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	Program Name:: 
	Name/Crede Title: ntials:: Margaret Hynes, Ph.D.
	Phone:: 960-509-7135
	Email:: Margaret.Hynes@ct.gov
	undefined: Off
	Name/Crede Title: ntials::  Marijane Mitchell, M.S.
	Phone:: 860-509-7668
	Project N ame:: Health Equity Strategic Plan 
	Project D *Please in escription (m nclude desire max. 130 wor d outcome o ds): r product in y our descripti on.: The Office of Health Equity is completing its final draft of the department's Health Equity Strategic Plan. An intern could assist in accomplishing the work associated with a few of the objectives of the plan; namely Obj. 1.1, 3.1 and 4.3. Depending upon the amount of time the intern has available, the academic program's requirements, and the individual's interests and skills, one or more of these objectives could apply.1.1 Develop an institutional CTDPH-wide glossary.  This would entail some research regarding the health equity vocabulary, getting acquainted with the work that's been done so far, recommending any changes, meeting with key staff to review and finalize the glossary. Developing a final work product that is comprehensive, correct and visually appealing.3.1 Develop a strategy and talking points about the connection between CLAS and health equity.  Become familiar with the CLAS standards, meet with designated staff to brainstorm and suggest talking points.4.3 Tailor and make the health equity/CLAS standards toolkits available to local health departments and other relevant partners.
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