Prescription 1: Health Disparities

Facilitator Overview

Prescription: Health Disparities

Content: Covers definitions of health and disease;
the model currently used to address health
needs; health literacy and health

disparities..
Lessons: e Lesson Ailntroduction to Community
Health

* Lesson BBarriers to Health Care

* Lesson CHealth Disparities

Estimated Total Time: 5 hours 30 minutes max
+ tour of the health center
+ presentation by senior staff member

Methods / Media + “Reader”

+ Team discussion

« Small-group activity

« Brainstorming

+ All-Team activity

+ Health center tour

« Senior staff as guest speaker
Assessment Method: + Pre- and Post-test

+ Worksheet

+ Report back
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Facilitator Preparation
".

The Competency

What You Will Need for All Lessons in this Module:

- easel
« flip pad
+ large colored markers

Introduction to the Competency -5 minutes

Presentthe definition of this competency:

« Health Disparities defines a set of skills thatl#es you to
work effectively with uninsured and underinsurede within
their own community so that you can understand thegds
and help them access the services that will mesetheeds.

Point out the lesson(s) that you have selected for theT®igan to
cover in this module, from the 4 lessons availablgou.

If you will have other presenters or lessons sdépdram this
curriculum,review the schedule with the team.

2
NACHC Community HealthCorps 08/2008



Lesson A: Introduction to Community Health

Lesson A

Lesson Objectives

Introduction to Community Health - 3 hours max

Direct members to Prescription 1: Health Disparitieshim t
Participant Guide.

Introduce the objectives of this lesson:

After completing this lesson, members will be able

Definecommunityandhealth
Describe their relationship.

Discuss conditions and behaviors that influencehttadth of
individuals, families, and communities.

Direct members to locate the “HealthCorps Reader” far thi
module and to read Part One: What Is Health?

Allow 10-15 minutes while observing individuals to gatigsr
reading comfort and speed.
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Gaining an Note: This first module will be exceptionally imfaont to
Understanding members. Their comprehension of this material aagmgof the
2 hours max competency will have a big impact on their oveualtlerstanding
of the service they are doing throughout the y&ake the time
now to ensure that high level of comprehensiongs m

Bring up central issues from the “Reader” for discussioichsas:
“Tell me about the World Health Organization’s défon of
healthanddiseasewithout simply quoting from the ‘Reader.

“What doeshiomedicalmean?”

“How is that different from théio-psycho-social modeif
health care?”

“Let’s talk about the HIV—positive patient who isad as an
example. Why does the ‘Reader’ include how Isio&s at her
own condition and how othelsok at her condition?”

“What isprimary care and what isecondarycare?”

“I'd like to go around the table and have each ohes
describe something that involvieealth literacy’

“Nobody is completely health literate — even a doc¥What is
something yowvould like to be more literate about? For
example, | would like to understand what is writtenthe
prescription that | take to the pharmacy.”

“If you are doing aneeds assessmasftme and my situatign
what are some questions you might ask me?”

“On the other hand, if you assset mappinthe neighborhood
where | live, what would your questions be?”

Label a fresh flip pag®ajor Points about Community Health

Identify andreview the four categories of information presented in
the “Reader,” Part One as yawite them on the flip page:
1. Definition of healthanddisease

2. Currentmodelor organization of information for working with
disease.

3. People’s ability to access, understand, and useatbyr the
tools and services available to them related to tresalth.

4. Understanding both the needs and the assets aflandual or
the entire community in which s/he lives.
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Ask, “Does Part One of the ‘Reader’ define the teommunity”
Allow members to look back at the “Reader” to check.
Answer: No, it does not.

Explain that the team willearn many aspects of this important
term as they progress through Pre-Service Oriemtaliut for now
they need only the following 2 pieces of informatio

The communitgervedequalsthe people who use the health
center_plughe people in that geographical area who may need
to use the center in the future.

Community health caris care in which the people being
servedhave a say in what health needs are addressén by t
provider, which services are offered, and how theyoffered.

Direct members to write out the two pieces of informatsrnyou
read them aloud again slowly.

Point out that:
The team will do some in-depth work with the tdrealth
before returning to the teroommunityand
The strict definition ohealthin the “Reader” is simply the
academic way of describing what it meanbéchealthy

Ask 3-4 members at randortin your ownwords, what does it
mean tdoe health¢”

Do not judgetheir responses — buelp members clarify their
responses where needed.

Explain that this question is at the center of the ficdivaty.
Hand out the sticky notes (10-20 per member).

Direct members to:
Work individually, and

Write a_differentanswer to the question on eastltky note,
until you call “Time!”

Allow 5-7 minutes.

Circulate to see how members are doiktelp as needed: some
may find it a little difficult to get started.

Alert the Team when there is 1 minute remaining.

Call “Time!”
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Display the prepared flip page labeledEALTH

Direct the team (ocall on a member) to study the diagram and try
putting into words what it's about.

Answer: The diagram shows 6 categories. Each oneset of
factors influencing a person’s health. Each one pasitive_and
negative possibilities.

Demonstratethe role of the categories by asking:
For a volunteer to assigme of his/her sticky-note ideas to one
of the categories, and

For another volunteer to agregth that category assignment or
suggestanother possibility. If the second member suggests
another categorysk him / her to explain why.

Point out that in some cases an idea will fit just as logyaander
one category as another.

Ask if members have any questions about:
The categories, or

Assigning their ideas to the categories.

