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Prologue

Montgomery County, Maryland, is one of the most diverse counties in the United States. We have had a
long-term tradition of welcoming individuals from all over the world, fostering inclusion and tolerance,
and celebrating diversity and multiculturalism.

This release of the Blueprint for Latino Health in Montgomery County, Maryland, 2017-2026 comes at a most
critical time. Today we are witnessing a profound and consequential shift in United States domestic
policies and international relations, including immigration, health care, and social justice.

The Blueprint is a guide, that has been revised two times since 2002 for developing culturally and
linguistically competent policies and programs aimed at improving the health and well-being of the
Latino population in Montgomery County.

We assert in the strongest possible terms the importance of Montgomery County’s continuing to
welcome immigrants and the talent and energy that they bring to this county. A failure to maintain this
position will weaken the county’s institutions, diminish innovation, and slow the pace of technological,
scientific, and artistic achievements.

We must assure that the people who can enrich this county, including those who have come through
immigration, have the opportunity to excel. This is the only way that our values and highest aspirations
can be fulfilled.

We strongly encourage our leaders to reaffirm their unwavering support of our community and continue
the welcoming environment that has served the county well since its founding. Together, we must fight
for and preserve a safe and nurturing environment for all immigrants. By championing public health for all,
we will have a positive impact in our neighborhoods and beyond.

Itis a privilege to stand with such deeply committed leaders and community members in these turbulent
and yet opportune times.

In solidarity,

Maria Gomez, R.N., M.PH. J. Henry Montes, M.PH.

Co-Chair Co-Chair

Latino Health Steering Committee Latino Health Steering Committee

Blueprint for Latino Health in Mdntgomei‘x(jbunty, Maryland 2017—2026 it




Foreword

We are proud to share this 3rd edition of the Blueprint for Latino Health in Montgomery County, Maryland,
2017-2026 (herein referred to as “Blueprint”). Montgomery County is committed to investing in the health
and wellbeing of all of our residents and this document supports that effort. The Blueprint provides
recommendations for improving health and wellness outcomes for Latinos living in Montgomery County.
The Blueprint has been an invaluable resource for guiding the development of culturally and linguistically
competent policies, programs and systems that address health disparities that affect the Latino population
in Montgomery County.

The Latino Health Steering Committee and Latino Health Initiative are to be commended for their
diligence in constantly assessing the health and wellness needs of Latinos in Montgomery County and
developing responsive strategies to meet those needs. The Blueprint identifies critical priorities and goals
essential to improving health and wellness outcomes for Latinos. The Blueprint is an informative and
practical guide for Montgomery County’s endeavors moving forward.

My administration and the Montgomery County Department of Health and Human Services continue to
be committed to:

« Delivering culturally and linguistically competent services;

- Improving the access to affordable, quality health and human services;

- Building a workforce that reflects the diversity of our County;

- Eliminating disparities and achieving health equity.
We celebrate the many successes achieved over the years. We also recognize that there is more that must
be done. This 2017-2026 Blueprint is a call to action for the community, the public, and the non-profit

and private sectors to work together to advance the goals put forth in the Blueprint for Latino Health in
Montgomery County, Maryland, 2017-2026.

Sincerely,
Isiah Leggett Uma S. Ahluwalia
Montgomery County Executive Director

Montgomery County Department of
Health and Human Services
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Montgomery County
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projects within the Montgomery County Department of Health and Human Services. In addition, the
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Latinos in Montgomery County.
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Background on the
Latino Health Initiative

In July 2000, the Department of Health and Human Services, with advice and guidance from Latino
community leaders in Montgomery County, established the Latino Health Initiative. Montgomery County
leaders who recognized the founding of the Latino Health Initiative as a unique and timely opportunity to
address health disparities in Montgomery County, Maryland, supported this initiative.

The mission of the Latino Health Initiative is to improve the quality of life of Latinos living in Montgomery
County by contributing to the development and implementation of an integrated, coordinated, and
culturally competent health and wellness system that supports, values, and respects Latino families and
communities.

Stakeholders across the country recognize the Latino Health Initiative as a leading advocate and effective
model for improving the health and wellbeing of Latinos. From its inception, the Latino Health Initiative
has promoted a comprehensive and holistic approach to health and wellness. Working in partnership with
public and private entities, the Latino Health Initiative seeks to:

* Enhance coordination of existing health programs and services targeting Latinos.
% Develop models of programs and services for Latinos.

% Provide technical assistance to programs and services serving Latinos.

*

Advocate for policies and practices that effectively reach Montgomery County’s Latino
communities.

Throughout its history, even during times of diminished resources due to budget reductions in
Montgomery County, the Latino Health Initiative has played a critical role in addressing issues that affect
the health and wellbeing of the Latino population.

For more information about the Latino Health Initiative, visit www.lhiinfo.org

. Ama Tu Vida -
i Health Festival

2
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Introduction

In 2000, the Latino Health Initiative began a process to develop, implement, and evaluate a plan of action
that would be responsive to the health needs of Latinos living in Montgomery County, Maryland.

With the active guidance and participation of the Latino Health Steering Committee, the Latino Health
Initiative began a participatory community health planning approach to identify the critical priority areas
for improving the health and wellbeing of Latinos in Montgomery County.

The process resulted in the Blueprint for Latino Health in Montgomery County, Maryland, 2002—2006. First
published in 2002 and then updated in 2008, the 2002-2006 Blueprint has served as an essential resource
and guide for the development of policies, programs, and initiatives to systematically address the health
and health care needs of Latinos in Montgomery County.

Since the publication of the original Blueprint almost 15 years ago, Montgomery County’s Latino
population has continued to increase in size and diversity. Since 2000, the Latino population grew by
approximately 75%. Today, Montgomery County is home to over 192,000 Latino residents (comprising over
18% of Montgomery County’s population) with representation from a broad array of countries of origin
including El Salvador, Mexico, Guatemala, and Peru, as well as a growing number of community members
who have emigrated from Puerto Rico. The growth of the Latino population in Montgomery County also
reflects a strong birth rate and a relatively young population.

While progress has been made in addressing the priorities identified in the 2008-2012 Blueprint,
improvement is still needed in six critical priority areas:

1. Expanding health promotion and disease prevention efforts targeting the Latino population.
2. Ensuring access to health care and ensuring access to high quality health care.

3. Increasing the participation of the community in decisions that affect the health of the Latino
population.

4. Ensuring the availability of culturally competent and linguistically competent health services.
5. Collecting, analyzing, and reporting data segmented by Latino ethnicity.
6. Increasing the number of Latino professionals working in Montgomery County.

This document, the Blueprint for Latino Health in Montgomery County, Maryland, 2017-2026, presents
updated recommendations for improving health outcomes and overall wellbeing for Montgomery
County'’s Latino population. These recommendations reflect the changing sociodemographic-political
landscape of Montgomery County and respond to the progress achieved and challenges encountered
since the first update of the Blueprint issued in 2008.

This 3rd edition of the Blueprint reflects and incorporates shifts and refinements at national and
international levels. The Blueprint is supported by theories, strategies, and approaches whose aims are

to effectively reduce and eliminate health disparities and achieve health equity in communities. This
refinement calls for a stronger emphasis and integration of the concepts of equity, social determinants of
health, health disparities, wellness, health in all policies, and population health.

