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Farmworker
Health Network

The Farmworker Health Network
works cooperatively with HRSA
to provide training and technical J‘k
assistance to over a thousand Ff,;gg{,;\?\é;;

Community & Migrant Health
Centers throughout the U.S.




Workshop
Components

 Setting the Foundation:
What is Agricultural
Worker Health?

e Agricultural Workers — Population

e Agricultural Workers — Health
Needs, Risks, Challenges and
Resilience

e Resources for Technical Assistance
and Training




Timeline of Legislative Action

Migrant and Seasonal
Agricultural Worker
Protection Act

Basic labor protections under labor

contractors
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Migrant Health Act

Aid to agencies that provide
community health services
to agricultural workers and
their families

Health Centers
Consolidation Act
Consolidates MHC, HCH, public

housing and CHCs under Section
330 Authority

ACA Enacted

Includes a major expansion of
health centers, dedicating $9.5
billion to serve 20 million new
patients by 2015 and $1.5 billion
for capital needs for new health
centers.

Field Sanitation

Standard

Requires agricultural
employers to provide
potable water, toilets and

handwashing facilities in
the fields

Public Health Service Act
Health Center Program authorized
under Section 330 of the Public
Health Service Act.

Worker Protection
Standard

sets minimum standards for
protecting farmworkers from
pesticide exposure

ARRA

ACA fully
implemented

stimulus legislation provides for
S2 Billion for the CHC Program
(25% for services, 75% for
construction, renovation and HIT).
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Presentation Notes

1962: Migrant Health Act
The Migrant Health Act provides for financial and technical aid to public and private non-profit agencies that provide community health services to migrant farmworkers and their families.

1965: Public Health Service Act
The Health Center Program is authorized under Section 330 of the Public Health Service Act.

1983: Migrant and Seasonal Agricultural Worker Protection Act
The Migrant and Seasonal Agricultural Worker Protection Act establishes basic labor protections for migrant and seasonal farmworkers and requirements under which labor contractors must operate.* 
AWPA: Labor contractors must register with the federal government and workers can enforce the terms of their working arrangement without fear of employer retaliation. 

Field Sanitation Standard, 1987, Requires agricultural employers to provide potable water, toilets and handwashing facilities in the fields. http://www.farmworkerjustice.org/wp-content/uploads/2012/08/2016-OSHAs-Field-Sanitation-Standard-Clinicians-Guide.pdf
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Farmworker
Exceptionalism

Fair Labor Standards Act left out
farmworkers

— Child labor protections

— QOvertime
Workers' compensation &
minimum wage
Few OSHA standards to protect
farmworkers

— Field Sanitation Standard, 1987

— Only applies to farms with 11
workers or housing
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Presentation Notes
Fair Labor Standards Act excluded farmworkers from child labor and overtime protections
Farmworkers also excluded from many state minimum wage laws and workers’ compensation coverage (see FJ Interactive Map, https://www.farmworkerjustice.org/general-map/)
Field Sanitation Standard - OSHA standard that protects farmworkers. Requires employers to provide potable water, toilets, and access to handwashing stations. More information in FJ and MCN Clinician’s Guide on Field Sanitation Standard (2016-OSHAs-Field-Sanitation-Standard-Clinicians-Guide.pdf (farmworkerjustice.org))



What is a 330

Program?

THRSA

Health Resources & Services Administration

Section 330 of the
Public Health Service
Act created and
authorized the health
center program and
permits the Health
Resources and Services
Administration (HRSA)
to make grants to health
centers.



Public Health Section 330 Delivery Sites

* In 2020, BPHC supported over 1,383 health care grantees including homeless, school
based, public housing and migrant health

* In 2020, 175 of those were funded to provide services to the migratory and seasonal
agricultural worker population

* 977,744 agricultural workers were reported as served by all Health Center Program
Grantees in 2020.

Source: UDS 2020, https://bphc.hrsa.gov/uds/datacenter.aspx?fd=mh



Definitions of Agricultural Workers in
Section 330g of the Public Health Service Act

Migratory Agricultural Worker
— Principal employment is in agriculture
— Has been so employed within the last 24 months
— Establishes a temporary home for the purpose of such employment

Seasonal Agricultural Worker

— Principal employment is in agriculture on a seasonal basis
— Does not migrate

Aged & Disabled Agricultural Worker

— Individual who has previously been migratory agricultural worker but who no longer meets the requirements
... because of age or disability
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Presentation Notes
Every agency has different definitions of agricultural workers (ie DOL, Migrant Education, Migrant Headstart)


UDS Manual 2019

Agriculture means farming in all its branches as defined by the Office of Management (OMB)-developed
North America Industrial Classification System (NAICS), and includes migratory and seasonal agricultural
workers employed in the agricultural sector within the following NAICS codes and all sub-codes.

