and a level of five indicated that an 

individual was extremely familiar with the corresponding career category.   

The purpose of Figure 3 is to compare Cohorts 1 and 2 before participation in T-SCORE.  

One point to note is that Cohort 1 stands alone in Year 2 and is a subset of Cohort 2 in 

Year 3.  This means that post-survey data for Cohort 1 acts as part of the pre-survey data 

for Cohort 2.  Due to this added layer of complexity, the data are broken down in three 

different ways.  The green bar in Figure 3 is identical to the green bar in Figure 2 and 

represents pre-survey information for Cohort 1.  The yellow bar represents pre-survey 

information for Cohort 2.  And finally, the blue bar represents pre-survey data for that 

subset of Cohort 2 participants who were not part of Cohort 1.   

For most categories, the new participants of Cohort 2 averaged slightly higher in 

familiarity.  The exception to this is found within Imaging Diagnostics for which the new 
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participants of Cohort 2 deemed themselves to be least familiar as opposed to Facility 

Support.  However, like Cohort 1, Cohort 2 reported being most familiar with Direct 

Patient Care careers.  

Figure 3: Average familiarity score by category and Cohort 

 
Source: Teacher Career Knowledge Survey 

1C Increase teacher’s knowledge of inquiry-based learning (and project-based learning) 
 

In interviews, both Cohorts of teachers reported vast improvements in knowledge 

regarding project-based learning (PBL).  Cohort 2 WPS teachers are also part of Project 

Lead the Way (PLTW).  As part of this program, these teachers were already familiar with 

PBL.  This particular group indicated that they did not think that they would experience 

growth when it came to knowledge of PBL but were pleasantly surprised that they did.  

They went on to explain that PLTW’s version of PBL is simplistic in comparison to what 

they learned during T-SCORE’s Summer Institute.  In other words, PLTW laid the 

foundation for these teachers, but T-SCORE helped them develop a greater level of 

understanding of PBL.   

 

Participants without PLTW training indicated that their initial exposure to PBL was 

overwhelming, but as the Summer Institute went on they saw it as useful and doable.  

They expressed gratitude towards the JUNTOS staff for helping them organize materials 

they plan to use for PBL during the upcoming school year. 
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In the Surveys of Enacted Curriculum, teachers are asked about instructional activities 

used in the classroom.  Cohort 1 teachers indicated that after their participation they 

were more likely to engage students in the following PBL activities:  

 Maintain and reflect on portfolios of their own work, 

 Solve problems that require non-formulaic thinking,  

 Apply science concepts to real-world problems, and  

 Work on projects for an extended period of time, 

1D Increase teacher confidence/self-efficacy in and use of inquiry-based and project-based 

learning pedagogy 

While teacher predominantly discussed changes in PBL knowledge, they noted that 

confidence comes with knowledge.  One of the teachers said that she took classes on PBL 

in college, but being part of T-SCORE makes using PBL in the classroom an attainable 

goal. 

1E Increase teachers use of culturally responsive teaching practices 

In April, Cohort 1 students were asked to report on the culturally responsive teaching 

practices that they experienced in their T-SCORE classrooms.  

 

The student survey asked students to rate their classrooms using a five-point agreement 

scale.  On average, students agreed that their teachers provided a positive learning 

environment.  With regard to cultural responsive teaching practices, the strongly agreed, 

on average, that their teachers  

 Wanted students from different backgrounds to respect one another (mean 

score) 

 Used examples that are interesting, from real-life, or are from their community 

when teaching (mean score) 

 

Students agreed to a lesser degree, on average, that their teachers  

 Ask questions about ways that the health of the people in their community may 

be different than other communities 

 Help them understand the reasons why different communities have different 

health 

 Have talked about the ways that people from different communities are treated 

differently by the health care system 

The difference between these two sets of statements is that the latter corresponds with 

both culturally responsive teaching practices and knowledge of health disparities.   

The Implementation Process Evaluation Report is located in Appendix B. 



AIM 2: Enable teachers to implement a high quality Health Science Pathway 

curriculum with students enrolled in the Health Science Pathway courses, increasing 

inquiry-based learning and engagement of students in the health sciences. 

2A T-SCORE teachers will implement modules with 90% fidelity 

Data relevant to this measure were collected by the teacher observation team. 

2B Improve student’s ability to apply inquiry & project based learning 

Data relevant to this measure were collected by the teacher observation team. 

2C Increase student’s attitudes and self-efficacy for health science learning 

Figure 4 shows how strongly students agree with the health science learning related 

statements within the figure. A positive score relates to the strength of agreement with a 

statement, and a negative score relates to strength of disagreement with zero indicating 

that they neither agreed nor disagreed.  On average, students felt most strongly that 

 I think learning math will help me in my daily life 

 I think science will help me in my daily life 

 I would like to go to a college and get a degree in a health science field after high 
school 

While these statements were identified as the three with which students felt the most 

strongly, note that all statement average values fell between 0 and 1.  This means that on 

average students fell somewhere between a neutral stance and agreement, as opposed to 

strong agreement. 

 

 

 

 

 

 

 

 

 

 



Figure 4: Average Health Science learning scores  

Source: Student Survey 

2D Increase student’s interest in health science careers 

Figure 5 shows how strongly students agree with the health science career related statements 

within the figure.  On average, students felt most strongly that 

 Health science professionals provide important services to the community 

 Knowing math and science is important for me to be successful in my future career 

 Health sciences is a good career area for both minorities and women (61% of the sample 
self-identified as female and nonwhite) 

 

Figure 5: Average Health Science career understanding scores 

Source: Student Survey 
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Cohort 1 students were surveyed to find out what they like best about what health science 

professionals do.  A majority of these students said that helping people, learning new things, 

improving the health of others, and working in teams are the most appealing characteristics of 

health science work.  Figure 5 indicates the percentage of Cohort 1 student respondents who 

answered that a particular characteristic was something they liked about health science 

professions.  

Figure 5: Average Health Science career understanding scores  

 

Figure 2Source: Student Survey 

2E Increase number of students who complete Health Science Pathway 

As of the date of this report, KCPS district data had not been provided. 

2F Increase number of students who pursue health science postsecondary education 

The National Student Clearinghouse data for Cohort 1 are not available until later this fall. 
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AIM 3: Disseminate professional development training materials, inquiry-based 

modules, student projects, implementation guides, and lessons learned both within 

the targeted schools and across the state and nationally. 