Blueprint for Latino Health in Montgomery County, Maryland 2017-2026 ¢ 2



To inform the recommendations, the Latino Health Initiative conducted interviews with stakeholders
including individuals representing community-based organizations, safety-net clinics, areas of health
expertise, community activism, and state and county departments. In addition, the Latino Health Initiative
used findings from research conducted in 2015 by Healthy Montgomery—a process that included a data-
based health needs assessment and a qualitative component through which Latino community members
provided insights on health and wellbeing in their community.

As with previous editions, the 2017-2026 Blueprint is intended to help public and private health and health
care providers, social services providers, policy makers, and other decision-makers in taking strategic and
programmatic steps that will better correspond to the needs and preferences of Latinos in Montgomery
County. The Blueprint will help:

% Support policy initiatives and budget requests from/to local and state governments.

% Assist in obtaining funding and other support from private sources for programs that respond to
the needs and realities of the Latino population.

% Identify ways to enhance and advance collaborations with academic and non-profit organizations
to increase resources, funding, and support for programmatic activities that address Latinos’ needs.

Montgomery County,
Maryland

in Montgomery County, Maryland 2017-2026 3
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Snapshot of Latinos in
Montgomery County, Maryland

Demographic and Socioeconomic Profile

Latinos are the second largest minority group in Maryland, accounting for 9.5% of the state’s population.
Approximately 35% of the state’s Latino population resides in Montgomery County, significantly exceeding
all other jurisdictions. (Prince George’s County has the second largest percentage at 27.2%.)' Estimated

at 18.9% of the total population in Montgomery County, Latinos are also the second largest minority
population in Montgomery County, exceeded only by the African American/Black population at 19.7%.

In 2015, Montgomery County’s overall population surpassed one million (1,040,116). Representing
approximately 54% of the total population, racial/ethnic minorities now represent a majority of county
residents.2 Approximately one-third (32.9%) of Montgomery County’s entire population was born outside
of the United States. Of Latinos who make their home in Montgomery County, 53.9% were born outside of
the United States.

Figure 1. Percentage of Latinos by Region
Diversity

Latinos immigrate to Montgomery County from Other Latino _463(;?; Ja

. . — L4570
many regions and countries around the world. The Puerto Rico  4.6%
majority (54.5%) emigrates from Central America, Dominican
many of whom are fleeing violence in their home

Republic - 2.8%
countries (Figure 1). Mexico — 8.3%

The top three countries of origin for Latinos who
have made their home in Montgomery County
are El Salvador (39.1%), Mexico (8.3%), and Peru
(6.8%).2

Figure 2. Percentage Distribution by Age of Latinos
and Overall Population

50 Families: Young and Large

Latinos in Montgomery County are younger
(30.6 years, median) than the overall
Montgomery County population (38.9 years,
median). Approximately one-third (33.6%) is
younger than 19 years and 61.7% are 18-64
years (Figure 2).4

40
I County Population

B6%  32.9% . .
. [ Latino Population

30

20

In Montgomery County on average 3.87
individuals live in any one Latino household,
compared to 2.7 individuals per household for
the total county population.”

10

Under 19 20to 44 4510 64 651084 85 and over
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Geographically Concentrated

Latinos in Montgomery County are
concentrated in a few geographic

areas, with proportions varying by

neighborhood (Table 1).6

Language Spoken at Home

In 2015, 86.1% of Latinos in Montgomery
County spoke a language other than
English at home; 85.4% spoke Spanish,
and .75% spoke another language.
Approximately one-quarter (24.3%) of
the Spanish-speaking population spoke
English "not well” or “not at all.” The
remaining 75.4% spoke English “very
well” or “well.”

Education

In Montgomery County, approximately
one-third of Latinos 25 years and older
(374%) have less than a high school
diploma, 23.2% have a high school
diploma or equivalent, 16.4% have some
college education or an associate’s
degree, and close to one-quarter
(23.0%) have a bachelor’s degree or
higher. These percentages contrast
glaringly to Montgomery County’s
overall population in which 58.0% have
a bachelor’s degree or higher and only
10.1% have less than a high school
diploma (Figure 3).2

Of all students enrolled in Montgomery
County Public Schools, 28.4% are Latino
compared with 31% Caucasian/White
and 21.5% African American/Black. 2015
Montgomery County enrollment figures
show Latino students as the largest
segment of those in kindergarten and
grades 1-4/

Table 1. Percentage of Montgomery County Population that is
Latino by Neighborhood

Neighborhood Percent of Latino Percent Increase
population, 2014 since 2000
Wheaton-Glenmont 39.7% 48.3%
Aspen Hill 30.3% 96.8%
Silver Spring 27.7% 24.8%
Montgomery Village 27.4% 134.2%
Gaithersburg City 24.1% 21.7%
Germantown 20.5% 101.0%
Forest Glen 19.4% 35.7%
Rockville City 16.0% 36.8%
Takoma Park 15.1% 4.9%

Language Spoken at Home

i 86.1%’ '85.4% ’ ' 75.7%’ 24.3% ‘

Spoke a language other
than English at home

Spoke Spanish
athome

Spoke English “very well”
or “well”

Spoke English “not well”
or “not atall”

Figure 3. Educational Attainment of Latinos age 25 years
and older

58.0%
Latinos
M Overall population
37.4%
23.2% 23.0%
18.5%
16.4%)
13.4%
10.1% I
Less than High school diploma Some college or  Bachelor’s degree
high school orequivalent  associate's degree or higher
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Economic Status

The unemployment rate among
Latinos in Montgomery County is 6.4%
compared with 4.8% of the population
as a whole and 3.2% of the Caucasian/
White population in the county.”

Approximately six in ten (59.9%)
Latinos in Montgomery County work
in the following occupational areas:
service; natural resources, construction
and maintenance; or production,
transportation and material moving
(Figure 4). Most of these occupations
are low wage and do not offer health
insurance or paid leave."

Montgomery County Latinos living
below the poverty level comprise
13.1% compared with 7.5% of the total
Montgomery County population and
3.6% for Caucasians/Whites in the
county.”?

Health Profile

In 2015, the leading causes of death
among Latinos in Maryland included:

1. Malignant neoplasms
2. Diseases of the heart

3. Accidents

4. Cerebrovascular disease
5. Diabetes mellitus”

Lack of health insurance continues to
present a major barrier to accessing
health care by Latinos. In Montgomery
County, 21.7% of Latinos are uninsured
(Table 2)."

Figure 4. Percent Occupations for Latinos 16 years and older in
Montgomery County

B service

Management, Business, Science, and Arts
Sales and Office

Natural Resources, Construction and Maintenance

Production, Transportation, and Material Moving

Table 2. Percentage of Latinos Without Health Insurance,
Montgomery County

Age group Percentage without
health insurance

17 years and younger 9.4%

18-64 years 29.3%

65 years and older 3.5%
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Medical challenges Educational challenges, poverty, inadequate transportation,
64.3% the lack of health insurance, and other social determinants

affect the ability of Latinos in Montgomery County to

access safe, quality, culturally competent and linguistically

appropriate, timely, and affordable health care. The Maryland
471% Behavioral Risk Factor Surveillance System (2014) reports that:

*  224% of Maryland Latinos could not afford to see a
doctor in the previous year.

* 64.3% of Maryland Latinos had a routine check-up in
22.4% the past year.

% 9.5% of Maryland Latinos had never had a routine

11.5% check-up compared with 0.1% of Caucasians/Whites.

