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Health Disparities

ne discussion about health disparities
ne root causes

ne pathway



Determinants of Health

A Biological Factors

A Health Care Access and Quality
A Physical Environment

A Social Environment

A Behavioral Factors

A Stress

A Discrimination



Racial and Ethnic Health Disparities:
Six Focus Areas

A Infant Mortality

A Cancer Screening and Management
A Cardiovascular Disease

A Diabetes

A HIV Infection/AIDS

A Immunizations
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Poorest ZIPs in O.C. and California

Comments LRecommend 0

Orange County's 10 poorest

Central Orange County is home to the ZIP codes with the lowesthcome households, according to Internal Revenue

Service data for 2005. Theyodére also some of the | argest house
The average Orange County household income was $73,985, up 6.65 percent since 2004.

The average number of people per filing was 2.1.
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Santa Ana 92703 $27,683

2 Santa Ana 92701 $29,515
3 Garden Grove 92843 $31,615
4 Midway City 92655 $31,950
5 Santa Ana 92704 $33,186
6 Santa Ana 92707 $34,469
7 Stanton 90680 $34,537
8 Garden Grove 92844 $34,798
9 Anaheim 92801 $35,182
10 Anaheim 92805 $35,483


http://www.ocregister.com/ocregister/money/bythenumbers/tables/article_1952029.php

MAP OF sUBSTANTIATED CHILD ABUSE REFERRALS

Orange County
Substantiated Child Abuse Referrals, 2006
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The Need for Diabetes
Seltmanagement

A The nature of the condition
A Health Behavior
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Changing Terms

Patient with Diabetes
Diabetics
People with Diabetes (PWD)

ndividual with Diabetes



Helping people to help themselves

A Engagement
A Relationship
A Information
A Thinking

A Action



Elements that Build
SeltManagement

A Information/Knowledge
A Skills

A Support

A Resources

A Medical Care
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Facing slaughter: Cats and rabbits for sale as food are crammied in cages in the Xinyuan market as workers eat their lunch nearby.
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Creating a Culturally Competent
Interaction
A. SAAY o0eé& | aasSaarya a:
A Personal and Social Meaning of Diabetes.

A Technical and Practical needs:
I Knowledge
i Skills

I Support

| Resources



Characteristics of an Effective Program

A Based on principles of age appropriate
education.

A Culturally Sensitive and Competent.

A Hands on activities.

A Role models.

At 25Qa AYyO2t OSYSYU Ay
A Continuous selfmonitoring

A Access to appropriate, timely, competent
health care.



Characteristics of an Effective Program

A Group sessions.

A Several sessions.

A Attention to individual needs.
A Some individual sessions.

A Family involvement.

A Continuous support.






TWO EXPLANATIONS FOR WHY IT IS BETTER THAT HEALTH
WORKERS BE FROM THE COMMUNITIES WHERE THEY WORK

The ‘expert’ with
little community experience:

PEOPLE ARE )
QUICKER TO TRUST
AND LISTEN TO
SOMEONE FROM
THEIR OWN
COMMUNITY
WHO SPEAKS
IN THEIR TERMS
AND KNOWS
TREIR CusSTOMS
@D PROBLEM?}-

Theory has it that community health
work is easier for the local person than
for an outsider, because people know and
trust him. And he knows the community.

Persons living and
working in the community:

( PEOPLE ARE )

SLOWER TO TRUST
THE NEW SKILLS
OF A LOCAL PERSON.
Butr WHILE AN
OUTSIDER BRINGS
PEPENDENCY , THE
LOCAL HEALTH
WORKER SHOWS
PEOPLE THEY CAN
Do MORE FOR
\__THEMSELVES.

Experience shows that at first it is
often harder for the local person. Butin
time, health workers from the community
can do more to help build people’s self-
confidence and self-reliance.




The LHA Model

Characteristics of an Effective Program

A Client Recruitment and Registration

A The Management Team
i¢CKS t25Q0Q4a4 LINAYIFNE R200:
i¢CKS t25Qa AaLISOAFTAAlaA
ARegistered Dietician

A Ophthalmologist
A Podiatrist

i¢CKS t25Qa Tl YAf @
i The PWD
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Outreach

A Health Fairs

A Churches

A Workplace

A Referral

A Door to door

A Persons with diabete
A Media




The LHA Model

Characteristics of an Effective Program

A Change and Hope
A Reflection and Action
A Nondeficit



Adults are different than children

. An adult prefers to be independent.
. An adult has extensive experience

. An adult recognizes the need to learn and is
willing to learn.

. An adult is predominantly oriented to the
present.

Health Care together



The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Understanding your Diabetes




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Monitoring Your Diabetes




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Learning about the Human Body




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Preventing Complications




The Team Plan Form

A Glucose

A HbAlc

A Lipids

A Weight

A Blood Pressure




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Learning to Exercise
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Print materialsMini Poster




The LHA Model

Characteristics of an Effective
Program

4

A The Curriculum

I Learning to Create a
Balanced Diet (part Il)




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Learning to Exchange Food Portions




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Learning to Care for our Eyes and Feet




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Achieving Control




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Learning to Manage Our Medications




The LHA Model

Characteristics of an Effective
Program

A The Curriculum
I Learning to Manage Stress
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A1C ( Average)
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Figure 1. Change in average A1C levels over three time
periods by four subgroups ( n = 101)




Support Services

A Appointment with
I MDs (Kaiser Residents and Community Clinics)

I RD
I College of Optometry
I Podiatrist
A Depression support groups
A Physical Activity
A Glucose Monitor
A Strips

A Initial medications






Diabetes Prevention

A Prevention of overweight in schools
A Training parents

A Bringing PE back

A After School Programs

A Finding Open Space

A Club de caminar
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Tras un espacio
para jugar
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PATINETAS
PATINES
« BICICLETAS

O CON
N ESTE EDIFICIO A
UNA HORA!

T 1S PROHIBITED
TO PLAY BALL
TIO A