1111 Oilseed and Grain Farming
1112 Vegetable and Melon Farming
1113 Fruit and Tree Nut Farming

1114 Greenhouse, nursery, and floriculture production

1119 Other crop farming, tobacco, cotton, sugarcane, hay, peanuts, sugar beets
1121 Cattle Ranching and Farming
1122 Hog and Pig Farming

1123 Poultry and Egg Production

1124 Sheep and goat farming

1125 Aquaculture

1129 Other animal production, apiculture, horses, fur bearing animals, companion animals
1151 Support Activities for Crop Production

1152 Support Activities for Animal Production

Source: UDS Manual 2019 NAICS (https://www.census.gov/eos/www/naics/2017NAICS/2017_NAICS_Manual.pdf)



Workers employed in the following industries are not eligible for the Agricultural Health Program:

Spectator Sporting \ Transportation of Livestock Trucking Timber
(Industry 711219) : (Industry 488999) : (Industry 484220)
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Meat and Meat Product Merchant
Wholesalers
(Industry 42447)

Landscaping
(Industry 561730)

Photo Sources:
1, 2, and 3: Stock photos
4 and 5: www.earldotter.com
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Presentation Notes
Why are they not eligible? Historically always picking and packing. Tree planting but not tree cutting. Some effort made to made at cultivation and preparation rather than rural agricultural life. 


Migrant Health Program Grantees + Satellite Sites™

HRSA Bureau of Primary Health Care
Migrant Health Centers
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Presentation Notes
Note: Not all points necessarily represent clinics serving agricultural workers. Since grantees are identified by the source of 330 funds they receive - migrant/homeless/ community, public housing - their satellites sites (with the exception of those sites not included in their HRSA scope of service) adopt the same classification whether or not those sites provide services to agricultural workers.  For example a C/MHC in Oklahoma has about 14 sites but agricultural workers are served only in two of those.  Similarly, C/MHC in FL has a total of 43 sites (9 health centers and 34 school-based health centers) but agricultural workers are only seeing at five of those sites.   


Required Services for
330 Programs

* Primary care services

* Preventive services

* Emergency services

* Pharmacy services

e Qutreach and enabling services
* Sliding fee scale

* Patient-majority governing
board

¢
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Health Center Funding

Health Center budgets range
between S500,000 and S25 million.

The Bureau provides approximately 28%
of the health centers’ total budget. For
every dollar provided by the Bureau, the
health center must raise three
additional dollars.




Workshop
Components

e Setting the Foundation: What is
Agricultural Worker Health?

* Agricultural Workers —
Population

e Agricultural Workers — Health

Needs, Risks, Challenges and
Resilience

e Resources for Technical
Assistance and Training




How many agricultural
workers do you think there
are in the United States?



Agricultural Worker Demographics %2

69% 31%
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male female

2.5 million

estimated popluation*

36%

~are under
. the age of 35

1. National Agricultural Workers Survey (NAWS) 2017 - 2018. https://www.dol.gov/sites/dolgov/files/ETA/naws/pdfs/NAWS%20Research%20Report%2014.pdf
2. Kandel W. Profile of Hired Farmworkers, A 2008 Update. Economic Research Service, US Department of Agriculture; Washington, DC; 2008. Economic Research Report No. 60.
3. Martin P. Immigration reform: implications for agriculture University of California, Giannini Foundation. Agricultural and Resource Economics Update. 2006;9(4)


Presenter
Presentation Notes
(3 mins)
I’m going to go over some demographic data about the Agricultural Worker population, as a way to describe who they are. 
But, I want to preface this by recognizing that it is very difficult to collect accurate data on ag workers. Due to constant mobility, language cultural barriers, fear of sharing information due to their immigration status.  Many of the stats are leaving out many more farmworkers, but what we have is a good way to put things into perspective…
There are an estimated 2.5 million ag workers in the U.S., this number increases to ~4million if you include their families. 
Of those, it’s also estimated that 68% are male, the remaining 32% are female. 
An estimated 44% are young, between the ages of 20-34 years old…and actually many are much younger than that….
Children are able to work in agriculture as young as 13. We do not have good data on the number of children who work in agriculture, but there are a number of reasons farmworker children may work in the fields including to supplement their family income and lack of childcare.
Does any one know the legal age for a child to work in the fields? U.S labor laws allow children as young as 12 years old to work in the fields with parental consent. 


Agricultural Worker Demographics *

" 68% foreign born
Spanish R

dominant language

) .
Mexico

37% without 3%

.. Central
work authorization America

1. https://lwww.dol.gov/sites/dolgov/files/ETA/naws/pdfs/INAWS%20Research%20Report%2014.pdf
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Presentation Notes
In terms of languages spoken, over 70% of ag workers are Spanish speaking, which makes a lot of sense given that majority –77% - of ag workers are categorized as Latino/Hispanic, and 76% are foreign born primarily from Mexico. 
However there has been a recent significant increase of ag workers immigrating from Central America countries like Guatemala, Honduras and El Salvador, this is largely attributed to the economic hardship and political instability in the region.
Now although 69% of farmworkers come from Mexico it is important to mention that in recent years there has been an increase of indigenous people immigrating to the US from southern Mexico states, Historically the largest Mexican sending region was west central—including states of Guanajuato, Jalisco, and Michoacán. These individuals speak indigenous language and Spanish as a second language. Which is important to keep in mind as we start talking about some barriers to care.