3A Increase teacher and district collaboration and networking with community partners 

Teachers significantly praised what T-SCORE did for their collaboration opportunities.  

Teachers reported generally not having contact with researchers and community partners 

before participation but felt that T-SCORE did a great deal to increase the number of 

relationships and introductions with people outside of their immediate academic 

environments during the Summer Institute.  Primarily, teachers were excited to maintain and 

possibly increase the levels of collaboration they had with other participants of T-SCORE in 

terms of teaching ideas, plans, and general support.  KCPS teachers planned on creating and 

maintaining a Google Docs to help support collaboration within their district, whereas WPS 

teachers planned on developing a Facebook page for ease of communication.  Teachers who 

are repeat participants of T-SCORE pointed at the increased size of Cohort 2 as the best 

opportunity for increased collaboration.   

3B Unit Modules will improve district curricular alignment with inquiry and project-based 

learning 

Data relevant to this measure were collected by the teacher observation team. 

3C The website will be accessed by 100% of teaching fellows 

Data relevant to this measure were collected by the website team. 

3D New schools across Kansas will access modules 

Data relevant to this measure were collected by the website team. 
 

Conclusions and Recommendations 

AIM 1: Collaborate with teachers to develop innovative health science pathway 

curricula, to be implemented by empowered teaching fellows who are 

knowledgeable about scientific inquiry, engaged in health science research, and 

committed to bringing community-based issues into the classroom 

Regarding health disparities, some teachers suggested that it would be helpful to get advice about 

which material should be covered in their classrooms and how to make emotionally difficult 

information more palatable to their students.  They want to make sure that they present relevant 



information in the classroom but recognize that relevant information can sometimes be difficult 

to present to a teenage audience.  Relatively low student agreement with the set of questions 

that dealt with both the discussion of health disparities in the classroom and the perception of a 

culturally sensitive classroom environment may indicate that implementation can be improved 

by pairing cultural sensitivity training with health disparities training during the professional 

development sessions.  In other words, helping teachers convey the idea that being aware of 

cultural differences in the community may help people see how health disparities arise and 

persist.   

Teachers went on to voice disappointment in that they thought they would learn more about 

technologist and technician positions at the Summer Institute.  They reported more exposure to 

university departments and doctorate positions which are less likely to be attractive to their 

students.  Teaching participants wanted more information about health careers requiring less 

formal education as one way that the implementation team might increase knowledge and 

satisfaction with the Summer Institute in subsequent years.  One teacher pointed out it is 

important to her students to learn about health careers throughout all of the health science 

lessons she teaches.  Showing students good and attainable employment opportunities helps 

motivate her students to go to college and to be involved in the health science pathway.  She 

went on to note that the push in T-SCORE seems to be for learning about health disparities, but 

perhaps the way to really engage students is to pair health career knowledge with understanding 

of health disparities.  In other words, show T-SCORE students that they can attain a health science 

degree and then use that degree to lessen health disparities in their immediate communities.  Her 

conclusion is supported by the fact that the number one characteristic of health science careers 

preferred by the Student Survey respondents is helping other people.   

Although we cannot account for statistical significance with such small sample sizes, the 

comparison between Cohort 1 and Cohort 2 pre-survey health science career knowledge can still 

suggest potential differences between the cohorts.  For example, as new participants, Cohorts 1 

and 2 appear to differ in terms of perceived familiarity with health science career categories.  This 

may indicate that the two cohorts are not truly comparable.  If this is the case, then Cohort 2 may 

not respond to training in the same way as Cohort 1.  Thus the implementation team may need to 

deviate from the plan used with the previous cohort to achieve knowledge growth.  In particular, 

a focus on increasing knowledge regarding Imaging and Diagnostics may be the best opportunity 

to increase teacher knowledge and thus student interest for Cohort 2.        

Although teachers reported increased use of various activities associated with PBL, they also 

indicated that they used hands-on materials less.  It is uncertain as to whether this is a negative 

finding.  If the use of other PBL-related activities increased more than they decreased the use of 

hands-on materials, then this may be a non-negative event.  It is also important to note that due 

to the small sample size on the SEC, this finding is not statistically significant. 



AIM 2: Enable teachers to implement a high quality Health Science Pathway 

curriculum with students enrolled in the Health Science Pathway courses, increasing 

inquiry-based learning and engagement of students in the health sciences. 

For Cohort 1 students, we are not able to determine whether T-SCORE affected change in 

student preference for health science learning or careers.  However, utilization of these data 

may be useful in attracting new students to the health science pathway.  More specifically, if 

students who are not currently participating in the pathway are similar in terms of preferences 

to students who are currently participating, then educating non-participants on health science 

professions with special attention paid to these top ranked characteristics may help attract these 

students to the health science careers through the pathway.  This adds support to the T-SCORE 

model where teachers are brought in from various academic backgrounds. 

AIM 3: Disseminate professional development training materials, inquiry-based 

modules, student projects, implementation guides, and lessons learned both within 

the targeted schools and across the state and nationally. 

While teachers had various ideas for keeping up collaboration within their districts and across 

their cohorts, they were less clear with how they would maintain or increase collaboration with 

community partners and researchers.  One teacher suggested that the implementation team 

design a monthly newsletter to send out to participants.  The newsletter, as she imagined it, 

would suggest a theme for the month and include student classroom activity suggestions, 

researchers willing to talk to their classes, community events, and potentially interesting 

research findings to share in the classroom.  This suggestion prompted good discussion among 

the teachers and was seen as a viable solution to many challenges the teachers face from week 

to week. 

Teachers also discussed that while they benefited from their interactions with researchers and 

other community partners, they were still at a loss when it came to accessing data to share with 

students, support projects, or illustrate health disparities in their communities.  One teacher 

gave the example that she had not been able to find data for the Wichita area that looked at 

race and smoking rates.  One community partner that could be an asset for these Kansas 

teachers, is the Kansas Health Institute (KHI).  KHI produced a health disparities data book this 

fall that can be accessed by T-SCORE and used in the classrooms.  Additionally, the institute 

researchers are available to discuss data and health related issues in the state with the T-SCORE 

staff and participants.         

Additional website notes were submitted by the Website Team and are located in Appendix C. 

 



Chapter 3: Conclusions 
 

This evaluation report was largely focused on findings associated with the Specific Aims as well as 

successes and challenges associated with implementation.  

