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Learning Objectives

Describe historical context of vaccination confidence in select
newcomer populations

Describe at least two best practices for community-informed
approaches to address vaccine confidence

List at least two resources you can utilize to address vaccine
confidence
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Session Objectives

e Describe historical context of vaccination confidence in select newcomer
populations

* Describe at least two best practices for community-informed approaches to
address vaccine confidence

* List at least two resources you can utilize to address vaccine confidence

1/19/2024 health.state.mn.us 6



Components of getting vaccinated

* Knowledge, awareness, beliefs
* Level of intent

* Cost and effort

* Access

* Vaccination experience — during and after

Sources: Vaccine Confidence Project (www.vaccineconfidence.org/)
UNICEF: Journey to Health /



https://www.vaccineconfidence.org/

Intersecting factors

* Perceptions about vaccines are influenced by
* Race

* Age

Political party

Geography

Personal faith background

e Questions do not imply hesitancy

Source: deBeaumont Foundation: Changing the COVID Conversation
(https://debeaumont.org/changing-the-covid-conversation/) 8



https://debeaumont.org/changing-the-covid-conversation/
https://debeaumont.org/changing-the-covid-conversation/

The Nature of Vaccine Hesitancy

e Based on misinformation AND disinformation
* Haven’t seen disease — underestimate severity
* The media makes us believe there is still a debate

* Disinformation “Research” sources are from websites that misinterpret, cherry-pick,
or refract information?

e Risk-adverse

* Erroneous thinking — if they don’t vaccinate, they are eliminating
risk (Omission Bias)?3

1. Zimmerman, Med Internet Res, 2005

2. Mezaros, J of Clinical Epid, 1996

3. Brown, Vaccine, 2011

4. Casiday, Social Science & Medicine, 2007,
5. Salmon, Vaccine, 2015

m

* Anecdote versus scientific fact?

* Increasing distrust of institutions>



General Approaches for Improving Vaccine Confidence

Use messages that Gy effecpve Who are the trusted
messages delivery
resonate messengers
methods
e \Venues to address e Center actions e Clinicians are #1
concerns against common among top 10
e Balancing facts with enemy - coronavirus sources of trusted
anecdote e Empathy, non- information
e Avoid repeating judgement e Respected
myths & e Different formats for community members
misinformation different learners e Influential social
networks

e Stories from peers

— Human-Centered Recommendations for Increasing Vaccine Uptake (www.aha.org/system/files/media/file/2021/06/Human-Centered-Recommendations-For-
Increasing-Vaccine-Uptake.pdf)

— deBeaumont Foundation: Changing the COVID Conversation (https://debeaumont.org/changing-the-covid-conversation/) 10

— KFF COVID-19 Vaccine Monitor: June 2021 (www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-june-2021/)



https://www.aha.org/system/files/media/file/2021/06/Human-Centered-Recommendations-For-Increasing-Vaccine-Uptake.pdf
https://www.aha.org/system/files/media/file/2021/06/Human-Centered-Recommendations-For-Increasing-Vaccine-Uptake.pdf
https://debeaumont.org/changing-the-covid-conversation/
https://www.kff.org/coronavirus-covid-19/poll-finding/kff-covid-19-vaccine-monitor-june-2021/

MEASLES IS IN
OUR COMMUNITY

Call your

Make
sure you doctor
and your or clinic
family are if you see
vaccinated symptoms

Symptoms begin with fever, cough, runny nose, and red watery eyes.
Then a rash develops that spreads from the head to the rest of the body.

JADEECO AYAA
BULSHADEENA
KU JIRTA

Wac

Iska hubso dhakhtarkaaga
in adiga iyo ama rugtaada
qoyskaaga caaﬁmfaadka

haddii aad

aad e

talaalantihiin lhemrike

cudurka

jadeecada

Calaamadaha waxay ku biloowdaan qandhe, qufac, duuf dareeraya,
iyo indhaha oo casaada ilmana ka secoto. Kadibna waxaa madaxa ku
biloowda finan kuwaasoo ku fida jirka oo dhan.

www.health.state.mn.us
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Comparison of MMR rates by 24 months in Minnesota-borne

Immunization rates
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Data from Minnesota Immunization Information Connection, assessed March 2022



Early BROAD-Stroke Response to Disparate Vaccine Rates

* Information campaigns via diverse media, mostly
written, some radio

e Distribution of travel immunization information

* Promotion of YouTube videos on
immunizations and on autism BUT

* No one to test messages
* No one to disseminate messages

* No one to identify community messengers

VISITING ANOTHER COUNTRY? PROTECT YOUR FAMILY.