Agricultural Worker Demographics *

Foreign born
workers,
on average, have an

9th grade education

Mean and median
individual income range
from $20,000 to $29,999

21% of agricultural worker

families had total family incomes
below 100% of the Federal Poverty

Level

44%

reported not having
health insurance

29% had not visited a
U.S. healthcare provider
in last 2 years
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Presentation Notes
And we see that it’s reported that 29% had no healthcare visits in the last 2 years,  which is partially due to the fact that 44% of ag workers do not have health insurance. 
In addition to not having health insurance ag workers face economic hardship, in mean and median individual income ranged from 20k to 29k. 
It is estimated that 21% of ag workers families earn below the federal poverty level.



The H-2A program allows
U.S. employers or U.S.
agents who meet specific
regulatory requirements
to bring foreign nationals
to the United States to fill
temporary agricultural
jobs.

317,619 H-2A positions
were certified by

Department of Labor in
2021
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Presentation Notes
Employers need to apply to Department of Labor. Need to show that they do not have enough U.S. workers to fill jobs.
No cap on number of H-2A visas issued, program has almost doubled in last 5 years (165,741 certified positions in FY2016)
Employers must provide transportation, housing, workers’ compensation, and a minimum wage rate (Adverse Effect Wage Rate)
H-2A workers are eligible to enroll in health insurance through the ACA marketplace and tax credits/subsidies to lower the cost of health insurance






Number of Agricultural Workers by State

AL

Baja -
Total Ag Workers by State Califarnia Ao 7: .
18330 T o302 ) criniaki

Cuahmla !
Earagnza’ g

i L_J 2

Tamaul]pas
W fid hﬂ‘hvtrn‘l{

85,000 172,000 254,000 500,000 !
Baja'ﬁi_ﬂi‘fm'nia bl
sur



Presenter
Presentation Notes
(3 mins)
This map just highlights the states with the highest population of farmworkers, CA not surprisingly over 1 million of nations farmworkers, followed by Texas, Washington, Oregon and Florida. As you can see the concentration of ag workers is in the west coast.
(Ask before changing slide) Who can tell me the difference between Migrant and Seasonal farmworkers?
Migrant: seek annual employment and will follow the harvest season from region to region. This trek often requires them to relocate several times a year, and work with many crops in different locations. For example, a migrant farmworker may harvest citrus during the winter in Florida then lettuce during the spring in the North Carolina.
Seasonal: remain in one location for work and are often employed for a few seasons out of the year (or their responsibilities change throughout the year). For example, they may be involved in several stages of production for the same crop.



Patterns of Mobilitﬂ

Restricted Circuit

Point to Point

Nomadic
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Presentation Notes
So, for those who are migratory, there are three different types of patterns of movement
First is the Restricted Circuit - Many farmworkers travel throughout a season within a relatively small geographic area. For example, restricted circuit migration occurs within California’s Central Valley, along Nebraska’s Interstate 80, or during chili harvesting in Texas’ El Paso/Las Cruces/Ciudad Juarez area.
Point-to-Point - Another group of farmworkers will migrate to the same place or series of places along a fixed route during the course of a season. These people tend to live in home-base areas like Florida, Texas, Mexico, Puerto Rico, or California.
Nomadic - Other farmworkers travel away from their home for a long periods of time (sometimes many years), working from farm to farm and crop to crop. 
Some of these farmworkers may eventually settle in the area where they migrated, while others eventually return to their home-base state or country of origin.




Workshop
Components

e Setting the Foundation: What is
Agricultural Worker Health?

e Agricultural Workers —
Population

* Agricultural Workers -
Health Needs, Risks, and
Challenges

e Resources for Technical
Assistance and Training

Owwwear



What Impacts Agricultural Worker Health?

Discrimination

Immigration

Structural Status
Issues

Agricultural Physical

Language Living Worker
Conditions Health

Continuity
of Care

Mental
Regulatory Health
Issues
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Yesenia is a fifty-year-old woman living in Yuma, Arizona. She has been an agricultural worker for 30 years and mostly works in seasonal row crops.
Several years ago, Yesenia started experiencing knee pain. She has health insurance through her employer, but there is a co-pay for specialists, and she has to miss work for the appointments. She went to various specialists, which was expensive and time-consuming. All of the doctors told her different things—one even accused her of making up the injury. In the end, she couldn’t obtain a diagnosis that would qualify her for disability benefits, even though crouching down to pick lettuce caused constant pain.
Now, she has carpal tunnel syndrome in her dominant arm. She crossed the border to see a doctor in Mexico, which was cheaper and also guaranteed that the doctor spoke Spanish. However, after her experience with the knee injury, she has decided not to pursue disability benefits. She continues working and makes an informal arrangement with her mayordomo, so that she doesn’t have to do the work that’s hardest on her arm. She does still have to use sharp tools, though, and she’s worried that she’ll lose her grip and cut herself. When her arm hurts too much to even hold the tools, she skips work.
	Not being able to work makes Yesenia depressed; her coworkers are her friends. She is also worried about her family’s finances. 