A number of successes were associated with the second year of T-SCORE.  Successes were centered on 

interacting with people whether that meant researchers, people representing community resources, or 

T-SCORE participants in either of the school districts represented.  A number of challenges were also 

associated with the first state of T-SCORE professional development.  Challenges were centered on 

finding the right way to blend information about health science careers, health disparities, and cultural 

sensitivity in the classroom.  

  



Appendix A: Health Disparities Focus Group Evaluation 
 

SEPA 17 Health Disparities Pre/Post Professional Development Report 

Megha Ramaswamy and MacKenzie Koester 11/30/17 

 

A.  Data Collection: 
 
Focus groups pre- and post-professional development assessed knowledge, attitudes, and 

experiences teaching about health disparities.  See Table 1 for prompts. 

Table 1.  Pre/Post Assessment Focus Group Questions 

PRE-PD 6/12/17 POST-PD 6/12/17 

Questions 
1. Knowledge: How do you define health 

disparities. “Let’s go around the room, 
what is your definition of health 
disparities? Give examples if you have 
them.” 

o Tell me about what the health 
disparities look like in the 
community that you teach.  

o Tell me about the health context 
in which your students live.  

o Individual level: what are your 
own personal experiences with 
health inequality. (i.e. personal, 
volunteer work, seen, heard, 
know about) 

2. Attitudes/Causes: (Health disparities 
refer to differences in the health status of 
different groups of people. Some groups 
of people have higher rates of certain 
diseases, and more deaths and suffering 
from them, compared to others. These 
groups may be based on. Race. Ethnicity.) 
Given the definition of health disparities, 
what do you think causes health 
disparities?  

3. Empowerment for Skill/Intention: How 
have you incorporated health disparities 
knowledge into your classes?  

o How do these activities address 
health disparities?  

Questions 
1.  Knowledge:  Give me examples of how 

your definition of health disparities 
changed since you completed this PD? 

o How has this PD added to your 
understanding about the health 
context in which your students 
live, if at all? 

o What tools has the PD given you 
to address the differences, 
similarities, and overarching 
“bubbles” in which your students 
live, learn, and socialize? 

2. Attitudes:  What are the causes of health 
disparities? 

3. Empowerment for Skill/Intention:  In the 
units you developed during the PD, how 
did you incorporate health disparities 
knowledge into your classes? 

o How do these activities address 
health disparities? 

o How do you think your students 
will react to these activities? 

o Critical Consciousness: What do 
you think will intensify their 
reaction? What other resources 
do you still need to intensify the 
experience of your students? 

o How confident are you in your 
ability to teach about health 
disparities, identify the resources 
you need, provide them to your 



o If you have implemented such 
activities, how did your students 
react?  

o Critical Consciousness: What do 
you think would have intensified 
their reaction? What do you 
think are your limitations in 
teaching health disparities?  

4. Civic Engagement: Have you seen/heard 
or effective ways to address health 
disparities? 

 

students, and engage them in 
community work to address 
health disparities? 

4. Civic Engagement:  
o What methods will you utilize so 

that your students can play an 
active role in addressing health 
disparities? 

o In the units you developed, how 
have you incorporated 
opportunities for students to 
participate in civic engagement? 

 

B.  Data Management: 
 

1. Focus groups, pre and post-PD, audio-recorded 
2. Focus groups transcribed by project research assistants 
3. Focus group transcriptions uploaded into Dedoose software for management and analysis 

(contact Co-I, Ramaswamy, for access to Dedoose coding files) 
 

C.  Analysis: 
 

1. Preliminary code list developed from focus group prompts/area of investigation into of pre- and 
post- knowledge, attitudes, and experiences teaching about health disparities, by focus group 
moderator/Co-I, Ramaswamy 

a. (Health disparities) knowledge 
b. Communities 
c. Students 
d. Personal experience  
e. Causes of health disparities (race, gender, class, immigration, refugee status) 
f. Activities (that address health disparities) 
g. (Students’) critical consciousness 
h.  Consequences of health disparities  
i. Civic engagement 
j. (Teachers’) limitations 
k. (Professional development) tools (for teaching health disparities) 
l. Confidence (teaching health disparities) 
m. Resources (needed to teach health disparities) 

2. Transcripts coded in Dedoose, with additional codes developed as needed through an open-
coding process, by focus group moderator/Co-I, Ramaswamy 

a. Health Disparities 
b. Access   
c. Resources 
d. Inequality 
e. Socioeconomic Factors 
f. Systemic  



g. Racism 
h. HEAT Report 
i. Cycle 
j. Change 
k. Jobs 
l. Units 
m. Health Outcomes 
n. Environment 
o. Health 
p. Consequences (health disparities for students)   
q. Parents  

3. Dominant themes extracted from coded data + dominant themes from focus group, as a whole 
– driven by area of investigation of pre- and post- knowledge, attitudes, and experiences 
teaching about health disparities, by focus group moderator/Co-I, Ramaswamy 

a. Lack of access to resources, built environment, socioeconomic status, and systemic 
racism themes associated with health disparities – pre and post knowledge 

b. Health disparities identified as an accepted systemic issue in Wyandotte County 
c. Health disparities incorporation into units 
d. Relating the health disparities information to student’s reality and push for 

understanding 
e. Teachers confident in health disparities unit information and newly (post-PD) acquired 

information 
4. Representative quotes for each theme aggregated according to thematic area 

 

D. Results: 
 

1. Code cloud = visual representation of code occurrence.  See Figure 1.  Recurring codes represent 
a mix of two different areas:  1) Measures of teachers’ health disparities knowledge, personal 
experiences, teaching (activities), limitations, and plans for robust health disparities curricula; 2) 
Broader issues of importance to teachers in the context of a discussion of health disparities 
curricula, e.g. the importance of communities, resource access, socioeconomic factors, health of 
students, etc. 

 

Figure 1.  Health Disparities Focus Group Code Occurrence 

 



 

 

2. Dominant themes that emerged from analysis with representative text.   
 

A. Lack of access to resources, built environment, socioeconomic status, and systemic racism 

themes associated with health disparities – pre and post knowledge  

 

The teachers described pre-PD knowledge of health disparities in common themes of lack of access to 

resources, built environment, lower socioeconomic status, and systemic racism. They discussed 

inequality/justice and provided examples of systemic issues relating back to job and financial barriers. 

The teachers also drew information from the HEAT Report.     

