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Welcome NH*MA

nal Hispanic Medical Association

Elena Rios, MD, MSPH, MACP
President & CEO
National Hispanic Medical Association

Housekeeping

Tonight’s session will feature zoom polls and live translation in
Spanish.

All participant microphones will be muted, but please feel free to use
the raised hand feature to be unmuted to ask a question or type your
question into the Q & A box for the panelists to address during our
Q & A session at the end.

Please fill out the short post-webinar survey that will be emailed out
after the event — Raffle prizes are available upon completion.

Recording will be housed on NHMAmd.org and sent out one week
after the event, along with the instructions to claim your CME.
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AMA response to COVID-19

A Provide up-to-date, evidence-based
resources, research and clear
guidance from trustworthy sources.

A Help physicians and practices recover
from the disruption and damage of
the pandemic.

A Work at the highest levels to reduce
obstacles to patient care.

Visit AMA-assn.org

A Advocate for science-based,
equitable policies.

6 © 2021 American Medical Association. All rights reserved. AMA% 1 Physicians’ powerful a"y in patient care



Making pandemic telehealth changes permanent

with CMS to remove
burdensome regulations to
prevent health care workers from
offering remote care.

A In early 2020, the AMA worked 4 = o

A AMA urging Congress to pass the
CONNECT for Health Act and
Telehealth Modernization Act to
eliminate all geographic
restrictions on telehealth services.

7 © 2021 American Medical Association. All rights reserved. AMA% ‘ Physicia ns’ powerful a"y in patient care



Physician resources
to advance telehealth

The AMA Digital Health Implementation
Playbook:

A A series of comprehensive step-by-step
guides to implementing digital health
solutions;

A Insights from across the medical
community;

A Offers key steps, best practices and
resources to support an efficient and
clear path to implementation and scale;

A Visit ama-assn.org for more information

© 2021 American Medical Association. All rights reserved.

Telehealth
Implementation

Playbook

AMA% " Physicians’ powerful ally in patient care


http://www.ama-assn.org/

AMAOS commit ment t o achi evi

A Two key principles of our Code of
Medical Ethics state:

AWe are to provide ¥
e medical care, with compassion and
Code respect for human dignity and

of

Medical Ethics rights. o
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A We are to respect the law and also
recognize our responsibility to
seek changes when it is contrary to
the best interest of patients.

A Non-discrimination, health equity
and access to health care for all are
key goals of our advocacy work.

9 © 2021 American Medical Association. All rights reserved. AMA% ‘ Physicians’ powerful a"y in patient care



The impact and influence of MAS

A Minority Affairs Section of AMA House of
Delegates created to address issues and
concerns of underrepresented minority
physicians and improve the health of
minority populations.

U NHMA Trustee Dr. Sam Arce serves
on MAS Governing Council.

A Core MAS obijectives include improving
diversity in medicine and improving
minority health policy within AMA.

A AMA Doctors Back to School Program

AMA% " Physicians’ powerful ally in patient care



AMAOs Strategic Plan t o Embe
Advance Health Equity

Ensure equity
in innovation
for marginalized and

B:ll(:‘ alliances minoritized people Push upstream

an : s are. power T to address all
via meaningful determinants
engagement of health

Embed equity
in practice, process,
action, innovation, and
organizational performance
and outcomes

Health Equity Foster truth,
reconciliation,
racial healing, and
transformation

11 © 2021 American Medical Association. All rights reserved. AMA% ‘ PhYSiCianS’ powerfUI a"y in patient care



Improving physician training on health equity

A New AMA Ed Hub modules

. Health Equit Want to take quizzes and track your credits? Sign Up signin ~
offer a deep dive on health Education = N
eq u ity iSS u eS ’ trai n i n g an d Home Modules Transcri pt More Health Equity Resources
resources.
A | Health Equity
AMA Ed Hub consolidates the Education

AMAGs broad cont e FeSs
and covers timely practical,

Confronting health injustice and advancing

ethical and clinical topics. equity

Follow us on social for the latest on health equity:

EdHub.ama-assn.org n v o

© 2021 American Medical Association. All rights reserved. AMA% ‘ Physicia ns’ powerful a"y in pamnt care



Guide to Language, Narrative, and Concepts

A Guide from AMA and AAMC provides
Insights to physicians and other health
care workers on equity-focused, person-
first language and why it matters.