Once you feel that the whole team understandsittggaim and its
relation to their sticky-note responsdsgct all members to:
Bring their notes up to the easel, and

Post each one alongside the most appropriate ¢gtego

When all members are dorask for 3 volunteers to:
. Return to the easel,

Group identical ideas within each category,

Place a good “version” of each idea as the top obits pile,
and

Spread out the unique ideas so they can be redyl eas

Allow up to 5 minutes.
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Note:

If your Team is small,
divide into 3 groups and
assign each group 2 of

the categories.

Reviewaloud the unique ideas under each category, sy@awe
has the basic picture of the expanded diagram.: Also
Encouragemembers to ask any questions they have,

Encouragethem to suggest alternative assignments and
express their reasons, and

If you come to an item which you know is more clgsdigned
to a different categoryeassignthe note anéxplain why.

Presentthe next stage of the activity:
“You will work in a small group that is responsilite 1 of the
categories;

“For that category, you will brainstorm the chaeaistics of an
8-year-old child who iwiealthyin that particular way plus the
characteristics of one whousmhealthyin that way;

“You will start with the ideas that are on the fjijpge diagram
and go on from there;

“For example, if your category social what are some ways
that we recognize a healtlehild?”

Answers will come from the flip-page diagram.

Thenask the opposite question, “What are some ways that we
recognize a socially dmealthy child?”

Answers will come from the flip-page diagram.

Announcethat their goal is to:
Make the most complete description of each chigy ttan,
which will require them to add to the ideas onftleepage
diagram, and
Present their lists to the team in 3 minutes ®.les

Ask members if they have any questions about theigctiv
Divide the Team into 6 groups.

Calling on groups at randonmyvite the first 5 to select a category.

Allow 3 minutes for the groups to get organized.
Allow 7-10 minutes for the activity.

Circulate to see how the groups are doing &etp as needed.
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Alert the team when there is 1 minute remaining.

Call “Time!” Let the groups get down their last ideas.

Ask for a volunteer group to present first.

Note: It does not really matter which category avered first,
because they all relate equally to the concepteaiith.However, it
may be better ndb start withphysicalbecause doing so may
reinforce many people’s perception ttegalthis solely about
medical treatment when a person’s body hurts

Thank each group at the end of their presentationdargtt them
to select the next group.

When all 6 categories have been presemethhasizethat:
All of us have characteristics from the healthyesahdfrom
the unhealthy side of the list.
It is difficult to know_howto recognize and help a person who
is truly unhealthy until we have some image ormgtn of
the continuumfrom extremely healthy to extremely unhealthy.

Ask if the team is ready to do its final work for ttiay with the 6
categories of the diagram.

Direct everyone to return to their original seats.

Introduce into the discussion a particular chronic diseasthe
team can further refine their knowledge of whdteslthyvs.

unhealthy

Note: This lesson guide uses diabetethe example. You may
select any other chronic disease that fits younteand health
center better. However, be aware that asthsnased in a similar
activity in Module 9: Case Management, LessolVAat Is Case
Management?

Lead a Question & Answer session starting with thesestjans:

“Based on what you already happen to know about dizetes,
tell us one healthy factorfor a person with diabetes under the
categorybehavioral health”

Answer is likely to be one of these: Eat approgridiet; lose
weight or maintain healthy weight; follow doctoosders; test
your own blood sugar level regularly; take youruhs; inspect
your feet regularly.
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“Now tell us one_urhealthy factor for a person with diabetes
under the categorybehavioral health’

Answer is likely to be one of these: Eat lots gfasy or fatty
foods; gain weight; ignore doctor’s orders; skipuydolood testing
sometimes; skip your insulin sometimes; assumefgetiare
healthy

Continue the Q&A as you go around the diagram asking about
each category.

Once the diagram Q&A is completessk members:

“Who remembers the 2 pieces of information | gavequ about
community? How much can you remember without looking at
what you wrote?”

After members have come up with descriptions omdeins of
boththe community servehdcommunity healthusean example
to help them relate these ideas with HEALTH diagram:

“If  am a member of the community servednd | have diabetes,
what services am | likely to want thecommunity healthcenter
to offer?”

Answer:Care for diabetes

“If I have children and | want them to avoid getting diabetes
such as | have, what services am | likely to wanhe community
health center to offer?”

Answer: Diabetes prevention

Tell the team that they will learn homvembers othe community
servedget involved in decision-making at the health eemthen
speaks to them about the histdheafenter.

Note: If this lesson is conducted afserch a guest speaker, use this
point in the lesson to review with the Team what e@vered.
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Lesson B: Barriers to Health Care

Building Skills

1 hour 30 min. max

Direct members to locate the “HealthCorps Reader” in the

Participant Guide and review Part One.

Allow 3 minutes.

Introducethe activity by telling the team that they are gaig to
bring the idea of asset mappingnto this community and build a

set of information that they can use throughout theyear.

Emphasize:

1. “Even the bestinsured people in the country, who have no
‘brick wall’ stopping them, sometimes have troubldocating
the right medical or social service resource to mée¢heir
needs.”

2. “Imagine, then, how much support the uninsured and
underserved in our community will need_yourhelp to locate
what they need!”

Label a new flip pagé’hysical Resourcesnd draw a line straight
down the middleLabel one column “General” and the other,
“Specific.”

Give the team an example opaysical resourcesuch as:
A place where children can play safely, or
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A van owned by the community center that can bé use
occasionally by the health center for free.

Direct members to:
Picture their own home town, “walk around” and “sdw&
variousphysical assetthere are, and

Picture_thiscommunity and try to identify amghysical assets
they've seen so far.

Brainstorm with the team as marphysical resourceas possible.