9.5%
% 471% of Maryland Latinos did not have a personal

doctor or health care provider.

Couldnot Hada  Neverhad Donot  Received % 11.5% of Maryland Latinas received late or no pre-natal

offorda routine aroufine  have a - lafe or no care compared with 9.2% of all women and 5.8% of
doctor  check-up  check-up  personal  pre-natal

in past year doctoror  care Caucasian/White women.”
health care

provider Social and economic factors contribute to higher illness and
disease prevalence in the Maryland Latino population:

* Latinos in Maryland are often more likely than their
non-Latino Caucasian/White counterparts to suffer

Figure 5. Teen Birth Rate in Montgomer . . . . .
9 9 y from, and die from, chronic and infectious diseases.'®

County (per 1,000 births)
% In Maryland, Latinos are 41% more likely to have

40
357 diabetes than non-Latino Caucasians/Whites.”
% More than half of the Latino population in Montgomery
30 County is overweight (55.4%) and 21.2% are obese."®
These Latinos are at higher risk for stroke, heart disease,
20 cancer, diabetes, and other serious health conditions
and disease.
12.3
* In Maryland, asthma prevalence among Latino children
10 (8.6%) is higher than for Caucasian/White children (7.3%)
2.6 but lower than that of all children (9.5%). Montgomery
0 County does not have data on asthma prevalence
Latinas  Overall White among Latino children in the county.”

The teen birth rate among Latinas in Montgomery County
is higher at 35.7 per 1,000 compared with 12.3 of all teenage
women and 2.6 of Caucasian/White teenage women in the
county (Figure 5).%°
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Behavioral Health Issues and Needs

Latinos are particularly vulnerable to depression, anxiety, and post-traumatic stress disorder, arising from
family separation, social isolation, moving to a new country, and ramifications of war in countries of origin.
According to an unpublished report prepared for the Latino Health Steering Committee by one of its
members:

"The lack of a comprehensive culturally and linguistically competent community, work, and
school-based action plan aimed at promoting positive mental health and preventing problems or
conditions that could require intensive and more expensive interventions poses a serious risk to
Latino behavioral health outcomes.™!

Mental health professionals note that Latinos face many obstacles to accessing mental health care,
including a lack of:

* Culturally and linguistically competent mental health resources, services, and residential treatment
facilities;

Health insurance;

Knowledge of available resources;

L R S o

Sensitivity around mental health issues by emergency department personnel;
% Services to treat the chronically mentally ill;

Fragmentation of the existing mental health “system” exacerbates the challenges listed above.??
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Assets and Contributions of the Latino Population

The influx of Latino and other immigrants has helped transform Montgomery County into the most diverse
county in Maryland. Neighborhood Latino communities enjoy an enormous capacity to enrich Montgomery
County and strengthen basic institutions. As the Latino population continues to grow, its contributions to
Montgomery County’s cultural, social, political, and economic growth will continue to expand.?

Latinos in Montgomery County emanate from many countries with unique histories, politics, climates,
landscapes, food, and ways of living. While shared personal or family experiences of immigration are part
of the Latino identity, many Latinos have a past rooted in the United States for many generations while
others are recent arrivals. Many Latinos are bilingual and some speak English only or Spanish only, while
others speak one of hundreds of indigenous languages still existing in Latin America. Although the Latino
population is heterogeneous and in constant flux, it shares a strong sense of cultural identity and the
Spanish language remains a common unifying bond.

Nationally, immigrants are a net fiscal benefit to the country’s economy, pay more in taxes than they
consume, contribute to the Social Security system, and create jobs.”* A 2005 National Foundation for
American Policy study calculated that in the next 50 years, new documented immigrants to the United
States would provide a net benefit of $407 billion in present value to the Social Security system.”
Unauthorized immigrants in the United States paid $11.8 billion in state and local taxes in 2012, including
$7.1 billion in sales taxes, $1.1 billion in personal income taxes, and $3.6 billion in property taxes. If
unauthorized immigrants in the United States received lawful permanent residence, they would pay $14.1
billion in state and local taxes, including $7.8 billion in sales taxes, $2.3 billion in personal income taxes,
and $4 billion in property taxes.”

The purchasing power of Latinos in the United States totaled $1.3 trillion in 2014 (an increase of 495% since
1990) and is projected to reach $1.7 trillion by 2019. The nation’s 2.3 million Latino-owned businesses had
sales and receipts of $350.7 billion and employed 1.9 million people in 2007 (the last year for which data
are available).?’

Latinos in the Washington, D.C. metropolitan area have a strong work ethic, are willing to work several jobs
simultaneously and have an enormous potential to fuel the local economy through contributions to the
region’s economy, purchasing power, and tax base.?®

The purchasing power of
Latinos in the United States
totaled $1.3 trillion in 2014
(@an increase of 495% since

1990) and is projected to

reach $1.7 trillion by 2019.
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Politically, Latinos’ participation is growing and making a difference. A growing population of United
States-born Latinos coming of age and immigrants becoming naturalized citizens will bring the number
of eligible Latino voters to 27.3 million in 2016, a 40% increase since 2008. It is estimated that Latinos will
comprise 12% of all of the United States voters on Election Day, November 8, 2016.%°

The Latino population includes many trained and experienced health professionals who, although may
not yet be licensed to practice in this country, present a rare opportunity for providing culturally and
linguistically competent health services. Immigrant doctors, nurses, and other health care specialists
frequently deliver care to underserved populations and play a critical role in filling gaps in the country’s
health care system 3°

At the community level, well-established Spanish-language newspapers, radio stations, and television
stations have wide audiences and the potential to facilitate the flow of health information to the Latino
population. Churches with large Latino congregations tend to play a strong supportive role for their
members, one that extends beyond religious and spiritual care. The presence of influential leaders in the
community represents potential for leveraging Latino participation in social and political arenas.

Montgomery County is well served by the number of highly experienced and effective Latino
community-based organizations providing services in Montgomery County. Latino community-based
organizations are culturally and linguistically competent and are in a unique position to deliver services
effectively as a result of the high levels of trust they have engendered among Latinos.

These institutional assets historically have been, and today continue to be, the source and focus of
culturally and linguistically competent services to all the communities in Montgomery County (some for
more than 25 years). Our technical expertise and capacity, and understanding and connection to the
groups we serve, are highly valued and sought-after competencies.

Latino community-based organizations in Montgomery County:

% Provide services and support to the most marginalized, disadvantaged, and stigmatized sections of
Montgomery County.

* Are at the forefront of responding with high quality programs and services that address almost
every need and wish of the Latino population.

»*

Play important advocacy roles aimed at strengthening Montgomery County health systems.

% Are called upon to collaborate with health system decision-makers and stakeholders in the
development of policy, programs, and services.

% Are involved in the many phases of research to inform the development of health and human
services policies, programs, and services.

During a June 2015 community conversation (sponsored by Healthy Montgomery and the Latino Health
Initiative3') we asked Latino community members, “What positive factors does the Latino community
contribute to Montgomery County in the context of health and wellbeing?” Below is a sample of the
responses we received.

% “Latinos are sociable and put a lot of emphasis on supporting and helping each other in times of
need.

* “We like to talk a lot and that helps share good information and helps people avoid complications
or problems in their lives.”