THINK MEASLES.

eed measles vaccination of returning from your trip

ba
BEFORE YOU TRAVEL \/5,‘,“ AFTER YOU TRAVEL
Tell your doctor where you are ’ - = 2 Call your doctor if anyone gets
traveling. Babies and children "_"i '”, a fever and rash within 3 weeks

A Talk with your d octor if you arc planning an international trip.



Bringing in the community

Hired staff from the community, full-time positions

Created an internal interdepartmental working group
* Immunization program
e Children and Youth with Special Needs program

e Communications office

Heeded the advice of our liaison colleagues and their contacts

Built internal agency cultural competence



MMR Disparities in Minnesota, an example

e Autism is feared e Source of e Resources for children e Anecdotes about child
e Cannot address disinformation with autism were getting the MMR and
immunizations e Many knew the difficult to get then stopped talking
without addressing dangers of measles e Lack of knowledge e Insufficient time with

autism concerns e No understanding of about the many provider and
e Common views of normal child vaccines children experienced
mental health and development or receive interpreter
mental illness autism e Access to bad
e Importance of faith « Which childhood information but no
beliefs diseases are prevented counter-information

by vaccination

* Trusted advice comes
from experienced
mothers



Measles outbreak response in 2017

* Deeply impacted this community.
* Huge toll financially, educationally

* Socially stigmatizing

* The quick response was the result of the relationship MDH had established with
community leaders.

 Community engagement was led by community leaders.

* Provided prevention messages in specific settings:
e Childcare
e Schools

e Faith centers

* MMR rates rose 16.8%



Post-outbreak

* Follow-up study on driving factors of vaccination
* Weighing the risk of measles over the risk of autism

* Much input from mothers about their clinic experience

* Continue:
* Expand outreach to childcare centers — potential outbreak epicenters
 Community engagement using community-based organizations

* Education/training of health care professionals and trusted community leaders
e Amplify efforts

e Build local capacity



Key Principles

TRUST: Build and sustain relationships among communities where disparities
exist.

e BUILD CAPACITY: Hire representative staff.

 FOSTER CULTURAL COMPETENCY: Knowing information does not equal
communicating effectively.

* MAKE NO ASSUMPTIONS. Take on an attitude of humility. There are many
ways to achieve the same goal.

* LEARN: Listen. Listen to more than one voice. Plan with the community, not
after you have developed a plan.



Take aways in addressing disparities

 Establish and maintain ongoing relationships
* Don’t wait for an emergency
* Learn who has inherent credibility

e Set up media contracts with vendors used by the communities.

* Learn what works so that information gets disseminated, understood, and
acted upon.

e Cultural norms, beliefs and values — how does vaccination fit into these?
* What is important to a specific community? Our priority may not be their priority?

 Where does the community congregate, what type of events would be appropriate there?



Take aways in addressing disparities

* Advocate for competent interpretation services
* This includes agencies providing direct health services.
* Double check translations to ensure cultural appropriateness.

* Train persons who provide interpretive services.

* If we are not a member of the community,
* Take on a supportive role and allow hired staff from the community to take the lead.
* Be a mentor, an advocate, a buffer against bureaucratic processes.
* “Mind meld” your expertise.

e Learn from your partners and colleagues.
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Community-Based Approaches to
Vaccine Confidence in Ukrainian
Refugee Communities

Minnesota Center for Excellence in Newcomer Health 6/28/2023
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Vadim Kogan, MPH Vadim Gaynaliy, MS
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Washington State Department of Health Washington State Department of Health

Email: vadim.kogan@doh.wa.gov Email: vadim.gaynaliy@doh.wa.gov
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Why are vaccination rates significantly lower in these
communifies?

Washington State Department of Health | 24



What DOH Learned from Focus Groups and Key Informants

« Dissaftistaction with health care providers due to
language/cultural barriers

« Fear of vaccine-related adverse events (especially in children)
and multiple vaccines given simultaneously

« Faith-based fears and objections related to vaccines
« Suspicion of corrupt medical and govt authorities

« Community leadership does not condone vaccines

« Lower adoption of COVID-19 prevention practices

Washington State Department of Health | 25



Key Barriers o Vaccination

. Care: Lack of culturally and linguistically appropriate care from
health providers.