Record responses under:
- “General” when they say “playground” or “school loling” or
“bus system,” and

“Specific” when they name a park or building omisportation
system in thicommunity.

Label a new flip pagé’eople Resourceand draw a line straight
down the middleLabel one column “General” and the other,
“Specific.”

Brainstorm with the team as marpeople resourceas possible.

Record responses under:
“General” when they say “school principal” or “ladsho
takes care of children in her home” and

“Specific” when they identify people in thcommunity.

Ask, “What type of resource have we not talked abot®’ye

Answer: group/agencies/clubs/businesses = orgaioizat

Label a new flip pag@®rganizational Resourceand draw a line
straight down the middlé.abel one column “General” and the
other, “Specific.”

Brainstorm with the team as margrganizational resourceas
possible.

Record responses under:
. “General” when they say “schools” or “Kiwanis Clulor
“hardware store” and

“Specific” when they identify actual organizatioinsthis
community.

Give a 10-15 minute break.
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Welcomemembers back toBarriers to Health Care

Directthem to locate the WorksheetCommunity Asset Majin

the Participant Guide and become familiar with it.

Allow 5 minutes

Direct members to write “Access to Health Care” as the

Program Issue on the worksheet.

Ask if anyone can define or describe the wordtakeholderfor

the team. If not, definethe term yourself.

Answer: Someone with a personal interest in theuiss

Ask, “Who do you think has the biggest stake in whether the

barriers to health care are removed?”

Answer: The community served: the uninsured and w@nshsured

Direct members to write “the community served” as the

08/2008
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Primary Stakeholder on the worksheet.

Ask for a volunteer to be scribe for this next phasthe lesson —
someone who likes color coding!.

Point to all of the brainstormed lists around the walls arglain
that the team will “test” what they see on the skEmagset map
against all of the ideas theyatready had!

Emphasizethe team should focus on “Specific” items, because
they’re working to build a resource list for tiemmunity.

Announcethat the team will begin with “Physical Resourtes.

Direct:
The scribe to pick a colored marker not used on the
brainstormed lists and check off evetyysical asselisted.

The members to jot key words from that list nexthtat box on
theasset map

When they’re almost donbreak in suddenly, “Wait a minute!
Wait a minute! What is ‘Parks & Public Areas’ doiwgy over on
the other side of thasset map!”

Whatever the team’s responegd them to understand that the
various categories on the map are not all mutwedblusive —
there are bound to be overlaps no matter how yaw tlne map.
Allow them to complete their task — letting members link
“Physical Resources” to “Parks & Public Areas” bie thap in any
way they wish.

Selecting members in sequence around the rodorm each that
s/he can:
Select a category box on theset map

Tell the scribe what new color to use, and

Direct the scribe to check off any brainstormedgehat fall
into that category.

Meanwhile, the rest of the team can jot down keydsmext to
that box on the map.

As neededremind members to focus on the “Specific” items
listed — or to change something “General” to “Spetby
naming the actual person/place/organization indgbramunity.

Continue around the room and around the map until all categ
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boxes have been covered. If there is a categoryhaixhas no
corresponding items on the brainstormed list&ouragemembers
to think of one.

Announcethat the final part of the lesson is to start mgkheir
own directory of_specificesources for specifiteeds that are
often requested by members of this community:

“We are going to focus on key areas that are nritstai to
HealthCorps service and potential referral resautce

Direct members to locate the WorksheetWhere Do We Go to

Find...? in the Participant Guide and read all of it.
Allow 3 minutes
Ask if membershave any questions about the worksheet.

Point out that:

. One of the ways that health center staff and HEaltps
members can be mosseful to clients and patients is to be
“information people,”

But that is helpful onlyif the information you provide to them
is up to date and relevant.
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Divide the team into new groups of 3-4.

Divide the items on the worksheet by the number of grooifisnd
out how many items to assign to each group. (Tyivte the
groups an equal workload.)

Explain that:

- The worksheet will be a true work in progress, lreguthis
session but continued outside the training room;
Groups will have minutes today to start theiy and
They will reconvene this activity on foogps to
report their findings.

Circulate to see how groups are doing, betmore intrusivethan
usual so that every group is given a strong start.

Note:
- Ifagroup is having trouble identifying how to $ticating
resources, suggest: patient literature distribubgdthe health
center; the yellow pages; “gatekeepers” within thassigned
departments; staff members of other organizaticosmunity
members they know.

If you want members to interview people for thegsment
whom they have not yet met, provide them widitar of
introductionso the staff member or community member will
know this is d&one fidesearch for information.

Suggested discussion questions:

- How is your presence in the community having apdaot on
the persons you serve?
On the health center staffmnongstwhom you serve?
On teammatewith whom you serve?
Or are you having no impact at all? Why do you thirk
that? If it's true, what is the cause?
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Lesson B: Barriers to Health Care

Worksheet: Community Asset Map

Instructions:

1.

Read the entire map so you feel familiar with it.

2. Ask your facilitator to explain anything that isaear to you about the map.
3.
4. Scan the flip pages mounted on the walls to fiewhst from the brainstorming activity

Fill in the Program Issue and Primary Stakeholdsrdarected by your facilitator.

that match a category box on this map.

During Team discussion of each category, jot doeynwkords of the resources
already listed during the brainstorming.

17
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Lesson B: Barriers to Health Care

Worksheet: Where Do We Go to Find...?

Instructions:

1. Meet with a few other members to discuss the it that the facilitator has
assigned to you.

2. Your goal is to locate at least thraetual community resources for each type of
information.

3. Brainstorm several ways to locate such resourcdsch\can you work with
immediately? Which will take longer?

4. As you locate such resources, write the peoplearadganizations into the
appropriate box and be prepared to present to daart (a) what the resources are,
and (b) how and where you located them.