A Goal is to center health care around the
lived experience of people and
communities without reinforcing labels,
objectification, stigmatization and
marginalization.

ama-assn.org/equity-quide

13 © 2021 American Medical Association. All rights reserved. AMA% ‘ PhYSiCianS’ powerful a"y in patient care



Important health trends for Latinx families

Latinx adults and children suffer higher rates of
chronic disease because of inequities in health
care and social determinants of health.

A 17% of Hispanic adults in fair or poor health.

A Nearly 45% of Hispanic men and 47% of
women classify as obese.

A 46% of men and 35% of women are living with
high blood pressure.

U Hispanic veterans suffer disproportionately
high rates of diabetes and hypertension
compared to non-Hispanic whites.

Sources: The CDC and U.S.
Department of Veterans Affairs

AMA% " Physicians’ powerful ally in patient care

14 © 2021 American Medical Association. All rights reserved.
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AMA believes those who have
deserve the best possible medical care.

Key AMA programs and initiatives target soaring rates of
chronic disease and expand access to mental health
services.

AMA strongly supports and helped create the Veterans
Community Care Program.

AMA has pushed Congress to pass pending legislation to
expand community maternity care options for pregnant and
postpartum veterans.

AMA opposes VA proposal that
health by creating National Standards of Practice and

upend state-based licensure and oversight of health care
professionals.

U  The action would make it impossible for state medical boards to
oversee the physicians and non-physicians employed by the VA
in their state.

© 2021 American Medical Association. All rights reserved.

AMA focused on improving care for U.S. veterans
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AMA% " Physicians’ powerful ally in patient care
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Physicians’ powerful ally in patient care
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Veteran
Caregivers

Coleton Whitaker
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Senator Dole creates
the Elizabeth Dole RAU'\rlseﬁggort Cities and Counties Campaign for Inclusive

Foundation Program kicks off Care launched

B America’s
Military
Caregivers

| 2021

HiDDEN
MELPERS

Dole Caregiver Creation of Hidden VA MISSION Act Hidden Helpers

Fellows program is Heroes Campaign signed into law Launch
announced

Senator Dole learns
about the military
caregiving crisis



Research Findings

A At least5.5 millionmilitary and Veteran
caregivers are serving across the nation.

A Many caregivers are the sole breadwinner 1
their families and are also managing a
household, raising children, navigating lega’ . [
and financial challenges, and providing 24/7 &
medical support for their Veteran. e

A This results itnigher rates of anxiety and ‘
depression, and deteriorating healtfor
caregivers themselves.




Resources: Caregiver Journey Map

Developed jointly with caregivers, VA eXPerts  wiar an veteran caregver experience usp
and Philips, the Caregiver Journey Map -
provides information on the evolving needs o
caregivers and identifies opportunities where
organizations and service providers can deliv
evidencebased interventions to provide
support.

Major finding: Initial engagements with health
care providers represent a critical
vulnerabillity for caregivers.




Caregivers Are Often Not Part of the Care Team ‘”’

VA caregivers said

: for their ideas about managing their
thatlnthepa8t6 56% Veteranodos heal th
months, the

LI G ASYy(Qa : ’

)/ O whether they have the skills or
care team never 6 9 /O training they need to help their
asked: veteran
~25% of VA enrollee

O If they needed help at home Iin
72/0 managing their Vet
support of a caregive condition(s)

report needing the
n=929, Van Houtven, Miller et al. 2017
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Top Barriers According to Caregivers
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legal or privacy concerns (38%)
healthcare team changes frequently (38%)
healthcare team may not know | am the caregiver (36%)

- A

Data from online survey and qualitative interviews with caregivers (N=50 survey and 13 interview respondents)
that assessed challenges and benefits to inclusion in healthcare teams. 2020.

NY N)



™

Summary: Why Inclusive Care?

1. Based on the findings from the 2014 Randstt A RRSY | SN2 Say ! Y
Military Caregivel, we believe that the best chance for a wounded watrrior to
recover and thrive is having a strong, \-supported caregiver.

2. One of the most vulnerable points for a veteran caregiver is the initial clinical
visit with their Veteran. Here, and along the healthcare journey, communication
between clinician and caregiver can be challencing.