Blueprint for Latino Health in Montgomery County, Maryland 2017-2026 ¢ 10
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"Hardworking with a strong desire and commitment to ‘getting ahead.
“Generous with time and resources (even though they may be limited).”
"Perseverant.”
"Faith in God.”"

% “Family and community oriented.”

L A D D o

In summary, Montgomery County enjoys an extraordinary asset in the form of “Latino human capital”
ranging from influential leaders and skilled and experienced professionals to members of the grassroots
community. We care, we want to be involved, and we are committed to making a difference in improving
the lives of all community members, including Latino community members.
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Theory and Approach

Since the 2008-2012 Blueprint, international, national, and local efforts have continued to refine theories
and approaches aimed at reducing and eliminating health disparities, including the development

and application of new models. This Blueprint integrates some of the following inter-related cutting-
edge theories and approaches as conceptual foundations that cut across all of the priorities and
recommendations presented in the next section of this Blueprint.

Social Determinants of Health

The social determinants of health refer to the conditions in which people are born, grow, live, work, and
age. The wider set of forces and systems shaping the conditions of daily life is also considered within
the social determinants of health framework. These forces and systems include economic policies and
systems, social norms, social policies, and political systems. The social determinants of health are largely
responsible for health inequities—the unfair and avoidable differences in health status between and
among groups and individuals.** Immigration and migration have become increasingly important foci in
public health research and practice and are also considered social determinants of health.*

Examples of how social determinants of health contribute to health
disparities among Latinos include:

% Unequal distribution of income and education:*

e Latino families are more than twice as likely to live in poverty
as are other Montgomery County residents. Latino families’
median total household income is $28,000 less than the
Montgomery County average.

e Adisproportionate number of Latinos lack a high school
diploma putting them at a critical disadvantage in the labor
market. Over 37% of Latino adults have less than high school
diploma compared to 10.1% of all Montgomery County
residents.

% People with lower socioeconomic positions are more likely to have
worse access to health care:®

e Almost 2.5 times as many Latinos as non-Latino Caucasians/  J

Whites report having no doctor or health care. .‘ ﬂ

% Race and ethnicity contribute many factors affecting health

including the uneven distribution of income, education, .(‘ '%

neighborhood poverty, and access to health care:*

e Recentincreases in obesity likely result from the interaction
of biological, social, and cultural factors with an environment
characterized by limited opportunities for physical activity and
an abundance of high-calorie foods.
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Improving health and wellbeing in Montgomery County’s Latino population requires a systemic

and countywide effort to coordinate service delivery strategies that integrate social, economic, and
environmental policies. These policies must be responsive to the health, health care, and social service
needs of the Latino population. The nexus between health outcomes and social determinants such
as income, housing, education, immigration status, and transportation makes improving access to
social services an imperative for health and wellbeing. In Montgomery County, members of the Latino
population have described a healthy community as one where the following are secured:

% Physical security.
% Economic security.

* Clean air.

% Basic needs (food, shelter, health, employment).*’
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Equity

The World Health Organization defines equity as, “The absence of avoidable or remediable differences
among groups of people, whether those groups are defined socially, economically, demographically,

or geographically.” Health inequities therefore involve more than inequality with respect to health
determinants or access to the resources needed to improve and maintain health or health outcomes. They
also entail a failure to avoid or overcome inequalities that infringe on fairness and human rights.*

A characteristic common to groups that experience health inequities—such as poor or marginalized
persons, racial and ethnic minorities, and women—is lack of political, social, or economic power. So, to
be effective and sustainable, interventions that aim to influence inequities must go beyond addressing a
particular health inequality. They must also help empower the group through systemic changes, such as
policy reforms or changes in economic or social conditions.

Healthy People 2020 establishes 10-year national objectives for improving the health of all Americans
and defines health equity as, “The attainment of the highest level of health for all people.”* Achieving
health equity requires valuing everyone equally with focused and ongoing societal efforts to address
avoidable inequalities, historical and contemporary injustices, and the elimination of health and health
care disparities.

In July 2013, the Montgomery County Department of Health and Human Services established the
Leadership Institute for Equity and the Elimination of Disparities under the auspices of the Office of
Community Affairs. The Leadership Institute for Equity and the Elimination of Disparities is charged with
addressing social determinants of health. Its goal is to eliminate disparities and achieve equity among
Montgomery County residents. The Leadership Institute for Equity and the Elimination of Disparities,
through its Equity Project, defines equity as fair Department of Health and Human Services policies,
decisions, and actions. Equity is seen as a value of fairness that guides the way the Department of Health
and Human Services engages with customers, staff, and the community to promote health, safety,
wellbeing, and self-sufficiency.

Health Disparities

Healthy People 2020 defines a health disparity as, “A particular type of health difference that is closely
linked with social, economic, and/or environmental disadvantage.*” Health disparities adversely affect
groups of people who have systematically experienced greater obstacles to health based on any one or
more of the following:

Age.

Cognitive, sensory, or physical disability.
Ethnicity.

Gender or gender identity.

Geographic location.

Mental health.

Race.

Religion.

Sexual orientation.

Socioeconomic status.

L g b b b b b b b o

Efforts to end health disparities are inherently a comprehensive community and systems change
endeavor.
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The National Partnership for Action to End Health Disparities—a nationwide, comprehensive, community-
driven, and sustained approach to combating health disparities—has identified the following five goals
and four principles central to the reduction and elimination of health disparities and the move toward
achieving health equity.”

Five Goals:

1. Increase the importance of health disparities and the actions necessary to improve health outcomes
for racial, ethnic, and underserved populations.

Strengthen and broaden leadership for addressing health disparities at all levels.
Improve health and health care outcomes for racial, ethnic, and underserved populations.

Improve cultural and linguistic competency and the diversity of the health-related workforce.

A

Improve data availability and coordination, utilization, and diffusion of research and evaluation
outcomes.

Four Principles:
1. Leadership through community engagement.
2. The value of working via partnerships.
3. The necessity of cultural and linguistic competency to meet the needs of all communities.
4

Non-discrimination in actions, services, leadership, and partnerships.

Population Health

Population health is an approach to health and health care that aims to improve the health of the entire
population and to reduce health inequities among segments of the population. It has been defined as,

“The health outcomes of a group of individuals, including the distribution of such outcomes within the

group.”

The population health approach recognizes that health is a capacity or resource rather than an end state,
a definition that corresponds to the ability to pursue one’s goals, acquire skills and education, and grow.
This broader notion of health recognizes the range of social, economic, and environmental factors that
contribute to health. One articulation of this concept of health is, “The capacity of people to adapt to,
respond to, or control life’s challenges and changes.

Health in All Policies

Health in All Policies refers to a collaborative approach to improving the health of all people by
incorporating health considerations into decision-making across sectors and policy areas. The goal of
Health in All Policies is to ensure that all decision-makers are informed about the potential consequences
of health, equity, and sustainability policy options during policy development processes.*

A Health in All Policies approach identifies the ways in which decisions in multiple sectors—such

as transportation, housing, and education—affect health, and how better health can support the
achievement of goals from multiple sectors. It engages diverse governmental partners and stakeholders
to work together to improve health and simultaneously advance other goals, such as promoting
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job creation and economic stability, transportation access and mobility, a strong agricultural system,
environmental sustainability, and educational attainment.*

Health in All Policies represents an approach to addressing the social determinants of health—the key
drivers of health outcomes and health inequities. It is based on the understanding that public health
practitioners must work with partners in the many realms that influence the social determinants of health,
which are largely outside the purview of public health agencies, such as schools, transit agencies, and
housing authorities.