 

Teacher A: So, health disparities, its uh, it’s the lack of, it’s the lack of access or the uneven um, 

distribution of resources. Um, and when we say resources these are health uh related resources. Um, 

there are also resources that are not directly health related but, you know, basically these resources, 

any will um individuals in our community to you know, um, get themselves healthy so and uh, also how 

you talked about in February. 

Teacher B: Yeah, it’s the difference, like the same thing that everybody else is saying, the difference in 

the access to resources for care, and differences in how, what your health actually is based on just these 

certain factors, that you may or may not have had any control over.  

 



Teacher C: Everything that everybody else has said with health inequality access um, one of the biggest 

things that I didn’t consider was the jobs uh, that how not having a job can affect your health uh  

Teacher D: So, all the ways which everyone started listing but jobs, environment, access, language, 

culture, economics, all of those.  

Teacher B: Uh but I don’t know how much different it would be. But I think the HEAT report really put 

visual to what a health disparity is and there’s actual patterns to this, there’s reasons for this… 

Teacher E: Yes um, the difference with me was I came into it thinking that health disparities was just 

basically you know, your circumstances that prevent you from doing a certain thing but the more I 

started researching for my lesson, that I would like to present, it’s kinda on the racist side. 

 

B. Health disparities identified as an accepted systemic issue in Wyandotte County 

 

The teachers discussed that the health disparities in Wyandotte County are systemic and an 

environmental cycle, which is a consequence for the students. They explained that students simply 

accept their circumstances and they don’t see any issues with the environment. The teachers discussed 

their observations of health care barriers for students (lack of dental care, eye care, health checkups, 

etc.), and how this can negatively impact the student’s learning, creating long-term consequences. 

 

Teacher C: Something that worries me about our students is that they don’t recognize always, or they 

don’t always recognize that this is an issue. They think this is the way things are.  

Teacher A: You know, this is systematic. It’s within the system. And it’s, it’s difficult to break that system 

and it will take us a long time. But um, as adults, like what I said its part of our responsibility to make 

sure that we give them some opportunity because like what I said um, I think our students are asking 

what are our standing point for them.  

Teacher F: It’s that systematic. That system. And so I think that those are consequences um and we’ll see 

that lack of try in when, when we try to push our students. That’s why that’s not there.  

Teacher G: Oh okay. Well one thing I see is similar to what Claire described in that their concept of 

acceptable health is uh, it’s like, it’s like, low expectations for average health. You know, where a 

middle-class person would say you know, anything that goes wrong, you break your finger you fix it. 

Teacher D: A, you know, do they need glasses and don’t get them? Do they need braces, don’t get 

them? Do they need dental work and doesn’t,--don’t get it? Like, all of these things and, and a lot of that 

needs to be taken care of before they can be good learners and good students and so we, you know, we 

do what we can at school 

 

C. Health disparities incorporation into units 



 

The teachers each discussed how they are incorporating the idea of health disparities in Wyandotte 

County into their units. The topics cover: infant mortality, data behind the population health 

disparities effects, lead in the water system, asthma and the respiratory system, nurturance in infants 

and its impact on the brain and relationships, and socioeconomic status and job opportunities results 

on health outcomes. 

 

Teacher E: I particularly, I am—one of them anyway, I’m talking about the health disparities in infant 

mortality rates and pretty much they should investigate the cause of it and if they investigate it they’ll 

see that a lot of it is because of um, what’s the word? Disparities.  

Teacher C: Um, Jordan and I are looking at health disparities in Wyandotte. Kind of the data behind 

those like which population they effect? Where?  

Teacher D: Um I’m doing lead in water and we’re gonna look at the local data and from that we’ll be 

able to see that yes Wyandotte does provide clean water but if you live in an old house that’s not being 

maintained the chances of having lead contamination are greater because of your pipes. 

Teacher F: My unit is uh, we’ll about be talking about asthma in our body systems unit. Asthma being 

um, one of the diseases of the respiratory system that is very common in Wyandotte County as for 

bronchitis. 

Teacher G: Um, well, I’m working on nurturance in infants, if the impact of nurturance on development 

through the lifespan. So, we’re going to look at brain architecture and relationships. 

Teacher A: So, uh, so in my change project for this incoming semester, the change project at least for my 

class is focused on jobs and how it effects um, health outcomes.  

 

D. Relating the health disparities information to student’s reality and push for understanding 
 

The teachers discussed the importance of relating the health disparities information to the student’s 

realities – to Wyandotte County. They also discussed the need to instruct the students on why the 

health disparities exist. If the students understand the reasoning behind their existence, they will 

understand why the disparities exist, and how to combat their existence. They will then be motivated 

to make a change.   

 

Teacher A: I think that first thing is that they can relate to it… 

Teacher A: Since uh like, uh, we’ll be talking about Wyandotte County. I mean, who lives in Wyandotte 

county? Its them. We’ll be talking about… 

 



Teacher C: I hope they—I hope they’ll have a better understanding of why this is, I think they can relate 

to it and I think they notice they’re reality. A lot of times it’s like well, this is the way it is. But I’m hoping 

they understand more about why it exists and then I hope they… 

Teacher C: To you know—make a difference.  

Teacher A: And to piggyback on that, in order for you to make change you have to understand first.  

Teacher C: Yeah. You’re just kind of that, sometimes I feel like our kids are almost overwhelmed by their 

circumstances. They’re just like, well this is the way it is. I’m an immigrant. I’m illegal. I’m… you know my 

parents told me this so this is just the way it is.  

Teacher C: And I hope that this unit gives them a reason why so that they can… 

Facilitator: Rise? 

Teacher C: Overcome.  

Teacher E: I La Shana, um was going to add on to both of them. My whole purpose of what I added on 

disparities and to my lesson was to bring awareness to them. Because like they said, they think that it’s 

normal.  

Teacher G: There’s gonna be some. But I think that this has, definitely, it has the potential to get them 

excited because their end product is going to be a real thing that could change.  

Teacher D: For my students, I think they’ll raise awareness. There are places that health disparities exist 

and you know, we’ll also be focusing on the environment. Um, and the knowing that it exists is the first 

step.  

Teacher B: Almost takes more scientifically view of this issue. Not to be really passive in it. But to be 

active in the studying this and the understanding like this is where disparity is coming from, this is what 

it’s about, this is what it means. Um, reacting, and then I think understanding that education is 

empowering. I understand what this means, is there something that I can do about it? 

