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[1:22:05]
[Senator Howard Lee]


We now move to the question and discussion portion of our program. Let me urge you once again to please send your questions or comments to question@unc.edu; via Web form at www.minority.unc.edu/question; or you can call, and your calls will be piped in here to the auditorium at 1-877-869-7811.


Now, for those of you who are here in the auditorium, please use one of the microphones in the aisles. But we suggest you write out your question and your comment so you can ask it clearly and concisely.


But, we now pause for five minutes to set up the stage for our panel, and we'll be right back.

[1:23:40]

Welcome back for the discussion portion of our program. This is the opportunity for you to jump in and engage in conversation with our panelists.


If you have questions or comments, please come to the microphones—if you're in the auditorium—set up in the aisles. And I ask, as you come to the microphones, that you state your name prior to posing your question or making your comment. Those of you viewing via the Internet, you may call in by using the number 1-877-869-7811. And others of you may send an e-mail to question@unc.edu, or you may submit via the Web form at www.minority.unc.edu/question. I once again urge you to please write out your questions so you can state it concisely and so that we may create as many opportunities for people to participate as possible.


At this time, we have a question coming in via e-mail, and I recognize Ms. Brooks to state the question.

[1:25:05]
[Ms. Brooks]


The first question comes from Pam Winton, and that's from the Frank Porter Graham Child Development Institute here in Chapel Hill.


The question is, "Does the Affordable Health Care Act have any provisions for home-visiting programs of families of young children at risk, including those with disabilities?"

[Senator Howard Lee]


Which of you panelists might want to take that first? Ms. Alvarez?

[Ms. Mayra Alvarez]


I'll take that. Yes, the Affordable Care Act does include a grant program specifically for home-visiting programs. It's actually $1 1/2 billion over five years specifically dedicated to  home-visiting programs such as the Nurse-Family Partnership, a very successful program throughout the country that takes nurses into homes, has home visits, and is able to actually reduce many health disparities in communities throughout the country.

[Senator Howard Lee]


I think we'll go to a microphone question. If you'll state name please and pose your question?

[1:26:15]
[Diane Rowley]


Hello. I am Diane Rowley. I'm in the Department of Maternal and Child Health here at the Gillings School of Global Public Health, and my question concerns providing care to women of reproductive age.


Up until the passage of the health reform act, over 40% of women who delivered a baby here in North Carolina only received insurance after they got pregnant—through Medicaid—and then for the six weeks postpartum. Yet they had many needs after those six weeks, and recent studies have shown that preventive care during the preconception period and interconception period is very important for improving the outcomes of babies and the mothers.


So in designing healthcare reform, was there any thought given to how to create a seamless program for women from birth until 65, which turns out to be most of the reproductive age now?

[Senator Howard Lee]


Ms. Alvarez, I think that's a natural for you.

[Ms. Mayra Alvarez]


Sure. That's actually a really good point. Before the passage of the Affordable Care Act, eligibility for the Medicaid program was based on categories. So you had to have been a pregnant woman; for some states, really, really below poverty; or disabled. So certain categories were eligible for Medicaid.


After passage of this bill, we now believe everyone under 133% of poverty will qualify for Medicaid regardless if you fit into a specific category or not. That's the type of safety net that you're looking for. So a young woman who's pregnant will have care the six weeks after she delivers her baby and for the rest of her life if she remains under that level of poverty, or even if she is not pregnant if a young woman is living below 133% of poverty—or a young man for that matter. For the first time in American history, a young man can also qualify for Medicaid starting in 2014. They'll be able to have that safety net and that security.

[Senator Howard Lee]


I want to check to make sure that our male panelists don't have any insights they'd like share with us on this question.

[Mr. Ralph Forquera]


In Washington State we've had a maternal and child health program to deal with early pregnancy initiatives for at least the 20 years that I've been working up in that area. It's had a remarkably successful program because it does make an easy transition between prenatal care and getting women into prenatal services early on in their pregnancy, right through their delivery, and, in some of the community health centers, actually, in Washington State, actually still do labor and delivery themselves. And so we're actually able to follow the woman not only before delivery but also through delivery and then aftercare for the six weeks or so after that, but most of the women then do, in fact, get enrolled into the Medicaid program or some other program. And especially their children get enrolled in things like WIC—the Women, Infants, and Children Program—and other programs using the community health center model which has a much more comprehensive kind of an approach to the way that we go about looking at these things. We can actually build a continuum for women and their children to get them a more stabilized kind of an environment in order to be able to get that care.