Montgomery County government, as is true of many governments at all levels, is challenged by declining
revenues and shrinking budgets while also facing increasingly complex problems. Collaboration across
governmental agencies and between government, private, and non-profit sectors, through a Health in Al
Policies approach, can promote efficiency by identifying issues being addressed by multiple agencies and
fostering discussion of how agencies can share resources, reduce redundancies, and potentially decrease
costs while improving performance and outcomes.

Wellness

Wellness is an active process of becoming aware of and making choices toward a healthy and fulfilling life.
Wellness is more than being free from illness. It is a dynamic process of change and growth. The concept
of wellness incorporates the World Health Organization’s definition of health:

"A state of complete physical, mental, and social wellbeing, and not merely the absence of disease
or infirmity—and additionally emphasizes the importance of emotions and spirituality in order to
subdue stress, reduce the risk of illness and ensure positive interactions.®
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Priorities and Recommendations

As discussed in the Theory and Approach section, this Blueprint integrates the latest and inter-related
theories, concepts, and approaches for reducing and eliminating health disparities. The conceptual
foundation described below buttresses and drives the Blueprint’s priorities and recommendations.

The priorities focus mostly on systemic and system issues that can markedly influence the health of
Montgomery County's Latino population as a whole rather than on issues and recommendations that are
program specific or that respond to individual needs.

Each priority outlined in the following pages includes a goal, context and a rationale, and specific
recommendations. The goals are framed as broad visionary statements followed by a list of concrete,
action-oriented recommendations for ways to reach each goal. The rationale for each priority reflects
the reasoning for each concern and provides supporting information, as needed and available. The order
of the priorities in the following section is not intended to denote level of importance. Each priority is
considered to be a critical area for action and, therefore, of equal importance.

In many instances, advancing the recommendations contained in this Blueprint will require additional
investment in initiatives that address health and wellness concerns of Latinos. Entities such as the

Latino Health Initiative, Healthy Montgomery, Leadership Institute for Equity and the Elimination of
Disparities, and non-profit organizations are actively engaged in promoting health and wellness in Latino
communities. We urge Montgomery County leaders to increase funding for such initiatives to achieve the
goals presented in this Blueprint.

DFESSIONALS

Blueprint for Latino Health in Montgomery County, Maryland 2017-2026 ¢ 17



PRIORITY A:
Expand and Refocus Health and
Wellness Promotion Efforts

Goal:

By 2026, the health and wellness of the Latino population in Montgomery County will be improved
through evidence-based health promotion approaches and strategies.

Context and Rationale:

Health promotion is the process of empowering people to make healthy lifestyle choices and motivating
them to become better self-managers of their health and lives. It moves beyond a focus on individual
behavior and towards a wide range of social, political, economic, and environmental interventions. Using
a variety of strategies, health promotion focuses on strengthening the skills and capacities of individuals,
families, communities, and organizations to take action to improve health.’

Health promotion initiatives incorporate:
1. Primary prevention strategies that address individual behaviors.

2. Secondary prevention strategies that enable early detection and intervention (such as health
screenings).

3. Tertiary levels of prevention that seek to mitigate the impact of illness and disease.

The goal of health promotion efforts at all levels is to help people stay healthy and achieve a higher level
of wellness.

For health promotion to be most effective, it must be carried out by and with people, not on or to
people. Focusing on the health of populations also necessitates the reduction of inequities in health
status between population groups. An underlying assumption of a population health approach is that
reductions in health inequities require reductions in material and social inequities (such as those related
to education and income). The benefits of a population health approach, therefore, extend beyond
improved population health outcomes to include a sustainable and integrated health system, increased
productivity, and strengthened social cohesion and citizen engagement.

As previously discussed, wellness is more than being free from illness. It is a dynamic process of change
and growth.

Efforts focused on health promotion and wellness for Latinos in Montgomery County have achieved
tangible positive results. The Latino Health Initiative has played a critical role in the development of model
programs that promote health and wellbeing among different sectors of the Latino population. Examples
of these include:

% Latino Youth Wellness Program

% Childhood Asthma Management Program

% Vias de la Salud (Pathways to Health) Health Promoters Program
*  Ama Tu Vida Campaign
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PRIORITY A

The current network of Latino community-
based organizations and community

clinics are pivotal centers where Latinos
benefit from primary and secondary

health promotion efforts. In addition,
Montgomery County's hospitals provide
some health promotion programs targeting
the Latino population. Recent efforts, such
as Healthy Long Branch, which incorporates
community engagement, might offer
programs and activities that promote
healthy behaviors and overall wellbeing.

On the policy side, Montgomery County
has passed legislation to support healthy
lifestyles among its residents. This includes
the 2009 nutrition labeling Bill 19-07
requiring any establishment with at least
20 national locations, and the same type
of menu at each location, to post calorie
information for any standardized menu
item. These establishments are required to
provide the following for any menu item, in
writing, upon request:

% Calories % Sugar

% (Calories from fat % Saturated fat

% Cholesterol % Sodium

% Complex carbohydrates % Total carbohydrates
* Fiber % Total fat*®

* Protein

Recently, Healthy Montgomery adopted the Health in All Policies approach as a key priority for its steering
committee. Healthy Montgomery established work groups on obesity and mental health to formulate
specific plans of actions to address these critical issues. Unfortunately, the plans do not provide a clear
vision for addressing the needs of Latinos and other racial/ethnic minority communities. Furthermore,
Healthy Montgomery lacks infrastructure and resources to achieve its original vision of providing
meaningful planning and monitoring of health promotion initiatives.

During the most recent economic recession, the Office of Health Promotion and Disease Prevention
(Department of Health and Human Services) was abolished. As a result, there is insufficient infrastructure
within Montgomery County government for planning, coordinating, and implementing comprehensive
and integrated multi-sectorial health promotion policies and programs.

Incorporating community health workers or health promoters as essential partners in health management
would contribute to improved health outcomes in the Latino population.* Health promotion is now
clearly recognized as an essential component of high-quality health systems.
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PRIORITY A

Health promotion efforts in
Montgomery County must expand

the use of and support to health
promoters. Currently, Maryland is
pursing certification of community
health workers that may expand their
availability as a resource for promoting
and supporting healthy behaviors in
Latino communities. Since Latino health
promoters face some of the same social,
cultural, economic, structural, and
systems challenges as the community
members they serve, the certification
process should consider these parallels
in training and certification processes,
content, and standards. That said,
grassroots community health workers
who may not pursue certification

but are deeply connected to and
trusted by Latino communities are

still critically needed. Promoters

should be offered opportunities for
professional development and growth.
Such opportunities could include, for
example, English as a Second Language
classes, computer skills training, and
opportunities to learn about trends in
health and wellness promotion.

Cutting-edge technology approaches, such as the use of mobile technologies, have been successfully
used in supporting Latinos to better manage their health. In addition, expanded use of social media to
communicate health messages at the community level have been proven effective in reaching diverse
Latino groups.”

The current level and nature of health promotion efforts are insufficient to effectively address the needs of
the rapidly growing and increasingly heterogeneous Latino population in Montgomery County. Efforts to

improve the health and wellbeing of Latinos in Montgomery County will be strengthened by a population
health approach and require that adequate resources be earmarked from Montgomery County leadership.

