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Welcome From The CEO

Dear Friends,

Welcome to the great city of Miami and the 29th annual East 
Coast Migrant Stream Forum, the oldest annual conference 
dedicated to improving the health outcomes and health 
care delivery to migrant and seasonal farmworkers and 
their families on the East Coast. Whether this is your first 
year attending or your 29th, I know the workshops, plenary 
sessions, and networking opportunities ahead will provide 
you with the skills, resources, and inspiration to advance 
your work in the farmworker health movement. 

This year’s conference includes sessions on the 
fundamentals of migrant health, the latest trends in 
farmworker-specific service delivery models, and an array of topics, including sexual 
orientation and gender identity data collection, social determinants of health, immigration 
policy, Zika prevention, and workplace cultural development. We are thrilled to share this 
weekend with our keynote speaker Julie Chavez Rodriguez, the granddaughter of Cesar 
Chavez, who serves as Special Assistant to the President and Senior Deputy Director 
of Public Engagement for the Obama Administration. On Saturday, our conference 
closing speaker, Dr. Charles Thompson, Jr., will discuss his body of work, which 
addresses the intersection of food justice and immigration through writing, photography,  
and film. 

I would like to express my deep gratitude to our funders at the Bureau of Primary Health Care 
for their continued support of the East Coast Migrant Stream Forum; our planning committee 
whose expertise and hard work behind the scenes has made this weekend possible; and 
you, our conference attendees, for your passion and unwavering commitment to farmworker 
health. Enjoy Miami!

Sincerely,

E. Benjamin Money, Jr.
E. Benjamin Money, Jr., MPH
President and Chief Executive Officer
North Carolina Community Health Center Association
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Bureau of Primary Health Care,  
Office of Quality Improvement

Gladys Cate, Rockville, MD
Tia-Nicole Leak, Rockville, MD

Centers for Disease Control and 
Prevention, Office of Minority Health 
and Health Equity

Julio Dicent Taillepierre, Atlanta, GA

Clinical
Ricardo Garay, Migrant Clinicians Network, 
Austin, TX
Tiffany Hardin, Georgia State Office of 
Rural Health, Cordele, GA  
Alisha Smith-Thym, South Georgia 
Farmworker Health Project,  
Emory University, Atlanta, GA
Gayle Thomas, NC Farmworker Health 
Program, Raleigh, NC

Outreach/Lay Health Promotion
Kathy Jennings, Carolina Health Centers, 
Greenwood, SC
Anne Lee, MHP Salud, Saline, MI
Megan O’Brien, Health Outreach Partners, 
Oakland, CA
Charita Olabiyi, Westside Family 
Healthcare, Dover, DE

Policy/Advocacy
Alexis Guild, Farmworker Justice, 
Washington, D.C.
Sornia Joseph, Florida Community Health 
Worker Coalition, Tallahassee, FL
Patricia Morales, Piedmont Health 
Services, Prospect Hill, NC
Roger Rosenthal, Migrant Legal Action 
Program, Washington, D.C.

Programmatic/Administrative
Hilda Ochoa Bogue, National Center for 
Farmworker Health, Buda, TX
Nicole John, Premier Community 
Healthcare Group, Trinity, FL
Beverly Sirvent, Finger Lakes Community 
Health, Penn Yan, NY
Erin Sologaistoa, Florida Association of 
Community Health Centers,  
Tallahassee, FL

Research
Alice Larson, Larson Assistance Services, 
Vashon Island, WA
Catherine LePrevost, NC State University, 
Department of Applied Ecology,  
Raleigh, NC
Thomas Painter, Centers for Disease 
Control and Prevention
Jose Antonio Tovar, Farmworker 
Association of Florida, Apopka, FL

North Carolina Community Health 
Center Association Staff

Rosa Navarro, Director of Training & 
Technical Assistance, Raleigh, NC
Mel Goodwin, Community Development & 
Special Populations Coordinator,  
Raleigh, NC

2016 East Coast Migrant Stream Forum  
Planning Committee

The planning committee is by invitation. If you would like to be considered as a future planning 
committee member, please indicate this on your conference evaluation form. 
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Continuing Education Credits
Physicians, Nurses, and Health Educators will be awarded continuing education credits from recognized accrediting bodies. Only registered 
participants are eligible for continuing education credits.

Physicians: 
The 2016 East Coast Migrant Stream Forum Conference has been reviewed and is acceptable for up to 11.00 Prescribed credits by the 
American Academy of Family Physicians. Physicians should claim only the credit commensurate with the extent of their participation.

Nurses and Health Educators: 
Continuing Nursing Education credits and units for Health Educators have been requested from the Migrant Clinicians Network (MCN), an 
accredited provider of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.

Those interested in receiving credits must:
1. Sign the Continuing Education Credits sign-in sheet at the NCCHCA registration desk.
2. Complete the online evaluation at http://tinyurl.com/2016ECMSF.
Once you complete the online evaluation (no later than November 4, 2016), you will be prompted to enter the information needed for your 
CEU certificate. 

Tracking to Success
Tracking to Success (TTS) is a system that the North Carolina Community Health Center Association (NCCHCA) 
implements to understand the difference our intensive trainings make.  The goal of TTS is to identify what 
participants remember from intensive training sessions and even more importantly, what participants do with their 
new knowledge and skill. We hope that by asking these questions, participants will be more motivated to implement 
the knowledge they have gained and ultimately improve their own programs. 

Please be sure to complete the “Tracking to Success” online survey at the end of conference.  The survey link will 
be emailed out to participants post conference and is also listed below. Your participation is crucial in helping us to 
improve future workshops. Thank you in advance for your help! http://tinyurl.com/2016ECMSF

Selecting Your Workshops
Workshops at the East Coast Migrant Stream Forum are organized into five tracks: Clinical, Outreach/Lay Health, Policy, Programmatic/
Administrative and Research.  Workshops in the Clinical Track are geared toward health care providers or those who are interested in 
the direct provision of health care.  Outreach/Lay Health workshops will update participants on the latest tools for outreach and lay 
health workers.  Policy workshops update participants on the latest state or federal policies impacting farmworkers. Programmatic/
Administrative workshops expose participants to innovative new practices and strategies from successful Migrant Health Programs. 
Research workshops introduce the latest findings about farmworkers’ health and social needs and introduce methods for how 
farmworker health professionals can translate research findings into their own work.  