1.	What challenges is Yesenia facing?
2.	What resources does Yesenia have available to address these challenges? What resources is she lacking?
3.	What social determinants of health are influencing Yesenia’s situation?
4.	What are other social determinants of health that could affect situations such as Yesenia’s?
5.	How would you (or your organization, clinic, or community) support Yesenia in this situation?





Presenter
Presentation Notes
(1 min)
Review listed work related risks. 
Like I mentioned before, there are things like heat stress, equipment….


Number and Rate of Fatal Work Injuries by Industry Sector, 2019
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(Per 100,000 full time equivalant workers)



In 2019, 573 agricultural
workers died of work-
related injuries


Presenter
Presentation Notes
(2 mins)
In 2018, 574 ag workers died of work related injuries. 
Do you all think this is an accurate number? What often happens is that deaths actually go unaccounted for and are often attributed to something else?
So I want to ask you all, what are some of health risks that the agricultural workers you work with currently face?

https://www.bls.gov/charts/census-of-fatal-occupational-injuries/number-and-rate-of-fatal-work-injuries-by-industry.htm





Presenter
Presentation Notes
(2 min)
Pesticide exposures is a risk both in the field and in the home. 
Drift is the number one source of exposure to pesticides.
Pesticides affect not only those that directly apply the pesticides, but the farmworkers that who pick the crops after it has been sprayed, and then it affects the family through take-home exposure which can occur through clothing, shoes, work vehicles etc. 
Also, pesticides can be found in groundwater.
The EPA estimates that 10,000 to 20,000 agricultural workers per year are poisoned on the job due to pesticide exposure but again this is probably another underestimate because pesticide poisoning is largely underreported, 
Why? agricultural workers may not seek medical care for mild or moderate symptoms, and a misdiagnosis from provider because symptoms of pesticide poisoning can appear similar to other illnesses such as the flu or food poisoning. Unavailability of clinical diagnostic tests for identifying acute pesticide poisoning. 


Photo © Earl Dotter

Physical Health

The health issues that face migrant and
other mobile underserved populations are
similar to those faced by the general
population but are often magnified or
compounded by their migratory lifestyle,
living conditions, and occupation.



Management of
Health Concerns

* Diabetes

* Hypertension
* Cancer

* HIV/AIDS

* Tuberculosis
* Asthma



Presenter
Presentation Notes
Story telling about these issues (1 min)
Talk about challenges around prevention, management, treatment and follow-up for these conditions. 
Ask about innovative programs
Access to care issues—particularly specialty care
In addition farmworkers are also experiencing high rates of diabetes, hypertension, cancer,….primarily the areas of focus in outreach efforts and medical interventions. 




COVID-19 and Farmworkers

|II

Farmwork is considered “essentia
Lack of information about COVID-19 in farmworker communities

Difficult to follow CDC recommendations of social distancing and handwashing
Access to handwashing stations in the fields

Access to clean water and soap in the homes

Overcrowding with many people in small spaces

Transportation to and from the fields and into town (esp. for H-2A workers)

Challenges related to working and living conditions

- Fear of accessing health care/taking sick leave due to employer retaliation
- Access to testing and treatment (esp. since many lack health insurance)

- Ability to isolate if exposed to or infected by COVID-19

Access to testing and vaccines



Mental Health

* Anxiety

* Depression

* Stress

* Substance abuse
* Family violence



Presenter
Presentation Notes
(2 mins)
Mental health is a huge issue that does not receive the necessary attention it deserves. 
For many reasons, there is a huge stigma around mental health in the ag worker community.
And remember that ag workers are often not going to tell you, “I think I’m depressed, or I have anxiety.” However they ARE experiencing these things. 
What are some ways to say this in Spanish or Creole or other languages? Have any of you heard the word “NERVIOS”? What about SUSTO? LATIDOS? These are their ways of saying stress, anxiety depression and important to keep in mind when working with this population.



Contributing Factors to
Mental Health Challenges

4

e Separation from families
* |solation
* Discrimination

* Fear due to immigration
status

* COVID-19



Presenter
Presentation Notes
(1 min)
And there are a variety of factors that together are contributing to mental health challenges.
PTSD? Other traumas?
Anything else you can think of?



llinesses Related to
Substandard Housing

e Gastrointestinal
diseases

* Infectious diseases
* Intestinal parasites
* Conjunctivitis

* Lead poisoning

Photo © Earl Dotter


Presenter
Presentation Notes
(2 mins)
Other risks for illnesses are associated to the living conditions that farmworkers are living in. 
Ag worker housing ranges from labor camps, apartments, trailers. Some farmworkers may even resort to living in tents, vans, or cars if no other affordable housing is available
It’s common for rental units to be poorly maintained, dilapidated, and overcrowded. Because of exorbitant rents, farmworkers frequently squeeze as many people as they can into a single unit, in turn creating serious health risks. 
A lack of modern conveniences, such as indoor plumbing and heating, is also common and adds to the health risks faced by farmworkers.