Recommendations:

a) Montgomery County must establish an effective and culturally and linguistically competent Office of
Health and Wellness Promotion.

b) Health promotion and wellness approaches for Latinos must include the active and meaningful
participation of members of the community and representatives from organizations that serve them.

Blueprint for Latino Health in>M_0ntg0me1!y:C0unty, Maryland 2017-2026 * 20




PRIORITY A

Montgomery County must expand and enhance services for prevention, screening, early detection, and
management and treatment of diseases and health conditions that disproportionately affect Latinos.
These include complex trauma and other behavioral conditions, environmental and occupational
health, and limiting disabilities.

Health promotion activities for Latinos should be:

a. Age appropriate.

b. Carried out in settings where Latinos live, work, learn, worship, and play.

C. Incorporate innovative approaches such as gardening and artistic expression.

d. Reflect the preferred language, cultural beliefs and values, and literacy levels of the community.

Montgomery County and non-governmental agencies must use varied and state-of-the-art
communications technologies and social marketing tools to disseminate health information to the
Latino population.

Montgomery County agencies, in collaboration with health and human service providers, local urban
planners, community-based organizations, and other entities, should employ population-based health
promotion strategies and Health in All Policies approaches that create opportunities for dialogue and
decision-making. These approaches should work across sectors to build healthy communities and
improve health and wellness outcomes.

Montgomery County health and social service sectors should build a holistic system of care that
includes greater communication and coordination between health promoters programs and clinicians.

Montgomery County must expand the use of the health promoter model to address social
determinants of health and wellbeing.

Health promoters must be full participants in the design and implementation of the Maryland
credentialing system including in the identification of skill and core competency requirements, training
standards, and certification requirements.

Montgomery County and non-governmental health and social services organizations must ensure that
staffs have the knowledge and skills necessary to understand the effect of socioeconomic factors on
health outcomes through organizational policies and procedures, as well as training and professional
development.

Montgomery County must provide resources in the form of capacity building to the Latino Health
Initiative to continue collaborating and building partnerships with entities that provide health and
social services in Montgomery County (including hospitals, commmunity-based clinics and organizations,
businesses and county programs). The aim is to maximize resources and better coordinate countywide
health promotion activities by and for Latinos.
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PRIORITY B:
Ensure Equitable Access to and
Utilization and Quality of Health and
Social Services

Goal:

By 2026, increased access to, utilization of, and quality of health and human service programs in
Montgomery County results in demonstrable improvements in the health and wellness of Latinos in
Montgomery County.

Context and Rationale:

Despite notable improvements at the county, state, and federal levels, access to quality, affordable, and
culturally and linguistically competent health care continues to be a major unmet need among Latinos in
Montgomery County.

Racial and ethnic disparities in access to and quality of affordable care are pervasive in the United States.
Among Latinos, those who are Spanish-speaking face the largest access disparities, even after adjusting
for other factors. One study found a gap of 20 percentage points between non-Latino Caucasians/Whites
and Spanish-speaking Latinos even after all other factors were considered.”

Similarly, disparities in the quality of care for Latinos are also pervasive. For example, disparities in the
quality of care for heart disease are sizable for the recommended use of newer therapies and for invasive
procedures. Latinos with acute coronary syndrome or myocardial infarction are less likely than non-Latino
Caucasians/Whites to receive acute reperfusion, invasive procedures, and coronary artery bypass surgery.>

Over the past several years, Montgomery County has made important strides in fortifying and expanding
the health care safety net that provides critical services to the most vulnerable and needy residents of
Montgomery County. For example, Montgomery Cares and Care for Kids, two of the county’s safety net
programs, provide basic primary health care to approximately 25,000 adults and approximately 4,000
children. Montgomery Cares' concerted efforts to improve integration of services have resulted in the
inclusion of dental and behavioral health services at some of its clinics. In addition, some of the clinics
offer disease management for diabetes and cardiovascular disease. Of the adults served by Montgomery
Cares, approximately 62% of the patients are Latino.

The Maternity Partnership Program offers critical obstetric, health education, and delivery services to
pregnant women and their unborn children.

The Montgomery County Department of Health and Human Services has made vast improvements in
integrating health and social services to its clients. Through its Integrated Practice Model, the Department
of Health and Human Services seeks to provide integrated, coordinated, and comprehensive delivery of
services. The Integrated Practice Model offers a holistic approach to identifying and addressing the service
needs of the whole person and the whole family, early and comprehensively.
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PRIORITY B

The impact of this strategy on clients includes:

* Improved customer experience (such as using integrated technological tools to prevent a client
from having to tell their story multiple times or losing their paper work).

* Improved access to care through integration and interoperability.
% Application of an “equity lens” to help mitigate disparities in outcomes and customer experience.

* Movement of interventions further upstream for a stronger prevention and intervention focus.

Despite this progress, access to comprehensive and culturally and linguistically competent quality health
and social services continues to be an important need for the achievement of health equity and quality
of life among Latinos in Montgomery County. Access to quality and affordable care has consistently been
identified by multiple sources as a challenge for the Latino community in Montgomery County.>***

Many members of Montgomery County’s Latino population are without health insurance, cannot afford
the cost of regular health care, or live in communities that are underserved by health professionals. The
inability of Latinos to access quality care, including behavioral health and dental and specialty services,
is further exacerbated by the lack of culturally and linguistically competent services and a lack of
understanding by some Latinos of eligibility requirements for services.

Some of the main factors that contribute to differences and disparities in access to health care among
Latinos include:®

* Lack of health insurance. Latinos often lack adequate health insurance and are more likely to
delay health care, not have a regular source of health care, and go without necessary health care
services or medication.

% Lack of financial resources. Latinos often have a health insurance plan that limits the amount of
services available to them and the number of providers they can use. In addition, out-of-pocket
costs, including unaffordable deductibles and/or copayments, often make it impossible to use the
plan.

% Legal and immigration obstacles. Latino immigrants are more likely to experience legal barriers
to health care. For example, insurance coverage through Medicaid is not available to immigrants
who have been residing in the United States for less than five years. Undocumented Latinos are not
eligible for the Patient Protection and Affordable Care Act or other coverage and services, even if
they are under “protected status.”

% Structural barriers. Lack of transportation to health care providers, inability to obtain convenient
appointment times, and lengthy waiting room times reduce the likelihood of a person successfully
making and keeping health care appointments.

% Lack of bilingual and bicultural providers. Lack of language skills (English and Spanish) can make
it difficult for Latinos to effectively communicate with providers, which can hinder understanding of
information about health and health conditions.

Removal of the above barriers is an essential step toward meeting the health and wellness needs of
Latinos. In particular, removal of legal barriers through proactive means (such as advocating for legislation
to provide medical assistance to all residents similarly to what is provided through the D.C. Healthcare
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PRIORITY B

Alliance Program) will be required to ensure equitable access to and utilization of quality health and social
services for Latinos.

Changes in health care policy at the federal, state, county, and local levels hold promise for helping to
reduce health care disparities by improving access to health care services. Most notably, the 2010 Patient
Protection and Affordable Care Act has great potential for improving access to health care. However, it
remains to be seen how many Latinos are benefiting by the relatively new law and what groups of Latinos
will continue to be excluded.

