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Zoom Webinar Features

« Participants will remain muted during this webinar, but you
can use the raised hand feature to be unmuted to ask a
guestion, OR

 Use Q&A tab in Zoom task bar to submit a question at any
time

« Chatroom Etiquette: Avoid posting questions for the
speaker in the Chatroom, and be civil

* Technical problems? Emall vaxequitylearning@urban.org



Today’s Moderators Today’s Speakers

Kimé Joy Taylor MD, MPH Joynetta Bell Kelly, DHSc(c), MA Rodrigo Stein Mary Owen, MD
Nonresident Fellow Public Health Analyst Director of Health Equity and Strategic President of the Board of Directors
Urban Institute National Center for Immunizations and Community Partnerships Association of American Indian Physicians
Respiratory Diseases -CDC La Clinica del Pueblo



What Does Health Equity Mean to You?




Common Health Equity-Related Concepts

 What is Health Equity?

e Using a Health Equity Lens

» Key Principles for Inclusive Communication
e Cultural Humility

e Anti-Racism



Health Equity

Equality

Health equity is achieved when every person has the opportunity to “attain his or her full health potential” and no cne is
“disadvantaged from achieving this potential because of social position or other socially determined circumstances.” Health
inequities are reflected in differences in length of life; quality of life; rates of disease, disability, and death; severity of
disease; and access to treatment.

Source: https://www.cdc.gov/chronicdisease/healthequity/index.htm



PAVE Structured to Work at Multiple Levels where
Systemic Social and Health Inequities Exist
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CDC provides funding, learning and data support, technical assistance, and toolkits to partners at each level




Using a Health Equity Lens

While health equity is central to P4VE, we need to be intentional in using
key health equity concepts when framing health disparities:

* Consider and avoid perpetuating systemic social and health inequities
that have made members of some populations less confident/able to
access vaccination

* Recognize and reflect the diversity of the communities we are trying to
reach

* Make community engagement a foundational part of the process to
develop culturally relevant, unbiased communication

e Health equity is intersectional — individuals belong to more than one group
* Not all members of your audience have same level of literacy

Source: https://www.cdc.gov/healthcommunication/Health _Equity_Lens.html



Key Principles for Inclusive Communication

Avoid adjectives such as vulnerable, Vulnerable groups Groups that have been

marginalized, high-risk economically/socially
marginalized

Use person-first language Diabetics People with diabetes

Remember there are many types of Minorities People from racial and ethnic

subpopulations groups

Avoid works with violent connotations Target communities, tackle Engage/prioritize/collaborate

or combat issues with/serve
Avoid unintentional blaming People who refuse People who have yet to receive
vaccination vaccination

Source: https://www.cdc.gov/healthcommunication/Key_Principles.html 9



Cultural Humility

 The National Institutes of Health (NIH) defines cultural humility as “a lifelong process of self-reflection
and self-critigue whereby the individual not only learns about another’s culture, but one starts with an
examination of her/his own beliefs and cultural identities.”

 The term was originally developed and framed Doctors Melanie Tervalon and Jann Murray-Garcia
(1998) to educate doctors about how to work for and with diverse populations.

e “Cultural humility is proposed as a more suitable goal in multicultural medical education. Cultural
humility incorporates a lifelong commitment to self-evaluation and self-critique, to redressing the
power imbalances in the patient-physician dynamic, and to developing mutually beneficial and non-
paternalistic clinical and advocacy partnerships with communities on behalf of individuals and defined
populations.”

e https://melanietervalon.com/wp-content/uploads/2013/08/CulturalHumility Tervalon-
and-Murray-Garcia-Article.pdf

* The conceptis now used in many disciplines including within individual and public health, education
and other settings-including research.


https://www.ncbi.nlm.nih.gov/pubmed/23938129
https://melanietervalon.com/wp-content/uploads/2013/08/CulturalHumility_Tervalon-and-Murray-Garcia-Article.pdf

Anti-racism

e The active process of identifying and
eliminating racism by changing systems,
organizational structures, policies and
practices and attitudes, so that power is
redistributed and shared equitably.

(NAC International Perspectives: Women and Global Solidarity)

e No one is born racist or antiracist; these

result from the choices we make.

e These choices require ongoing self-
awareness and self-reflection as we
move through life.

e In the absence of making antiracist
choices, we (un)consciously uphold
aspects of unequal institutions.

Source: Adapted from Urban Institute presentation 7/14/21,

| identify how | may
unknowingly benefit from Racism.

| promote & advocate
for policies & leaders

| recognize racism is a that are Anti-Racist.

present & current problem.

I sit with my
discomfort.

I seek out questions that

| deny racism is make me uncomfortable.

a problem.

| avoid
hard questions.

| speak out when | see
Racism in action.

| understand my own
privilege in ignoring racism.