. Language: Lack of translated or trusted public health materials.

. Trust: Lack of existing and continued relationships 1o public health
and health care organizations, resulting in community members
inferpreting that public health decisions are being made without
their input.

Washington State Department of Health | 26



What We Now Know

Barriers went beyond the scope of vaccinations or COVID-19 for
this community

Barriers were exacerbated by inadequate health
outreach/education in the past, fueling mistrust

By addressing these barriers, we built a close network of
Ukrainian community leaders. We helped them build their
outreach capacity and connected them to public service
agencies.

This connection became critical to addressing other major
community concerns, especially after the start of the war in
Ukraine and subsequent refugee crisis.

Washington State Department of Health | 27



We Organized the Project Around Three Questions

I. How do we ensure Former Soviet Union (FSU) communities have
access to accurate and unbiased health informatione

2. How can we help ensure patient care and vaccinations are
given in a culturally appropriate and patient-centered
mannere

3. How will we build trust with the community and address the
historic lack of “having a seat at the decision-making fable”¢

Washington State Department of Health | 28



Local Health Participants and Partner Organizations

Ukrainian Clients on Select Cash, Food, and Apple Health Medical Programs Partner Orgamzatlons
by County in Washington State, January 2022 - March 2023 Afisha/Slavic Family Media

Whatcom Perspectiva Magazine

301

Pend
Oreille

* Partnered with 5 Local
Health Jurisdictions (LHJs)

Nashi Community Health Board

Okanogan

Skagit

Ferry ( Stevens
185 *

Radio Continent

Clallam
14

S-Media PR (Radio)

* These 5 represent 91% of
Washington’s FSU
community and 90% of
Ukrainians in the state
displaced by the war

Slavic Spokane

Chelan

Douglas
28

Jefferson

Ukrainian Association of Washington
State

Lincoln

Ukrainian Community Center

Kittitas
*

303 DH
Adams Whitman

Immigrant & Refugee Community
Organization (IRCO)

Pacific
*

Franklin

Lutheran Community Services
Northwest

Yakima
*

Asotiny  Refugee and Immigrant Services

Wahkiakum

Skamania Northwest
Klickitat ,_f/J Client Count (Total = 17,403) WCAAP
*
No Client
§ [_] No Ctients WithinReach
[J1-100
[ over 100 World Relief (Spokane & Seattle)

Source: ACES Data Warehouse as of the April 2023 load
Provided by DSHS/ESA/OAS/EMAPS Assignment #M5655 - April 2023

University of Washington
* When necessary, values less than 10 (but greater than zero) are not displayed in order to help protect client confidentiality. These counties are denoted with an asterisk (



How Will We Build Trust With the Communitye

« Onboard a Community Coordinator in each partner LHJ

« Convene frusted community leaders and organizations for
vaccine outreach and messaging in a Former Soviet Union (FSU)
Workgroup

* Help community create a Health Board to improve capacity for
health outreach

R T At T T et a0 Y2

%E-ﬁ*&l-.l -y R

e e e s e o L
ligrants health board

Washington State Department of Health | 30



Community Coordinators: A Local Public Health Resource

« Community leaders hired full time at each LHJ to respond to
health-related issues in their communities

 Inifially focused on distributing COVID/vaccine information; later
organized community events, health fairs, vaccine pop-up clinics,
refugee support groups, radio programs, and drafted health
guidance

* Provided guidance to orgs aiming to work with Ukrainian refugees

- Connected Ukrainian refugees to state/local organizations that
provide health insurance, employment, food access, housing,
childcare, and other resources

Washington State Department of Health | 31



Community Coordinators: Key Recommendations

Community coordinators should be from the community themselves

Access to existing networks are crucial with insular communities (like the
Ukrainian refugee community) that have historical frauma and mistrust
of govt agencies

Sites that hired coordinators from the community were able 1o:
|. engage more effectively with community leadership

2. hold more community events

3. better use funding

Establish funding for full time staff at each local health jurisdiction,
and strongly recommend that jurisdictions hire from the community
of focus

Washington State Department of Health | 32
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FSU Workgroup: Giving Community Leaders a Seat at the
Decision-Making Table

« Workgroup convened the community coordinators and all funded
partners

« Guided DOH in vaccine outreach and messaging to community

« Coordinators leveraged their networks to recruit interested community
leaders into workgroup.