As mentioned above, having “access” to health insurance and health care does not automatically result

in utilization of services. While the Affordable Care Act has reportedly reduced the number of uninsured
individuals in Montgomery County, it is estimated that approximately 60,000 residents will continue to be
uninsured as a result of eligibility requirements and other issues.*®

Latinos are among the many Montgomery County residents who obtained health insurance as a result

of the Affordable Care Act. Yet, language barriers, a lack of familiarity with the health care system, and
other complex issues have prevented all eligible Latinos from enrolling. Anecdotal evidence suggests that
Latinos who enrolled through the Affordable Care Act may not be accessing providers because of high
deductibles, inexperience using insurance programs, and lack of knowledge of the United States health
care system.

Rapid growth and the diversity of the Latino population have dramatically increased the demand on
agencies that serve Latino communities. On a positive note, the fact that various efforts in Montgomery
County have successfully reduced barriers to access shows that these problems can be fixed.
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PRIORITY B

Recommendations:

a)

Montgomery County political, health and human services, and community leaders must advocate for
an equitable statewide system that ensures access to health insurance coverage for all individuals living
in Maryland.

Maryland, Montgomery County, and other public and private initiatives to enroll community members
in health insurance must provide personalized assistance, in an individual's preferred language, to
ensure that individuals with limited English proficiency, minimal literacy and/or computer skills, or who
may have immigration issues, enroll in appropriate health insurance plans.

Montgomery County must support culturally and linguistically competent programs to educate Latino
residents on how to enroll in, understand, choose, and use health insurance.

Maryland and Montgomery County must allocate adequate funding to enable the Latino Health
Initiative and community-based organizations to expand community outreach and education aimed
at increasing access to and utilization of public and private programs that serve under and uninsured
Latinos and other vulnerable populations such as economically disadvantaged residents.

Montgomery County must play a leadership role in developing, implementing, and monitoring
systemic and countywide efforts to coordinate service delivery that is responsive to the health, health
care, and social service needs of the Latino population.

Montgomery County must implement an equitable system that allows community members to access
any health and/or social services program at any and all points of entry. Programs must also offer
flexible schedules at multiple geographic locations.

Montgomery County must provide and support programs to educate Latino residents on how to
access and effectively use existing health and social services programs.

Montgomery County must integrate, increase the capacity of, and promote the use of navigators and
grassroots health promoters as an essential part of the health care team.

All governmental and non-governmental health and social services organizations receiving funding
from Montgomery County must establish pertinent customer service standards that ensure all
clients are treated with respect and dignity, and receive timely and effective care in a manner that is
compatible with cultural beliefs and linguistic needs.

Montgomery County should establish an independent review group to receive, investigate, and
respond to residents’ complaints related to health and social services.
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PRIORITY C:
Ensure Meaningful Latino
Participation in Decisions that

Affect the Health and Wellbeing of

Latino Communities

Goal:

By 2026, the Montgomery County health and human service system will actively and consistently
collaborate with the Latino population on efforts to improve health outcomes.

Context and Rationale:

Community involvement and participation are critical to improving the health and wellness of
Montgomery County's Latino population. When individuals actively participate and are respectfully and
meaningfully engaged in health improvement efforts, better outcomes can be achieved.

Engagement of the community is widely recognized as essential to creating healthy environments,
reducing disparities, and improving health outcomes. Healthy People 2020, the United States
government’s framework that establishes a health improvement agenda for the United States, emphasizes
collaboration among diverse groups as an important health improvement strategy.”’

The Enhanced National Standards for Culturally and Linguistically Appropriate Services in health care also
recommend that communities and consumers be included in planning and implementation processes
related to cultural and linguistic competency of services.*®
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PRIORITY C

The National Institutes of Health, Centers for Disease Control and Prevention, and Agency for Healthcare
Research and Quality have recognized the importance of community participation in the processes
and decisions of the health care system. The National Institutes of Health National Center for Research
Resources’ Principles of Community Engagement state:

“If health is socially determined, then health issues are best addressed by engaging community
partners who can bring their own perspectives and understandings of community life and health
issues to a project. And if health inequalities are rooted in larger socioeconomic inequialities, then
appropriate health improvement must take into account the concerns of communities and be able
to benefit diverse populations.”®

The benefits of active community participation are many, including:
% Enhanced trust between health and social service providers and service recipients.
* Increased awareness, knowledge, and understanding of community needs and desires.
% Reduction of barriers that impede community health and wellness.
* More effective design and delivery of health and social services.

* A sense of shared ownership for efforts to improve health outcomes.

While progress continues to be made to engage the Latino population in decisions that affect our lives,
there is still considerable room for improvement. As noted in the 2008-2012 Blueprint, there was minimal
Latino participation in advisory and decision-making bodies. Few such bodies had made adequate
provisions for making participation culturally and linguistically accessible to Latino community members.
This challenge still remains as a barrier to improving the health and wellness of Latinos.

To effectively address the health and social service needs of Latinos in Montgomery County, it is critical
that Latino community leaders, community-based organizations, and consumers be actively and fully
engaged in the development of health-related policies and decisions.

Community-based organizations can also be more effectively leveraged to reach out to and engage
Latino communities. Increased civic participation by Latinos strengthens advocacy and support for
health and wellness initiatives in Montgomery County. These organizations are strategically positioned to
facilitate community involvement and participation, and to contribute to health and wellness initiatives
because of their high levels of cultural and linguistic competency as well as their high level of trust they
enjoy from Latino communities.

Community-based organizations are important health system stakeholders as they provide numerous,
often highly valued, programs and services to members of their communities.t® In addition to providing
important health services and programs, community-based organizations often play important advocacy
roles with the aim of strengthening the health systems in which they work.®' Successful involvement of
community-based organizations (and the public) in decision-making has been shown to increase the
likelihood that policies will be appropriate, acceptable, and effective

Leaders in Latino communities, Latino community-based organizations, and Latino consumers want to
expand their participation in efforts to improve health and wellness. Our participation and integration into
the system would make an invaluable contribution to the improvement of health and wellbeing in the
Latino population and Montgomery County as a whole, alike.
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PRIORITY C

Recommendations:

a)

Montgomery County leaders and staff must recognize the diversity within the Latino population and
be skilled in the use of effective facilitation and engagement techniques to build social and physical
environments in which all participants feel welcomed and are able to participate in meaningful ways,
including in leadership and decision-making roles.

Montgomery County government agencies, the private sector, health and social service sectors, and
non-profit organizations should tap into the experience and credibility of the Latino Health Initiative
and Leadership Institute for Equity and the Elimination of Disparities to design, develop, and implement
culturally and linguistically competent community engagement strategies for Latino communities.

Montgomery County must provide adequate funding to enable the Latino Health Initiative and
Leadership Institute for Equity and the Elimination of Disparities to provide on-demand technical
assistance to health and social services providers in Montgomery County on effective ways to engage
Latino communities.

All advisory bodies for Montgomery County-funded health and human service programs must involve
Latinos in decision-making roles and dedicate the necessary resources to remove linguistic, cultural, and
economic barriers to participation by interested individuals.

Montgomery County Executive and Council Grants Programs must continue to provide funding to
support culturally and linguistically competent leadership and community empowerment development
programs for Latinos, with a special emphasis on Latino youth.

Montgomery County and service providers must guarantee respectful customer service and establish
systems to solicit regular input from Latinos on client service experiences, especially at service eligibility
units and other points of entry, and on the quality of services received. Qualitative and quantitative data
from such input must be regularly reviewed, publically reported, and used to improve services.