HIV EDUCATION, TESTING, & COUNSELING:

ENROLLMENT IN WIC:

PRIMARY HEALTH CARE FOR CHILDREN:

LEGAL ASSISTANCE:
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TRANSPORTATION AND FINANCIAL SUPPORT:

EDUCATION & SUPPORT FOR DOMESTIC VIOLENCE:

MEDICAID ENROLLMENT:

FINANCIAL & BUDGETING ASSISTANCE:

PARENTING EDUCATION:

UP-TO-DATE IMMUNIZATIONS FOR INFANTS:

08/2008 NACHC Community HealthCorps
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FOOD & CLOTHING:

BREAST-FEEDING SUPPORT:

GED & LITERACY INFORMATION / ASSISTANCE:

FAMILY PLANNING INFORMATION & CLINICAL SUPPORT:

JOB TRAINING:

NUTRITION EDUCATION:
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IMMIGRATION GUIDANCE:

CHILD DEVELOPMENT SCREENING:

HOUSING AVAILABILITY AND SIGN-UP:

MENTAL HEALTH COUNSELING:

PRENATAL CARE:

LEAD POISONING EDUCATION & SCREENING:

08/2008 NACHC Community HealthCorps
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CHILD CARE:

SUBSTANCE ABUSE HELP:

SCHIP ENROLLMENT:
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Lesson C: Health Disparities

Lesson:
Health Disparities

Objectives: Note: this lesson should be included in Pre-Service
Orientation.

After completing this lesson, members will be able
. List 5 examples of health disparities between

ethnic, racial, and/or gender lines.

Name 3 strategies for addressing those disparities.
You will need: . Prepared flip page labelégsson Objectives
1 poster for each population
From Coordinator Shedtealth Statistics
Revealing Disparities;ut pieces of paper, each
with 1 health statistic about one of the populatio
(enough for each member to have 2 or 3 statistics)
Tape

- WorksheetHealth Statistics Revealing Disparitigs

Estimated Time: 1 hour 15 minutes max

>

+ optionalactivities after Gaining an Understanding

Gaining an Understanding: lntroduce the lesson objectives.

Members walk around the room to see posters.

Give each member an equal number of cut pieces

of paper, each with 1 health statistic.

4. Members decide which populations their statisti¢s

go with and tape them to those posters.

Members check all posters for possible errors.

Members move any pieces they believe are

wrongly assigned.

7. Hand out copies of the WorksheetHealth
Statistics Revealing Dispatrities.

8. Members correct any errors on the posters.

9. Members add to their worksheet any statistics
provided by the facilitator.

10. Debrief with questions.

11.Optional: Hand out copies of “Healthy People
2010” and discuss its content.

12.Optional: Hand out copies of UDS information
sheets and train members to read them.

wn

oo
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Building Skills:

N

. Divide the team into groups of 3-4.

Assign each group an ethnic, racial, or gender
group found in your community served.

Focus attention on strategies within the capabili
of the health center.

Each group selects a recorder and a reporter.
Each group brainstorms likely barriers and poss,
strategies to reduce disparities for their group.
Groups report to the team.

Follow-up activities might
include:

y

ble

Members go back to their service assignments and

determine through observation if any of the
strategies they brainstormed to address disparit
are currently being used and/or other strategies
Encourage your members to interview health
center staff to learn about existing strategies to
address health disparities.

Each member selects 1 health indicator or “Hea|
People 2010” goal/objective and researches the

issue a bit over several weeks, then reports to the

team.

es

thy
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Lesson C

Lesson Objectives

Gaining an
Understanding

30 minutes max

Health Disparities -- 1 hour 15 minutes max

Direct members to Prescription 1: Health Disparitieshia t
Participant Guide.

Introduce the objectives of the lesson:
After completing this lesson, members will be able

1. List 5 examples of health disparities along ethracjal, and/or
gender lines.

2. Name 3 strategies for addressing those dispatrities.

Invite members to look around at the posters mountetien t
walls, each with the name of a particular poputdagooup.

Hand out to each member 2 or 3 cut pieces of paper, edthone
health statistic.

Ask, “Is there any statement on your papers as to wioalpgs
being described?”

Answer: No

Direct members to:
Make their best effort to match each statisticrie group of
people, and

Tape the piece of paper to the corresponding poster

Encouragemembers to work together anthke use of any
knowledge they already have in this area.

Once all members have posted all of their stasigicect them to:
Check all of the posters for accuracy, to the bé#teir
ability, and

Reach agreement on any changes that one or amoémaiber

08/2008
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Optional
Activity #1

recommends.

Once that process is complatgprm the team that you have a
worksheet prepared which will allow them_to knasether the
statistics have been matched correctly.

Hand out WorksheetHealth Statistics Revealing Disparities

Direct members to:
Check every poster against the worksheet, and

If they find an error, circle it with a marker.

Note: If you have added statistics to those omtbeksheet, they
will discover it at this point. If they ask, leetln know where the
“extras” came from and that you will correct anyrers in their
assignment.

Once that process is compldtesite everyone to sit down and
guide you in correcting the errors they’ve idetiffi

For each statistic that has been circled on a pastk on a
member to direct you where to move it.

After the worksheet statistics are all correctlggadd move any of
the “extra” statistics that were wrongly assignad explain why.

Ask, “Given how little guidance you had to work with,viaevell
do you think the team did?”