Interpretación
 

Brindamos servicios de interpretación simultánea el viernes y sábado unicamente. Visite la mesa de registro para más información.

Raffle Prizes
NCCHCA wants to give special thanks to the organizations that donated raffle prizes. Prizes will be raffled during the welcome reception 
on Thursday evening and the closing plenary lunch on Saturday afternoon, so be sure to stick around! 

Thank you for following these three rules during the drawings: 
1. You must be present to win; 
2. Your name will only be called three times; and 
3. Only the person whose name is called should claim the prize.         
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Schedule at a Glance

8:00 AM - 5:00 PM

8:00 AM - 12:45 PM

8:30 AM - 12:00 PM

1:00 PM - 5:00 PM

1:00 PM - 4:30 PM

5:00 PM - 6:00 PM

Registration Open

Health Center Site Visit

Voucher Program Meeting (Private)

Sponsor & Exhibitor Hall Open

Concurrent Intensive Trainings

Welcome Reception

Thursday, October 13th

8:00 AM - 5:00 PM

8:00 AM - 5:00 PM

8:00 AM - 8:30 AM

8:30 AM - 10:00 AM 

10:00 AM - 10:30 AM

Registration Open

Sponsor & Exhibitor Hall Open

Breakfast

Opening Plenary

Networking Break

Friday, October 14th

10:30 AM - 12:00 PM

12:00 PM - 12:30 PM

12:30 PM  - 2:00 PM

2:00 PM - 2:30 PM

2:30 PM - 4:00 PM

Concurrent Educational Sessions

Lunch

Award Ceremony & Keynote Address

Networking Break

Concurrent Educational Sessions

8:00 AM - 10:45 AM

8:00 AM - 12:15 PM

8:00 AM - 9:15AM

9:15 AM - 9:30 AM

9:30 AM - 11:00 AM

11:00 AM - 11:15 AM

11:15 AM - 12:45 PM

12:45 PM - 2:30 PM

Registration Open

Sponsor & Exhibitor Hall Open

Networking Breakfast & National Update

Transition Break

Concurrent Educational Sessions

Transition Break

Concurrent Educational Sessions

Networking & Closing lunch Program

Saturday, October 15th

Registration Open                                                

Health Center Site Visit            
Separate registration fee required.  No on-site registrations please. Please meet at 7:45 AM at the 
front entrance of the hotel lobby for departure.

This optional excursion will begin with a tour of the Martin Luther King Jr. Clínica Campesina, 
a federally qualified health center, in Homestead. The trip will conclude with a guided tour in 
the farming areas south of Miami, including a visit to the offices and community garden of the 
Farmworker Association of Florida in Florida City.  

Voucher Program Meeting (Private Meeting)                            
                 
Sponsor & Exhibitor Set-Up                                            
 
Sponsor & Exhibitor Hall Open                       

Concurrent Intensive Trainings
Includes a Networking Break from 2:30 PM – 3:00 PM.       
                                                                                                     
A Hands-on Training to Empower Community Health Workers to Prevent Zika in 
Migrant Workers (this training will be conducted in Spanish)   
Track: Outreach/Lay Health  
           
U.S. farmworkers are characterized by high disease burden as well as elevated mortality for 
some conditions. Occupational exposures and social vulnerabilities are largely responsible. 
Demographically, U.S. farmworkers often have low income and education levels as well as 
limited English proficiency; they are often Hispanic. Farmworkers may be at increased risk of Zika 
infection and other vector-borne diseases because of increased exposure to mosquitoes while 

8:00 AM - 5:00 PM

8:00 AM - 12:45 PM

8:30 AM - 12:00 PM

12:00 PM - 1:00 PM

1:00 PM - 5:00 PM

1:00 PM - 4:30 PM

Thursday, October 13, 2016

Foyer

Baccarat II

Richelieu Ballroom

Richelieu Ballroom

Cavalier II
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working outdoors, their living conditions, and their increased likelihood to travel to areas with Zika. 
This population is also likely to experience barriers to information about Zika due to language, 
acculturation, and trusted sources of information different from those utilized by the general public.

This interactive workshop provides community health workers and others providing health 
information to migrants with basic information regarding Zika transmission, symptoms, and 
prevention strategies. Our discussion will include a special focus on how to adapt emerging Zika 
information so it fits the needs of migrant communities who speak Spanish and other languages 
and whose health practices might differ from the mainstream population. The training session 
will consist of a mixed didactic presentation, interactive discussions, and hands-on activities to 
successfully educate migrant farm workers and their social networks about Zika.

This training is essential for public health practitioners serving minority populations to prevent the 
spread of Zika among migrants and farmworker communities and empower promotores as key 
players in responding to this international public health emergency. 

By the end of this training, participants will be able to:
1. Understand why Zika is a concern for migrant farmworkers and communities;
2. Teach migrant farmworkers and communities about Zika transmission, symptoms, and 

prevention; and 
3. Take concrete actions in their homes and communities to prevent and control the spread of Zika. 
4. Understand effective Zika prevention strategies to undertake while traveling to Zika affected 

countries.

Julio Taillepierre, MS, Team Leader-Initiatives and Partnerships Team – MHHE, Centers for 
Disease Control and Prevention
Eva de Vallescar, Health Communication Specialist, Centers for Disease Control and Prevention

Ag Worker Access 2020 - Increasing Access to Care for Ag Workers  
Track: Programmatic/Administrative  

There are currently an estimated 3.5-4 million agricultural workers in the country and approximately 
20% of the population is accessing primary care services in Community and Migrant Health Centers. 
In the past 3 years, as migrant health funding has increased, the number of migrant health patient 
users has decreased, which places the program in a vulnerable position. Recent changes to the 
interpretation of agriculture in the Migrant Health Program have resulted in new opportunities for 
Health Centers to increase and broaden the scope of their outreach efforts to agriculture workers in 
their communities. This presentation will provide an overview of the federal definition of agriculture, 
including qualifying tasks and industries, the classification of agricultural workers, and guidance from 
the 2015 Uniform Data System for accurate reporting. Session participants will have an opportunity 
to apply the information presented with case studies to illustrate the most common challenges in the 
verification process. Resources and tools will be shared to assist health center staff in implementing 
effective processes and procedures in verifying the agricultural worker status of patients. Best 
practices implemented by health centers that have resulted in an increase of agricultural worker 
patient users will be shared, in addition to challenges and lessons learned. Participants will also learn 
how they can actively get involved in the Ag Worker Access 2020 Campaign, which has the goal of 
increasing the number of Agricultural Workers served by Community and Migrant Health Centers to 2 
million by the year 2020.