Growth Zone

Fear Zone Learning Zone

Becoming
Anti-Racist

| education myself about
race & structural racism.

| educate my peers
how Racism harms
our profession.

| strive to be
comfortable.

| talk to others who

look & think like me. I am vulnerable about my

own biases & knowledge gaps. | don’t let mistakes

deter me from being better.

| listen to others who think &

look differently than me. X o
| yield positions of power to

those otherwise marginalized.

| surround myself with others who
think & look differently than me.

https://twitter.com/andrewmibrahim/status/1269423199273525250



https://twitter.com/andrewmibrahim/status/1269423199273525250
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Increasing COVID-19 vaccine confidence and uptake in the Latino
Immigrant Community

Rodrigo Stein; Director of Health Equity and Strategic Partnerships,
October 13t, 2021




Immigration & Health
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LA CLINICA DEL PUEBLO

Volunteer-run clinic
launched in response
to first Salvadorian

immigrant wave (war,

natural disasters,

violence) to the DMV
area

Incorporated as an
independent, non-
profit 501(c)(3) agency
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The Communities We Serve

« 4,500 patients each year

e 9200 are Latinx

Maryland
West Virginia
* 80% are immigrants (predominantly from Central America)
» 35% are uninsured
» 83% feel more comfortable communicating in a
language other than English -
« 84% have an income at or below 200% of the e
federal poverty line
P y Where they live:
« 20,000 through community programming * 54%inDC
*  44%in MD Y
+ 2% in VA = LA CLINICA
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* LCDP Data 2020 3», ’~ DEL PU EBLO




Community Of Care: Integrated Approach

Rooted in the cultural understanding of the community we serve, our work blends health care and social justice

e : P'LINGUISTICO

Primary Medical Li Health Equity
Care o y/
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Action  PROMOCION DE S:iLU:
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Strategies

DIALOGUES

HABLANDO ACERCA DE
LAS CONDICIONES
CORONAYIRUS| salUDABLES DE TRABAJO

Sino es elegible,
Ayeriguar buscar apoyo de
eleghikdad pars organTaciones
licencia comunitanas para
remunerada par navegaciin a atros

enfermedad recursas dispondibes

3. RECORDEMOS QUE...

5in la clase trabajadora nmig

Debemas abogar para que las autarsdades garanticen ambsentes saludables
de trabajo y accesc s servicics de salud

CUANDO ELEVAMOS NUESTRAS YOCES,
PROMOVYEMOS COMUNIDADES MAS SALUDAELES

Para mis infarmacian: www ledp.arg LA CLIMICA
Fuesti: meem. ez gav. mam.aihe gor / seew.adion.org " DEL PUEBLD

IMMIGRANT HEALTH:
Community approaches
for healthy living

A Conversation with Ward 4
Councilmember
Janeese Lewis George

When: Wednesday, April 14th,
Time: 5:00pm-6:00pm

Where: LIVE in Facebook, Twitter and YouTube

WHAT DOES HEALTH EQUITY #SALUDSINBARRERAS
MEAN TO YOU? SHARE YOUR OPINION!

" LA CLINICA
¥ DEL PUEBLO
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Promoting Vaccine Equity

CORONAVIRUS| VACCINES WORK!

In times of COWVID-19, it s impoertant to remember that vaccination is
one of the public health tocls that has bensfitted humanity the most

SOME OF THE BENEFITS OF THE COVID-19
YACCINE INCLUDE:

EY ARESAFE THEYPROTECTUS THEYAREANACT.
i OF SOLIDARITY
Getting vaccinated against
COVID-15 & impartant for
the health of cur
communities. By getting
waccinatad, wa provect others

— Ewven after receiing
The sientific by )
s the COVID-19

eammunity is still e .
ki waccine, we still need

investigating he

::ngﬂ:&:\'linfdm'?s toouse facernasks and

prataction lasts. stay at least & feat l ,
away fram others

BY GETTING VACCINATED,
WE PROMOTE HEALTHIER COMMUNITIES

For more information, please contact us: « LA CLINICA
www.lcdp.org s (202)462-4788 DELPUEBI.O
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Association of American Indian Physicians

P4VE Health Equity Webinar

October 13, 2021




Background: AAIP

AAIP is national American Indian and Alaska Native (AIAN) Physician member
organization

Founded in 1971 as an educational, scientific, and charitable non-profit corporation. A
group of fourteen American Indian and Alaska Native physicians established an

organization to provide support and services to American Indian and Alaska Native
communities.

Purpose:

® Improve the number of Al/AN in the health professions workforce (including
physicians - 0.4%)

® Improve the overall health of American Indian and Alaska Natives

Mission: “to pursue excellence in Native American health care by promoting education in

the medical disciplines, honoring traditional healing principles and restoring the balance
of mind, body, and spirit”.




American Indian and Alaska Native (Al/AN)

The number of Federally Recognized Tribes: 574
States with Tribes/Tribal Headquarters: 35

Inequity: Per capita funding of the Indian Health Service (IHS) is less than half that of US per
capita spending for Non-Native populations.