3. The caregiver is providing most of the care outside hospital walls, their input and
understanding is critical for improved patient outcon 2s.

4. Inclusive care improves outcomes and experiences for caregivers, pafedts,
clinicians.

RAND Corporation - Hidden Heroes: America's Military Caregivers



Summary: Why Inclusive Care?

Promotes Patient &
Family Centered Care

Inclusive

Care
Improves Health Reduces Costs
Outcomes

Reduces Readmissions
Medication Adherence Prevents Adverse Events
Monitoring Side Effects Eliminates Unneeded Care
Mental Health

24



Academy for Inclusive Care

Online Clinician Training Videos (LMS) to
raise awareness and educate on inclusive
care moderated by Dr. John Torres (NBC
News Medical Correspondent)

Topics Include:
A An Introduction of Inclusive Care,
A Who are Military Caregivers,
A Communicating with a Caregiver, and
A Understanding the Caregiver Journey

Dr. John Torres, Air Force Veteran

S

| Medical Correspondent, NBC News




REMEMBER, CARE

CONSIDER

Consider who else needs to be present. Ask the Veteran “Is there someone you would like in the room during your visit?"” “ls
there someone who you rely on for support that you would like to have here as part of this conversation about planning your
care?” or “Is there someone who helps you with your everyday medical needs?” Do not assume the Veteran can handle their
medical care by themselves. Ask them directly to ensure clarity.

ACKNOWLEDGE

Recognize that the Veteran's caregiver has taken on extra work, and that it will impact their wellness. Empathetic remarks such
as "l imagine it's a big responsibility to care for your loved one” and” | appreciate your dedication to their health” can go a
long way to establish rapport.

REVIEW ROLE

Determine the responsibilities that the caregiver is comfortable with. Questions for the caregiver can include “what tasks are
easy for you to perform?” and "are there any duties that cause you to feel uneasy while you are performing them?” Early
identification of what the caregiver can and can’t do will help ensure that the Veteran achieves their highest possible level of

health and well-being.

ENCOURAGE

Find out any barriers that exist and how you can help overcome them to make the caregiver's responsibilities easier. Simple
questions such as “how can | help with your at-home responsibilities for the Veteran?” and “what would make taking care of
your Veteran simpler?” If you believe the caregiver could benefit from additional supports, refer to the Caregiver Support
Program at your facility and encourage the caregiver to use the free Caregiver Support Line: 1-855-260-3274.



In a virtual or tele-health clinical appointment:

e Consider asking the Veteran if he or she has someone helping them, if they are
home with him or her on the visit, and if the caregiver should be invited into the
room/conversation.

e Acknowledge the role the caregiver has taken in helping keep the Veteran safe at
home during this time and express gratitude to learn more.

* Review the roles and tasks (current and future) the caregiver is performing and

make sure they are comfortable with these roles. Ask the caregiver if they have any
questions or concerns.

e Encourage the caregiver to share any barriers to tasks and work with them to
identify solutions.



THANK YOU

CONNECT WITH US

@) www.hiddenheroes.org f @elizabethdolefoundation
Y @dolefoundation @elizabethdolefoundation

Coleton Whitaker Director of Programs
Email:Coleton@elizabethdolefoundation.org
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Bridging: the:Gap,/with Health d:iteracy

Rebecca Vargakackson, M.D.

Fairfax County
o Health Department




Health |Literacy: Basic Concepts

@ Health Literacy is based primarily but not exclusively on the
following:

1. Social Determinants of Health

Equity and equitable communication

Culture, language and acculturation

Cultural competence, cultural awareness, cultural humility, etc.
Racial and ethnic diversity

Bias, stigma & discrimination

o0k W



Veterans-andiHealthtkiteracy

@ A survey conducted at Veterans Health Administration (VHA) facilities concluded that
45% of Veterans receiving their healthcare at these facilities had basic or
Intermediate health literacy skills

@ African American veterans were less likely to have adequate levels of health literacy
than white veterans

@ At the VA Chicago Healthcare System, veterans were asked how much they knew
about colorectal cancer screening

Veterans' Knowledge and Attitudes
Toward Colorectal Cancer Screening

100

05
821
58.4
409
0 B2
2.5 I
0 ___

Has not heard of  Has not heard of  Likely to get test if
colorectal cancer  fecal oCccult test their provider