Baccarat I
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By the end of this training, participants will be able to: 
1. Describe the relationship between verification of Special Population status, Uniform Data 

System reports, program requirements, and health center funding;
2. Distinguish between migratory and seasonal agricultural worker status; and 
3. Learn about various best practices, lessons learned, and challenges in increasing access to care 

for agricultural workers.

Alicia Gonzalez, MSSW, Director of Consulting & Professional Development Services, National 
Center for Farmworker Health 
Hilda Ochoa Bogue, RN, MS, CHES, Research and Development Director, National Center for 
Farmworker Health   
 

Who are H-2A Workers and How Can We Connect Them to Health Insurance: 
Successful Strategies at the State and Local Level
Track: Policy 

The recent rapid growth of the use of temporary foreign agricultural workers on H-2A work visas 
raises important issues regarding health and access to health care that require special attention. 
Traditionally, North Carolina has been the largest H-2A receiving state, but Florida, Georgia, New York, 
Kentucky, and South Carolina are seeing more H-2A workers and are now ranked among the top 10 
H-2A receiving states.

During this intensive training, participants will learn about the H-2A program and how to facilitate 
access to health care and health insurance, based on strategies developed in North Carolina. The 
first part of the session will focus on the H-2A program. Participants will learn about the certification 
process, the obligations of employers, and the rights of workers. We will then discuss H-2A workers’ 
rights and obligations under the Affordable Care Act, including how the ACA affects H-2A worker 
access to health care. During the second part of the training, we will discuss strategies developed at 
the state and local level through collaboration to facilitate H-2A worker access to health insurance 
and health care.  Mackenzie Mann from the North Carolina Farmworkers Project will share their 
efforts, as part of the North Carolina Farmworker Health Insurance Team, to educate and enroll H-2A 
workers. They will discuss how North Carolina organizations, including health centers, responded 
to the demand created by the Affordable Care Act to educate and enroll H-2A workers in health 
insurance. We will also share the efforts of others to replicate North Carolina’s successes and adapt 
the coalition model in their states.

By the end of this training, participants will be able to: 
1. Understand the H-2A program, including the growth of the program, employer responsibilities, 

and H-2A workers’ protections and rights;
2. Understand H-2A workers’ rights and responsibilities under the Affordable Care Act; and 
3. Develop strategies to educate and enroll H-2A workers in health insurance and have tools to 

assist them in their efforts.

Alexis Guild, MPP, Senior Health Policy Analyst, Farmworker Justice
Mackenzie Mann, BA, Farmworker Health Educator, NC Farmworkers Project

          

Cavalier I
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Electronic Tools for Data Collection, Evaluation and Education  
(This training will be conducted in English & Spanish.) 
Track: Research 

Audience response systems offer researchers and educators an electronic tool for overcoming 
language and literacy barriers and addressing trust and confidentiality issues in group settings. The 
objective of this training is to provide step-by step, hands-on learning with the use of “clickers” for 
data collection. The training will address the benefits and challenges of using audience response 
technology, walk participants through the development, implementation, and management of a brief  
TurningPoint survey, point out common issues and solutions, and conclude with a question-and-
answer session. Participants are encouraged to bring their own laptops for a more individualized 
hands-on learning experience but are not required to do so.

By the end of this training, participants will be able to:
1. Identify the benefits and challenges of using audience response technology as a research and 

educational tool;
2. Develop and implement a five-question TurningPoint survey; and 
3. Manage a sample dataset using TurningPoint software.

J. Antonio Tovar-Aguilar, Ph.D., Pesticide Poison Investigator, Florida Department of Health
Maria Morera, Ph.D., Postdoctoral Researcher, University of Florida 

Welcome Reception                                      
 
Dinner on Your Own
Ask the Concierge about Miami’s best restaurants!

Bordeaux 

Registration Open                                      
   
Sponsor & Exhibitor Hall Open                                
  
Breakfast                                                                 

Opening Plenary                                                       

Welcome 
Rosa Navarro, MA, Director of Training and Technical Assistance, North Carolina Community Health 
Center Association

Local Greetings
Andrew Behrman, MBA, President & Chief Executive Officer, Florida Association of Community  
Health Centers

Steve Shore Community Catalyst Award  
North Carolina Community Health Center Association

5:00 PM - 6:00 PM

6:00 PM

8:00 AM - 5:00 PM

8:00 AM - 5:00 PM

8:00 AM - 8:30 AM

8:30 AM - 10:00 AM

Richelieu Ballroom

Friday, October 14, 2016

Foyer 

Richelieu Ballroom

Richelieu Ballroom

Richelieu Ballroom
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Update from the Bureau of Primary Health Care  
Tracey Orloff, MPH, Director, Strategic Partnerships Division, Office of Quality Improvement, Bureau 
of Primary Health Care, Health Resources & Services Administration, U.S. Department of Health and 
Human Services          

Networking Break with Sponsors & Exhibitors            
                  
Concurrent Educational Sessions  

What Do We Know About Agricultural Workers’ Social Determinants of Health?
Track: Research

This session will focus on current findings and trends on household, demographic, and employment 
characteristics that may be important social determinants of the health of agricultural workers and 
their families by drawing on data collected from 1989-2014 by the Department of Labor’s National 
Agricultural Workers Survey (NAWS). Through the collaboration of the Health Resources Services 
Administration and other Federal agencies, the survey collects data across the United States on up 
to 3,000 migrant and seasonal crop workers each year. The session will begin with a presentation on 
agricultural workers’ health care access and utilization as well as some indicators of their prevailing 
burden of disease. Session participants will then discuss social determinants that either positively 
or negatively affect agricultural worker health. The session leaders will then examine NAWS data on 
important social determinants beginning with agricultural worker household composition and their 
housing and access to transportation. The presentation will also look at other household factors 
linked to health, including household income and poverty status as well as access to social support 
systems such as social services, childcare, and early education. The presentation will then focus on 
crop worker characteristics including language fluency, access to education and training, as well as 
some occupational risk factors and safety concerns. The session will conclude with a discussion of 
the findings presented as well as audience member takeaways.