I'm really proud to say that at the Seattle Indian Health Board, we looked at infant birth weight for the children that we delivered, and over a six year period of time, every single child that was delivered by our providers was at normal birth weight when they were delivered, which I think is quite a remarkable accomplishment. But not only that, it really demonstrates that these programs, if you can build the continuums effectively, can, in fact, have a profound effect on improvements in the health of both the mother and the child.

[Senator Howard Lee]


Dr. Whitehead, anything to add?

[Dr. Tony Whitehead]


No, I don't have anything.

[Senator Howard Lee]


We have a caller.  Caller, would you please state your name and the location from where you're calling and then pose your question?


Caller, are you there?

[1:30:45]
[Chevonne Todicheeney]


Hi, yes. My name is Chevonne Todicheeney, and from the name, I'm sure you can tell that I come from the Navajo Nation, and this question is for Ralph Forquera.


You did use the example of the traditional Navajo elders who lived out in, you know, isolated Navajo Country. I do have parents who are elders at this point, and I'm just worried about them not becoming eligible for Medicare because they do have quite a lot of health issues. So what do you foresee in their situation?

[Mr. Ralph Forquera]


If they're currently getting their—that's a great question because, if they're currently their care from the Indian Health Service, I don't anticipate at this point in time that they really will have difficulty continuing to get care through that particular system. However, if they need services that would require them to go outside of the Indian Health System, then having access to Medicare services would certainly ease their capacity to be able to get care at non-Indian Health Service facilities.


And the fact that there are a number of individuals, not just in the native community but also throughout the nation, who are finding pockets of people who didn't pay in enough through their lives to qualify for Medicare, I think is an issue that the nation is going to need to address at some point in time. I think the fact that it was brought up in the native community allows us to begin conversations about how are we going to address that problem over time. And I hope that we can come to some solution to deal not only with the native population, but I am sure that there are even poor whites in the Appalachian areas that have similar kinds of problems as well as urban whites that are—and urban communities in general where people have just not worked enough quarters to qualify for these programs. And so we're going to have to look at eligibility around some of those issues. 


And I think the healthcare reform debate that went on allowed us, in some respects, to ask some of these really interesting questions that we probably wouldn't have asked had we not gone through this process. But by identifying this as being a problem, my hope is that we can find some reasonable solutions. And I'm sure that working with Senator Durbin's staff and other staff—now that that's recognized, I think we can come to some reasonable solutions to that.

[Senator Howard Lee]


It's these types of questions, I think, that are so important because they get us thinking toward developing a laundry list of those things that we need to work on in order to move the bill forward and try to hopefully someday reach a higher level of perfection.

[Mr. Ralph Forquera]


Yeah, I think it also brings up the fact that the healthcare problem is much more extensive than just the healthcare system itself.

[Senator Howard Lee]


Right.

[Mr. Ralph Forquera]


It is a lot of these questions about historical programs that have been created around categorical or some other kinds of means testing in order to qualify for these programs, which, at the time, made a lot of sense, but in the 21st century, might be things that need to be reevaluated.

[Senator Howard Lee]


We do have a question on my left mic here. And if you'd state your name and pose your question.

[1:34:05]

Hello. Greetings. My name is Iana Cash Clements. I'm a participant of the UNC Summer Public Health Fellowship Program, and I know you discussed some obstacles and challenges of inadequate funding and also about the Indian community being invisible.


For example, I know there is an issue of Indian, urban women that have reproductive health issues due to sexual violence, which is highly overlooked. So do you find from your experience with the Indian community, do they have some concern with the implementation of this new permanent Indian act? And also, will it expedite their access to care? And if they truly accept and trust this new healthcare reform bill due to past experiences?

[Mr. Ralph Forquera]


A lot of questions there. I'm glad you brought up the issue of women's reproductive health. We just completed a study, actually, through the Urban Indian Health Institute that I direct. Just published a paper on looking at the—the Family?—I can't remember the database. But one of the things that fell out of the database was the fact that there's a very, very high incidence of sexual violence against young Indian women in cities.


This was actually mentioned by President Obama himself at a meeting that he had with the tribes in November of last year, but he was relating it to the tribal communities and a lot of the isolated tribal communities.


And we found a similar finding for Indian women living in cities, which would indicate that this seems to be a problem that I don't think is unique to just the native community. I think it's a tragic issue that the nation needs to deal with.