* By sharing vaccine/COVID data provided by DOH, coordinators
cultivated new partnerships with:

1.Shared interests and
2.Complimentary resources

« Community leaders helped DOH understand community health needs
and assisted in data collection (key informant interviews, surveys, etc.)

Washington State Department of Health | 34



FSU Workgroup: Key Recommendations

Further the impact of your public health efforts by building community capacity:
elevate community leaders into decision-making roles.

Intentionally build relationships with community members, recognize that
establishing trust takes time and is based on reciprocity.

Go beyond soliciting community input on activifies: Involve people in planning.
Show that you’ve acted on their input.

Leverage existing contacts to build new relationships. A liaison is often a
prerequisite to meeting new community leaders.

Do not dismiss community needs, even if your project has a specific focus. You
may be the only connection they have to an agency with resources.

Determine what the overall health needs in the community are. Build frust by
responding to community concerns directly or referring 1o the proper organization.

Washington State Department of Health | 35



COviD- 1%

HTO B FOBSPHTE AL AN, KOTE-
Pl ShEGROEHE Rl ARIURER
COVD-197

AR Uy as s B TR
— TN RS P, G P T Mk
EY HOBATD S, Pl T
§ PEEOpAHS COPETER CRoTE. ¥ s,
nia  yesrD, tome SeltH OnEcr
i P e WL R S s )
Faloiam m o dfann
Bauy s MpaTeE COWID- ML 3a0-

Py laide

Pperiemin 8 CLUA, & yBepes, a70 pTH
BARUAFE EH DT HIE @ HRRTE THEHE
L FEEAOTE g el 300 R
21 DOVID-TE. MeaToasy i Mesl HET M
BIEME COMMEHE B RN L, E Oy
Perwinstrgdadte oFf it 110 meewf

APEEG M e o BoTyeTe

Haxng nofosHee p=peame one-
AET SmEETE 5T Rl AP
T CONI0-T97

A AL Do e ddsussdume &1 COVIDTY
ot By P | Ao
HpeuTE, 38 SO0 § PYSE_ TRV T

m e TR0 TS e g
BESITLE MR P SPARSIEOM TIEE, ST

Riis My Eug Tl paSaraet

P T
i Al T
PR (s (EASD, ), A

CHE BCF B BDIHSEIET, :@:J THTR e 13

PSR & B

BakuynHbl ot COVID-19:
BOMPOCHI U OTBETbI

B ae- lapaan

WrTa B noes KaEAN
HECRID BT A ALl YRGSy, KIHOASITY Ky
[PhD candtidate) no TR TORRO SR
Wromi e AT B RS (LWL

CTeT Samad=H Tie, 410 Ardpte — il (o0 Eend T i,

KOs TR, 470 RiHmali Pl iidaon Ralohos, e SRaseT-
9 PEBTIEM My TR nanin D (T bt EDa T T
s e | WO T BT

Stella Ivanov e
W November 5, 2021 - Q3
Ho ecTb 1 xopolune #1MBaHOBOCTW.

Pfizer Inc. 3aABWNa B NATHWLY, UTO ee 3KCMepUMeHTaNbHaA NPOTUBOBUPYCHaA
Tabnetka ot COVID-19 CHM3UNA YacTOTy rOCUTANN3aLWUA U CvepTeld ModTh Ha 90%
Cpean B3POC/bIX C BbICOKUM PUCKOM.

B HacToAulee BpemA 415 BONbLIWMHCTBA MeToA0B nedeHna COVID-19 Tpebyetca
BHYTPUBEHHOE BBeleHWe UM MHbekuwnA. TabneTka KoHKypeHTa Merck ot COVID-19
Y2KE HaXOAMTCA Ha PacCMOTPEHWW B YMpaBaeHUW Nno KOHTPOJIH 3a MPOAYyKTaMu 1
NekapcTBamm Noc/ie Toro, Kak NpoAeMOoHCTpUpoBana cepbe... See more

But there are also good #ivanovosti.

Pfizer Inc. said Friday that its experimental COVID-19 antiviral pill reduced
hospitalizations and deaths by nearly 90 percent among high-risk adults.