By the end of this session, participants will be able to:
1. Identify at three or more social determinants of health;
2. Describe how the social determinants of health affect crop workers’ access to and utilization of 

healthcare; and 
3. Access the resources of the National Agricultural Workers Survey.

Susan Gabbard, Ph.D., Vice President, JBS International Inc.
Alicia Gonzalez, MSSW, Director of Consulting & Professional Development Services, National 
Center for Farmworker Health
Daniel Carroll, Program Analyst, Employment and Training Administration/US Department  
of Labor

Migrant Health 101: An Introduction to Migrant Health      
Track: Programmatic/Administrative

This session offers a comprehensive orientation to the migrant health program in the United States.  
Whether you are new to the migrant health field or someone that needs a refresher, join us for a look 
into the fascinating world of the health care program for migrant and seasonal agricultural workers 
and their families.  In this session you will learn the history of agricultural migration, the structure of 

10:00 AM - 10:30 AM

10:30 AM - 12:00 PM
Cavalier II

Cavalier I

Richelieu Ballroom



11

the migrant health program, and the people that make it work.  Learn about agricultural workers, their 
health care needs, and the system of care that works for them.  We will decipher acronyms such as 
DHHS, HRSA, BPHC, ONTASP, FHN, PCMH, etc. and provide resources to make your work easier  
and better.

By the end of this session, participants will be able to:
1. Identify the migrant and seasonal agricultural workers (MSAW) population and the challenges of 

farm work in the U.S.;
2. Understand the history, structure, and requirements of the federal migrant health program and 

explain the system of care for MSAW; and 
3. Describe the multitude of resources available to Health Centers nationwide to access training 

and technical assistance.

Ricardo Garay, BBS, Health Network Manager, Migrant Clinicians Network
Edith Hernandez, MPH, MSW, Project Manager, Health Outreach Partners
Hilda Ochoa Bogue, RN, MS, CHES, Research and Development Director, National Center for 
Farmworker Health

The Primary Care Provider and their Farmworker Patient: Occupational Hazards 
of Agriculture
Track: Clinical/Research

Most primary care providers have never worked or lived on commercial farms.  Few have had training 
in occupational medicine. They frequently fail to accurately diagnose and treat common occupational 
illness in their agricultural patients.  We will discuss the clinical presentation and treatment of heat 
illness, pesticide poisoning, organic dust toxic syndrome, and hypersensitivity pneumonitis.  We 
will also discuss the prevalence of fatalities due to tractor turnover and grain engulfment and how 
to prevent them.  We will discuss the importance of eye protection and hearing protection and the 
threats to each of these organ systems in agriculture.

By the end of this session, participants will be able to:
1. Name the most prevalent causes of fatality in agricultural workers; 
2. Diagnose and treat of some of the prevalent occupational illnesses in agriculture; and 
3. Educate their farmworker patients on ways to decrease these occupational risks.

Gayle Thomas, M.D., Medical Director, NC Farmworker Health Program
Robin Tutor Marcom, Ed.D., MPH, OTR/L, Director, NC Agromedicine Institute

              

Championing Your Community: Strategies and Tools for Engaging in 
Advocacy to Address Social Determinants of Health and Further the Health 
Center Movement (This session will be conducted in Spanish.) 
Track: Policy 

With so much at stake affecting farmworkers including a constantly changing health care environment, 
immigration policy changes, relationships with growers, and more, Migrant Health Centers and 
farmworkers alike can and should use their voices to promote the interests of their communities.  

Baccarat I

Bordeaux
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Because health centers have such a strong relationship with the communities they serve as well as a 
legacy of providing culturally competent services, health centers are in a unique position to support the 
voices of farmworkers and provide the resources necessary to organize and mobilize the community.  
The purpose of this session is to both train and motivate participants to become advocacy leaders 
in their communities.  They should leave the session with an understanding of the tools and support 
available to them as well as the motivation to engage farmworkers in civic issues.  This interactive 
session will begin with a small group discussion about what the term “advocacy” entails and why it 
is important to the farmworker community.  It will continue with an overview of the basic do’s and 
don’ts of advocacy and civic engagement work at health centers, including best practices, models, and 
success stories around institutionalizing advocacy at a health center and how advocacy can be used to 
address social determinants of health.  We will share best practices for storytelling, then small groups 
will share their motivations for being involved in the health center movement and use this conversation 
do develop “elevator pitches” for spreading the word about advocacy in their communities.  Finally, 
participants will have the opportunity to create a basic plan for advocacy and civic engagement 
based on the needs identified in their groups. The session will conclude with small groups sharing the 
highlights of their proposed plans and garnering feedback from the expertise in the room.

By the end of this session, participants will be able to:
1. Understand the basics of advocacy and the do’s and don’ts relative to health centers;
2. Share an advocacy “elevator pitch” to describe the importance of advocacy and civic 

engagement; and 
3. Design a grassroots campaign to address community-specific needs.

Alexandra Harris, MSPH, Grassroots Advocacy Manager for Special Populations, National 
Association of Community Health Centers

Lunch                                            
    
Award Ceremony & Keynote Address                          

Keynote Address
Julie Chavez Rodriguez is Special Assistant to the President and Senior Deputy Director of Public 
Engagement.  In this role, Julie manages a team of associate directors who work with leaders in 
the LGBT, AAPI, Latino, Veterans, Youth, Education, Labor, and Progressive communities.  Over the 
past four years, Julie has worked in the Office of Public Engagement, supporting efforts to reform 
the nation’s immigration system, improve services for veterans, and increase access to affordable, 
quality health care, among other issues.  Julie has also worked in coordination with the White 
House’s National Security Council on efforts to normalize the United States’ relationship with Cuba, 
in addition to responding to the migration of Central American children and their families.  Prior to 
joining the White House, Julie served as the Director of Youth Employment at the Department of the 
Interior and the Deputy Press Secretary to former Secretary of the Interior Ken Salazar.  Before joining 
the Administration, Julie served as the Director of Programs at the Cesar E. Chavez Foundation. She 
is also the granddaughter of Cesar Chavez.

Networking Break with Sponsor & Exhibitors                                          

Concurrent Educational Sessions    

12:00 PM - 12:30 PM

12:30 PM - 2:00 PM

2:00 PM - 2:30 PM

2:30 PM - 4:00 PM

 Richelieu Ballroom

 Richelieu Ballroom

 Richelieu Ballroom
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Creative Tools for Education  
(This session will be conducted in English & Spanish.) 
Track: Outreach/Lay Health  

The purpose of this presentation is to share recently developed health education materials designed 
to inform farmworkers about health insurance through the creative mediums of video and songs.