Lead a discussion with such questions as:
“What are your thoughts after this activity?”
“ Did anything particular jump out at you from thesters or
the worksheet?”
“Which of these ar¢éarget populationgor our health center?
For our HealthCorps service?”

Going around the roonask each member to share something s/he
learned through this activity.

Hand out copies of or selections from “Healthy People 2010.
Direct members to familiarize themselves with it a bit.
Allow 5-10 minutes.

Lead a discussion of its contents; perhaps:
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Optional
Activity #2

Building Skills

45 minutes max

L

Guide members to find statistics similar to the oneythe
worked with today;

Direct them to locate any information on particular
populations; or

Encouragethem to locate any information on their own
populations.

Hand out copies of the health center's UDS demographic data
from which you selected the “extra” statistics.

Direct members to scan a page or two to become familtarthe
way data is presented.

Allow 5 minutes.

Teachthe team how to read and interpret such informatio

Divide the team into groups of 3-4.

Either:
Assigneach group an ethnic, racial, gender, or age ptipal
that is served by the health center, or

Display a list of these populations addect the groups to
choose among them.

Suggestthat each group designate a recorder and a reporte

Focusing the activity around barriers found in yoammunityand
strategies most likely to work in your communitirect the
groups to:

Identify these for their particular population, and

Prepare a 3-minute presentation of that information

For example: If the population is people with liedtEnglish
proficiency (LEP), the barriers and strategies ntigh:

v Language — bi-lingual education materials; interjmes
v Literacy — demonstrations; illustrated materials

v Fear related to immigration laws — education cangraabout
confidentiality

v Time conflicts — open the clinic on Saturdays avehengs
v Cultural barriers — culturally competent staff

v Finances - sliding fee scale, low or free screesjmyrollment
in CHIP and Medicaid

08/2008
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Allow 10-15 minutes.

Circulate to see how the groups are doing &aetp as needed.
Alert the team when there is 1 minute remaining.

Call “Time!”

Eithercall on the groups in a particular sequence based on the
populations they worked with assk for volunteers to present.

Encouragethe audience to ask questions of each grésg.a
guestion yourself.

Lead a round of applause after each presentation.

Suggested discussion questions:
Q . Did you get any ideas today that would improve ysenvice?
This program? The world?
What were some things you wanted to say today ioutat?

Now that you're more aware of the health dispasitreour
community, is there any way thgbucan help, however small?

Follow-up - Encourage your members to interview health cendéf ®
Suggestions

determine what is happening to address health wligsa
Assign each member a different health area (eatpeties
collaboratives).

Have your members go back to their service assigtsrand
determine if any of the suggestions/strategies tmaynstormed
to address disparities are being implemented.
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Lesson C: Health Disparities

Coordinator Sheet: Health Statistics Revealing Disparities

Instructions:

1. Prepare one flip page or poster board for each papon listed here (nine). You may
add or substitute other populations for which yawd data.

Label each in large letters at the top or down siee with the name of the group.
Do notput any further information on the posters.

Mount them around the walls of the training room.

Enlarge this page on a copier so each bulleted walnbe easy to cut out and will
look good on the poster.

Using your health center’'s UDS reports, add moetistical data for the
populations. The more information on each group,rtiore interesting the activity.
Type up the UDS statements in large bold font also.

Have members place the characteristics on the pagie group that they think it
applies to.

o okrwbd

© N

Women
= |ncreased risk for Alzheimer’s disease.

= Twice as likely to be affected by major depression.

Men
= Life expectancy is 6 years less.

= Higher death rate for the 10 leading causes of deat h.

Gay, Lesbian, Bisexual, and Transgendered

= This group is 2-3 times as likely to commit suicide

= Higher rates of overweight, alcohol abuse, and stre  ss.

African Americans
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= |nfant mortality is twice as high among this group.

= Heart disease rates are more than 40% higher.

= Death rate for cancers is 30% higher for this group

= More than twice the rate for prostate cancer.

= Death rate from HIV/AIDS is more than 7 times highe
= More than 6 times the rate for homicides.

= Higher rates of heart disease and obesity.

Latino / Hispanic Americans

= This group is twice as likely to die from diabetes.
= 20% of all new cases of TB occur in this group.

= Higher rates of heart disease and obesity.

Native Americans & Alaskan Natives

» |nfant death rate is almost double in this group.
= Twice the rate of diabetes.

= Disproportionately high rates from unintentional
Injuries and suicide are present in this group.

r.
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Asian and Pacific Islanders

= Considered one of the healthiest groups in the U.S.
= Cervical cancers are 5 times higher in this group.

= New cases of hepatitis and TB are higher.

Low-income & low education

= Can expect to live 3 years less than their age-
appropriate counterparts.

» Three times as likely to report limitation in activ ity
caused by chronic disease.

» Overall death rate is more than twice that of age-
matched counterparts.

= Almost twice the Infant mortality rate.

Rural Populations

= |njury-related death rate is 40% higher.
= Higher heart disease, cancer, and diabetes rates.
= Less likely to use preventive health services.

= 20% of this population is uninsured.
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Lesson C: Health Disparities

Worksheet: Health Statistics Revealing Disparities

Instructions:

1. Use this sheet to check the accuracy of everyanessses about which health

statistics go with which population groups.

2. If your facilitator added a statistic which doestappear on this sheet, write it in

below.
Women:
» Increased risk for Alzheimer’s disease.

= Twice as likely to be affected by major depression.

Men:

= Life expectancy is 6 years less.

= Higher death rate for the 10 leading causes of death.

Gay, Lesbian, Bisexual, and Transgendered

» This group is 2-3 times as likely to commit suicide.