Most treatments for COVID-19 currently require intravenous injection or
injection. Competitor Merck’'s COVID-19 pill is already being reviewed by the FDA
after showing significant initial results and the UK became the first country on
November 4, 2021, who approved her .... See more

£ - Hide Translation - Rate this translation

Visit the COVID-19 Information Center for vaccine resources. X
Get Vaccine Info

Q0 545

GOVID-19

BOMPOCHI N OTBETD s
C MUKPOBWOJIOTOM AHYA bAPAHOBA

KopoHasupyc u petu Jlox10p Guonorwyeckwx nayx, npodeccop Yrrsepcurera
Iwopaxa Mencowa (Bupaxomina CLUA).

InaeHblit HaywHbIA COTPYARKK Meauxo-TexeTieckoro
Haysnoro LLewtpa PAMH (Mocksa).

HayuHb1i 1MPEKTOP GHOMEAMUMHCKOND XONNHIE “ATRAC".

Beayui conkep ~PHA nosocTw=, =Lenta.ru=,
~KoMCoMONBCKaA NPaBAa~

283 Comments 15 Shares

ASK A DOCTOR
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TOPICS INCLUDE CHILD PREVENTIVE HEALTH,
TRAUMA, FEAR, ANXIETY & MORE

REGISTER

UKRAINIAN TRANSLATION: MAY 5, 6:00 - 7:30 PM
RUSSIAN TRANSLATION: MAY 19, 6:00 - 7:30 PM

DR. TETYANA ODARICH

CR GDARICH BEGAN HER MEDICAL EDUCATION AT
HATIONAL MEHCAL UNIY ERSITY IN KYIV. SHE MOVED
TO THEUS IN 2001 AND RECEI'VED HER MEMC AL DEGREE
FROM OREGON HEALTH AND SCIENCE UNIVERSITY. DR
ODARCH PRACTICES AT SUNRISE FAMILY MEDICAL AND
SHE |SFLUENT IN ENGLISH, RUSSIAN AND UNRAINLAN.




How Do We Ensure FSU Communities Have Access to Accurate
and Unbiased He_ol’rh Information?

- Translate vital COVID-19 information, refugee resource
Information

« FSU Eastern European Quireach Toolkit
(hitps://drive.gooagle.com/drive/folders/1C0OsnOvYLNOIXNz8O2ex%rz3aagl-Aé6tUQg):

tailored vaccine/COVID materials for partners serving FSU
community

- Serve as aresource to other orgs for input on franslation
quality/accuracy

- Community media outreach

o Offered short term grants to local Slavic newspapers, magazines, and radio
to co-create and share COVID-19 and vaccine guidance information

o Community coordinators also shared content via social media, health
events, and community groups.

Washington State Department of Health | 37
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BakuywuHa npotu COVID-19, BariTHIicTb

Ta penpoaykTUBHaA QYHKLA

IHTEPHETOM Ta ¥ rPOMagax NOWKMPIETEIR HEBIpHA
indopmayia npo Te, Wo BaKLWHKM NpoTK COVID-19
MY TE BAAWBATA HA PENPOAYKTHEHY GyHKLI0

i BATITHIETE, MEPES WO MO BigMOBNA RTEEA

BiA BaKUMHALIT. BAraTo BArTHWY *iMOK T OCI6, Wwo
M3HITE BaAHHA 2aN04aTHYESTIA POAMHY, \yK NPD

T8, WD OAHHM i3 NDGHLY eexTiE BaKWWH NPOTH
COVID-19 € HEFATHAHWE BNAWE HA BANDEIAHI SyHkyil
opramiany mogune. Lie ne npasga.
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HEragysaTIIMe CATYaLiH,
i AKIA CNOHA CNYTAHO 3 GROAAUMM KOTOM TOMY,
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ManesHsKniA 38ir, @ Boe inwe € A6C0N0THO p3HUM
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Akl Bpany y4acTe y EMNpobyBaHHA BaKLIAHL
npoTd COVID-19 13 yoniwHo 3a8ari THINW BNpoRoes
BUNpOSYBaHE, Takom 0CTaHH| CNOCTEPEXEHHRA 33
HELABHD BAKLIHOBAHMMEA OCODAM M HE BB
NASMILEH K PUaNKTE 360 HETATWEHDID BNANEY Ha
NPOTIKAKHA BAMTHOCT] NICAR WENNEHHA BAKLMHAMW
npoty COVID-19 Big Moderma 1a Pfizer.