I don't think it's specifically defined in any of the reform bills, nor is it specifically defined in the Indian Health Care Improvement Act. But the fact that we now have a permanent authority gives us, I think, the capacity to be able to bring some of these issues to light.


I know that when I testified earlier this year before the House Interior Appropriations Committee, I mentioned this issue to them in hopes that they might direct some resources for us to quantify the problem even more and begin to start trying to understand what are the variables that might be affecting this so we can design programs to try to address it. But we're really in the earliest stages of those kinds of conversations, and the specifics of how we will be able to use that legislation, I think, is still up in the air in terms of what we can do.


But the permanency of it—I don't want to understate—the permanency of it gives us a great deal of authority, I believe, to bring some of these really difficult issues for a society to deal with—a group to deal with, like Native Americans. And my hope is that by our dealing with these problems and struggling with these problems, what we learn from that can be extended out to the broader communities, because dealing with sexual violence or dealing with mental health issues or dealing with some of these things are extremely difficult problems and very, very emotionally driven problems that we're going to be very careful about how we do our study work around and especially how we respond to them.


So it's still, I think, too early tell if either of these pieces of legislation will have some impact on it, but I'm very hopeful that they will.

[Senator Howard Lee]


Ms. Alvarez, did you want to add something?

[Ms. Mayra Alvarez]


Yeah, just one small thing. Not only for Native-American women, but for all women across the country, I think it's important to note that before passage of this law it was actually legal in some states to have "domestic violence victim" listed as a pre-existing condition on your insurance policy.


You could be denied insurance because you were a victim of domestic violence. That is unbelievable, and this law stops that practice. So I think it's important that we're trying to make a benefit possible not only for Native-American women but for women across the country.

[Senator Howard Lee]


Dr. Whitehead, anything to add?

[Dr. Tony Whitehead]


Not that much. One of the things though that I was thinking about—sometimes as a researcher trying to get at these issues, as you pointed out, is so difficult. It's made difficult by issues like—we were doing some work with adolescent females, and there's all of this stuff that was coming out.


But the whole issue of human subjects, review, ethics—the legal issues of first getting at the information and, once you get it, what can you do with it because you aren't supposed to have people revealing names, even if they're the victims of, you know, people committing these atrocities against them.


So it's a very, very, very difficult issue to even find who the victims are and then move towards some action to address it. Hopefully, the healthcare reform bill will help in terms of—as Ralph said, to have us thinking about some of the issues and bring them to the forefront.


I wanted to just make one point that he was speaking to earlier about people who hadn't been contributing into Medicare, Social Security, and all of this stuff.


There are so many folk, even my own mother, who had been domestics all their lives or people who worked in rural areas who had been sharecroppers and all the rest of that and they weren't paying into the system. And I think that we have quite a few now with people who are immigrants into the community.


So I think Ralph's point about how the bill will bring us to begin discussing some of these issues with populations that have been left out is—hopefully this bill will be an impetus for this.

[Senator Howard Lee]


Before we go to the next mic question, we have an e-mail question. Ms. Brooks would you like to state the question?

[1:40:25]
[Ms. Brooks]


Yes, our question's from Pamela in Columbia, Missouri. And her question is, "Do you think healthcare reform will improve data collection of minorities in healthcare institutions?"

[Senator Howard Lee]


Ms. Alvarez or Dr. Whitehead?

[Ms. Mayra Alvarez]


I'll answer. It's specifically includes a provision that will require federal health programs to collect specific information on race, ethnicity, poverty status—a number of different provisions. And actually, I think that's—I talked about it a little bit. The idea that we're trying to create programs that will impact health disparities in the future will be better targeted and more effective if we have accurate data to reflect what our communities actually look like.

[Dr. Tony Whitehead]


Yes, I think that this is going to be very important because part of my orientation has to do with people who have been considered hidden populations—folk that you don't get to. You don't know that they are out there, etc.


And these are really urgent public health problems that you have folk who aren't being even recognized—or, we don't even know that they're there. They aren't ending up in some of the larger statistical categories. So part of my issue about some of the things that we wanted to do at the neighborhood level is to get beyond the census tract, the census block groups, etc., and really understand what's going on and trying to create databases.


So hopefully, we can make a contribution in terms of our research with regards to those issues.

[Senator Howard Lee]


OK. We have a phone call, but I am going to the right mic first, and then we'll take the caller.

[1:42:25]
[Cynthia Baker]


Thank you. My name is Cynthia Baker, and the question is, "Do either of you have a vision for how underserved, minority communities in all their diversity can collaborate, leveraging resources even if limited, to eliminate health disparities among minority groups?"