Teacher E: And I think that his um lesson is going to drop them into those subjects because it gives them 

something tangible that they can—they can relate it to. Because the biggest question is “I ain’t gon’ use 

this.” Or the biggest statement is “What I have to do this fo?” kind of stuff but the way you’re 

approaching it, they find value in that and they’ll be learning as well as being enlightened.  

 

E. Teachers confident in health disparities unit information and newly (post-PD) acquired 

information 

 

The teachers reported feeling confident with the health disparities information tied into their units, 

post-PD. The returning teachers noted feeling a little unconfident the previous year, but that they feel 

better this year about teaching their unit. The new teachers reported feeling confident, and a few said 

they were happy to pair with a returning teacher. Many of the teachers noted learning new health 

disparities information, and how to relate the new information into their classes/units. 



 

Teacher C: Yeah, well, I think for me is going along with that, it’s our second summer La Shana and mine. 

And last year we tried to do a full health disparities unit and a health advocacy with seniors and I had 

the experience as Ed where I started too late and I felt very overwhelmed by all of the disparities that 

were out there and the kids were overwhelmed with all the circumstances they’re facing. It’s like, “Ms. 

Hall, you’re telling me everything, my life is terrible.” *laughs*and this year I feel like we paired it down, 

we have a better understanding, um, it was nice to see certain people again. The heat report helped a 

lot that did not exist last year. 

Teacher B: I mean in my class we won’t be focusing as much on that side of it um we’ll definitely be 

more mathematical research and um survey. Um, but I do feel, I mean I was definitely new to the health 

world coming into this as well and it was like totally overwhelming but really, really interesting. So much 

more knowledgeable about what’s going on and what’s out there in resources. Um, and how to at least 

talk about these things that are happening. So, I don’t know in a scale of, well you say, expert, below 

expert, what’s below that? Novice. 

Teacher A: And um, not—doesn’t have healthy habits himself. *laughs* but um, but um, this basically uh 

the, the things that we talked about here, um, I—I’m just glad that you know we talked about those 

determinates of health because initially I was like, I’m not a science person so it’s difficult for me to 

relate to those. But I saw that you know, the health disparities very much related to social studies which 

is where I’m at. So, that puts me to the 5 uh, um, yeah.  

 

  



Appendix B: Implementation Process Evaluation Report 
 
SEPA 16/17 TSCORE Implementation Process Evaluation Report 

Megha Ramaswamy and MacKenzie Koester 12/7/17 

 

E.  Data Collection: 
 

Interviews, in-person and phone call, assessed attitudes and experiences with the 2016/2017 

TSCORE implementation process. See Table 1 for prompts. 

 

 

 

F.  Data Management: 
 

4. In-person and phone call interviews, audio-recorded 
5. Focus groups transcribed by project research assistants 

Table 1.  Interview Script/Questions 

9/17 – 12/17 

Interview Script/Questions  
 
Dear T-SCORE Team Member, 
 
Now that we have finished this year of T-SCORE, we’d like you to reflect back on what worked and 
didn’t work with T-SCORE implementation.  Please note that this evaluation is meant solely to lead to 
improvement of T-SCORE for the coming years.  We thank you so much for your participation in T-
SCORE and for answering these questions. 
 
If you feel comfortable, you can email your responses back to Megha Ramaswamy 
mramaswamy@kumc.edu.  If you’d prefer to do the interview over the phone or in person, we are 
happy to accommodate that request. Please let Megha know by email your preference. 
 
Now let’s begin: 
 

1. Please describe the role you played in the implementation of T-SCORE. 
2. Please give 2-3 examples of what worked best with T-SCORE implementation. 
3. Please give 2-3 examples of what did not work with T-SCORE implementation.  You can think 

of these as barriers, failures, or challenges to implementation. 
4. Please describe specific ways you think T-SCORE could better meet the needs of teachers and 

the school district. 
 
Thank you. 

mailto:mramaswamy@kumc.edu


6. Focus group transcriptions uploaded into Dedoose software for management and analysis 
(contact Co-PI, Ramaswamy, or GRA, Koester for access to Dedoose coding files) 

 

G.  Analysis: 
 

5. Preliminary code list developed from the interview/area of investigation into interview - 
attitudes and experiences with the 16/17 TSCORE implementation process, by Co-
PI/Ramaswamy and interview moderator/GRA, Koester  

a. Communication 
b. Fieldtrips 
c. Payment 
d. Professional Development (PD) 
e. Units 
f. Teachers 
g. Curriculum 
h. School District 
i. Promises 
j. Data  
k. Implementation 

6. Transcripts coded in Dedoose, with additional codes developed as needed through an open-
coding process, by Co-PI/Ramaswamy and interview moderator/GRA, Koester  

a. Process 
b. Communication 
c. Data 
d. Evaluation 
e. Fieldtrips 
f. Health Advocacy 
g. Health Disparities 
h. Implementation 
i. Challenges 
j. Professional Development (PD) 
k. Project-Based Learning (PBL) 
l. Resource 
m. Student  
n. Summer Institute  
o. Teacher 
p. Unit 
q. Wichita  
r. Students 

7. Dominant themes extracted from coded data + interviews, as a whole – driven by area of 
investigation attitudes and experiences with the 16/17 TSCORE implementation process, by 
interview moderator/GRA, Koester 

a. Roles involved varied from individuals focused on TSCORE implementation, 
observations, evaluation - to teachers and school district personnel. 

b. Communication and data collection consistency noted as barriers.  
c. Project-based learning is difficult and teachers need support. 
d. Wichita addition – positive, but need to give attention.  



e. Need to leverage existing resources – district offerings and instructional coaches.   
f. Gave clearer expectations for teachers, which led to happier/more informed 

participants – particularly during the Summer Institute.  
g. Make adjustment to payment protocol.  

8. Representative quotes for each theme aggregated according to thematic area 
 

H.  Results: 
 

3. Code cloud = visual representation of code occurrence.  See Figure 1.  Recurring codes 
represent:  1) Measures attitudes and experiences with 16/17 TSCORE implementation process 
– communication, professional development, units, etc.  
 

Figure 1.  Process Evaluation Code Occurrence 

 

 

 

 

4.  Dominant themes that emerged from analysis with representative text.   
 



A. Roles involved varied from individuals focused on TSCORE implementation, observations, 
evaluations - to teachers and school district personnel.  