OTHE, HEMAE XOAHWE HAYKOBIAX NTEERE#EHE TOMD,
W0 B3KUMHA NpoTy COVID-19 mome BHeiHeaTia
Beannigas. Npote, Heraruexi edext COVID-19 Ha
NPOTIKEHHA BITITHOCT] € QUEBHAHKMKA T3 CEDACIHMMI,
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WA

CovidVaceineWA.org
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CoVID-19
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NMOKpPOoeT CTOMMOCTb BaKUMHaLUN.

Bam He HY)XXHO NNaTUTbL 3a BaKuMHauuo. Kpome
TOrO, C BaC He [0/KHbI B3UMaTb NnaTy 3a
NoCeUeHNe KANHUKK, ECNIU Bbl NPULLAM TOIKO 1A
BaKUMHALM.
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How Can We Help Ensure Patient Care is Given in a Culturally

Appropriate and Patient-Centered Mannere
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nigrants health board

FSU Cultural Competency fraining for —/ by
oroviders serving the FSU community: " akE MV,

0\) P
o Fostering COVID-19 Vaccine Confidence in ) /—fea,a%, ‘o
Russian- and Ukrainian-Speaking Communities

(https://immunitycommunitywa.org/courses/fostering-covid-12-vaccine- &I)dw !! F . C
confidence-in-russian-and-ukrainian-speaking-communities/) %

Russian-speaking provider Q&A Videos SATURDAY | 1PYLWO0D PARK

: 3650 WEST LAKE
JUNE "I'TH 2022 i SAMMAMISH PKWY Hgﬂ‘g ﬂld ¢

COVID-19 Vaccine Q&A sessions/webinars 10AM TO 5PM | gepmonD, wa 980524 !
Providing health information and vaccines NASHLIAMISEAATS HEALTH OARD |S A RS EEEES

NON-PROFIT ORGANIZATION FOUNDED BY PEOPLE IN

iINn community-centered spaces T THE communiTy
.. . L. “WE ARE HE_@E TO HELP SUPPORT YOUR HEALTH NEEDS"
Compiling a Russian/Ukrainian language LANGUAGE INTERPRETERS iLL

BE AVAILABLE!

provider list for new refugees

FOR QUESTIONS EMAIL US AT:
CYHANT@VW.EDV
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Select each case to learn how to make a vaccine
recommendation tailored to each person.
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Step 1: Lead with Listening

Step 2. Be Empathetic °

Step 3: Tailor Responses to Patients’ Concerns

Step 4: Acknowledge Uncertainty 0

Step 5: Share Your Experience
Step & Make a Recommendation }
Step 7. Speak to What Motivates the Patient

Step 8: Be Prepared for Several Conversations .-

Case Study 5: Elena

Elena is a 33-year-old mother of four who recently
moved to Washington State from Ukraine with her
family as a refugee. She speaks Russian and
German and is working on learning English,
however, she does not feel comfortable with
medical terms yet. Her grandmother got COVID-19
and was hospitalized, but is now recovering.

She is very conscious of health and nutrition for
her family and prefers to use natural remedies
whenever possible. She has read online that there
may be natural ways to prevent and treat COVID-
19. She wonders if going this route might be a
safer than getting vaccinated. Especially because
she’s heard from friends back home about people
getting very sick after receiving vaccines. Even if
she wanted the COVID-19 vaccine, she's not sure
she would qualify to get it. *l think it's only
available for U.S. citizens, not refugees,” she says
when asked.




Community Health Boards

Led by community members who are health professionals, health
boards provide their communities with a trusted resource for health
information and guidance.

Independent of government agencies and can fully grasp the cultural
and health backgrounds of the issues affecting their communities.

15 community health boards serving most major immigrant
populations of Washington State. (The Somali Health Board
(www.somalihealthboard.org/) was the first)

Priority: educating the community, especially when health guidance
and resources are not readily accessible.