Case Study

Rachel is a doctor at a clinic in North Carolina. She has been treating
agricultural workers for about five years.

Rachel speaks decent Spanish. However, increasingly her clients are
temporary H-2A workers from Guatemala; their first language isn’t Spanish but
Ixil or Mam—Mayan languages. Rachel is accustomed to using the language
line and medical interpreters, but she has been unable to find very many
people who speak both English and a Mayan Language.

Even when clients speak Spanish, Rachel has discovered that there
are cultural communication barriers. One agricultural worker, who has
diabetes, was confused about why his blood sugar levels were so high even
after he stopped drinking soda and eating candy. It took several long
conversations before he understood that corn products, such as tortillas and
tamales, also contain sugars. Rachel still isn’t sure that the patient has stopped
eating tortillas; he is accustomed to having three of them with every meal, and
corn is essential to many traditions in Mexico.


Presenter
Presentation Notes
1.	What challenges does Rachel face in treating farmworker patients?
2.	What resources does Rachel have available to address these challenges? What resources or training would be helpful for her or her clinic to improve the quality of care they provide?
3.	What other cultural practices or norms do you know of that could influence Rachel’s ability to treat farmworker patients? 
4.	What social determinants of health have you witnessed or heard about that influence farmworker health?



What are the barriers to care
and healthy lifestyles for
agricultural workers?


Presenter
Presentation Notes
(1 min)
We know that there is a strong need for care and access to other services, but ag workers face many barriers to care.
Cultural issues: indigenous farmworkers, they have unique beliefs about health, and seeking medical care. i.e. Mal de ojo, 
Isolation: they often lived removed from society and feel excluded
Food insecurity: farmworkers cannot access and cannot afford healthy foods that they harvest. IRONIC!



Language

Lack of social support
Food insecurity
Poverty

Limited job security

Mobility
Immigration status
Discrimination

Confusion about U.S. health systems


Presenter
Presentation Notes
We know that there is a strong need for care and access to other services, but ag workers face many barriers to care.
Cultural issues: indigenous farmworkers, they have unique beliefs about health, and seeking medical care. i.e. Mal de ojo, 
Isolation: they often lived removed from society and feel excluded
Food insecurity: farmworkers cannot access and cannot afford healthy foods that they harvest. IRONIC!
Poverty: substandard housing and the illnesses which I mentioned before, there is a lack of transportation, lack of insurance, and unable to afford medication or necessary medical supplies. 
Limited job security: no sick leave. Must make the difficult decisions of working or taking the day off. Most ag workers get paid at a piece rate meaning the amount they are paid is based on how much they pick. Difficult decision to lose the wages for the day and spend the money at a health center, or work and making money for the family. 



Service Delivery Challenges

Continuity of Care

* Agricultural workers may seek care only when
necessary

* Agricultural workers may move during treatment

* Communication between MHCs and other providers is
difficult

Culture and Language

* Provision of multi-lingual services (reception, health
education, prescriptions,, bilingual staff/translators,

etc.)
e Relevant training and continuing education for staff

Photo by Tony Loreti for MHP Salud



Service Delivery Challenges

Operations

* Integration of walk-in patients into
appointment system

 Health Center hours of operation
 Demand/Capacity
* Provision of transportation in rural areas

e MHCs must remain competitive despite the
escalating costs in the healthcare industry

* Lack of insurance coverage of the population

 Qutreach and enabling services are often not
reimbursable
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Cultural
adaptations

Mobility
adaptations

Appropriate
service
delivery
models

<

<

<

e Culturally sensitive education
e Appropriate language and literacy levels
e Address cultural health beliefs & values

e Portable medical records & Bridge Case
Management

e EHR transmission to other C/MHCs

e Case Management

e Lay health promoters (Promotores/as)

e Outreach & enabling services

e Coordination with schools and worksites
e Mobile Units




Easy Access to Care

v Orientall patients to the scheduling protocols, recognizing that patients
may be unfamiliar with scheduling practices or U.S. healthcare systems.

v/ Document the numbers of agricultural workers in your area by month,
typical work hours and transportation options.

v/ Open Access scheduling permits an influx of mobile agricultural worker
patients to be seen during seasonal variance.

v/ Accommodate the work hours, transportation and geographic barriers
experienced by mobile workers.
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* Used where a traditional model may not be the best option.

v/ Short growing seasons
v/ Lower numbers or density of Agricultural Workers

VOUCher Progra m MOdeI * Provide services to Ag Workers through either one or some

combination of a service coordinator model, nurse staffed model,
or midlevel practitioner staffed model

* An organized outreach program is critical to increase access to
services



“Mobile-Friendly” Care Management AND Referral Tracking and
Follow-up
Health Network
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Presentation Notes
In a nutshell, this is MCN’s solution. 
-Ongoing Communication (e-mail, phone,text,whatsapp,skype) : with both the patient and provider –from start to finish
-patient Care Coordination services: HN will help finding transportation, setting up appointments, directing to financial services (MCN does not provide direct financial assistance). 
-Easy Enrollment: Our own MCN enrollment form in multiple languages have to be initiated by clinic
-Health Education Provided to Mobile Patients: via reminders based on their health conditions and best practices
-Store & Transfer of Medical Records: Health Network serves as a hub for the patient’s medical records. The team will request and update the patient’s medical records as they move. A virtual patient home
-Toll Free Access: A patient can access a HN associate and/or leave a message requesting assistance
-Expert Bilingual & Culturally Competent Staff: Yes, EHR can transfer medical records, but some EHRs don’t speak to each other and there has to be a cultural element to ensure that the patients are on the same page-informed and proactive about their healthcare. Health Network is case management and patient navigation for patients from all over the world.  