[Dr. Tony Whitehead]


Yeah, this is a real challenge, and I say that from the whole position of community organizing. And part of what we continue to work with—for example in some D.C. communities, let's say, like Ward 1 in D.C., which is a very ethnically diverse—but even without the ethnic diversity you have so many groups that are trying to respond to these issues.


And all of these groups, because they are confronted with all of the issues in their communities, they try to do too much. And as we identify groups, the challenge then becomes how do you get these folk to work together to actually complement each other? And I think that a lot of these things will serve as impetus to help us work harder to come up with ideas, so I can't say.


I do have some ideas about how to do this, but it really takes some intensive work on the parts of a lot of people. And even when I was suggesting trying to bring this conference together, part of what we want to do is to get people talking to each other, to come to the recognition that, "Hey, we are trying to do some of the same things." To understand that if you work together, it doesn't mean that then you are letting a competitor into the small amount of funding that you may get, etc.


But how do you bring all of this energy and all of these ideas from the community itself? Because the solution to a lot of these issues at the community level, they rest with the community. And so, that is so basic to some sort of organizing approach in terms of getting people within these communities that are addressing all of these issues to sort of begin talking to each other and developing visions that are their visions.


I always say to people that there is nothing really mystical about what I do. I sort of take what they tell me and try to create some formula and an action plan for how they can move forward.

[Senator Howard Lee]


Anything to add, Mr. Forquera?

[Mr. Ralph Forquera]


I think partnerships and collaborations are extremely difficult to maintain over time. I think that there are a lot of well-meaning people who want to work together, and I think sometimes finance gets in the way—money gets in the way, but one of the things that I'm hoping we can do is change the dynamic a little bit.


Oftentimes, resources go to major institutions—I don't mean to belittle the fact that the universities are out there, but communities can, in fact, manage grants. They can, in fact, operate nonprofit organizations effectively. They can, in fact, drive initiatives from the community level in a way that the people themselves feel vested in making change, and, as a result of that the potential for its sustainability is much greater because you can spread that enthusiasm and excitement among many as opposed to few.


And I think that somehow we need to look at how we approach communities and how we recognize communities for their true capacity to be able to solve problems.


I think that's where the Indian Health Service, again, and especially the tribal communities have, in fact, been leaders as tribal governments have begun to assume federal responsibilities for certain types of services. Yeah, it took 'em a while to get there, but now they're at the point where they're really operating very efficient, very effective organizations and programs in their communities.


I think that that's true of all of our communities. I think there are people in all of our communities who need to be given the opportunity to really show leadership, really show capacity to manage, really show that they can, in fact, solve problems at their community level. 


And I think it's up to government. It's up to major institutions like universities to say, "OK, we want to work with this community. You, community, have the resources. You drive the agenda. You tell us what you want to do and how you want it done." And be willing to do that. That's difficult for major institutions to do that, but, hopefully, over time, we can change that dynamic.

[Senator Howard Lee]


I think many universities are getting there because they're coming to realize that they basically should be enablers. And they recognize the best outcomes now are not outcomes that emanate from within the university but through partnerships between the university and the community. So I've been very pleased to see progress being made along those lines, but that's an excellent point, Mr. Forquera, and I'm very pleased that you made that.


Ms. Alvarez?

[Ms. Mayra Alvarez]


Just really quickly. I don't think many of the provisions in the new law would have been possible had it not been for the collaborative effort of many of the groups of color that came and spoke on behalf of these issues. It was Native-American communities, African-American communities, Latino communities, and API groups that all joined together to form a comprehensive request for what the health disparities provision should look like.


Had it been each group coming in, speaking to every office individually and asking for the sun and the moon, they might not have gotten anything. So I think that collaboration is what makes it possible. Groups like the Racial and Ethnic Health Disparities Coalition, groups like Out of Many One—these are groups that represent the interest of all of us together and make the voice much more powerful because of that.

[Senator Howard Lee]


Excellent point. Caller, thank you for holding, please state your name, and from where you're calling, and your question.

[1:49:00]
[Dale]


Yes, my name is Dale and I'm in St. Petersburg, Florida. I work for a local health department.


And my question is, "Many folks that have insurance can't afford dental or mental health services. And as well, some of the Eastern medicine practices actually work better than pills. So does this new reform act—does it encompass oral health, mental health, and some of the Eastern modality?"