The Farmworker Health Insurance Team (FHIT) of North Carolina recently produced a short health 
education video in the style of a popular telenovela to teach farmworkers about their rights and 
responsibilities under the Affordable Care Act (ACA). Videos can provide clear and simple health  
education messages in a dramatic and engaging story format. FHIT also chose the video format 
because many H-2A guest workers arrive to the state from Mexico by bus. Workers can view the 
video during their bus trip and prepare for enrollment when they arrive.

During this session we will also share songs developed to educate workers on the ACA and other 
relevant issues.  The use of songs makes the health education message more entertaining, fun, and 
memorable.

The innovation we will share is the use of collaboration to produce creative health education 
materials. Partners on the video included state funders, the state’s grower association, Legal Aid, a 
local farmworker health program, the primary care association, the state migrant voucher program, 
a local video producer, local farmworkers, as well as the larger FHIT collaborative (which comprises 
30 groups from around the state).  Partners assisted in funding, script development, project 
management, video production, and dissemination over a year-long process. This collaborative model 
could be easily replicated in other states with a different group of partners focused on a specific 
audience and education topic. Small group work at the end of the session will encourage participants 
to think about how this model could be replicated in their communities.  At the end of the session, 
participants will receive a link for the ACA health education video and lyrics of the ACA songs.

By the end of this session, participants will be able to:
1. Use new health education tools for educating farmworkers on the Affordable Care Act and health 

insurance;
2. Identify which health education topics may most benefit from the use of creative mediums in 

their own communities; and
3. Draft a song to engage farmworkers on a priority health education topic.

Lariza Garzon, Community Education Coordinator, Farmworker Unit of Legal Aid of  
North Carolina
Allison Lipscomb, MPH, Farmworker Health Data Specialist, NC Farmworker Health Program

         

Hypertension & Cardiovascular Disease Screening in the Field: Best Practices 
for Blood Pressure Screening, Education, and Engagement for Farmworkers 
Track: Outreach/Lay Health  

Hypertension or high blood pressure remains a significant health problem, increasing farmworkers’ 
risk for cardiovascular disease, like heart attacks and strokes. This session will briefly share results 

 Baccarat I 

 Cavalier II
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from recent research looking at the prevalence of hypertension among migrant and seasonal 
farmworkers in North Carolina and explore how this number compares to farmworkers nationally 
using the National Agricultural Workers Survey (NAWS). This session will also provide outreach 
workers and others with information and skills they can use to educate farmworkers about the harms 
and consequences of high blood pressure; appropriately take and measure blood pressure in the field 
and/or outside of a medical setting; and learn a quick, easy, and interactive way to help farmworkers 
visually understand how high blood pressure affects their bodies and health.

By the end of this session, participants will be able to:
1. Understand the health impact of high blood pressure among migrant and seasonal farmworkers 

using data from North Carolina and NAWS; 
2. Identify causes of high blood pressure, the harms associated with high blood pressure, and 

strategies to educate farmworkers about high blood pressure to improve their health; and
3. Demonstrate how to take a blood pressure measurement using an automatic cuff machine, 

how to interpret that measurement, and to engage and educate farmworkers about their 
cardiovascular health and blood pressure. 

Magdalena Reinsvold, MPH, M.D. Candidate, UNC Gillings School of Global Public Health, 
North Carolina Farmworker Health Program
Gayle Thomas, M.D., Medical Director, North Carolina Farmworker  
Health Program

                 
Pesticide Safety: Understanding New Worker Safety Rules and Strategies to 
Prevent Harm
Track: Policy

Farmworkers have waited for over 20 years for improved pesticide protections! Recently, the 
US Environmental Protection Agency (EPA) issued revised regulations to strengthen workplace 
protections for farmworkers and pesticide applicators. The new Worker Protection Standard and the 
Pesticide Applicator Certification and Training regulations include provisions that improve pesticide 
safety training for workers and applicators; implement minimum age requirements for pesticide 
handlers; and improve the information accessible to workers and their medical care providers about 
the pesticides used at their workplace. These improvements can help workers prevent harm from 
pesticide exposure to themselves and their families and provide clinicians with better information to 
recognize and treat pesticide poisoning in their farmworker patients. Health centers and community-
based organizations that work with agricultural workers can collaborate to ensure that these policy 
changes positively impact the health and safety of this population. This session will help participants 
understand the new workplace safety rules and learn new strategies to provide outreach and 
education on pesticide safety to farmworkers and their families. Additionally, this session will help 
participants find online resources for farmworker education materials, training for outreach workers, 
and for clinical recognition and management of pesticide illness. 

By the end of this session, participants will be able to:
1. Understand the changes in the EPA worker safety rules; 
2. Access community and online resources to educate farmworkers and other stakeholders about 

pesticide safety; and 
3. Identify tools to help clinicians prevent, diagnose, and manage pesticide exposures.
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Karen Mountain, MBA, MSN, RN, Chief Executive Officer, Migrant Clinicians Network
Jeannie Economos, Pesticide Safety and Environmental Health Project Coordinator, Farmworker 
Association of Florida

 
Creating A Highly Reliable MCHC Through Workplace Cultural Development
Track: Programmatic/Administrative 

Today’s changing focus on Federally Qualified Health Centers places an urgent emphasis on 
improving the quality of patient care, reducing overall costs of care, and providing exemplary, 
culturally appropriate customer service.  As the health care landscape makes seismic shifts, the 
environment demands that Health Centers become “highly reliable organizations” (HROs) seeking 
to provide high quality service that is highly rated and financially sustainable.  Migrant Health 
Centers face unique challenges in the changing environment, as centers continue to leverage 
funding, primary care services, and outreach to ensure farmworkers have access to high quality, 
affordable care. Health Centers that seek to thrive in this new development must first develop a 
culture that fosters learning, creativity, shared vision, and a commitment to organizational success, 
while retaining its focus the mission of care for special populations.  Organizations that may falter 
are reminded of the adage: “Culture eats strategy for breakfast.” CommWell has developed a multi-
tiered service excellence program, known as Eagle Excellence, which has fostered and sustained a 
culture of accountability, transparency, and commitment to high quality service. At its core lies the 
organization’s most valued asset — its employees.  Adopted in 2010, Eagle Excellence has taken 
CommWell on a journey towards the Malcolm Baldrige National Quality Award, which requires 
that organizations develop and foster a sustainable culture by adopting an intentional cultural 
curriculum based on Malcolm Baldrige criteria in the operational areas of Culture, Finance, Quality 
and Governance.  Within each area, organizations can adopt a cultural curriculum to implement 
engagement processes for all colleagues in an organization. This presentation will provide an 
overview of a best practice model for organizational cultural transformation, case studies and 
facilitated case study analysis, tools to implement cultural transformation in Health Centers, and 
strategies to engage the patient population in an advisory/participatory role in these initiatives.