US Department of Veteran Affairs i Office of Health Equity recommended

Veterans with limited health literacy were
more likely to not be aware of colorectal cancer
or the importance of fecal occult blood testing

fud 4= oo

Percentage of Veterans

m Limited Health Literacy m Adequate Health Literacy



PoorHealth Literacy; Numeracyeterans in’Primary-Cs

In a NIH National Library of Medicine study report:

@ High levels onadequatehealth literacy & numeracy in African
American veterans

@ A cross sectional survey measured.
@ health literacy
@ numeracy
@ health decision making
@ frust in physicians
@ African Americans had lower health literacy, & numeracy than dic
Whites. Almosho research studies ihatinoveterans



Figure 1
Social Determinants of Health
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2. Eguity-andiHealthtkiteracy \n:Veterans

@ Compared with the general population, many
veterans are at high risk for COVID-19 and have a 0=
complex relationship with the government

National Veteran Health
Equity Report-FY2013

@ This potentially affects their attitudes toward
receiving COVID-19 vaccines

@ Asurvey study of 1,178 U.S. veterans in March
2021, related to COVID-19 vaccines reported
@ Fears about side effects and worry about the newness of

vaccines were the primary reasons given for not getting
vaccinated, reflecting vaccine skepticism and deliberation

@ These findings suggest that increasing their health
literacy is key to increasing vaccine acceptance

US Department of Veteran Affairs




Equality
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Culture

“An mtegrated pattern of human behavior that
includes thoughts, communications, languages,
practices, beliefs, values, customs, courtesies, rituals,
manners of interacting and roles, relationships and
expected behaviors of a racial, ethnic, religious or
social group; and the ability to transmit the above to
succeeding generations.”

(National Center for Cultural Competence of Georgetown University:
http://www_georgetown edu/research/gucdc/ncce/ncceplannersguide html)



3. Culture,ithe’Challenge to-Health-.iteracy

@ Healthis acultural concept becauseulture frames and shapes how
we perceive the world and our experiences

@ Along with otherdeterminantsof health, culture defines:

what patients &doctors believe about the causes of disease

now life and health are perceived

now health care information Is recelvedlV, radio, telehealth, etc.)

now rights and protections are exercised

what is considered to be a health problem

how people should interact with their neighbors

who shouldprovide advice for a problem, and

what type of paths should be followegbolitics, beliefs, science, etc.)

e © © © © © ©o ¢



Language

Faith/
Religion




Healih lliteracy.&lHow oees CuliureAffeet: Healt

The Iinfluence of culture In health I1s vast:

@ |t affectsperceptions ohealth, iliness, and death
@ Beliefs about causes of diseas@ kS wSgat &
@ Approaches taealth promotion

@ How illness and pain are experienced and express Chicken Soup |

@ Where patients seek helgmily, pharmacy, traditional healer y
@ The types of treatment patients prefehicken soup)




4. Health Liiteracy. & Culturab Competence

@ Cultural competence Is a set of congruent behaviors, attitudes, a
policies that come together in a system, agency or among
professionals and enable that system, agency or those professio
work effectively incrosscultural situations

@ Cultural competencas the abllity to understand, communicate wit
and effectively interact with people acrossltures

@ Cultural competenceencompasses:
@ Dbeing aware of one's own world view
@ developing positive attitudes towaradsiltural differences
@ gaining knowledge of differemultural practices and world views



Cultural
Blindess

Cultural

Pre-Competence

Continuum of Cultural Competency

Cultural
Competence

Forced
assimilation,
subjugation,
rights and
privileges
for dominant
groups only.

Racism,
maintain
stereotypes,
unfair hiring
practices.

Differences
ignored, “treat
everyone the
same”, only
meet needs
of dominant

groups.

Explore cultural

Issues, are
committed,
assess needs
of organization

and individuals.

Recognize
individual

and cultural
differences,
seek advice
from diverse
groups, hire
culturally
unbiased staff.

Implement
changes

to improve
services based
upon cultural
needs.