[Senator Howard Lee]


Ms. Alvarez?

[Ms. Mayra Alvarez]


So I think that's an excellent question and an excellent point. We know far to well that without good oral health care, you can end up in tragedies, such as Deamonte Driver who passed away in Maryland at the age of 12 years old because of an abscess that led to his brain. I mean that should never happen anywhere in our country.


So I think what the new law does is present a basic package of healthcare services that every American should be entitled to. From there, it moves up the ladder as far as how comprehensive your plan could be. And that's going to be determined based on how much you're going to be spending on your healthcare coverage, but there is going to be a basic package of services that will include both mental health and dental coverage in order to make sure that you're living as healthy a life as you need to.

[Dale]


Thank you very much. And the Eastern modalities? Do you think those will eventually be included?

[Ms. Mayra Alvarez]


I'm sorry?

[Dale]


The Eastern modalities such as acupuncture and massage.

[Ms. Mayra Alvarez]


Oh, like integrated medicine? I think so.

[Dale]


Yes.

[Ms. Mayra Alvarez]


I mean, they're advocating on behalf of their priorities as well. And I think it's more of an issue of awareness so that more members of Congress and legislative officials can actually know what type of healthcare services are available around our communities.

[Dale]


OK. Thank you very much.

[Senator Howard Lee]


Thank you, caller. That's a wonderful question.


Now we go to left mic.

[1:50:45]
[Enrique Marino]


Hello, my name is Enrique Marino. I'm at participating with the UNC Summer Public Health Fellowship program.


I think we all know the importance of this act in closing the disparity, but I feel that it might be inadequate. And, by that, I mean because I come from a low-income community where the right information sometimes is hard to filter through.


So my question to Dr. Whitehead is, "What is being done in terms of outreach efforts on the ground to help these people figure out where to find the right information or where to go?"

[Dr. Tony Whitehead]


Yeah, I think that I mentioned the Center for Health Literacy for example. The various outreach programs that, from where I sit in the university that I feel very good about where universities are trying to move with regards to understanding this range of issues that we have.


And, as I was saying in my talk, I think that, sure, we have some setbacks, I think that—You know the whole issue about outreach, particularly from the university, is sort of like first convincing people in the university to really make a contribution, and there is a contribution, I agree with Ralph that the solution rests with the community itself.


But there is the issue of, you know, having particular skills that you have been trained to do that's related to outreach and, as I mentioned, community organizing and also just bringing those skills. I always say to people that I have certain skills. If you can use them, great. If you decide you don't want to use them, that's fine because I'll find other things to do.


So I think that there are some real efforts now, as the Senator said earlier, but everything is a challenge.


You know, as someone said in the '60s with desegregation—some people thought, "Well, the battle is over now around issues dealing with race and discrimination."


The challenge goes on. I always say to people, the reason that I've stayed in the university is because I know some of my own interests in outreach, etc. It's not going to change things in my lifetime, but if I can have an impact on two or three students every year, and then they can have impacts on others because the challenge is ongoing, and the only thing we can do is to keep our eye on the prize, stay focused, and continue to work on it and not to be dissuaded when we have setbacks, etc. because the challenge will always be there.


There will always be some issues, and we want to make improvements. So I think people are making a real effort to do the outreach type of thing in many different directions, but it takes time.

[Senator Howard Lee]


Mr. Forquera?

[Mr. Ralph Forquera]

 
I'd like to comment about that, too, because I think that outreach and community-based services are a part of the healthcare reform solution. I don't think we can afford to continue to care for people in institutions: clinics, hospitals, those kinds of places. It's just too expensive.


There are ways and evolving ways of being able to care for people in communities through the use of technology and through a variety of other outreach kinds of activities. Much more emphasis on health education in teaching the community—not just a few individuals, but actually using churches, using schools, using institutions where people gather together in large groups and giving them basic skills about how to take care of themselves in the home—how to assess a basic health problem.


You know, oftentimes people will take their child to an emergency room because they have a fever. You know, sometimes that fever is dangerous, but sometimes it's just a fever. And children—I remember my kids. I mean, every other week they had a fever of one type or another. But understanding when is this something that really needs medical care and when is this something that we can take care of in the home and feeling comfortable with that, I think, are educational—they're teachable things.


And I think that we need to start looking at how do we bring those things to the community as a way of lessening the burden of having to need to use healthcare services on a consistent basis. And I think the only way we're going to solve the cost problem for health care is to use that kind of an approach.