By the end of this session, participants will be able to:
1. Identify the relevance of organizational culture in high performing Community and Migrant 

Health Centers and its accompanying operational pillars: quality, finance and governance; 
2. Identify and implement specific tools in Health Centers to improve clinical quality outcomes, 

patient satisfaction, provider and colleague satisfaction; and 
3. Design effective strategies to engage colleagues and patients in cultural development initiatives.

Christopher Vann, MHA, Chief Development Officer, Commwell Health 
Pam Tripp, MEd, MSOM, Executive Chief Officer, Commwell Health 

Dinner on your own – enjoy Miami! 
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Saturday, October 15, 2016

Registration Open                                       
 
Sponsor & Exhibitor Hall Open                                 

Networking Breakfast and National Update                  
Please be on time!

Presentation of Dos Opciones, Un Camino, a health education video on 
the ACA for H2A farmworkers
Lariza Garzon, Farmworker Unit of Legal Aid of North Carolina & Allison Lipscomb, North Carolina 
Farmworker Health Program 

Dos Opciones, Un Camino is an innovative educational video for H2A farmworkers on the Affordable 
Care Act produced in 2016 by the Farmworker Health Insurance Team (FHIT), a coalition of 
organizations in North Carolina working to increase farmworker healthcare access. This short, 
Spanish-language, dramatized parody of the popular Mexican soap opera, Dos Mujeres, Un Camino 
can be accessed on YouTube or by DVD.

Policy & Program Update from the National Association of Community 
Health Centers 
Jana Eubank, MPA, National Association of Community Health Centers, Associate Vice President, 
Public Policy & Research Division

Transition Break

Concurrent Educational Sessions
               
Not Just a Ride: Opportunities to Address Healthcare Costs and Strengthen 
Patient-Centered Transportation Solutions
Track: Research

In any given year, at least 3.6 million Americans do not obtain medical care because of a lack 
of transportation. While distance to health care services is often considered a problem for rural 
communities, the lack of transportation impacts many different populations, including farmworkers, 
immigrants, veterans, and low-income adults and children. Evidence shows that access to reliable 
transportation correlates with improved health outcomes and increases the utilization of services.  
In the wake of the Affordable Care Act, the national focus continues to shift from health insurance 
enrollment to ensuring access and utilization of health care services, of which transportation plays a 
key role.  Efforts to strengthen patient-centered transportation are needed more than ever.

In this session, Health Outreach Partners (HOP) will present an overview of its new Transportation 
Initiative launched in May 2016 with support from HRSA and the Federal Transit Administration. 
This initiative seeks to document the impact of transportation barriers on health care costs and 
strengthen patient-centered transportation solutions through data and effective collaborations.  
The session will include a review of current research and preliminary data collected from health 
centers, as well as highlight innovative transportation practices around the country. Through a small 
group activity, participants will use HOP’s newly developed assessment tool intended for health 
centers to assess their own efforts at addressing transportation barriers for their patients.

8:00 AM - 10:45 AM

8:00 AM - 12:15 PM

8:00 AM - 9:15 AM

9:15 AM - 9:30 AM

9:30 AM - 11:00 AM

Foyer

Richelieu Ballroom

Richelieu Ballroom
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By the end of this session, participants will be able to:
1. Be familiar with current research related to the impact of a lack of transportation on health 

access and health care costs; 
2. Identify at least three ways health centers can help patients overcome transportation  

barriers; and  
3. Review current transportation activities occurring across the health care sector and 

opportunities to get involved.

Sonia Lee, MPH, Manager of Client Services and Communications, Health Outreach Partners
Edith Hernandez, MPH, MSW, Project Manager,  Health Outreach Partners

 
        
Implementing the Protocol for Responding to and Assessing Patient Assets, 
Risks and Experiences (PRAPARE Social Determinants of Health Survey) at 
HRHCare
Track: Clinical

This session will introduce participants to the innovative social determinants of health survey 
PRAPARE.  It will describe how its implementation at HRHCare has led to better identifying and 
responding to areas of individual need among Migrant and Seasonal Agricultural Workers (MSAWs) 
who receive services at HRHCare. The session will also share how PRAPARE implementation allows 
HRHCare to more effectively respond to the medical transportation needs of our MSAW patients 
collectively through improved collaboration, outreach, and marketing. 
 
PRAPARE is a series of questions that ask about a patient’s social determinants of health. 
The PRAPARE survey will be quickly reviewed in this session. By learning about patient social 
determinants of health through PRAPARE, employees at HRHCare have been able to respond to 
stated areas of need as part of the clinical visit.  Responses have included referring patients to 
available, relevant social services.  Having implemented PRAPARE within the electronic health 
record eClinicalWorks, I will describe how referrals for needed services based on the survey can be 
documented and tracked.  The session will cover how I have been able to analyze aggregate data from 
well over 1,000 surveys including a focus on over 200 surveys of MSAWs. Access to this new data has 
inspired improved collaboration among community partners in one pilot HRHCare community where 
MSAWs reported a high unmet need for medical transportation. The data also uncovered ways that 
HRHCare can improve the accuracy of its reporting on number of MSAWs served.  
 
I will describe the various ways that PRAPARE has fit into the work-flow at HRHCare and what 
challenges have arisen, including the implementation of PRAPARE with even larger numbers of 
patients. I will discuss the possibility of using PRAPARE data from a number of health centers to 
support advocacy for enhanced reimbursement through Medicaid and risk-adjusted payment from 
other payers.