5. Health Liiteracy. & -Racial/=thnicDiversity

@ The U.S. is a racially and ethnicdilerse country, and there is a
need to buildworkforcesthat reflect these diverse demographics

@ The U.S. population has a complicated, even contradictory, set C
views about the impact adiversity and the best way t@chieveit

@ Health Literacyelpsus to increase our knowledge and
understanding of diverse viewpoints, misunderstandings, beliefs,
and communication gaps between providers and patients from
different racial ethnic backgrounds



5. Health LiiteracyRacismr&Discrimination

Racial/Ethnic Disparities, COVID 19 & low Health Literacy

@ Nationally, AfricarAmericandeathsfrom COVIEL9 are nearlywo
times greater than would be expected based on their share of the
population. 14 states, the rate ishree or more times greater

@ |In 42 states plus Washington, D.C., Hispanics/Latinos make up a
greater share of confirmedaseghan their share of the population.
In 8 states, It's more thad times greater

@2 KAUS LJ2 Lz I O A 2 y-Q%xarelBvitharKtbeir har@
of the population IN37 states & the District of Columbia

Statistics from 2021



THE COLOR OF CORONAVIRUS:
COVID-19 DEATHS BY RACE AND
ETHNICITY IN THE U.S.




5. RacialfEthnic Disparities; Health \WWorkforce

@ The racial and ethnic diversity of the current workforce does
reflect the race/ethnicity of diverse patients

@ 83.2% of registered nurses are nbispanicdVhite
54.5% of physicians & surgeons are #tispanid/NVhite
4.9% of physicians akdispanic
3.5% of physicians aidack

@ Health workforce composition plays an important role in
understanding theculture and health literacyof diverse patients

National Center for Cultural CompetenGeorgetown



Explicit bias

Expressed directly

Aware of bias / operates
consciously

Example — Sign in the
window of an apartment
building — “whites only”

Implicit bias

Expressed indirectly

Unaware of bias / operates
sub-consciously

Example — a property
manager doing more
criminal background
checks on African
~ Americans than whites.




6. Health Liiteracy. & Discrimination kypes

@ 2 main types of discrimination amaportant gaps to low health
literate patients

- direct discrimination
- Indirect discrimination

@ Direct, when a person is treate@ssfavorably on the grounds of
gender,language, disabllity, race, ethnicity, religious belief, age, €

@ Indirect, when the person is treated Iin tlEameway as everyone
else, but it has avorseeffect on the person because of certain
reaSONC (use of English with limited English proficiency populations)




THE RIGHT TO HEALTH
MEANS...

Ending
discrimination
in all
healthcare
settings




STAND UP TO STIGMA

¢« € S

o -

Talk openly about HIV and stigma

Choose supportive language
that is not stigmatizing

Speak out to correct myths
and stereotypes

Educate yourself and others

HIV
SOV



Language andHealthd:iteracy

@ Social determinantsuch adanguage and culture, can create barrie
to communication, compliance and leadhealth inequities

@ There are validated tools to assess health literacy in English/Spa

@ Interpreter is a person specially trained to converal messages from one
language to another

@ Translatoris a person specially

: : < = [Iranslators [ o o | Interpreters
trained to convertwritten text \, k .
v =
We translate We interpret

language.

from one language to another ' wriHEI et Shoker ot cian

S £

books contracts websites medical



What istHealth iLdteracy

@ Health Literacy Is a cultural, cognitive and  social
skill which determines the motivation & abllity of
iIndividuals to gain access to, understand and
use health related information

www.hsph.harvard.edu/healthliteracy



Health Education

~a
&AM

Vs Health Literac

... a multidemensional concept

« A person’s knowledge, motivation

' Q and competences to access,
v ,,1‘ understand, appraise, and apply
N e health information in order to make

LAY g Judgments and take decisions in
& 8 w agl, everyday life conceming healthcare,
g‘g N disease prevention and health
promotion to maintain or improve
quality of life during the life course»

WHQO. Heaith Meracy. The sold facts. Health, 2016.



The Health Literacy Challenge

Demands + Individual
Expectations Skllis

Health

Literacy




Health Literacy
embodies the
skills that each
Individual needs
to develop and
understand to
maintain &
Improve their
health




O out of 10
adults
have

difficulty
using

everyday
health

Information

WHAT IS

Low health
‘ literacy is

linked with

poor healith

HEALTH e
LITERACY m pr=mee

hospitalization.

{" g Health literacy is the capacity to
obtain, process and understand
basic health information needed to
make appropriate health decisions.