Workshop
Components

e Historical Perspectives and
Legislation

e Agricultural Workers —
Population

e Agricultural Workers — Health
Needs, Risks, Challenges and
Resilience

* Resources for Technical
Assistance and Training




Resources for
Training and Technical Assistance

% Farmworker Justice
74 ﬂ\\- www.farmworkerjustice.org

JUSTICE

Health Outreach Partners it
www.outreach-partners.org

MHP Salud
www.mhpsalud.org

MCN
www.migrantclinician.org

90
'"r‘ VATonALAssocaToNOF - National Association of Community Health

Community Health Centers

Centers
www.nachc.com o N C FH

National Center for Farmworker Health
www.ncfh.org



http://www.goodsearch.com/Redirect.aspx?type=1&url=http://rc12.overture.com/d/sr/?xargs=15KPjg1kxSt5auwuf0L_iXEbqUkwwBlumy8r1peZUIHNYrhQZkVfYuPa7By_VIXe1m63zVyfKX_9UVOqz2n_-UFBCMQVqXGOHpjdjJm9p_a-j-G4oSxaN2g6mtx9UbKi5TYQqBScjok-7acYH0aCEUqsxWnF_KpZ43n5zqgKRHT-S3kA8k7Q2QLJMSvPgkg9qSc5cJXOBYJ53d0yyJb9sHjMJtNNxEAhoMd2n1-xZR9wPXZmE79Zb9TvNY6-qzhf7PE5yP_8cGLxmFpfliyS6m&yargs=www.farmworkerjustice.org
http://www.outreach-partners.org/
http://www.mhpsalud.org/
http://www.migrantclinician.org/
http://www.nachc.com/
http://www.goodsearch.com/Redirect.aspx?type=1&url=http://rc12.overture.com/d/sr/?xargs=15KPjg1klSt5auwuf0L_iXEbqUkwwBkpXG9r5sDuB4GdQthQMZIPYuPa7By_VITO1m63zVyfLi9NYSOqz2n_-UFBCMQVuXGOb2yt2QwNhoaOv0G8ER1vFxgbWrxdMMLCdTMzL1IcLgz6qVf4ioY2gaq4Le_A1cyK5vNf-GsfFPRrfYzgMv9guLfs9HuPFr0pSscMRaFvcWJobH_G7LLIoRj9F9hrz8MyMEeXGv5HlepwLEYHB1vrGKO8gX5-anwpHHK7Ti3IgaPhDWp-o7rEOAmHOc6LpT&yargs=www.ncfh.org
http://www.ncfh.org/index.php

NS
FARMWORKER
JUSTICE

Farmworker Justice isa nonprofit organization that seeks to empower farmworkers and their
families to improve their living and working conditions, immigration status, health, occupational safety, and
access to justice.

Using a multi-faceted approach, Farmworker Justice engages in litigation, administrative and legislative
advocacy, training and technical assistance, coalition-building, public education, and support for union

organizing.

Washington, DC
202-293-5420
www.farmworkerjustice.org
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Mapping Inequality: Farmworkers’ Rights under
State Employment Laws

We are pleased to annownce our new enline interactive map and database surmmarizing the
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National Association of Community Health
Centers, Inc. (NACHC) represents the
nation’s network of approximately 1,400
Federally Qualified Health Centers (FQHCs)
which serve almost 30 million people

through 14,500 sites located in all of
the 50 states, Puerto Rico, the
District of Columbia, the U.S.

Virgin Islands and Guam.

il



THE NACHC
MISSION

'ﬁl'...'..'_'-_'_-

America’s Vaice for Community Health Care

The Mational Assaciation of Community Health Centers [MNACHC) was
founded in 1971 to promote efficient, high quality, comprehensive
health care that is accessible, culturally and linguistically competent,
community directed, and patient centered for all,




Our mission is to create practical solutions at the
intersection of vulnerability, migration, and health.

A force for health justice We envision a world based on health justice and

Somos una fuerza dedicada a equity, where migration is never an impediment to
la justicia en salud well-being.



Connect with MEN |

and a lot more at
www.migrantclinician.or

YW @tweetMC n @migrantclinician m @migrantcliniciansnetwork
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MIGRANT
HEALTH

The National Center for Farmworker Health
is a private, not-for-profit organization located in
Buda, Texas, whose mission is “To improve the
health of farmworker families”.