Point: Underfunding of AI/AN healthcare programs contributes significantly to Al/AN
health disparities




Al/AN and COVID Healthcare Equity

Challenges:
Al/AN COVID death rates are significantly higher than the general population.
Al/AN vaccine hesitancy remains in pockets (and regionally) versus systemic
AAIP COVID Actions Implemented:
Targeted messaging directed to Al/AN Healthcare workforce and Tribal Leadership
Targeted messaging to directed to Al/AN Physicians, providers and the Al/AN population

Gift Card incentives offered (non CDC funded) to Tribal clinic’s for improving COVID
vaccination

Collaborations for extending outreach in Indian Country




COVID Health Equity and Al/AN population

AAIP COVID and Vaccination program activities include:
AAIP Al/AN COVID Vaccination Taskforce created

® Sharing Al/AN specific Vaccination information
® AI/AN Physician directed Vaccination Messaging
® Maedia outreach created - video, print, social media, radio, Tribal newspaper, and more

® COVID Town Hall’s (directed to Al/AN Physicians, providers, healthcare workers and the
Al/AN populations) presented named “Ask an Al/AN Physician” sometimes in
collaboration with AIAN organizations, federal partners and more.

® Messages were directed regionally to address unique vaccination challenges around
Indian Country

® AAIP Al/AN directed Physician Public Service Announcements created

® Multiple collaborations with organizations (federal, state, tribal, and non-governmental
organization’s) presenting COVID vaccination messages

Developed AAIP COVID Al/AN vaccination webpage resource




Al/AN Health Inequity

Health Inequity: Disparities in health are a result of systemic, avoidable and unjust
social and economic policies and practices that creates barriers to opportunity

Over a quarter of American Indians live in poverty which is the highest rate among
any other race, directly impacting vaccination rates

American Indians and Alaska Natives have an average life expectancy that is 4.4
years less than the U.S. all-races population, 73.7 years to 78.1 years, respectively”
(IHS, 2016)

In some states/regions (MN/SD or Bemidji/Aberdeen), the difference in life
expectancy is ten years




Health Equity: Myths/Misinformation

All Al/AN healthcare is provided by the federal government

Largely true but...

Trust responsibility resulting from US Supreme Court interpretation of the US Constitution and the body
of treaties between US/Tribal nations that guaranteed land in exchange for indefinite provision of health
and social services to Tribal citizens. The Federal Trust responsibility has been upheld by Executive Action,
Congressional Acts and further US Supreme Court rulings.

Despite the trust responsibility, IHS is funded at a fraction of what it costs to operate.
More than 70% of Al/AN live in urban settings, but urban Indian Health care is 1% of IHS budget.

Many tribes largest budget expenditure is to supplement the healthcare shortfall.




15,000
$13,257
12,000
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Medicare National . Medical  Other
Spending per Health Vetgrans Med|(_:a|d Indian Health
Beneficiar Spending per Capita IEETEE! SPEMEE, BE Service
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Health Expenditures per Capita by Category, 2018.
Adapted from the National Indian Health Board.. Payments
by other sources of medical services provided to American
Indians and Alaska Natives outside the Indian Health
System are unknown




As the COVID 19 virus changes, we have to adapt too.
We need to constantly be searching for new ways to communicate

with our communities and health care providers.

Time Period: Thu Jul 29 2021 - Wed Aug 04 2021
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Al/AN Health Equity Solutions to consider:

The path to achieving Al/AN vaccination health equity requires:
A. Adequate funding (long term mandatory funding versus discretionary)
B. Quantifiable goals are to be set focusing explicitly on Tribal vaccination

C. Stronger investment in Tribal public health and illness prevention is essential to
turning the tide on preventable disease impacting the population

D. Better access to care and specialty care

E. Augmented funding for building a robust pathway of health professionals serving in
tribal communities (much larger scholarship and loan repayment programs, K-practice
collaborations with IHS/BIE/AIHEC/Health professions schools)

F. Greater investments in technology in Indian country

The U.S. government has a moral and legal responsibility to address the crisis in health
equity by working with Tribal Leadership and Al/AN professionals




For More Information or Updates

Association of American Indian Physicians

Www.aaip.org
Mary J. Owen, MD, Tlingit
President, Association of American Indian Physicians

Director, Center of American Indian and Minority Health

Assistant Professor, Dept. of Family Medicine and Biobehavioral Health
University of Minnesota Medical School

182 SMED

1035 University Drive

Duluth, Minnesota 55812



http://www.aaip.org/

AAIP Office & Contact Information

1225 Sovereign Row, Suite 103
Oklahoma City, OK 73160

(405) 946-7072
https://www.aaip.org

Tom Anderson
Executive Director

AAIP website Email:

https://www.aaip.org tanderson@aaip.org



http://www.aaip.org/
mailto:tanderson@aaip.org
https://www.aaip.org/

Panel Discussion




In addition to a racial/ethnic focus, what other
intersections are most salient to your vaccine equity work?




Announcements

e PAVE Communities of Practice

e Addressing and Promoting Health Equity
Office Hours with Dr. Kima Joy Taylor from
the Urban Institute

e October 20, 2021 (2:15 - 3:00 PM ET)




Event Satisfaction
Poll
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