= Higher rates of overweight, alcohol abuse, and stress.

Latino / Hispanic Americans

= This group is twice as likely to die from diabetes.
= 20% of all new cases of TB occur in this group.

» Higher rates of heart disease and obesity.
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Native Americans & Alaskan Natives

Infant death rate is almost double in this group.
Twice the rate of diabetes.

Disproportionately high rates from unintentional injuries and
suicide are present in this group.

African Americans:

Infant mortality is twice as high among this group.
Heart disease rates are more than 40% higher.

Death rate for cancers is 30% higher for this group.
More than twice the rate for prostate cancer.

Death rate from HIV/AIDS is more than 7 times higher.
More than 6 times the rate for homicides.

Higher rates of heart disease and obesity.

Asian and Pacific Islanders

Considered one of the healthiest groups in the U.S.
Cervical cancers are 5 times higher in this group.

New cases of hepatitis and TB are higher.
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Low-income & low education

» This population can expect to live three years less than their age-

appropriate counterparts.

» Three times as likely to report limitation in activity caused by
chronic disease.

» QOverall death rate is more than twice that of age-matched
counterparts.

» Infant mortality rate is almost doubled.

Rural Populations:

» Injury-related death rate is 40% higher.
» Higher heart disease, cancer, and diabetes rates.
» Less likely to use preventive health services.

= 20% of this population is uninsured.
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Prescription 1: Health Disparities

Health Disparities defines a set of skills thatl#ea you to work
effectively with uninsured and underinsured peopithin their
own community so you can understand their needshatm them
access the services that will meet those needs.
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Lesson A: Introduction to Community Health

After completing this lesson, members will be able
. Definecommunityandhealth
Describe their relationship.
Discuss conditions and behaviors that influencehtadth of individuals, families,
and communities.

Lesson B: Barriers to Health Care

After completing this lesson, members will be able
List 5 barriers to service that patients/commumgmbers encounter.
List 5 methods for overcoming those barriers.
Match local resources to community needs in 3 legyise areas.

Lesson C: Health Disparities

After completing this lesson, members will be able
List 5 examples of health disparities between ethaicial, and/or gender lines.
Name 3 strategies for addressing those disparities.
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HealthCorps Reader

Part One: What Is Health?

There are countless definitionshafalth Depending on how we look at it and what it
encompasses, our definition will vary. For an eglcwell-written definition, we can
turn to the World Health Organization (WHO) whicéfides health as “a state of
complete physical, mental and social well-being aodmerely the absence of disease or
infirmity” (2).

Often, learning about the opposite of a term igulswo. Consider WHO’s
definition ofdiseaseas “a harmful, and undesirable situation ... assediaith
impairment or discomfort” (1).

For many years the dominambdelor way of working with disease was strictly
biomedical In other words, it focused on the person’s phystcaldition and used the
biology of molecules as its basic scientific disicip. This model assumed disease to be
fully explained by measurable deviations from thenmal variables of the human body. It
did notinclude consideration of the social, psychologisalritual, behavioral, or

environmental dimensions of illness.

Today’s Model: The Bio-Psycho-Social Model

Today’s model for working with disease includes bin@medical factors but also takes
into account much more of the patient’s world. Tdiowing example illustrates the

difference between this and the older biomedicall@ho

A patient gets a blood test done at her annualipalysxam, and the test
results show that she carries the human immunadeéy virus, or HIV.
The patient does not feel ill and did not report anusual physical

symptoms to the doctor that might indicate the bosauto immune
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deficiency syndrome, or AIDS, even though the vihet causes AIDS is
present in her body.

When a health care provider orders lab tests fuateent to
determine whether disease is present, the resalfsmdicate only the
potential for diseasenot the actuality of that disease at that timéatVv
determines when, if ever, the symptoms appear anddad they are?
What determines whether the patient considers lé¢osee ill and
whether others look at her as being ill? To panibther way, does she
believe she is “dying with AIDS” or “living with RI"?

Like many diseases, the development and evidened\AIDS are affected by
the person’siving conditionsandbehavior choicesThey can affect the amount of time
between the patient’s lab test showing the presehedV and when the patient begins
to notice actual symptoms. They can have an impadiow fast the disease progresses
and which symptoms appear when.

Psychological, social, cultural, and spiritual tastare also important in
determining whether patients with HIV in their beslicome to view themselves as

“sick,” if so when, and whether the people aroumeht come to regard them as “sick.”

emotional

social/
cultural
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There are many clinical symptoms assediatith HIV/AIDS — indications that a
health care professional may identify or a lab v@8tshow — but how any one patient
experienceshe symptoms anegkportsthem to a health care provider i@huire
consideration of physical, emotional, mental, $pai, social/cultural, and environmental
factors.For examplea patient’s language, religion, and cultural lggokind help
determine whether they will see HIV/AIDS as someghshameful to hide as long as
possible — believing it is an illness that theydsel cause — or a disease like any other
that can be treated.

Thus, understanding illness requires a basic utatetsg of the psychological,
social and cultural determinants of how patienporetheir symptoms. One of the most
important responsibilities of the provider is tac#laccurately and then analyze correctly
the patient’s own account of the illness.

Community health centers focus primary andpreventivehealth care which
include:

Basic services provided at the health center: ispedvided through
departments of family medicine, obstetrics / gythegp, and pediatrics by a
range of providers (such as physicians, nurse ificaners, physician
assistants, lab technicians, dieticians), thesecssrinclude physical
examinations, diagnoses, and prescribing of maditait

Services that are health center-based — as opposedondarycare which is
hospital-based;

Screenings that identify health concerns early; and

Services to promote overall well being of the indbal before signs of disease

are present.