 

The roles of the interviewees included individuals involved with TSCORE implementation, observation 

data collection, and evaluation. Also interviewed was a teacher and an individual associated with the 

school district. Therefore, the role descriptions covered many aspects of the TSCORE program – 

research side,  subject’s perspective (teacher), and a partnership perspective (school district 

individual). 

 

Interviewed:  

 Maggie Cearly (Research Assistant and Project Coordinator) 

 Maria Alonso Luaces (Co-Investigator involved in implementation) 

 Lori Holst (Teacher/subject) 

 Karin Chang (CO-PI involved in implementation and evaluation) 

 Jen Boden (external evaluation) 

 Taynara Formagini (Research Assistant – implementation process) 

 Tim Murrell (Kansas City, KS School District Career and Technical Education Coordinator) 

 Paula Cupertino (Former CO-PI) 
 

Maggie: Alright, um, this is Maggie Cearly, for the recording. Um, uh, Last year I was a research assistant 

by title and a project coordinator by function. Um, what I did was make sure that all of the logistics were 

done for TSCORE. Um including everything from helping with the fieldtrips - and that includes like 

reserving a room. And um, helping generate the materials that the students were using. Um I helped 

schedule observations. I helped um actually attend those observations. Um, I developed in the spring, 

um with Maria, a health disparities and health advocacy unit. Um I coordinated the planning of 

meetings. Um, which included our kind of overarching uh themes of the website team, professional 

development team, um uh evaluation team meetings, and overall SEPA team meetings. So, my role is to 

kind of be the jack of all trades, and kind of help make sure that each of those different groups is um 

scheduled, um has their next steps in line, and that the work gets done. 

Marie: So, I am one of the co-investigators of the grant and in terms of implementation - um I’m Maria 

Alonso, I didn’t say my name, sorry – and in terms of implementation, I am in charge of the PD piece, so 

developing the PD for the summer, helping with implementing the PD, uh but also going into classroom 

visits, and providing professional development for teachers. 

Lori Holst: So, my name is Lori Holst. And this is my second year um with TSCORE. Last year I was 

implementing a, an actual unit, myself. And this year I was kind of in the roll of a teacher tutor, teacher 

leader. Um kind of helping others really do their um unit, as opposed to doing my own by myself; 

although, I am partnered up with Peggy Porter, who, so she and I are doing a unit combined together, 

cause we have the same class.  

 



Karin: Okay. So, this is Karin Chang. And um I kind of had a couple different roles for TSCORE. Um so 

even before it began I, I helped write the grant. Um so I was, um I was involved in the design part of it, 

before we were funded. And then when we were funded, I started as the evaluator. So um I, I was um 

involved in kind of the instrument design, and how we were going to recruit participants, um and how 

we were going to analyze the data. So, that was really during the first couple months. And then we 

ended up shifting over and having Donna Ginther be the external evaluator, and then I assumed the role 

of Co-PI with Paula Cupertino. So, I was really looking at the management and oversight of TSCORE. Um 

the implementation. Um most of my work um was on the Wichita side. So helping design the 

recruitment and the intervention for Wichita. Although I, I definitely sat in on the Kansas City side, um 

just in terms of major leadership positions.  

Jen: Jennifer Boden, and I am part of the external evaluation team. 

Jen: Um, generally what we do is we look to see how, how the project is going. So, that would partly – so 

I believe you are doing whether the implementation itself is working, but what we’re looking at is to see 

whether we are achieving the goals that were set forth in the grant. So, the aims.  

Taynara: So my name is Taynara. Um, the role I played last year was um very focused in some details. I 

usually just supported the team in some specific tasks. So, I didn’t participate in T-SCORE as, um you 

know like, as a whole thing, I was just focused on a few things when the team um needed help and 

support for a few things. So, I participated in a few meetings. I did help organizing the two KUMC visits, 

the tours for the students. I had uh um a bigger role in the summer institute, I remember helping it.  

Tim Murrell: Hello. This is Dr. Tim Murrell and I’m with the Kansas City, Kansas Public Schools. I’m a 

district coordinator for career and technical education. So, as part of my role what I did was help T-

SCORE to recruit teachers for the program and to ensure that the district was uh supportive of our 

teachers being involved, and also uh working with the T-SCORE team to ensure that our teachers uh 

were available. And I had the, you know, proper tools and time to uh participate.  

Paula Cupertino: Um, I was the principle investigator for the past two years, and I wrote the grant.  

Paula: Oversee uh implementation of the aims, team um, and hiring, and make sure all the aspects of 

the grant, that we were reaching the milestones, uh matching with the timeline proposed, and 

developing partnerships, uh and you know maintain the partnership, convening the advisory board, um 

maintain the advisory board, development of the website, contracting, budgetary, and reporting to NIH, 

uh working on the dissemination with NIH, participating, leading um, the, uh the review study section 

for SEPA, and leading one of the task force  in relation with the SEPA group nationally. And I think those 

are some of them. 

 

B. Communication and consistent data collection consistency noted as barriers. 

 

It was noted several times that communication and consistent data collection were barriers. 

Communication barriers between team members, communication with the teachers, and 

communication with the school district were the identified sources. Also, inconsistent and lacking data 



collection protocol for classroom observations was noted. Furthermore, discussed was the issue of 

making promises to participants and outside entities that couldn’t be kept.  

 

Maggie: I think that one of the largest challenges was, or barriers, was the kind of inconsistency in 

communication between different people in the TSCORE team. Um there were directions that were 

coming from different people, and there was no one clear path forward. Um, I think communication was 

a huge issue, really. Um I think, kind of making promises that we couldn’t keep was another big issue. 

Um we had promised um to help give teachers funding in the classroom and then didn’t follow through. 

Um we would want to go to an observation and then last minute someone would be added onto it. Um 

or kind of invite themselves to it. And then there was no process for where those, the notes should go. 

What we should do with the notes. So I think we have a huge loss in data at this moment, because 

although I have all of that information in the same space, um there was no like consistent directions as 

to whoever attends the observation, this is what they should do before – after this is where they should 

collect the information. 

Maggie: I think communication is key. Um and making sure everyone is on the same page. That’s the 

most important. Whether it’s helping teachers through having kind of consistent communication, or 

within us as a team to make sure that we know we’re meeting milestones for evaluation, and milestones 

for professional development. Um I think that we need to really hone in on our communication. 