So that's why, again, North Carolina is such a great school is because they do emphasize health education. They do emphasize community organization as a big piece of the public health agenda here where a lot of other institutions seem to focus away from those particular areas.


And I'm hoping that more schools of public health start incorporating more of that into their curriculum. 

[Senator Howard Lee]


Ms. Alvarez, did you want to add anything?

[Ms. Mayra Alvarez]


I strongly agree with both my fellow panelists as far as, I think, the most trusted source of information is your community members, whether it's your church or your school or your place of employment.


So I think, we need to have greater education and buy-in from the community in order to learn the impact of this law and the benefits that are included in it—in order for them to educate fellow community members rather than your having to go to a Web site or wait for a government mailing. That's not always a trusted source of information for many communities and, as a result, we need our community-based organizations to be involved in the process because of that.


And there is funding included in this bill to do just that. In 2014, when the exchange is up and running, there will be specific outreach money dedicated to states and localities to be able to spread the word about what this law is actually going to mean for you.

[Senator Howard Lee]


We have an e-mail, and I'll go to Ms. Brooks first, before we go to the next person on the right mic.

[1:56:40]
[Ms. Brooks]


Our next question is from Theresa Berger, and she's from the Fox Chase Cancer Center in Philadelphia, Pennsylvania.


"Many of the educational opportunities funded by the federal government cater to 'young students.' For instance, the current F31 predoctoral grants are insufficient to support the financial needs of 'mature students.' Will this gap be addressed in promoting mature minority students going into medicine, science, and research?"

[Senator Howard Lee]


Who's ready for that one?

[Ms. Mayra Alvarez]


That's a great question.


Well, one of the main things that this law does is it reauthorizes Centers of Excellence Program. Centers of Excellence Program was created in the 2000 law that Dr. Whitehead included in his slide presentation that included the National Center on Minority Health and Health Disparities.


Basically, these centers of excellence are located throughout the country, often at historically black colleges, at tribal colleges, at Hispanic-serving institutions, and often in inner-city colleges such as the University of Illinois at Chicago.


It's these centers of excellence whose mission it is to recruit and retain students of color, whether it be a mature reentry student or whether it be a high school student who is looking to go into an accelerated program that's going to go directly from undergrad to medical school, the idea is that it is their purpose to make sure that these students not only get into the programs but are successful once they're there. That they have the resources and training necessary to be able to succeed in these classes so that they can then go into primary care or a nurse professional or something like that.

[Senator Howard Lee]


Next person, state your name and your question, please, sir.

[1:58:15]
[Allen Buansi]


Good afternoon. My name is Allen Buansi, and I have two parts to my question. The first part, I guess, is more for Ms. Alvarez than Dr. Whitehead, but I often heard the right to healthcare is just that. It's a right; it's not a privilege. One concern of mine is how ex-felons, you know, people who have come out of prison, would be affected by this healthcare reform bill. And I was just wondering, do you see what kind of potential is there for, maybe, states to complicate that because I know certainly with the right to vote, you know, states are able to withhold that from ex-felons. So do you see any potential for states to complicate healthcare for ex-felons as they may be applying for jobs?

[Ms. Mayra Alvarez]


That's a great question, actually, and I think, moving forward, one of the best things about this bill is that these health insurer's exchanges—these marketplaces that are going present us with our options for health insurance—are actually going to be operated at the state level. It's not going to be one federal government exchange, but each state is going to be able to craft that as they see fit and be able to possibly address the concern that you're discussing.

[Allen Buansi]


And, Dr. Whitehead, do you have a perspective on that?

[Dr. Tony Whitehead]


Yeah, I think that, you know, one of the points I was making earlier—I see healthcare reform as one more tool that we have that should provide us who are really interested in healthcare reform at the grassroots level to act, to work on these issues, etc.


And with regards to reentry, I think that, in prisoners, this is an urgent, urgent public health problem. And part of that, I define public health very broadly affecting all quality of life issues, and you have these communities who have carried quite a burden. And now they had their people taken away, and now they're being sent back with these particular issues.


There are some things happening around the country, I was shocked to read in The Washington Post the other day that the governor of Virginia has appointed a person in charge of the issues of reentry, trying to—also passing a bill to give people their rights back, you know, from the felon status back to being citizens.


These people, themselves, when we talk to them, we started out with using words like “reentrance” or—no, even before that, you know, I forget the words, but they want to be called “returning citizens.” So, even within their language—So the whole idea of this conference focusing on this issue is to really pull the best ideas, the best strategies, etc. about how do we really return these people as citizens and to have them functioning as citizens? So, I think that that is in process as well, you know, in terms of people are working on these issues.