Health Literacy

A vital part of understanding the full concepthafalthis to grasp the importance of
health literacy A person with health literacy skills is able to @ss, understand, and use
correctly the health-related tools and servicesdahareadily available to them. We use
here the phrase “readily available” to underscheefact that even the most health-
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literate person, if uninsured or underinsured, faidl it difficult to access good health

care over time outside of the community health moset.

Some people may think of health literacy as sintipéyability to read (decode) health-
related text such as the label on a medicine botteebrochure about breast cancer.
However this is a narrow definition; such a slgllonly one part of the competency.
Rather, health literacy involves the entire sexaifial and cultural practices that form a

backdrop to individuals’ and groups’ relationshophiealth care.

Health literacy is contextual, that is, dependenthe position of individuals
within a community. “Position” can refer to manyfars of life. The following factors,
and more, all impact our health literacy: Sociatss$, age, gender, marital status,
ethnicity, sexual orientation, ability status, f&nstructure, number of children, the
people we relate to, and the condition of the pilakere we live.

Out of hundreds of possible examples, here arevdlifat illustrate the impact of
health literacy in everyday life:

A child is sent to the store for toothpaste andtrdistinguish it from a tube of
hemorroidal cream;

A mother and father must get their child to thefitaé emergency room
quickly using public transit;

A mother needs to read a medicine bottle, undeaistigrboth dosage and
contraindications; and

A man who neither hears nor walks well needs td fireatment for his
specific condition by locating a specialist witlairhighly bureaucratic and

complicated health care maze.

Some of these examples of health literacy needseat¢o people’s ability to
decode text — reading labels, advertising, or bgisss— while others are not. In fact, a
person’s ability to read text mot an indicator of his or her ability to access, @]

understand a particular health care tool or service
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Needs Assessments and Asset Mapping

Many community health centers useeeds assessmead a way of identifying
problems, matching programs and interventions éselproblems, and developing an
action plan with the people they serve. This resmaicommon model for looking at
community development and community health. Theed@ur main steps to take while
conducting a needs assessment:
1. Analyze the person’s or population’s existing S
2. ldentify the varying importance of the factors Imat situation and set
priorities among them;
Identify causes of performance problems and/or dppdies; and

Identify possible solutions and growth opportursit{8).

Asset mapping,on the other hand, focuses primarily on the avheladsources

— also called assets or strengths — that are dlaila a community, because they can
be used by the residents and the health centethterg®® address community-wide
concerns. Looking at the community as a collectibstrengths, we might see:

Strong relationships among residents;

Inclusiveness — the recognition that all peoplevaieable and able to

contribute;

Willingness to welcome and include newcomers;

Desire on the part of many individuals to step famivand improve

neighborhood conditions, instead of waiting fomfiat organizations to take

action;

Sustainability over time;

Acceptance of risk (i.e., being able to proceedhaut knowing all of the

answers and results in advance); and

At least some transfer to residents of the powarctmn their own behalf

from various government agencies, professionalseaperts.

Citations
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Part Two: Health Disparities

A health disparityis a difference in the presence of disease, healitomes, or access to
health care between two or more populations. Howuwtt disparities come about? By
looking at how people achieve health in the UniB¢ates today, we begin to understand

how somepeople are nan a position to “achieve health.”

Health requires high levels of social, economic, iman, political, and cultural

capital. This approach to disparities holds that the aehient of health is, at least in
part, directly related to adequate living condifipthriving neighborhoods, opportunities
for education and employment, and freedom fromrenvnental hazards. People whose
participation in society is restricted, for instanby segregation according to race and

poverty have limits placed on their opportunitiesd healthy life.

Health requires access to care through health insance or the ability to obtain
services free or through sliding-scale payment pies. Also involved arghe location of
health care services, the availability of transgiioh to those locations, the hours when
such health care facilities are open, and the tyuaficare available there. This school of
thought holds that the ability to secure acces$sghb-quality, culturally competent care is
what enables a person to achieve health. Thosdagedinancial and cultural barriers —

as well as differences in the quality of care —sthave worse health outcomes.

Health requires personal health decisionsThis belief states that people achieve health
through personal decisions about tobacco, illiniigg, nutrition, exercise, stress, and the
use of available health services. Such decisiondezal to improved behaviors: People
stop smoking or chewing tobacco, start eating ngoeen and yellow vegetables, get up
off the couch for a daily walk, and so on. Varylmgriers to making good personal
health decisions exist for different groups of deopor example Those who grow up in
poor neighborhoods are likely to attend worse skshib@n other people in the same city
or county. In turn, they generally learn less atlmw the human body functions, what

causes disease, that we make good or bad decaldhe time that impact our own

44
NACHC Community HealthCorps 08/2008




health, how advertising affects that decision mgkand so on. This is one of many

scenarios that lead to differences in health ougsm

Healthy People 2010
“Healthy People 2010” is a comprehensive, natiomwrdtiative of the Federal

government involving health promotion and diseas@gntion. Sponsored by the
Department of Health and Human Services (DHHS) dlthgy People 2010 challenges
individuals, communities, and professionals—indeidyf us— to take specific steps to
ensure that good health, as well as long life eajeyed by all.” It is meant to serve as a
roadmap for improving the health @f people in the U.S. during the first decade of the
21% century.

“Healthy People 2010fepresents the ideas and expertise of a diverge rain
individuals and organizations concerned about #t@n’s health. It is designed to
achieve two overarching goals:

» To increase quality and years of healthy life; and

* To eliminate health disparities.