Taynara: Okay, um I can think about communication. Uh first I think communication um between the 

team, um sometimes was at least to me that wasn’t a hundred percent at T-SCORE. So, things were not 

very clear. Um, during meetings, I participated in a few meetings, so there was meetings happening, but 

I felt like communication could be improved. Um, there was some miscommunications I felt like I 

experienced a couple of times. And I can also think about communication with teachers. Um that  I could 

see that it was like one person say something, the other person didn’t know and then said something 

else, and it becomes a little bit confusing.  

Karin: Uh I think communication is key. We have partners – like I’m from education, we have folks from 

medicine, we have people in community health, we have people from the district, we have people with 

really different backgrounds. Um and so we need to have a regular communication schedule to make 

sure we’re all on the same page. So to me that’s really key – is that we’re communicating, we have a 

plan of action. 

Maria: So, the first one for me would be uh related to collecting data from observations. And I think that 

was a failure in the sense that we didn’t go in last year with a very clear defined protocol on how to 

collect data, and even how to store that data. 

Jen: Um I think, I’m not sure if this is really a, I don’t know if barrier is quite the right word. I think that 

there was some um making promises that couldn’t necessarily be, um be kept.  

 

C. Project-based learning is difficult and teachers need support. 

 



The difficulty of teaching and developing project-based learning units was discussed. Therefore, a way 

to help alleviate this difficulty is to provide continuous support for the teachers – specifically in the 

form of instructional coaches, partnering with KUMC faculty, etc. 

 

Maria: … but also we were faced with a lot of challenges, including uh, teachers that um we came in 

with what we thought was a good rubric, that to approach PBL, but what we found that we had such 

inexperienced teachers, that uh they were struggling with the basics of classroom management, um 

they were still trying to figure out, in general, how to teach basic lessons, and here we were coming with 

a PBL rubric, that was basically good for a, a master teacher. Um, it was not geared towards people who 

were still learning how to teach. 

Karin: Hmm. Um you know, project-based learning is really hard (laughs) for a lot of teachers. So a, a one 

year intervention were we give them a summer institute, and a year of um supports, is probably not 

enough. But I think we’re addressing that by bringing teachers back, changing the model up a little bit. 

But I think in terms of project-based learning one year is just the start. So they need a lot of supports – 

which also means leveraging existing supports as our building. Um I do think, like the piece on 

partnering with KU Med Center folks, um you know they’re busy, but I think we have some tours and 

stuff we do that’s really good. But accessing specific faculty to come in and partner with our teachers in 

a meaningful way, more than just coming in and doing like a one hour lecture, but doing it in a really 

uplifting way is going to um, it’s going to require a little bit more thought and planning. And um maybe 

that’s a year three or four thing that we do. But I think we’re not doing that quite yet, and I think they 

would love that, but it requires our own Med Center faculty to give up some time of their own, and I’m 

not sure um they’re committed to doing that yet.   

Tim: I think probably working more closely with uh our instructional coaches and I know that was 

something that they attempted to do uh during this past year, uh particularly at the beginning of the 

TSCORE project, uh but now that we are moving into a different phase of the program, uh I think it’s 

going to be even more important that we, as we move to college and career academies in our school 

district, that our instructional coaches become more involved, and so I am going to work to ensure that 

that happens and actually have a plan to ask for, hopefully, we’ll get funding for uh instructional coaches 

to work specifically for, or with career and technical education teachers. So, if that, if there were 

anything that was lacking, I think it was that, and not the T, the TSCORE team’s fault, uh but, more so on 

the district side, we need to ensure that those coaches have some time, more time to work with our 

career and technical education teachers.   

Maggie: Um, and I think that one of the biggest challenges over the, for the summer institute, that I 

heard from teachers, was that like moving from, I’m learning about health disparities and social 

determinants of health, I’m learning about project-based learning - How do I integrate this in an 

effective manner, into a project-based learning unit? Um was really just knowing, kind of like the 

repository of, of either websites that have data, or um yeah – Really a repository of websites that have 

data on health disparities and social determinants of health. So that as they are actually looking for 

these things, that they can have it all in one space. Um and maybe even a space for comments about 

how a teacher used that information. So that if another teacher comes by, they can say okay this is what 

so-and-so used, I can, that’s exactly what I’m looking for.  



 

D. Wichita addition – positive, but need to give attention. 

 

It was noted that the Wichita schools addition was a good idea, and that the Wichita teachers were 

happy with their experience. However, it was discussed that Wichita needs to receive support – even 

though it may be difficult with their geographical distance. Also, it is important to note that even 

though Kansas City, KS and Wichita are similar in many demographic and economical ways, they are 

also vastly different. So, supporting the needs of each district/school/teacher needs to be tailored to 

the location.   

 

Maria: I think another thing that went really well this year was, um, bringing in Wichita. I think we were 

really successful with that. Um, so we uh, had Wichita start early to do there, uh, on-site kind of like 

more relevant community stuff for them, on their Wichita side. And then we have the Kansas City here, 

but then um, we had all the teachers together for a week of PBL stuff, and I thought that worked, um, 

really well. So, all teachers had a unit at the end of the summer institute. And yeah, I thought that was 

really good.  

Lori: And then another, um, barrier I think was just because we had the two different schools together, 

the Wichita and the Kansas school, I felt like um sometimes they were either trying to compare apples to 

oranges and they really weren’t the same schools. Like they’re, the Wichita schools are more, although 

they’re kind of somewhat the same makeup, they’re – they’re really not the same makeup at all as KCK. 

And so I think that sometimes, you know, it was like an idealistic role that they wanted us to play, to be 

able to work together. And then some others were like, with the um project lead the way, and we don’t 

have project lead the way, and so I don’t know. And some of those things were it was trying get them 

together, I understand the point of getting it, trying to get them, us to work together, but it didn’t really 

work so well to mesh together. I don’t think we really worked really at all together. Um, it seemed like 

they did their own thing, we did our own thing, which is what it is, but I think that that was not the 

intent at the beginning, and so I don’t think that part of it worked – 

Jen: Um I think having both cohorts this year, or having the two different places where the cohort 

existed, having the Wichita and Kansas City – I think that was a really good idea. I think they learned a 

lot from each other. I think there’s things where they are very different, and others where they’re the 

same. And the number one thing that teachers in both cities said, that they liked about how things were 

going this year, is they liked the collaboration between the groups, and among teachers in one group or 

the other. So, Wichita people said, we loved talking to Kansas City, they really added to our 

understanding of different things, and gave us new ideas. But really we also love having a group of 

teachers here who are kind of all doing the same thing. That we feel like we have a built in support 

system.  