Provide a forum for their communities to advocate collectively for
their health needs.
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Why Did the FSU Community Need a Health Board®e

DOH wanted to contract with a Slavic organization to create COVID-
19 information and share with FSU community.

o No such org working in Washington state
o Community is the third largest WA immigrant population and the
largest without a health board-type organization

Community felt unsafe/uncomfortable with govt agencies, leading to:
o Low engagement with govt sources of COVID-19 information
o Widespread COVID-19 misinformation and vaccine hesitancy

Needed an independent org to provide trusted health information
and respond to health concerns

With DOH support, members of the FSU Workgroup founded the Nashi
Immigrants Health Board in summer 2022.
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War in Ukraine and Effect on Community

» Large influx of refugees strained refugee resettlement orgs and
increased demand for:

o Health providers speaking Ukrainian and/or Russian, especially mental
health

o Affordable/subsidized housing, food, work authorization, etc.
o Translated guidance on refugee resettlement resources

« Refugees had difficulties finding organizations with proper
resources assist them

« Few community-representative groups that people can turn to
for guidance and that can advise state refugee agencies
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Leveraging the FSU Network: Community Coordinators

« All community coordinators were Ukrainian and affected by the
war directly.

« Several served as sponsors for Ukrainian refugees fleeing the war

* Meetings with coordinators centered on the humanitarian
response to the war. What can our workgroup and network do
for refugeese

« Coordinators partnered with DOH and DSHS to plan large
refugee resource events for recently arrived Ukrainians

« Organized dozens of refugee-facing events since February
across 5 counties serving thousands of refugees.

Washington State Department of Health | 44



Leveraging the FSU Vaccine Outreach Network: Workgroup

« FSU Workgroup was the only Slavic workgroup in the state.

* Workgroup's Slavic media leaders created a Ukrainian refugee
resources guide, published on all major Slavic media outlets

« Workgroup members created a Ukrainian vaccine record
translation guide for school nurses/providers

« DOH partnered with WA Refugee Coordinator 1o invite
workgroup members to the state’s new WA Ukrainian
Welcoming Taskforce

o ldentified critical refugee needs and helped guide refugee resources.
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Leveraging the FSU Vaccine Outreach Network: Health Board

« Nashi Immigrants Health Board was established in summer 2022.

 In addition to vaccine events, Nashi sponsored large refugee
events, legal clinics, support groups, and sponsor Q&A sessions

+ Created:
« New Ukrainian arrivals resource website
« Vaccine record translation website
« List of Russian/Ukrainian-speaking providers by county in WA State

« Served to connect refugees and their needs to WA DOH and
DSHS
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Key Takeaways

Community members can help you develop a better public
health program and create and share better health education
marterials.

Find and support organizations already serving the community.

« Build capacity: Help communities start new organizations if they do not
exist

Provide data to justify why you are looking o partner with
communities.

Trust and respect others' perspectives, experiences, and
beliefs.

Partnerships take time. Several of these partnerships took years
to establish.
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Key Takeaways

Be intentional about establishing authentic, reciprocal
relationships with community members.

« Go beyond soliciting community input on activities: Involve people in
planning. Show that you've acted on their recommendations, even if it is
beyond the scope of your project. This builds trust.

Hire community members to serve as local coordinators.
Give pariners the tools they need to carry out the work.

Recognize mistrust is a significant barrier your community
outreach. Account for this in your work.
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Ukrainian Health Resources: Immunizations

FSU Vaccine Outreach Toolkit (tinyurl.com/fsu-toolkit): translated vaccine materials in English/Ukrainian/Russian our program

put together
Ukrainian and Russian Language Translation Guide for School Immunization Records (Guide to Ukrainian immunization record

assessment developed by Spokane Regional Health District)
* Webinar: Ukrainian Vaccination Records Webinar (YouTube) (www.youtube.com/watch?v=WiXtkSEPBmM))
* Ukrainian Vaccine Records Webinar Slides (https://doh.wa.gov/sites/default/files/2022-09/348-918-
UkrainianVaccinationRecordsWebinar.pdf)

* Ukrainian Vaccination Records Webinar Transcript (https://doh.wa.gov/sites/default/files/2022-10/348-918-
UkrainianVaccinationRecordsWebinarTranscript-9.30.2022.pdf)

e @Guide: Ukrainian and Russian Language Translation Guide for School Immunization Records (Spokane Regional Health
District) (https://srhd.org/media/documents/Ukraine-Vaccine-Record-Interpretation.pdf)

Fostering COVID-19 Vaccine Confidence in Russian and Ukrainian-Speaking Communities
(https://immunitycommunitywa.org/resources-vaccine-confidence/): Training for Providers on the specific barriers to
vaccination present in this community and best practices help inspire vaccine confidence in patients