Although significant advances have been made imdiggnosis and treatment
of some diseases and conditions, there is stilhg Way to go. Diabetes and other
chronic conditions continue to present a seriowsaube to public health. Many
conditions now disproportionately affect women, commities of color, and low-
income groups, that is, there are disparities énpilesence of these conditions in

certain populations within America.

These are addressed by the second goal of “Helaiébple 2010.” DHHS
seeks to eliminate health disparities, includingsththat occur by gender or sexual
orientation, race or ethnicity, education levelrmome, physical or mental disability,

or geographic location.
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DHHS has developed a model with coordinated stiegefgr addressing health

disparities, as shown in the following diagram:

1. Reduce the
incidence/prevalence of
disease and

morbidity/mortality in
targeted clinical areas.

8. Enhance data
collection.

2. Increase health
care utilization
for underserved

populations.

7. Translate Eliminate

kl_nqwlfadge into Health 3. Focus on

clinical practice. : -

P < Disparities > target
populations.

4. Diversify
health care
workforce.

6. Enhance and
establish new
partnerships.

5. Increase the
cultural
competence
of the health care
warkforce.

Each of the eight strategies is detailed on thewiohg pages.
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Strategy 1 Reduce the incidence/prevalence of disease andiditgrbmortality in

targeted clinical areasThe initiative focuses on:

Physical Activity - Environmental Quality
Overweight and Obesity - Immunization
Tobacco Use - Mental health
Substance Abuse - Injury and Violence
Responsible Sexual Behavior - Access to Health Care

Strategy 2:Increase health care utilization for underserveguations.This involves:

Removing health care barriers;
Establishing new health care access points; and

Increasing employment of lay health workers.

Strategy 3:Focus on target populationSpecifically, the focus is on:

Racial and ethnic minorities;

Underserved males & females;

People with low income;

Rural and urban residents;

Residents of the U.S. - Mexico border; and

Lesbian, gay, bisexual and transgendered poputation

Strategy 4: Diversify the health care workforc&his strategy:

Acknowledges that the patient-provider relationskipnhanced by ethnic, cultural
and linguistic concordance; and
Supports increased numbers of health care provideosare people of color and/or

multilingual.
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Strategy 5:Increase the cultural competence of the health earekforce.The initiative

works to:

Implement a plan to incorporate cultural competgiraaciples throughout certain
DHHS programs, practices and policies; and
Enhance the cultural competence focus relatedgetied clinical areas and

populations.

Strategy 6: Enhance and establish new partnershifisis strategy:

Acknowledges that communities with multidisciplipgrartnerships are reducing
health disparities; and
Seeks new and enhanced partnerships that intggratary health care and public

health services.

Strategy 7: Translate knowledge into clinical practicEhe initiative:

Supports consistent utilization of evidence-basemlth care and population-specific
health delivery practices; and

Plans innovative strategies to bridge the gap batvweedical knowledge and clinical
practice.

Strategy 8: Enhance data collectio.his involves:

Developing strategies for the collection of ra@#thic, other demographic, and
clinical data related to people using communityitheeenters;

Emphasizing data collection activities relatedaigéted clinical areas and population
groups; and

Identifying specific populations that suffer froradith disparities in order to target

future efforts accordingly.

To learn more about “Healthy People 2010,” youwait www.healthypeople.gav
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Lesson B: Barriers to Health Care

Worksheet: Community Asset Map

Instructions:

6.
7.
8.
9.

Read the entire map so you feel familiar with it.
Ask your facilitator to explain anything that isaar to you about the map.
Fill in the Program Issue and Primary Stakeholderdarected by your facilitator.

Scan the flip pages mounted on the walls to fiekhst from the brainstorming activity
that match a category box on this map.

10.During Team discussion of each category, jot doesnwords of the resources

already listed during the brainstorming.
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Lesson B: Barriers to Health Care

Worksheet: Where Do We Go to Find...?

Instructions:

1. Meet with a few other members to discuss the itestosv that the facilitator has
assigned to you.

2. Your goal is to locate at least thraetual community resources for each type of
information.

3. Brainstorm several ways to locate such resourcdschcan you work with
immediately? Which will take longer?

4. As you locate such resources, write the peoplecaradfanizations into the
appropriate box and be prepared to present to &aernt (a) what the resources are,
and (b) how and where you located them.

HIV EDUCATION, TESTING, & COUNSELING:

ENROLLMENT IN WIC:

PRIMARY HEALTH CARE FOR CHILDREN:

LEGAL ASSISTANCE:
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TRANSPORTATION AND FINANCIAL SUPPORT:

EDUCATION & SUPPORT FOR DOMESTIC VIOLENCE:

MEDICAID ENROLLMENT:

FINANCIAL & BUDGETING ASSISTANCE:

PARENTING EDUCATION:

UP-TO-DATE IMMUNIZATIONS FOR INFANTS:
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FOOD & CLOTHING:

BREAST-FEEDING SUPPORT:

GED & LITERACY INFORMATION / ASSISTANCE:

FAMILY PLANNING INFORMATION & CLINICAL SUPPORT:

JOB TRAINING:

NUTRITION EDUCATION:

52
NACHC Community HealthCorps 08/2008



IMMIGRATION GUIDANCE:

CHILD DEVELOPMENT SCREENING:

HOUSING AVAILABILITY AND SIGN-UP:

MENTAL HEALTH COUNSELING:

PRENATAL CARE:

LEAD POISONING EDUCATION & SCREENING:
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CHILD CARE:

SUBSTANCE ABUSE HELP:

SCHIP ENROLLMENT:
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