 

 

 



E. Need to leverage existing resources – district offerings and instructional coaches. 

 

Since TSCORE does not receive a high budget/allocated funds, it’s important to use the resources 

available. For example, the districts have a lot of funds and built in supports TSCORE can utilize – 

specifically funds for transportation, instructional coaches, etc. Using these resources can also help 

support the teachers. 

 

Karin: Um so I, I think given that we have a limited budget, we just need to think thoughtfully about how 

invest our dollars and time – cause I worry by year three or four we’re all going to be completely burned 

out.  

Karin: ... Um and I think we haven’t leveraged all the resources that they have. So, for example, they 

have instructional coaches that do, provide in, you know, in school support – that could reinforce what 

we’re doing. But we haven’t leveraged those coaches as much as we could. And similarly like, in terms of 

transportation, on the, you know, we could probably leverage some transportation costs, and some 

other costs from the district – from the CTE office. But sometimes that’s last minute. I just think there 

are resources out there, that rather then us paying for everything, we could better leverage those.  

Maria: For that? Okay. Um, then another thing we can do to better serve the needs, um, I think that um 

co-teaching, or also providing professional development opportunities for the teachers to do hands on 

stuff, it’s uh, is key. I don’t think teachers feel that comfortable, have the needs, resources, um, uh to be 

able to do that in the classroom. So I think we can do that. And lastly, I think we should work really hard 

to be aligned with the instructional coaches in the school district. So teachers cannot only get rewarded 

for what they are doing, but they also are being evaluated consistently. So we don’t come in and give 

them some feedback, and the instructional coach comes in and gives them some feedback – because we 

heard that our teachers don’t get a lot of support. So I think providing the support that they need, but 

definitely being aligned with the instructional coaches.    

Paula: I think by uh integrating the resources at the medical center, getting the resources from the 

medical center closer to the students.  

 

F. Gave clearer expectations for teachers, which led to happier/more informed participants – 

particularly during the Summer Institute. 

 

The summer institute design, and overall expectations of the teachers, was better communicated this 

past year. It was noted that having experienced teachers who were previously involved in the TSCORE 

project helped to support and guide new teachers.  

 

Maria: I think, uh, something that worked really well this year was the summer institute. We kind of 

changed it from the prior year, uh to be more integrated. So, the first year we did kind of like a, they um, 



project-based learning stuff, separated from the um community stuff, and we also didn’t give teachers 

that much time to work on their units. And this year we gave them a lot of time to work on their units, 

and we tried to, um, do up-front the PBL stuff, which is the opposite of what we did the prior year. And 

then at the community engagement piece, ones that were working already on their units, so it was more 

relevant. So, I think that’s something that has worked really well. 

Lori: Um, I think that this year went well because they um, we had a better picture of what the needs 

were and what the outcomes were going to be needed. Um, so like it was clear that they wanted a unit 

at the end of the time, and that you had more time to kind of collect what you needed throughout the 

time, instead of getting a lot of information, and then one week you’re okay now you’re in your unit. So, 

they kind of did it gradually as we went on. So, that was a good way to implement all of the different 

things they were going to have to put together – like adding their schedule, and their unit, and what are 

they studying, all of that stuff. We kind of did it gradually as we went.  

Jen: - so the answers that I would provide are things that I’m hearing from the teachers when I do the 

interviews. And so the interviews that I did this year are the first cohort, who’s just finishing up, and 

then became a part of the second cohort. And then the beginning of the second cohort. So, I would say 

that probably the um thing that improved the most, in terms of one cohort to the next, is that there was 

better communication in terms of what the teachers knew they were there to do. So there was some 

confusion with the first cohort about what their role was in project. And the second cohort seemed to 

be more onboard with what that was.  

Jen: It did. So the second cohort of people, so that includes some new people, plus a majority of the 

people who were a part of the first cohort, they were much happier about how the project went. But I 

think that is primarily due to the fact that they understood what their role was in the project. They 

weren’t surprised by like, oh my gosh, we are the subject.  

 

G. Make adjustment to payment protocol.  

 

Adjustments to the teacher payment protocol need to be made. It was noted that payment should be 

used as an incentive, in order to keep teacher participation aligned with the expectations of the 

project. 

 

Karin: Okay. Um I’m going to reflect back on last year with our Kansas City, Kansas teachers. So, one of 

the major flaws was that we did not, we paid them all up front. So they got all of their payment by the 

end of the summer. So their investment in implementing um the curriculum was not terribly high. Um 

and so I think our payment schedule was flawed, just because they thought they were done at the end 

of the summer and then had various levels of um of intervention. 

Jen: Um yeah, I think that the first time, from my understanding, they paid the teachers kind of up-front.  

Jen: And I, I don’t think that that was aligned with the behavior that was desired from the teachers. That 

we had a couple of people from the first cohort who quit, and then kind of came back, and then one was 



still gone, and then one came back for real. But I mean there was just kind of back and forth flow with 

these two teachers as to whether they were part of the program or not. And I think that if pay had been 

spread out, that may have changed that a little bit.  

Jen: I think that some people were just too heavily incentivized by the money itself. 

  



Appendix C: Website Evaluation 
 
In efforts to address activities for AIM 3, the T-SCORE website team has summarized the following 
points:  
 
Accomplished Goals  

 Fully functional website created to become a novel hub of information and resources for 
teachers, students and the community  

 Website contains pertinent and comprehensive information about the mission, goals, 
ongoing/past projects, news and events  

o T-SCORE faculty and staff updates will be necessary for currency of information  

 Additional media source added in September of 2017  
o Dedicated T-SCORE Face Book fan page added to increase visibility of the project  

 
Future Goals to address 3B and 3C  

 Future goals are to address items 3B through assessment of teacher website needs and wants; 
website will be an integral part of how faculty will access materials for the summer institute and 
gain access to T-SCORE materials and curricula  

o A sub goal here also is to create a consistency of internal and external communication 
where teachers are a part of T-SCORE branding  

 Future goals are to address items 3C through strategic dissemination via teacher and student 
testimonials, other social media (e.g. dedicated blogging and sharing of information), publicized 
teacher portfolios  

o A sub goal here also is to create a consistency of internal and external communication 
where teacher and student learning is part of T-SCORE branding  

 