« Population specific data resources and
technical assistance

« Workforce development and training

« Health education resources and
program development

« Board Governance training
* Program Management

© National Center for Farmworker Health

- National Center for Farmworker

6 0 G wid M

Facebook and Twitter: @NCFHTX
Instagram: @Farmworkerhealth
YouTube: National Center for Farmworker Health
Linkedin: company/national-center-for-farmworker-health-ncfh-/



Ag Worker Access Campaign

A national
initiative to
increase the We Care.
number of We serve America’s Ag Workers.
Migratory &
Seasonal
Agricultural
Workers & their B
families served in
Community and i ey
Migrant Health % TN o -
Centers. == St e —

© National Center for Farmworker Health
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Farmworker Health

HEALTH

Population Specific

Health Center

e Collaboratives

of Health

Health Education/Patient Education Resources

§E Mental Health Hub R |
esource Hubs :
ENCFH Diabet . New Digital Story! Patient
VL N Liabetes |eHeS| H "..i.“d'.'é'.'.‘;ﬂn':.;'!'a}.'l'f""'" Dlgltal Education
MENTAL HEALTH RESOURCE HUB en;aDOHea t ' _',;,:‘;:,;",“,;‘,',,""“"*'" Stories Materials

Goverhénce/ Workforce Training

Board Tools,
Resources &

Templates

Archived
Webinars

Board Membership

Becoming a Leader in 1
Mi, t Health:
et J Health

Governance Tools

© National Center for Farmworker Health


Presenter
Presentation Notes
NCFH - Migrant Health Center Pocket Directory: 
http://www.ncfh.org/docs/2014%20MHC%20directory.pdf
or call 1-800-531-5120

http://www.ncfh.org/diabetesresourcehub.html
http://www.ncfh.org/mental_health_hub.html
http://www.ncfh.org/sdoh-hub.html
http://www.ncfh.org/digital-stories.html
http://www.ncfh.org/patient_education_resources.html
http://www.ncfh.org/archived-webinars.html
http://www.ncfh.org/number-of-ag-workers.html
http://www.ncfh.org/number-of-ag-workers.html
http://www.ncfh.org/fact-sheets--research.html
http://www.ncfh.org/health-center-toolbox.html
http://www.ncfh.org/training.html
http://www.ncfh.org/training.html
http://www.ncfh.org/training.html
http://www.ncfh.org/learningcollaboratives.html

Agricultural Worker Forums
& National Conference

East Coast Migrant Stream Forum
North Carolina Community Health Center Association

Midwest Stream Forum for Agricultural Worker Health
National Center for Farmworker Health

Western Forum for Migrant and Community Health
Northwest Regional Primary Care Association

National Conference on Agricultural Worker Health
National Association of Community Health Centers

© National Center for Farmworker Health



Health Ovuireach Partners
WWW.OUTREACH-PARTNERS.ORG

WE SUPPORT HEALTH OUTREACH PROGRAMS by providing training, consultation, and fimely resources.

OUR MISSION IS TO BUILD STRONG, EFFECTIVE, AND SUSTAINABLE HEALTH OUTREACH MODELS

by partnering with local community-based organizations across the country in order to improve the quality of life of low-
income, vulnerable and underserved populations.

WE SERVE Community Health Centers, Primary Care Associations, and
Safety-net Health Organization

1:. Health
1| Outreach
Partners


Presenter
Presentation Notes
(1 min)
For those of you who may not be familiar with us, HOP is a national, non-profit organization based in Oakland, CA, with a satellite office in Olympia, WA.  
We like to refer to ourselves as advocates of outreach, because we see its importance in connecting to vulnerable and underserved communities, building relationships, and facilitating access to care. So, our mission is to build strong, effective and sustainable health outreach models. We do this through trainings, consultations, and providing key outreach resources. 
We work primarily with health centers, PCAs and other safety-net organizations.



HOME SERVICES RESOURCES WEBINARS OBV TOOLKIT

Outreach is at the center of your care.
Your success is at the center of ours.

R = =

SERVICES RESOURCES WEEBINARS OBV TOOLKIT
Learn about how HOP can support Access HOP's outreach toaolkits, Register for upcoming webinars and Malke the financial case for your
the work that you are doing. case studies, reports, & more. view archived webinars. outreach program.

-.

[ REQUEST A SERVICE FIND WHAT YOU NEED ] [ ATTEND A WEBINAR ] [ FIND OUT HOW ]

OUTREACH FOCUSED SINCE 1970 WHAT PEOPLE ARE SAYING

Health Cutreach Partners ([HOP) believes that outreach fulfills a critical need to
increase access to health and social services and decrease health disparities for low-
income, vulnerable populations. HOP suppaoris safety net health organizations. such

as community health centers, to build and strengthen their efforts to increase access


Presenter
Presentation Notes
So, I encourage you to visit our website to learn more about us, and to check out our resources on outreach.


builds on community strengths to improve health in farmworker and border communities. We
train community leaders to be Promotores and Promotoras de Salud.