[Senator Howard Lee]


Did you get both parts of your question? You have a second part?

[Allen Buansi]


The second part is for Dr. Whitehead, but I was wondering if you could talk more about the community participatory research aspect of your work. I know you talked about focus groups, but like, how do you recruit individuals? Could you just talk a bit more about the kind of work you do there?

[Dr. Tony Whitehead]


Yeah. Part of what we do is that we try to help with the data they collect so that the participatory part of it—for example, one organization right now in D.C. that we're working with, they tell us what they want to do in terms of assessments and needs—what topics, etc.


And this organization works with reentrants. They train reentrants to be HIV outreach workers within the community, and so there are some things that they want to know to further their programs.


So they identify the topics, then we work with them on creating a design about how to go about collecting this data.


Then what we plan to do with them is to train their health outreach workers to be community ethnographers to collect the data in the community, and they become these sort of research assistants to us. And for us, it's like transferring our skills into the community itself.


So this is one of the activities that we just started, actually, this summer with this particular project, but I'm very enthused with regards to where we're going to go.

[Senator Howard Lee]


Anybody else want to chime in?

[Mr. Ralph Forquera]


We have this program that I mentioned earlier, the Urban Indian Health Institute, that we created back ten years ago, and the whole foundation of that was this idea of how do we teach the community what research is, how to use research, and how to participate in research?


Because the community has to participate in it to really make it effective. And so every single project that we have we have an advisory committee for. The community has an advisory stand on it.


The fact that we're a nonprofit organization and not a university means we don't have to publish anything that happens because employment has nothing to do with publication. It has to do with doing good work for the community.


The other thing that we've incorporated into our work is, when we finish a project, we automatically go to the community first and release the information. Then the community decides how they want that information used. Sometimes it’s published in publishable form in peer-reviewed journals. Sometimes it’s just a report that's given to them, and then they can do whatever they want with it. Sometimes it's done in a whole variety of different ways, but again, the community drives how we distribute that information.


And, we've had lots of battles with CDC and NIH and other organizations around that because they say, "No, we own that data," and we go, "No, you don't. The community owns that data, and the community makes the decisions about that data." That's when people start becoming empowered. That's when the community starts really becoming engaged, and that's when community-based participatory research is really participatory.


And, I think again, that's where communities need to start thinking about the fact that universities have great skills. They have great people who really have enormous things to provide for them, but the communities ultimately have to solve their own problems because they're the ones that have the vested interest in solving those problems.


They need the assistance of universities. They need the assistance of public health departments, state health departments, legislators, and everybody else, but until we teach them and especially encourage them and especially empower them to understand that they're the ones that have to be engaged in this process, then we're still preaching to them. We're not participating with them, and so that "P" in that, you know, community-based participatory research, in my opinion, really has to come from the community, and we need to teach the community how to participate and to take leadership in that particular regard.


So, I think, in some respects, what we've tried to do is really use that as a model, and I think it's worked fairly well for us so far.

[Senator Howard Lee]


Excellent questions and thank you very much. Now we have a question on the left mic.

[2:06:20]
[Betsy Havens]


Hi, my name is Betsy Havens. I'm here with the National Health Law Program. I actually got my Masters in Public Health from UNC. Thank you all for being here for this important conversation; it's really appreciated.


I'll be the first to admit that I am thrilled with the passage of the healthcare reform bill and the Obama administration's expanding insurance to the millions of Americans that need it, but I'm wanting to hear from you. What do you see as lacking in the healthcare reform bill as it relates to health disparities? Or, put another way, as advocates to eliminate healthcare disparities, what else would we like to see from Congress?

[Senator Howard Lee]


Ms. Alvarez, should we start in Washington?

[Ms. Mayra Alvarez]


They should probably start, since I'm kind of biased.

[Senator Howard Lee]


OK. Mr. Forquera, you're it.

[Mr. Ralph Forquera]


I'll start out.


I'm a single-payer advocate. The reason that I'm a single-payer advocate is I think it's the only way we can solve the real questions of health care in this country. As long as we have competing interests through insurance, there's always going to be winners and losers, and so, I think that that's a deficiency in the healthcare bill that was currently passed.