By the end of this session, participants will be able to:
1. Describe how information gained through PRAPARE can be used to enhance MSAW health; 
2. Describe how PRAPARE results might be used to monitor and improve upon outreach and 

enabling services provided to MSAWs; and 
3. Relate how implementing PRAPARE can contribute to improved accuracy of reporting of 

numbers of MSAWs served.
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Andrew Lehto, MSW, Director of Community Outreach and Engagement of 
SpecialPopulations, HRHCare Community Health

         
Using Promotores(as) de Salud to Address Mental Health in Latino Communities 
Track: Outreach/Lay Health 

According to the National Alliance on Mental Illness, mental health conditions are just as prevalent 
among Latinos as other populations; however, fewer Latinos receive treatment or assistance with a 
mental health condition. This is the result of multiple barriers that Latinos face in receiving mental 
health care, including stigmas related to mental health, a fear of revealing an undocumented status, 
and a lack of awareness of mental health issues.  If left undiagnosed and untreated, a mental health 
condition can become debilitating, even fatal. These risks are particularly acute for migrant and 
seasonal agricultural workers and their families, many of whom are Latino, because they are exposed 
to additional stressors and are often more isolated from social supports and mental health  
care professionals.

Designed to be facilitated by a Promotor(a) de Salud, MHP Salud’s bilingual curriculum, Salud Para 
Todos, addresses many of the barriers Latinos face in receiving mental health care by offering 
community-based, peer-to-peer mental health education. Through five modules, the curriculum 
creates awareness of common mental health conditions, explores the connection between mental 
and physical health, and promotes strategies for mental well-being.

In this interactive session, participants will learn about the development of the curriculum and 
outcomes from implementing this program in the Rio Grande Valley region of Texas. The facilitators 
will review the five modules of the Salud Para Todos curriculum: mental health, stress, intimate 
partner and domestic violence, substance abuse, and chronic disease and mental health. Through 
simulations and small group activities, participants will become familiar with the underlying concepts 
of the curriculum and the activities within it.  Additionally, lessons learned from implementing this 
program and recommendations on how to adapt this program to meet the needs of an agricultural 
worker community will be discussed. Each participant will receive an electronic, bilingual copy of the 
Salud Para Todos curriculum. 

By the end of this session, participants will be able to:
1. Describe the benefits of utilizing a community-based, peer-to-peer program to address mental 

health in Latino community;
2. Identify culturally appropriate strategies and activities to address mental health in Latino and/or 

agricultural worker communities; and
3. Apply concepts from the Salud Para Todos curriculum to existing or developing programs in 

their community.

Colleen Reinert, MPH, Chief Programming Officer, MHP Salud
Anne Lee, BBA, Program Director, MHP Salud
Patria Alguila, BA, CCHW, Program Coordinator, MHP Salud
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Immigration Policy 101: What Migrant and Community Health Staff Need to Know
Track: Policy

Immigrants and their families are a critically important part of the population served by migrant and 
community health centers.  This session will focus on explaining step-by-step the complex world 
of U.S. immigration policy.   It will provide an important foundation regarding immigration law and 
policy for all those working with immigrant patients and clients or administering programs for this 
population.  The session will review government agencies responsible for immigration concerns 
and explain basic concepts in the field.  This workshop will also review current immigration policy 
regarding legalization and immigration enforcement.  Administrative actions on immigration taken 
by the President will also be explained.  The goal of this session will be to provide health center staff 
with clear and basic information that will allow them to better assist immigrant patients and  
their families.

By the end of this session, participants will be able to:
1. Understand the current status of immigration law and policy as they affect farmworker families;
2. Explain those policies and proposals to farmworkers and their families and try to correct 

misunderstandings and protect families from unscrupulous individuals; and 
3. Design and implement health programs/service delivery, intake, and outreach activities to 

maximize immigrant access and participation.

Roger Rosenthal, J.D., Executive Director, Migrant Legal Action Program

Transition Break 

Concurrent Educational Sessions

Lesbian, Gay, Bisexual and Transgender (LGBT) Farmworkers: Collecting Sexual 
Orientation and Gender Identity Data and Achieving Health Equity
Track: Programmatic/Administrative 

There is a common misconception that few or no lesbian, gay, bisexual, and transgender (LGBT) 
people exist within the farmworker community.  As a result, the health care needs of LGBT 
farmworkers are often overlooked.  During this workshop, we will address the unique challenges 
faced by LGBT farmworkers to ensure that health care providers are able to provide quality care to 
this highly vulnerable population.

This interactive workshop will feature national and local experts on LGBT and farmworker health.  
We will begin with a discussion of the unique challenges faced by LGBT farmworkers, including 
invisibility, cultural and religious taboos, and fear of job termination or harassment.  We will then 
review recommended practices on how to best communicate with cultural sensitivity, including 
ways to collect data on sexual orientation and gender identity in migrant health centers.  Finally, we 
will examine a case study of an East Coast migrant voucher program, the Connecticut River Valley 
Farmworker Health Program, to discuss best practices and resources to ensure high quality care to 
LGBT farmworkers.

11:00 AM - 11:15 AM

11:15 AM - 12:45 PM

Baccarat I
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By the end of this session, participants will be able to:
1. Identify the unique health care challenges and needs of LGBT farmworkers; 
2. Describe recommended practices to collect sexual orientation and gender identity data and 

provide culturally-sensitive care to LGBT farmworkers; and
3. Access tools and resources for further training on these topics. 
 

 Julian Dormitzer, RN, BSN, Biomedical Project Manager & Nurse, Fenway Health
 Mary Ellen McIntyre, Technical Services & Special Populations Director/CRVFHP Director,
 Massachusetts League of Community Health Centers 

                  

Clinical Coordination for Patients On the Move: Lessons and Barriers in 
Establishing Continuity of Care
Track: Clinical 

MCN’s Health Network (HN) program is one very effective tool for maintaining continuity of care and 
helping create a Patient Centered Medical Home (PCMH) for mobile populations.  Health Network’s 
primary focus is to eliminate mobility as an active obstacle for continuity of care.  For clinics, Health 
Network provides patient referrals, outcome reports, outreach staff integration, and updated medical 
records.  For patients, HN offers culturally appropriate services that promote engagement and health 
education.  The program promotes communication among a wide range of stakeholders including 
administrative staff, outreach teams, clinicians, and mobile patients.  Knowing which patients to 
enroll, how to enroll, and what to expect are crucial for every Health Center looking to establish 
effective continuity of care. This session will provide an overview of the adapted PCMH model for 
mobile patients as well as practical strategies for implementing continuity of care for all mobile 
populations seen in health centers throughout the country.

