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Welcome!

Before we begin, please open a new separate window OR
use your phone to log into Mentimeter.

Step 1: Go to www.Menti.com or scan QR Code
Step 2: Enter the code 4203 3770

We will be moving back and forth between Zoom and
Mentimeter during this session.

We will be starting the session momentarily.
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Welcome

Saqi Maleque Cho, DrPH, MSPH
Director of Research, Policy,
and Health Promotion

Fide Pineda Sandoval, CHES
Health Research Assistant




Join Us!

Consider minimizing your email

Consider putting your phone away

Consider muting Slack or Teams

Consider anything that will help you be
present for the next hour



CHAT

RAISE HAND

Q&A

Natianal Canter for Health in Public Housing



I_ea NI ﬂg * Describe the importance for
O b . t f screening cultural identities
JeC IVES TOr * Describe how culture can impact behavioral

TodaylS SESSIOH health services

* An introduction to public housing culture
e Describe the learning collaborative curriculum

National Center for Health in Public Housing




Welcome and Introductions

Registration Survey results

About the Learning Collaborative

Session components and platforms

Questions




Introductions

Name
Title

Organization

Why did you decide to attend
this learning collaborative?
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About
You

Challenges

Language barriers/Interpreters

Hiring staff refl ective of the populations we
serve apartfrom the Latinx community

Time/Resources and team careinvolvement

Being culturally aware of all the many
different tribes that we serve.

Knowledge of cultural differences

Learning aboutvarious techniques
to implement

Economic and gender and sexual orientation

Strategies Expectations

Identifyingand breaking down barriers
to servingindividuals with cultural differences in
a medical setting.

Interpreters, community leaders, cultural

competencies More skillson howto engage this population
as well as more understanding of the

We use same language our patients use. unique barriers they face

CLAS standards Knowledge and awareness and the ability

andstrategy to applyit.

Trainings, Hiringpractices, Inservice, Ql Learn and Improve my cultural competency.
activities

Non-biased; non-judgmental; unassuming;
avoiding stereotypes

Interact with diversegroups and to learn
more about cultures.

How to deal with SDOH that impactthe
Collaborations with different cultured based economic and sexual orientation components.
programs

Educationand awareness.




I Ce b rea ke r e Where does your name come from?

e Do you like your name? Why or why not?

ACtiVity_ e Do you know the meaning of your name?

e How did you get your name?

e Why did your parents give you your first name or
YO u r N a m e middle name?

e What nicknames have people given to you?
e What do you know about your family name?

National Center for Health in Public Housing




1~ LD

Health Centers In or Inmediately Accessible to Public Housing

Strengthen the capacity of federally
funded Public Housing Primary Care
(PHPC) health centers and other
health center grantees.

Trainin
g Research and Outreach and
and Technical . .
, Evaluation Collaboration
Assistance

info@nchph.org
www.nchph.org

This webinar is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Hunman Services (HHS) as part of an award
totaling $2,004,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visitHRSA.gov.




Poll Question #1
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1,375 Federally
Qualified Health
Centers

(FQHC)=28.5 mil

435 FQHCs near
Public Housing=
5.1 million
patients




In 2020, there were roughly 1.7 million residents of public housing. Approximately 93% were living
below poverty, 33% were headed by a single female, 37% of the households had children, and 38%
had a member that was disabled. (Source: HUD)

)

1.7 Million 2.1 Persons 33% Female Headed 5f*' ess than High
Residents Per Household Household w/Children

hool Diploma

Public
Housing v 0 @

Demographics:  43%afican-  25% Hispanic 57% Children 52% White

American

ot ;
3% Lov

% Eldﬂrlf 38% Disabled come

Source: HUD Resident Characteristics 2020
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Impacts of Housing

on Health

Health Behaviors
(30%5)

Clinical Care
(20%5)

Health Factors

Social and
Economic Factors

(403¢)

Physical
Environment

Policies and Programs (10%)

Cowrvty Heahth Rankings mod=l S 2344 UWPHI

Length of Life (502}

Health Outcomes
Quality of Life (50%)

