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Beyond Pesticides/ Agricultural Justice



Who are the Agricultural Workers?
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Pesticides Action Network



* When you think in a healthy agricultural worker what comes to your
mind?



 What is your job about?

* What in your personal life motivated you to get involved in the health
and well-being of agricultural workers?



* The personal and the professional



Principles of Practice

1. We work for health, not for the absence of disease

 LHA believes in the definition of health from the World Health
Organization: "Health a state of physical, mental and social well-being
and not the mere absence of disease."

Preamble to the Constitution of the World Health Organization as adopted by the International Health
Conference, New York, 19-22 June, 1946; signed on 22 July 1946 by the representatives of 61 States
(Official Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April 1948.
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2 — 3 million agricultural workers in the USA

* Life Expectancy

* Income: 30% under poverty level

* Quality of housing

* Education for them and their kids: 45%-60% graduate from HS
* Rights: Labor, gender protection, health protection etc



Mental Health

* Depression

* Anxiety

* Nervios

* Alcohol misuse



Mental Health Risk Factors

* Economic hardship/ Poverty

* Frequent mobility

* Long work hours

* Limited or nonexistent benefits
* Food insecurity

* Low control

* Poor housing



Familias Unidas por la Justicia and PEW




Mental Health Risk Factors

* Social Isolation was the strongest contributor to anxiety

 Stressful working conditions had the strongest effect on depression



Causes of Depression related to the
Immigrant experience

e Separation from loved ones and or family

e Discrimination and harassment in the community
* Long hours and multiple jobs

* Not having a job or receiving bad pay

* Social Isolation

* Drug alcohol abuse



Determinants of Health

* Biological Factors

* Health Care Access and Quality
* Physical Environment

* Social Environment

* Behavioral Factors

* Stress

* Discrimination



World Health Declaration. 1998

We, the Member States of the World Health Organization (WHO), reaffirm our
commitment to the principle enunciated in its Constitution that the enjoyment of
the highest attainable standard of health is one of the fundamental rights of

every human being; in doing so, we affirm the dignity and worth of every person,
and the equal rights, equal duties and shared responsibilities of all for health.



World Health Declaration. 1998

Il cont.

We emphasize the importance of reducing social and economic
inequities in improving the health of the whole population. Therefore
it is imperative to pay the greatest attention to those most in need,
burdened by ill-health, receiving inadequate services for health or
affected by poverty.



World Health Declaration. 1998

Il cont

We reaffirm our will to promote health by addressing the basic
determinants and prerequisites for health.



World Health Organization’s definition of
“Setting”

* The place or social context in which people engage in daily activities
in which environmental, organizational and personal factors interact
to affect health and well being. A setting is also where people
actively use and shape the environment and thus create or solve
problems relating to health. Examples of settings include schools,

work sites, hospitals, villages and cities.



Born in West Oakland, an African American person can expect to die
almost 15 years earlier than a White person born in the Oakland
Hills.
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For every $12,500 in family- income: One
additional year life expectancy
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Institute for Health Care Improvement

* The IHI Triple Aim is a framework developed by the Institute for Healthcare
Improvement that describes an approach to optimizing health system

performance. It is IHI’s belief that new designs must be developed
to simultaneously pursue three dimensions, which we call the “Triple Aim”:

* Improving the patient experience of care (including quality and
satisfaction);

* Improving the health of populations; and
* Reducing the per capita cost of health care.

http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx



http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx

Patient Centered Medical Homes

(PCMHs)—practices delivering comprehensive care for
most health problems; coordinating care among
multiple clinicians; and achieving heightened standards
for accessibility, quality, and safety.



Value-Based Payment

* Value-Based Payment “ aimed to promote enhanced population
health management that should result in the improvement of health
and/or systemic cost containment or reduction.

 VBP tied to Performance Measures



Population Health in Medical Homes and
Communities with Equity at the Center

* In the Patient Centered Medical Homes

And

* In Communities



e Can we improve Outcomes and Quality Measures without addressing
SDOH in the community you serve?



Nothing About Us

Without Us



Communities are key in improving health and
wellness

* They live the data

* They have the knowledge

* They are researchers

* They use knowledge produced by others
* They advocate for what works

* They are the most interested in improving their health and that of
their communities

 Community advocacy and participation accelerates progress



Change happens when..

People have the opportunity to think and engage in action at all
levels.

Are we helping with change?



The places where we live, work, play and
learn, affect our health



MEETING THE DEMAND FOR HEALTH

FINAL REPORT OF THE
CALIFORNIA FUTURE HEALTH
WORKFORCE COMMISSION
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www.cfgnh.org/About/NewsEvents
/ViewArticle/tabid/96/Articleld/328
/Health-Equity-Summit.aspx



Inclusion of Community Health Workers

e Care models that include CHW/Ps may improve outcomes, increase efficiency and
lower health care costs.

* CHWSs/Ps can help meet demand for clinical services while also serving as an
important resource for population health improvement strategies



The work of Promotores (CHWSs)

e Qutreach

* Creation of spaces where we develop trust, cultivate the relationship
and invite each other to improve and/or maintain individual, family
and community health

e Services

* Mechanisms for participation or Hope-Energy-Action Projects
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Services and activities are needed.
They are also doors for
participation or missing
opportunities




Health Disparities

* The discussion about health disparities
* The root causes

* The pathway



Needs do not change communities or make
people better

* 14. We create healthier communities with each other’s strengths

* We believe that every person has knowledge, skills, strengths and
talents that can be mobilized to build healthier communities.

* In general people don’t contribute skills unless they think it is worth
it, their contributions are needed and are welcomed.




Engagement, Leadership, and Action
Individuals, Families, Communities, and Society

Message
Environments

School
Environments

Food and
Beverage
Environments

Physical
Activity
Environments

Health Care
and Work
Environments

- Assess Progress -~

Institute of Medicine (US) 2012 Accelerating progress in obesity
prevention: Solving the Weight of the Nation. Washington, DC: The
National Academy Press.
http://www.iom.edu/Reports/2012/Accelerating-Progress-in-Obesity-
Prevention.aspx
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http://www.latinohealthaccess.org/exchweb/bin/redir.asp?URL=http://www.iom.edu/Reports/2012/Accelerating-Progress-in-Obesity-Prevention.aspx
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* When you think in a community where agricultural workers can thrive
what comes to your mind
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 What needs to happen to become healthier and to create healthier
places



@ Respond at PollEv.com/ihievent
D Text IHIEVENT to 22333 once to join, then text your message
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