D & D (& S D o @ @ [&]

9 out of 10 adults

d

have difficulty using everyday health information.

MORE THAN 1 IN 2 ADULTS CAN'T:

UNDERSTAND A ' READ A PRESCRIPTION
VACCINATION CHART LABEL CORRECTLY

Steps to Improve Health Literacy

At the doctor’s office, ask for
clarification if something is not clear.

Repeat back any instructions to confirm understanding
to ensure that information does not get missed.

When leaving the doctor’s office, ask for health
education materials and written instructions.

to ensure that information is not missed.

Schedule a follow-up appointment and follow
H all post-care instructions.

“ Bring a friend or a family member to appointments

~N
HealthStyle press Visit www.healthstylepress.com
Pasting Hasth in Your Ufestyle to download our Health Literacy Checklist.



Why dorPatients needHHealthd:iteracy ! Skills?
| SFfTGOK [AGSNYO& FFFFSOGaA L

@ Navigate the health care system including filling out forms and
locating providers and services

@ Share personal information, such as health history, with provider
@ Engage In self care and chronic disease management

@ Understand mathematical concepts such as probability and risk
(key for decision making)

health.gov/communication/literacy/ quickguide /



Why dorPatients! Need-Healthd:iteraey skills?

| SFfGK fAGSNYOeé FFFSOua L
@ To process information being told to them by their care providers

@ To understand forms and instructions such as:
@ Public advisories
@ Test results
@ Health reports in the media or social media
@ [nformation in pamphlets, discharge instructions, etc.
@ The need for prevention, or mitigation, vaccines, masks, etc.



Health | Literacy Facts

@ Health literacy requires knowledge of basiology and health
topics

@ People with low health literacy skills often lack knowledge or &
misinformedabout the body as well as the nature or causes of
diseases

@ They may not understand the relationship betwddastyle
factors, such as immunization, diet, exercise, and various hea
outcomes



Health
Literacy

by

Percent
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ImprovingtHealth iLiteracy

@ The primary responsibility for improving health literacy lies with
@ Public health professionals
@ Health care providers
@ Education system

@ We must work together to ensure that health information and
services can be understood and used by all

health.gov/communication/literacy/ quickguide /



Providers Need to Remember

Health Literacy in America:
i Results from the NAAL

100% - . 1294 Proficient: Define medical term from complex document,
90% - Calculate share of employee’s health insurance costs
B0D%

J0%0
53%% Intermediate: Determine healthy weight from BMI chart,

60% Interpret prescription and over-the-counter drug labels
50%
<%0
30%o ) _ _ .
0% 22%e Basic: Understand simple patient education handout
10% 14%% Below Basic: Circle date on appointment slip,

0% Understand simple pamphlet about pre-test instructions

Eai e @8 5l IS




Health | Literacy the Overlooked Factor

@ Health literacy is thsilent epidemicthat challenges the functioning

of health care systems globa

@ Low health literacy patientiac

ly

Kseltefficacy to deal with their heal

conditions(diabetes, hypertension, PTSD, anxiety, depression, etc.)

@ Arenot willing to be involved

In the provision of care

@ Show high risk of hospitalization and mortality

@ Are not aware of determinants of webdleing



Health Literacy and Health Outcomes
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Access and Utilization of Health Care

Patient Factors

« Navigation Skills

« Self-Efficacy

« Perceived Barriers

System Factors

= Complexity

+« Acute Care Orientation
+ Tiered Delivery Model
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Patient Factors

= Knowledge

- Beliefs

+ Participation in
Decision Making

Provider Factors
Commmunication Skills
Teaching Ability

Time

Patient-Centered Care
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Language
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Age LA
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| D, Vision
” 9 Hearing
' Verbal Ability
») Memory
@ Reasoning

: HIV/HCV Co-infection:
s An AETC National Curriculum

Y

‘Self-Care

Patient Factors
Motivation
Problem Solving
Skill-Efficacy
Knowledge Skills

g 8 e @

Extrinsic Factors

- Support Technologies
« Mass Media

= Health Education

= Resources

|-

Paasche-Orlow and Walf, 2007
American Journal of Health Behavior



Poor Health Literacy Leads to:

* Lower use of preventive care services

* Greater use of emergency care

* Frequent hospitalizations

* Poor self-care management

* Unhealthy behaviors

* Poor health outcomes & premature deaths

e Higher health care costs (loss of $238
billion/yr)