Tobacco Use
Diet & Exercise
Alcohol & Drug Use

Sexual Activity

Accessto Care

Quality of Care

Education
Ermnployment
Income
Family & Social Support

Community Safety

Ajr & Water Quality

Housing & Transit
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A Health Picture of HUD-Assisted Adults, 2006-
2012

Adultsin HUD-assisted housing have

* higher rates of chronic health conditions

» greater utilizers of health care than the general population

* higher prevalence of psychological distressand distress with mental hardship

Figure 23: Prevalence of Serious Psychological Figure 24: Prevalence of Distress with Mental
Distress by Adult Subgroup, 2006-2012 Hardship by Adult Subgroup, 2006-2012
@ a
g :
g g
a &
. 3 I
) =
a ar ] I
HUD-Assisted Unassisted Low- General Adult HUD-Assisted Unassisted Low- General Adult
Adults Income Renters  Population Adults Income Renters  Population
SOURCE: Authors’ tabulations of MHIS-HUD Linked Data .SDUEEE:MHMIHBGIH-IE-HUDLMDH

Source: Helms VE, 2017



Poll Question #2



About the Learning
Collaborative

National Center for Health in Public Housing




Maria’s Story Video



What is Culture?

Ability Age
Ethnicity Education
Gender Identity i Socioeconomic Status
Military Service Geography

Linguistic Characteristics Sexual Orientation

Environment Spirituality

Health Beliefs and Practices

Source: HHS Office of Minority Health NCHPH




What does our data tell us?

Patients/Communities

* U DS M €asures Adults in the Philadelphia metro area vy D8
[ ) P R A P A R E O r O t h e r U D S S C r e e n e rS Religious composition of adults in the Philadelphia metro area

. . . Christian es% | Non-Christian Faiths [ 2

 Demographic information about

Mainline Protestant 17% Muslim
t h e p a t I e ntls n e Ig h b O r h O O d/a re a :isti:)r:f:ally Black Protestant :: :.udddhist
Mormon <1% Other World Religions
Orthodox Christian < 1% Other Faiths
[ o Jehovah's Witness 1% Unaffiliated (religious "nones") .l%
O rga n I z at I o n S Other Christian <1% Atheist

Agnostic

* Mission statement
e Audience
o Staff/board makeup




Quiz

* How do you gather data to better capture the cultural identity of your
patients?



The culture of public housing

e National Public Housing Museum Video

Mentimeter



Cultural Competency .

“A set of congruent behaviors, attitudes,
and policies that come together in a system,
agency, or among professionals that enables
effective work in cross-cultural situations.”

Cultural Humility

"Cultural humility is a process of self-
reflection and discovery in order to build
honest and trustworthy relationships."

National Center for Health in Public Housing




Cultural humility

“What preconceptions am | bringing to this encounter?”

“Is this a top-down relationship?”

“Are my patients and community organizations partners?”




~l

1 THINK
TQ Mpotnlem of CU LTU RAL
Ortics of Minorty Hoalt HEALTH

Advancing Health Equity at Every Point of
Contact

National Center for Health in Public Housing



Learning Objectives

After completing the entire training program, providers should be able to:

Describe how culture, cultural identit?/, and intersectionality are related to
behavioral health and behavioral health care.

Describe the principles of cultural competency and cultural humility.
Discuss how our bias, power, and privilege can affect the therapeutic relationship.
Discuss ways to learn more about a client's cultural identity.

Describe how stereotypes and microaggressions can affect the therapeutic
relationship.

Explain how culture and stigma can influence help-seeking behaviors.
Describe how communication styles can differ across cultures.
|dentify strategies to reduce bias during assessment and diagnosis.
Explain how to elicit a client's explanatory model.



Curriculum

Session 2: An introduction to culturaland linguisticcompetency
Date: 10/28/2021

Learning Objectives:

* Describe how culture, cultural identity, and intersectionality are related to behavioral health and behavioral
health care.

* Describethe principles of cultural competency and cultural humility.

* Explain how research, training, and professional culture influence care.

* Explain how practicing cultural competency affects quality of care.

