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Partn e rS I n H ealth For > three decadd3lH has championed integratsdcial
& ACCO m p an | me nt support mechanisms as part of effective health system

strengthening.

STAFF:

Well-trained, qualified
staff in sufficient quantity
to respond to need

STUFF:

Ensu ‘gm tools and
resources neede: dforcane
delivery at d administratio

‘E

SPACE:
L adership a dg Safe, appropriate spaces with
information, financing capacity to serve patients

PIH views health system strengthening as a mix

of 5 fundamental ingredients: staff, stuff, space,
systems, andsocialsupport. Removing angne PIH staff reaching the most vulnerable communities in Carabayllo, Peru with transportation, food support

item would result in a weaker health mental heatlh services, and shelter

systemoverall. Providindasicnecessitiesand

resources is essential to ensueffective care. Partners In Health, US Public Health Accompaniment Uit
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Massachusetts Community Tracing Collaborative

According to theMassachusetts statewide

contact tracing program, 120% of cases were
community Tracing Collaborative referred for social assistancéndividuals and

families, particularly those with limited
resources, find it difficult to isolate and
guarantine for the following reasons:

A Risk of job loss and financial hardship

A Crowded living arrangements

A Limited food or cleaning supplies

A Lack of childcare or elder care

A Lack of a primary care provider or support
for mental iliness

© 2020 MassachusettsAHeaIth Connector. '[his material was developed by Partners In Health for theAH(
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COVIDBP19: Social support needs continue to grow

27 m | | | | on ad U |tSreported that their Millions of hungry Americans turn to food banks for 1st time

household sometimes or oftethdn't have

enough to eatin the last seven daySnteronBudget
and Policy Priorities, Household Pulse Survey, Felviatch 1)

An estimatedl 3.5 million adultSiving

In rental housing weraot caught up on rent
(Center on Budget and Policy Priorities, Household Pulse Survey,-Maoctv1)

In 201929 million peoplewere
uninsured even before the pandemigaiserramiy

Foundation, Cox and McDermott)

"Volunteers distribute food to people who waited in line in their cars overnight, at a food distribution point ir
Metairie, La., Thursday, Nov. 19, 2020." (AP Photo/Gerald Herbert)




Frag mented & Complexsocial support and healthcare systems make
com pleX SyStemS accessing benefits and resouraificult.

Historically marginalized populations, including racial and ethnic
minorities, noREnglish speakers, and undocumented individuals are
disproportionately affectedoy the structural barriers to accessing

resources.

A In 201749% of women, infants and childremho were eligiblefor
WICdid not receive benefitgUSDA)

A 8.9 million Americangareeligibleto purchase subsidizduealthcare
coveragaemainuninsured(Kaiser Family Foundation)

NS A 71% ofuninsured individualglid not attempt to find coverage in
| —— 2020 citingperceived high cost and fear of adverse impacts on
[ITELEIS SOMITEE T @ TRt Fn e immigration status(Kaiser Family Foundation)




Resource Coordination and
Vaccination



https://www.youtube.com/channel/UCnV_lSo1j8VbTFK6zQ8TKTQ

Thechallengesn accessing social supports are mirrored In

challenges accessirtge vaccine

Populations experiencing greater access
challenges include:

A Lowincome

A Non-English speaking or reduced
literacy

A The elderly

A Medically frail or disabled (physical,
mental, cognitive, and sensory)

A Isolated (due to geography,
documentation status)

A Historically marginalized minorities

. I
Potential barriers to accessing the COVID vaccine

Structural

A Limited access to health care provider

A Few trusted systems for social support

A Inability to navigate a complex health care system
Information

A Inaccessible information on vaccine safety, efficacy, distribution
points, cost, and scheduling options

Logistical

A Scheduling challenges/lack of internet access
A Few convenienttimes or locations

A Limited transportation

Source: CDC Office of Public Health Preparedness and Res pon gféph workbaokfihalpdf F



Resource coordination (CRC): A critical service and workforce

A CRC:dentifying the needs of and providing the social, material, and other suppainest allow a
COVIBL9 case or contact to safely isolate or quarantine.

A CRCs builttust with their clients, helpravigatecomplex systems, and act asvocates

A CRC roles can be fulfilled tymmunity heatlh workerssocial workers, case managers, community
nurses, and othergained in needs assessments and resource provision.

@ iz

So far, CRC programs have largely been utilized to support isolation and quarantine. CRC programs
staff,and principlescan also be applied to the COVI® vaccine rollout.
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Care resource coordination and vaccination

Early vaccination progress has babeply
inequitablelargely due tostructural barriers to
accessaced byulnerable populations.

CRC programs can proactively reach out to the m
vulnerable andovercome barriers to
vaccineaccess.

ost
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Those at highest risk of infection have also borne

the heaviest burden of the economic crisasssociated

with the pandemic

Vaccination is amnprecedentedopportunity to
connect vulnerable communities with the

healthcare system and wraparound social service

to meet long term needs.




Leveraging CRC to advance equitable access to vaccination

Accompany community members through the registration, scheduling, and appointment process

Outreach » Scheduling » Transportation and Pogpup

- fiff = A




Leveraging vaccine rollout to address social support needs
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Image source: Ryan HuddBxnston Globe


https://www.bostonglobe.com/2021/01/29/metro/charts-how-many-vaccine-doses-has-massachusetts-received-who-has-been-vaccinated/

Leveraging vaccine
rollout to address
soclal support needs

Integrate social needs screenings
and referrals at the point of
vaccination

. Conduct SDOH screenidgring registration, while

gueueing for vaccination, or during the observation period
after the dose

. Refer to resourcethrough resource coordinators

. Distribute informationabout locally available resources in

multiple languages

. Directly deliver services such as foodpartnership with

local organizations and food pantries

Any resources should be clearly
available to all, independent
of decisionto be vaccinated
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Leveraging vaccine

rollout to support
health care
connections

Integrate screenings and referrals
for heatlh care services at the
point of vaccination

1. Health care access screenifgter clearly explaining that

vaccination is free regardless of insurance status, screen fc
health insurance status and access to primary health care

services.

2. Health care referralConnect individuals to CRC programs c

other resource navigation systems to facilitate health
iInsurance enrollment and links to primary care

Note: HealthCare.gov, the federal health insurance
marketplace, and many state marketplaces, are currently
reopened forenrollment.
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Panelists

Phillip Ensler

Senior Policy Advisor to
Mayor Steven L. Reed
City of Montgomery
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Worker/Promotora
Healthcare Network COVD®
Response Team



Panelists

/' I NPt AYS adzNI |l 3K jylie Pedretti, MBA, MS FACHE, John Resendes MA, LPA,
Project Manager, APR HASPA, LCAS
Immokalee COVIEL9 CommunityRelations Analytics and Innovations
Partners In Health a'reﬁfr Network Manager

ealtncare Networ NC DHHS

19 Partners In Health, US Public Health Accompaniment Unit



