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“CRECIENDO JUNTOS – GROWING TOGETHER”

Plenary Meeting:  ROUNDABLE

Friday, September 21, 2007

Albemarle County Office Building Annex

5th Street Extended, Conference Room A

10 am – 11:30 am

Overview Prepared By:  Linda Hemby

Welcome 
Peter Loach welcomed attendees.
Introductions

Linda Hemby, advisor to the CJ Health Promoter Working Group, mentioned how the forum was organized by that group, briefly described how the promoter model is used in Latin America, and introduced the guest speakers.

Presentations

Karen Bunn - Cross Over Ministries Hispanic Health Education, Richmond.  Karen lived in Bolivia for over 25 years.  She is the bilingual coordinator of the Latino Health Promoter program with Cross Over, a faith based outreach program, started in 1983, that helps the poor without insurance to access information and referrals. The program depends upon volunteers who have put in more than 13,000 hours in health promoter initiatives.  While Cross Over has used the health promoter model in poor, non-Latino communities since 1994, it began the program with Latinos when it hired Karen last year.   
The Cross Over health promoter model has been replicated throughout Virginia and in Washington, D.C.  Like other promoter models, it  identifies people in a specific community – neighborhood, prison/jail, school, etc. – who have advocate qualities.  These persons are trained in targeted health issues ranging from diabetes and HIV/AIDS, to substance abuse, mental health or another issue like domestic violence. The health promoter must complete a ten week course focusing on physical and spiritual wellness. A piece of the course is “U.S. Culture” which instructs Latinos about U.S. and local laws, required documents, legal and administrative processes.   The classes include community visits, homework assignments, and involvement in help fairs.  Upon graduation, the health promoters are given a stethoscope, blood pressure device, and thermometer, and are expected to perform health promotion, education and service delivery within a limited scope in their communities. 
[Karen passed out a printed power point presentation.  Once CJ receives it, it will be added to the CJ Health Promoter web page.]
Joyce Sanchez - Promotoras de Salud, Blue Ridge AHEC, Harrisonburg.  Joyce unexpectedly did not show up for the forum.  Linda Hemby provided the following information about the AHEC model.
The Blue Ridge Area Health Education Center (AHEC) began training health promoters about ten years ago to promote healthy living among Harrisonburg’s/Rockingham County’s 6000+ Latino residents. AHEC’s program was modeled after the Cross Over model.  It has a 40 hour curriculum that trains Latino health promoters in disease prevention and simple assessments of selected health problems.  The promotoras are also trained in how to provide information about how to access community health and human service resources. Indeed, each promotora is equipped with a Spanish-language community-based health and human services directory to facilitate access to primary health care. Too, several years ago the program worked on an initiative with the UVA Health Sciences Library, funded by a grant from the National Network of Libraries of Medicine, training Harrisonburg promotoras in the use of computers and the Internet to promote enhanced access to health care information. The Harrisonburg program, affiliated with James Madison University, often partnerships with other health care providers, schools, churches and other institutions.  
Jan Wolfe - Rural Health Outreach Program (RHOP), Nelson County.  Jan mentioned how RHOP’s program, which started up in 2002 and operated only for three years due to the lack of funding, was modeled after Cross Over’s program. It gave classes twice a year in Nelson and Albemarle counties. Funding came from the Virginia Health Care Foundation and United Way.  The Harrisonburg health promoter group also received funding from VHCF.  
Since the program ended, RHOP provides reinforcement classes even though retention is an ongoing problem.  RHOP does give classes on hypertension and diabetes in migrant camps, and operates a mobile clinic there, in Southwood, and for Latinos at the Incarnation Church in Cville.
RHOP is interested in starting up another health promoter program in Southwood because it knows what to expect from residents from visiting there with its mobile unit and too, some of its former promotoras are from there or have worked in the trailer park.
Dilcia Colindres - Shelter for Help in Emergencies (SHE), Cville.  Dilcia was trained by RHOP as a health promoter.  During her personal expose, Dilcia mentioned how the experience opened doors for her to fulfill her passion to work with Latinos.  Upon taking classes, she was approached by a doctor who asked her for help.  This led to her getting a job with the Health Department’s CHIP program.  From there Dilcia took a job as a domestic violence caseworker at SHE.  Other CJ members were trained with Dilcia, including Florencia (SHE), who returned to Argentina, and Marcela (ASG), who is back home in Chile.  CJ’s Ivonne López, a Colombia doctor who works with RHOP, was one of Dilcia’s instructors. Dilcia’s husband also received the health promoter training.
Lindsey Holscomb - Sexual Assault Resource Agency (SARA), Cville.  Lindsey is a bilingual public health professional who learned about the health promoter model from her visits to Latin America.  She is talking with her agency about developing a health promoter program to inform potential and actual victims of sexual assault about their rights, precautions and resources.  She would like to develop the program in the Fluvanna jail, training inmates to be advocates in the jail and when they return home, in their communities.  
Questions & Answers
Nila Saliba, bilingual outreach coordinator for UVA Cancer Center, offered some Spanish language materials for use in training health promoters.  CJ will circulate information about how to obtain them.
Rhonda Miska, Hispanic Ministry at the Church of the Incarnation, asked about gender break down.  Karen and Jan said that most of the Latinos trained as health promoters are women.

Tim, from Region Ten, asked about how successful the health promoter model is. While community residents are uniquely invested in the neighborhood through family, friends, schools, and parishes, and thus are most motivated and likely to stay and apply their training to benefit the community over the long term, Karen and Jan both indicated that a problem for the Cross Over model is retention.  They also said that neither agency has developed instruments to measure impact.  However, both feel that the health promoter model is one of the best methods to reach underserved populations with health information and services.  Jan also said that many health promoters, like Dilcia Colindres, have gained valuable experience that qualified them for bilingual jobs with area service providers.

Peter Loach asked what venues health promoters used to educate their communities.  Dilcia responded at soccer games, in her home and at neighbors homes, in churches and schools.

Rhonda Miska also expressed concern over eating habits and if a healthy diet was a topic of health promoters.  Karen responded that it was and that a good diet and hygiene are often taught not only to providers but to their children.  Both Cross Over and RHOP provide child care for their promoters when they are in class.  

Marie Murray (SHE) and Marta Trujillo (United Way) spoke about interpreters.  Marie suggested the International Rescue Committee (http://www.theirc.org/where/the_irc_in_charlottesville.html).  Linda Hemby advised those interested in being a medical interpreter that AHEC offers a training program that ends with a proficiency exam and certificate (not license). A brochure about the program is available at http://www.cj-network.org/cjinterpret/Interpreter_Training_Brochure.pdf 
In response to a question, Linda Hemby described the CJ Health Promoter Working Group and referred people to its web page:  http://www.cj-network.org/cjwgm/health.html 
Announcements & Adjournment:  
Peter Loach thanked the speakers and the CJ Health Promoter Working Group for organizing the forum.  Many people stayed afterwards to speak with Karen and to network with other area service providers.  Tim, from Region Ten, offered SARA the name of a dentist who will treat sexual assault victims for free.
Note:  To add or correct these notes, please send an email to lhemby@albemarle.org 