Barriers:to-Healthildteracy

PoorLiteracyis one of the most critical barriers

@ According to the U.S. Department of Education, National Center f
Education Statistics:

@ 18% of U.&adults performed at the lowest level of the PIAAC literacy sce
(below level 1)iinternational average is 16%

@eHE: 2F IRdzZA Ga Ay UKS yIFEiAaAzyQa Ol

@ 23% of adults in the U.S. demonstrated skills in the lowest level of pros:
document, and quantitative proficienci@svel 1)

LEP individuals did not participate in this study



Resoaureeso Improve Health Literacy

CDC

MNatl | Acti Pl
ational Action Plan A Making Health Literacy

tol
o Improve Real:

Health Literacy

A The Beginnings of My
Organi zati onos
Action



~ Only 10% of adults have the skills needed to use

health information that is routinely available in
health care facilities, retail outlets, and the media.

What about the other 90% of us?

Image courtesy of www.communicatehealth.com
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NHMA&FCHD Strongeri2-HealthrLiteracyProg

@ Program funded by: HHS Office of Minority Health

@ Stronger Partnership, Stronger Community: using Health Literacy
Increase Resilience (Stronger 2)

@ Performance Period: July 1, 2021, to June 30, 2023

@ Develop and implement a health literacy plan, that incorporates tl
bl UAZ2Y It a/ dzZ GdzNF tte |yR [ AY3d

@ Health Literacy interventions/strategies shall promote changes in
healthcare delivery system, that improve understanding,
communication, and informed decision making



NHMA&FCHD Strongeri2-HealthrLiteracyProgi

@ NHMA shall develop culturally tailored tools, M&E and interventic
and perform:

@ medical provider training

@ technical assistance

@ Ensure that 310 health care providers can address health literacy
barriers for patients, related to COVID 19 prevention, mitigation,
resources and services

@ Facilitators should target Black, Latinx providers, and providers
serving Hispanic Latino populations



Summary

@ Remember health literacy is key to improve@mmunicationand
understandingbetween patients and providers

@ Health Literacy Is th8&ilent Epidemic

@ To better engage communities and propose culturally tailored
program modifications we need to:

@ Assess Health Literacy, SDH, culture, racism, bias, discrimination, etc.
@ Design and implement culturally tailored interventions

@ Implement culturally tailored programmatic adaptations

@ Conduct culturally tailored M&E and gquality assurance on constant basi






NHMA Programs Update NHEMA

NH MA vaccinateFor.A" Campaign National Hispanic Medical Association

New websites launched — HispanicHealth.info & Vaccinateforall.org

Register to become a champion today!
In-person Paid Speaking Opportunities with DPR Construction

Seeking Native Spanish-Speakers to attend events and meetings to discuss COVID-19 vaccination
to construction workers ($2, 000 stipend available)

NHHF Rockefeller Foundation Project

Micro-grants available to nursing, dental, and medical community organizations in Oakland,
Houston, and Chicago.

OMH Hispanic Leadership Development Fellowship with HACU

Looking for graduate students and recent graduates for a paid one-year leadership fellowship to
accelerate their careers within HHS and the federal sector.

https://www.hacu.net/hacu/NHMA_Public_Health Fellowship.asp

If you are interested in any of these opportunities, please email vgearity@nhmamd.org.



hispanichealth.info
Vaccinateforall.org
https://www.hacu.net/hacu/NHMA_Public_Health_Fellowship.asp
mailto:vgearity@nhmamd.org

al Hispanic Medical Ass

NHMA 25t Annual Conference Mar. 24-27, 2022
Crystal Gateway Marriott, Crystal City, VA

Visit nhmamd.org/2022-conference for registration, poster abstracts,
sponsorship & exhibitor opportunities,and NIDDK Workshop
registration

COVID-19Virtual Briefing Session #15 on April 27,
2022

Future topics to include:

9 Mental Health

1l Vaccine Rates Updates

{ Child Vaccinations & more

Register: https://www.nhmamd.org/covid- | 9-virtual-briefing-series

Upcoming NHMA Events N HPMA



nhmamd.org/2022-conference
https://www.nhmamd.org/covid-19-virtual-briefing-series