Session 3: Know thyself— Increasing self-awareness
Date: 11/18/2021

Learning Objectives:

* Describe how bias influences our interactions with clients

* Identify harmful and unharmful uses of bias

* Discuss how our areas of privilege can influence the therapeutic relationship
* Explain how to practice cultural humility

NCHPA

National Center for Health in Public Housing




Curriculum

Session 4: Knowing others — Increasing awareness of your client's culturalidentity
Date: 12/09/2021

Learning Objectives:

* Discuss waysto learn more about your client's cultural identity.

* Describe how stereotypes can affect the therapeutic relationship.

* Explain the connection between stereotypes, discrimination, and oppression.
* Recognize microaggressions in a behavioral health setting.

* Describe how microaggressions can affect the therapeutic relationship.

* Give examples of cultural concepts of distress.

* Explain how culture and stigma affect help seeking.

Session 5: Culturallyandlinguistically appropriate interventionsand services
Date: 01/06/2021

Learning Objectives:

* Describe how communication styles can differ across cultures.

* Recognize when to use an interpreter.

* Recognize the potential for bias in different assessment methods.

* Identify strategies to reduce bias during assessment and diagnosis.

* Explain how understanding a client's explanatory model helps you co-create a treatment plan.
* Explain how to elicit a client's explanatory model.

* Give examples of cultural adaptations.

NCHPA

National Center for Health in Public Housing




Session Structure
and Expectations

National Center for Health in Public Housing




Expectations:

e Attend every session

* Participate in discussions

* Prepare for self-reflection

* Practice honesty, grace, and humility

e Concepts may leave, but identifying information stays
* Maintain a safe space

National Center for Health in Public Housing



lcon Type of activity

Lecture - key talking points for presenting Course content

Discussion - topics or questions to stimulate further understanding and analysis

Session
Activities

Group Activity - activity or discussion that requires participants to break up into groups

Case StUd)' - a scenario that illustrates a Course concept; most available in audio

Video - video vignettes at the beginning and end of each Course

Handout - handouts to supplement the material

LE&I'I"I]I'IE Journal - personal record of impressions, experiences, discoveries, and

questions

Icebreaker - activity to begin each session to “break the ice” and start a conversation

NCHPA

National Center for Health in Public Housing

000060000




Engaging participants through multiple platforms

e Zoom * Moodle
e Session lecture slides * Handouts
 Chat * Power pointslides moo e
e Post— evaluationsurveys * Recordings

Z00Mm

* Mentimeter * Breakout Rooms
* Polls * Group discussions
* Quizzes

* Vid
. Czlaszc:cudiesvideosandaudio ZOOm

Mentimeter

National Center for Health in Public Housing




Quiz (multiple choice)

 Where can you find session recordings and slides?



This program is approved for 4 — 5.5 contact hours
for counselors, nurses, psychologists, psychiatrists,
and social workers. Other professionals may earn
a Statement of Participation.

CO ntl nuin g To receive credit, training participants must
] ) complete the registration form,
Ed U Cat| on CrEd |tS score 80% or higher on the session

posttest,
and submit the session evaluation.

Statements of Participation are automatically
generated by the computer upon completion.

National Center for Health in Public Housing



Questions?

National Center for Health in Public Housing




Robert Burns Dr. Jose Leon

Director of Health Chief Medical Officer

Bobburns@namgt.com jose.leon@namgt.com

Saqi Maleque Cho, DrPH, MSPH Fide Pineda Sandoval, CHES

Director of Policy, Research, and Health Research Assistant

Health Promotion Fide@namgt.com ContaCt us
Saqi.cho@namgt.com

Chantel Moore, MS Please contact our team for Training and

Communications Specialist Technical Support

Cmoore@namgt.com 703-812-8822

N(,h"ﬁ National Center for Health in Public Housing ¢ 2111 Eisenhower Ave, Alexandria, VA 22304 *703.812.8822 *nchph.org 38



Evaluation Survey



Next Session: October 28" 12pmET-1:30pmET

THANK YOu

NCHF-

National Center for Health in Public Housing

National Center for Health in Public Housing ¢ 2111 Eisenhower Ave, Alexandria, VA 22304 *703.812.8822 *nchph.org 40