A robust medical home transformation should include patients who experience barriers to health 
care due to mobility, poverty, language, and culture.  Because migrant workers tend to have higher 
than typical rates of occupational and environmental health conditions, late diagnosis of preventable 
and chronic disease, significant levels of stress and trauma, neglected oral health care and complex 
social determinants of health, adaptations within the PCMH framework are necessary for positive 
health outcomes.  An adapted mobile medical home emphasizes the need for intensive primary care 
both in-center and in the community with an emphasis on self-management, an integrative approach 
between disciplines and across sites of care, and an increased capacity for health information 
technology to be transmitted despite geographic and cultural interfaces.

Beaufort Jasper Hampton Comprehensive Health Services, Inc. in South Carolina provides an 
excellent example of planning, execution, and commitment towards the use of Health Network to 
serve as a Patient Centered Medical Home for their migrant patients.  This partnership serves as a 
national template for health providers working with migrant populations.

By the end of this session, participants will be able to:
1. Replicate the outreach and enrollment plan developed at Beaufort Jasper Hampton 

Comprehensive Health Services, Inc.;
2. Modify and refine identification criteria for migrant agricultural workers; and 
3. Create migrant agricultural flowchart for continuity of care for H2 A workers in the U.S. and create 

an annual calendar for Health Network case review.
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Ricardo Garay, BBS, Health Network Manager, Migrant Clinicians Network
Maridolores Valentin, BA Education/MLA Bilingual Education, Outreach/Site Coordinator 
Farmworker Health Program, Beaufort Jasper Hampton Comprehensive Health Services, Inc. 

Collaboration Between Vecinos Farmworker Health Program and Western 
Carolina University Physical Therapy Faculty and Students to Address 
Musculoskeletal Symptoms Among Farmworkers: Needs Assessment, Research, 
Health Promotion and Advocacy
Track: Outreach/Lay Health 

This session will describe a collaboration between a primary care outreach team (Vecinos 
Farmworker Health Program) and faculty/students from a physical therapy education program 
to complete a needs assessment, conduct research on the incidence and prevalence of 
musculoskeletal health conditions among farmworkers in western North Carolina (especially related 
to various tasks involved with strawberry production), develop health promotion materials and 
educational strategies to prevent/alleviate musculoskeletal problems, and establish clinical models 
to provide direct physical therapy services. In addition to the outreach, Vecinos staff is involved in 
providing educational sessions for physical therapy students on topic related to working with medical 
interpreters, cultural competency, and advocacy. The collaboration has helped train the lay workers 
on  Vecinos’ outreach team about prevention and management of musculoskeletal health conditions 
common in farmworkers, and extended the “reach” of Vecinos’ mission to Doctor of Physical Therapy 
students entering the professional work force. Students who are directly involved with the project 
over the years cite benefits consistent with accreditation standards, curriculum goals/objectives, and 
the university’s commitment to community engagement. 

By the end of this session, participants will be able to:
1. Identify common musculoskeletal symptoms among farmworkers; 
2. Describe risk factors that contribute to the development of musculoskeletal symptoms; and  
3. Apply concepts of a collaborative model to your setting that might address the prevention or 

alleviation of musculoskeletal symptoms among farmworkers.

Karen Lunnen, PT, Ed.D., Associate Professor & Head, Department of Physical Therapy, Western 
Carolina University
John A. Carzoli, PT, DPT, OCS, Assistant Professor, Department of Physical Therapy, Western 
Carolina University
Amy Schmidt, Executive Director, Vecinos Farmworker Health Program

 
                 
Immigrant Access to Health: Who is Eligible for Which Programs?
Track: Policy

For many farmworkers and their families, immigration status defines their access to healthcare.  
Some farmworkers are undocumented, some are H-2A workers, some have a green card, and some 
have been approved for the 2012 Deferred Action for Childhood Arrivals (DACA) initiative.  Smaller 
numbers might have Temporary Protected Status (TPS), a T-visa for victims of trafficking, a U visa 
for victims of certain crimes, or have been accorded some relief under the Violence Against Women 
Act.  Who can gain access to Medicaid? Who can gain access to the marketplaces?  Health centers 
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should have policies in place to facilitate health care for immigrant farmworkers and their families. 
This workshop will explain who has access to which programs and the roles health centers and other 
community organizations can play to support farmworkers’ access to these programs. 
 
By the end of this session, participants will be able to:
1. Explain how different immigration statuses can affect an agricultural worker’s access  

to health care;
2. Understand how health centers can help eligible patients improve their access to  

health care; and 
3. Understand the H-2A program and other visas and how they affect farmworkers access  

to healthcare.

Adrienne DerVartanian, J.D., Director of Immigration and Labor Rights, Farmworker Justice

Networking and Closing Lunch Program        

Charles (Charlie) D. Thompson, Jr., Ph.D., is the Curriculum and Education Director at the 
Center for Documentary Studies at Duke University.  He also a Lecturer in Cultural Anthropology, an 
Adjunct Professor of Religion, and film maker.  

Charlie’s research is centered on critical food studies at the nexus where food justice and immigration 
meet, with particular linkages to Latin America and the U.S. South. He is a filmmaker, photographer, 
oral historian, and writer. His projects (both completed and current) address such topics as 
immigration, farmworkers, the U.S./Mexico border, the U.S. South and its agricultural history, farm 
foreclosures, and food access. 

Dr. Thompson’s latest book, Border Odyssey: Travels Along the U.S./Mexico Divide (Texas, spring 
2015) is an ethnography, history, and memoir associated with his travels along the 2,000-mile line 
that marks the division between the two countries. 

In 2010, Dr. Thompson also filmed Brother Towns | Pueblos Hermanos, a story of two towns linked by 
immigration, family, and work in Guatemala and a coastal resort town in Florida.  The story includes 
voices of those opposed to undocumented immigrants as well as advocates helping migrants.  

Photographs, recent film work, and an interactive map that accompany Border Odyssey can be found at 
borderodyssey.com.  Dr. Thompson is also deeply interested in the ethics of fieldwork and engages these 
questions both through Cultural Anthropology and his work with the Center for Documentary Studies.

Grand Raffle Prize

October 2017 – Keep an eye out for information about next year’s East Coast Migrant Stream Forum!

12:45 PM - 2:30 PM Richelieu Ballroom