WA DOH: Vaccine Resources for communities disproportionately impacted by COVID
(www.doh.wa.gov/Emergencies/COVID19/Vaccinelnformation/Engagement)

WA DOH: COVID-19 Flyers and guidance information sorted by language
(www.doh.wa.gov/Emergencies/COVID19/ResourcesandRecommendations#vaccines)
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Best Practices in Vaccine Qutreach: NRC-RIM

Webinar created by DOH and the National Resource Center for Refugees,

Immigrants, and Migrants (NRC-RIM): Authentically involving Ukrainian communifies in

public health response activities (YouTube) (https://youtu.be/oTVpsIDiboY)
Authentically Involving Ukrainian communities in public health response activities slides

(https://nrcrim.org/sites/nrcrim.umn.edu/files/2023-
01/2023.01.17%20Ukraine%20Community%20Webinar.pdf)

Ukrainian Refugee Crisis Response: Actively and Authentically Engaging Communities in
Outbreak Response Activities (https://nrcrim.org/ukrainian-refugee-crisis-response-actively-
and-authentically-engaging-communities-outbreak-response)

NRC-RIM: Utilizing Community Health Boards to Build Community Capacity
(hitps://nrcrim.org/utilizing-community-health-boards-build-community-capacity)

NRC-RIM: Social Support Services for RIM Communities: A Checklist for Health
Departments (https://nrcrim.umn.edu/sites/nrcrim.umn.edu/files/2021 -
01/social support services to support rim_communities-

a_checklist for health departments.pdf)

NRC-RIM: Community Engagement Toolkit (https://nrcrim.org/toolkits/community-
engagement-toolkit)
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Other Refugee Health Resources

: Community nonprofit
aimed at getting community members good health information, website
includes a Russian/Ukrainian-speaking Medical Provider List
(hittps://nashisupport.com/medicine-provider-list/) and other general resources
as well as contact information for the board.

Mitut.info (www.mitut.info/): a tfranslated information hub for new refugee
arrivals. Mitut means “we are here.”

CORE Ukrainian Refugee Backgrounder (https://coresourceexchange.org/wp-
content/uploads/2022/09/CORE_Backgrounder Ukraine.pdf): Background on
Ukrainian conflict and cultural context of refugee arrivals

Brief Overview for Clinicians Caring for Ukrainian New Arrivals
(www.health.state.mn.us/communities/rin/about/ukrainianbrief.pdf)
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To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.




Questions?

CENTER OF EXCELLENCE
IN NEWCOMER HEALTH
— MINNESOTA ——



Center of Excellence Reminders!
NEWCOMER HEALTH

e Evaluation and CMEs/CEs

* Subscribe to Center of Excellence in
Newcomer Health Updates
(https://public.govdelivery.com/accounts/
MNMDH/subscriber/new?topic id=MNM
DH 463) for training announcements and
other guidance and resources.

® Upcoming trainings (ECHO trainings) at
Center of Excellence in Newcomer Health:
Webinars
(www.health.state.mn.us/communities/rih

/about/coe.html#webinar)

IN .\'I‘.WC'.UMI'.R llj'..\.‘I.'['Ii

REGISTER HERE

Ora s
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This ECHO series is designed to increase medical providers'
knowledge of the resettlement and health issues of newcomers,
including refugee, immigrant and migrant (RIM) populations.
It will review resettlement pathways, evidence-based screening
recommendations, and more common diagnoses and treatment
approaches for pediatric and adult populations.

Sessions include brief didactic presentations by immigrant
health experts and discussion of participant-submitted cases.
Participants are highly encouraged to submit de-identified
patient cases for group discussion and expert consultation.

ONGOING MONTHLY VIRTUAL SESSIONS
Last Tuesday of the month
6:00 AM PT | 7:00 AM MT | 8:00 AM CT | 9:00 AM ET

REGISTER TODAY!
echocolorado.org/echo/newcomer-health/

UPCOMING SESSIONS
OCTOBER 25
Introduction to Refugee Resettlement
NOVEMBER 29
Afghan Health Considerations

JANUARY 31
Ukrainian Health Considerations

CENTER OF EXCELLENCE
IN NEWCOMER HEALTH
MINNESOTA
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Please complete your evaluation
Thank You!
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