It's also a health insurance bill. It really doesn't address health. It addresses medical care because that's where the cost is at right now, but medical care alone, I don't think, is the solution to the healthcare crisis in this country. I think we have to deal with poverty, I think we have to deal with inadequate education. I think we have to deal with jobs. I think we have to deal with all those other kinds of extenuating factors that contribute to poor health among our populations. You know, and we have to also deal with cultural differences and sociological differences and historical differences. I mean, there are some communities that have for literally generations lived in poverty. How do you change that in a very short period of time?


So my real concern is whether or not we have the energy and the willingness and the commitment to be able to follow through on the promise. I think this is a wonderful statement that the President and the Congress made, and the fact that they were able to accomplish something that has been tried for over a hundred years and not been accomplished, I think, we have to applaud that, and we have to make sure that we celebrate that. But we also have to realize that it was just, just a tiny first step and that there are so many other things that we have to do if we're really going to try to deal with disparities in our population because disparities are more than just the tangibles that we see in statistics. They're these intangibles of cultural and history and racism and all the things that are difficult for people to talk about, but if we really want to solve the problem, we're going to have to talk about them.


And, I hope that this starts that conversation.

[Senator Howard Lee]


Well, we're coming very close to the end of our time, but we do have time for one e-mail question, and I'll recognize Ms. Brooks.

[2:09:45]
[Ms. Brooks]


Our last question of the day is coming from Donna King from Orange County Health Care Department in Hillsborough, North Carolina, and her question is, "Where does healthcare reform leave local public health departments?"

[Ms. Mayra Alvarez]


I think local public health departments are going to continue to be a resource for our communities. I think, right now, many states and localities are struggling with their budget situations, and, like the federal government, everyone is trying to do more with less. I think this new law, by reforming our entire healthcare system, is basically going to level the playing field so that many of the uninsured aren't so dependent on local health departments and their tight resources but that they're able to seek private health insurance and go see private doctors in hospitals so that local health departments can continue to focus on the community services that they're there for.

[Mr. Ralph Forquera]


My answer is data, data, data, data. Public health departments, state and local, have the ultimate responsibility in building data for uses in planning and uses in measuring these kinds of disparities and other kinds of indicators, and, unfortunately, because of the financing situation, we've seen an erosion in local capacity to be able to collect data. They collect it on a macro scale, but not on a micro scale, which is what we really need.


There was a question earlier about data, and I wanted to make a comment because, up until just recently, American Indians were considered an "other." If you're an "other," you don't exist. And that whole theme of invisibility that I tried to bring out in some of my conversation was just that—that one of the reasons that we created the institute, again, was the fact that people keep telling us, "There's no data on urban Indians, so you don't exist. And, if you don't exist, then we don't need to take care of you. We don't need to give you resources; we don't need to do these things."


So data, data, data. Helping health departments come up with strategies to get data at the community level, at the neighborhood level if necessary, and to identify all populations of people and not just throw the lump sum into big categories.


There's lots of questions about privacy and security and those kinds of things that we're going to have to tackle, but that's OK. We need to tackle those kinds of things, but I think that public health departments have an enormous role to play in building that kind of data capacity to help us make decisions about the future of health in this country.

[2:12:25]
[Senator Howard Lee]


Very good points.


The Affordable Care Act transforms the financing of health care, and it targets health disparities in other ways as well. But as our presenters have reminded us, this transformation is but one step on a long path.


We are very grateful to our three guests and sponsors and to you, of course, who've been watching and participating in this program, for making this discussion possible.


I ask all of you, if you agree with me that our participants have given us a lot to think about, to join with me in giving them a great big "thank you," for their contributions, for their expertise, for sharing their insight, and helping us work our way through understanding better this topic.


Our participants, Ms. Mayra Alvarez, Mr. Ralph Forquera, and Dr. Tony Whitehead—join me in giving them a big round of applause.


We'd also like to thank each of our sponsors for making this event possible. You will see their names on the screen at the conclusion of today's broadcast and can also find them on the videoconference website.


And finally, we would like to thank you who are here in the audience for participating and for those of you who participated off-site for making this program so informative and exciting. Tell your friends and colleagues that they can view the broadcast on our website starting as early as this evening. Just go to www.minority.unc.edu.


Please also mark your calendars for the 13th Annual William T. Small, Jr. Keynote Lecture from the 32nd Annual Minority Health Conference, which will be held on February 25, 2011. And also, mark your calendars for next year when our Annual Summer Public Health Research Videoconference on Minority Health will be held on June 7, 2011. Thank you again for participating.


I'm Howard Lee, hoping that you will always be well.

[2:14:55]