Promotores(as) belong to the same culture and speak the same language as the people they serve. They...
Provide culturally appropriate health education
Make referrals to health and social services
Encourage people to seek care
Empower community members
Bring health to farmworkers where they live

We can help you...
Design an effective Promotora program
Find funding opportunities and draft budgets
Create an evaluation plan
Train Program Supervisors and Promotores(as)
Locate and develop health education materials

956.968.3600
info@mbhpsalud.org
www.mhpsalud.org



Serving America’s Latino
communities with Community

Health

About Us  Our Initiatives  Training & Consulting  eSoUrce Q

3

Community Health
Worker Resources

Community Health
Worker Newsletter

CHW COVID-19
Resource Directory

Serving America’s Latino N0 ks
communities with Community ——
Health Worker programs for-over
35 years.

1ttps://mhpsalud.org/online-resources/ 1 ot / AN N |

Map & Directory of
CHW State
Information

k
“
[

News and Updates

Register for TA &
Webinars
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Health Center Program

fady

Program
Requirements

Quality
Improvement

Program
Opportunities

Health Center

Federal Tort
Data Claims Act

About Health
Centers

Bureau of Primary Health Care

Find a Health

H News & Announcements

H N
n lity impr

illion in ndi
(08/25/2015)

funding for health centers (08/11/2015)

FY 201 i i nsion
Supplement Technical Assistance (07/30/2015)
FY 2016 SAC Technical Assistance (06/16/2015)

m Program Opportunities

Funding opportunities for BPHC program
participants, information to support Health Center
Program look-alikes, and information about joining
the Health Center Program,

<

Health Center Program
Requirements

Resources to help current and prospective health
centers d program req

+

E Health Center Quality
Improvement

Information on support networks, performance
measures, and quality initiatives to support Health

e e e R R e e

m Health Center Data & Reporting

Information on the Uniform Data System (UDS) for
Health Center Program grantees and look-alikes, and
access to health center data.




Additional BPHC-Funded NTTAPs — Special and
Vulnerable Populations

Association of Asian Pacific Community Health Organizations
— http://www.aapcho.org

Corporation for Supportive Housing
— http://www.csh.org ED”C”'O“E“TE“ AAPCHO
Equitable Care for Elders — Harvard University School of Dental Medicine

— .https://ece.hsdm.harvard:edu . - CSH

National Center for Health in Public Housing T e b

— https://nchph.org &Y R
National Health Care for the Homeless Council Ve =%

— http://www.nhchc.org .%‘ s e
National LGBT Health Education Center ronsumE e roraose el

— http://www.lgbthealtheducation.org 7 galA L
National Nurse-Led Care Consortium g‘: HEALTH fﬁ‘f’.iﬂcg

— http://www.nurseledcare.org e
School-Based Health Alliance NATIONAL

— http://www.sbh4all.org N(-thl H Eg'ﬁ;;?ﬁaﬁ
Futures Without Violence Nofional Cnter for Heath in ublic o

— https://www.futureswithoutviolence.org/



http://www.aapcho.org/
http://www.csh.org/
https://ece.hsdm.harvard.edu/
https://nchph.org/
http://www.nhchc.org/
http://www.lgbthealtheducation.org/
http://www.nurseledcare.org/
http://www.sbh4all.org/
https://www.futureswithoutviolence.org/

Additional BPHC-Funded NTTAPs — Capacity
Development

Association of Clinicians of the Underserved
— http://www.clinicians.org

Capital Link I o
— http://www.caplink.org HhdEisener .
Community Health Center, Inc. ) CaPITAL LINK

— http://www.weitzmaninstitute.org

Health Information Technology Training and "ii"ﬂ'"m“;ﬂOE"a
Technical Assistance Center (HITEQ) e

— http://www.hitegcenter.org

National Center for Medical-Legal Partnership NN HA

— http://www.medical-legalpartnership.org o AR

National Network for Oral Health Access
— http://www.nnoha.org

National Center for Medical l\ Legal Partnership


http://www.clinicians.org/
http://www.caplink.org/
http://www.weitzmaninstitute.org/
http://www.hiteqcenter.org/
http://www.medical-legalpartnership.org/
http://www.nnoha.org/

Health Center Resource Clearinghouse

@) HEALTH CENTER RESOURCE
ey CLEARINGHOUSE

0]

Learn About the NCAs

Q

Find Resources

Ei

Priority Topic: Diabetes

(L

Have a Question? Ask Us

Qs Diabetes &% Capital Development

9® Emerging Issues ¥ HiT/Data

4 outreach Governance

¥¥ Special & Vulnerable Populations * Social Determinants of Health

|# Quality Improvement $ Finance

ABOUT OUR PARTNERS FIND RESOURCES PRIORITY TOPICS CONNECT WITH US

THFF™

B Clinical Issues

& Leadership

ki Practice Transformation
" Workforce

@d Emergency Preparedness

www.healthcenterinfo.org



CONTACT

Monica Garcia- MHP Salud
mgarcia@mhpsalud.org

Liam Spurgeon- HOP
liam@ovuireach-partners.org

Isabel Gross-FJ
igross@farmworkerjustice.org



mailto:mgarcia@mhpsalud.org
about:blank
mailto:carrillo@ncfh.org
mailto:tlyons@migrantclinician.org
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