Latino community-based organizations should promote increased civic participation by Latinos,
through education, mobilization, and other tactics, as a strategy to improving community health and
wellness.
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PRIORITY D:
Ensure the Availability of
Culturally and Linguistically
Competent Services

Goal:

By 2026, Montgomery County and all entities receiving county funding will provide culturally and
linguistically competent services to Latino communities.

Context and Rationale:

The term cultural competence (and more recently cultural proficiency or cultural humility) is generally
used to describe a process of lifelong learning that results in knowledge, skills, behaviors, and attitudes
that allow individuals to communicate and work effectively with others from different cultural
backgrounds.

Cultural competence is widely recognized as a strategy to improve quality and eliminate racial and

ethnic disparities in health care. Disparities and health outcomes for Latinos are exacerbated by the lack
of cultural and linguistic competence in the delivery of health and other services. Evidence suggests

that cultural and linguistic competence—a set of congruent behaviors, attitudes, and policies that come
together in a system, agency, or among health professionals that enables effective work in cross-cultural
situations—may result in positive changes in the behaviors of both patients and providers. Changes in
such behaviors can lead to more appropriate prevention and screening activities, reductions in diagnostic
errors, greater compliance with treatment regimens, and shorter hospital stays.®

Effective cultural competence strategies strengthen individual performance by increasing knowledge,
awareness, and understanding of the effect of cultural and socioeconomic factors on health and wellness
outcomes. Specifically, cultural and linguistic competence means that services provided to Latino
communities are effective, equitable, understandable, respectful, and responsive to the cultural health
beliefs and practices, preferred languages, and literacy needs of those being served. Participants in
community conversations sponsored by Healthy Montgomery highlighted the need for services in their
primary language and reflective of their culture.®*

The United States Department of Health and Human Services Office of Minority Health launched the
National Culturally and Linguistically Appropriate Standards Enhancement Initiative to provide a framework
for all health organizations in the United States to best serve the nation’s increasingly diverse communities
as well as to improve health care quality and advance health equity. By tailoring services to an individual’s
culture and language preferences, health and other professionals can help bring about positive health and
wellness outcomes for diverse populations.®®

Maryland has incorporated the National Standards for Culturally and Linguistically Appropriate Services
in Health and Health Care in several of its policies and plans. The Maryland Health Improvement and
Disparities Reduction Act of 2012% required the Maryland Health Quality and Cost Council to form the
Cultural Competency Workgroup® to develop recommendations on how Maryland could increase
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the cultural, linguistic, and health literacy competency of health providers and health care delivery
organizations throughout the state.

Over the past decade, health and human service providers in Montgomery County have made progress
toward ensuring the availability of culturally and linguistically competent services. Executive Order 046-
10 (March 2010) requires all Montgomery County departments, offices, and programs to implement
Language Access Plans to ensure that translation and interpretation assistance are provided to individuals
with limited English proficiency. The Executive Order also requires each entity to establish a liaison to
oversee execution of the Language Access Plan and that such plans be updated annually.

With the increased use of contractors to deliver health and social services in Montgomery County, making
this requirement applicable to Montgomery County contractors would be an important step in efforts to
improve the health and wellbeing of Latinos in Montgomery County.

The Latino Health Initiative has continued to advance culturally and linguistically competent service
delivery in Montgomery County as the following examples illustrate:

* The Welcome Back Center has been nationally recognized for its successful Foreign-Trained
Health Professionals Program that is helping to reduce the shortage of Latino and other racial and
ethnic minority health professionals, including model programs for nursing and behavioral health
professionals.

% The Lay Health Promoters, Latino Youth Wellness, and System Navigator and Interpreter Services
programs are examples of other Latino Health Initiative activities helping to ensure the availability of
and access to culturally and linguistically competent health and wellness services.

The Leadership Institute for Equity and the Elimination of Disparities, within the Department of Health
and Human Services, also addresses this priority. Focusing on policy and systemic issues, the Leadership
Institute for Equity and the Elimination of Disparities provides technical assistance and support to increase
capacity, within the Department of Health
and Human Services and the community,
for the delivery chulturally and linguistically 1 | The National CLAS Standards
competent services.
Additional efforts are required to ensure full
and consistent countywide implementation
e . Advance

of these initiatives. Further, increased focus on health
the evaluation of services and accountability equity
measures to ensure that services are culturally
and linguistically competent are also needed to

] i ; - Help Improve
achieve this goal. Evaluation and accountability eliminate quality of
measures are essential to determining the disparities Services
adequacy and effectiveness of cultural and
linguistic competency efforts.




PRIORITY D

Recommendations:

a)

The Montgomery County Executive must mandate that all Montgomery County departments,
offices, and programs develop, fully implement, and monitor plans for the delivery of culturally and
linguistically competent services for Latinos. Agencies should also be required to publically release
biennial reports outlining their plans and progress, including progress on the implementation of
Executive Order 046-10.

Montgomery County must expand its efforts to include the Latino community in its assessment,
planning, and outreach efforts related to national and local emergencies and implement these efforts
in a culturally and linguistically competent manner. Special emphasis must be givent to the appropriate
actions needed to prepare and respond to emergencies with a focus on Latinos with limited English
proficiency.

Montgomery County must include cultural and linguistic competency requirements in relevant
requests for proposals and solicitations for funding. Scoring criteria should reward the use of creative,
non-traditional approaches to meeting the requirements.

All health and social services related review panels for Montgomery County funding applications and
proposals must include individuals with knowledge of and expertise in cultural norms, beliefs, and
needs of Latino communities.

Cultural competency training must be mandatory for all Montgomery County health and social
services employees, including managers and supervisors, who engage with clients or influence
policies, regulations, and systems that affect customers. Montgomery County must ensure funding and
appropriate resources are provided for such training.

Montgomery County must ensure that health and social services entities receiving Montgomery
County funds offer and provide language assistance services, including culturally competent bilingual
staff and trained interpreter services, at no cost to individuals with limited English proficiency at all
points of contact in a timely manner.

Montgomery County must require that all relevant forms and applications, such as eligibility, enrollment,
and support services applications, provided by health, social services, and Montgomery County
programs be provided to Latino clients in their preferred language and at a reading level reflective of
their reading and health literacy.

Montgomery County agencies and health and social service providers must implement systemic review
processes that ensure translated documents are accurate and convey intended meanings.

All assessments of patients’ physical and mental competencies, cognitive limitations, or end-of -life
decisions must be conducted in the patient’s primary and preferred language by culturally competent
evaluators.

Academic institutions must enhance cultural competence training for health and social services
professional students and workers so that they can address the health needs of Latinos most effectively.
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PRIORITY E:
Improve the Collection, Analysis,
Reporting, and Utilization of Health,
and Other Data for Latinos

Goal:

By 2026, Montgomery County will use a holistic approach that incorporates social determinants of health
when collecting, analyzing, and reporting health and wellness data.

Context and Rationale:

Inadequate health data on Latinos is a problem throughout federal, state, and local health systems. This
has a direct effect on public and private health and human service organizations in Montgomery County.

Data are essential to the elimination of health disparities. The Affordable Care Act includes a provision
designed to improve health data collection on a national level by requiring the collection of information
on race, ethnicity, primary language, and other variables. The Institute of Medicine has also called for
the collection of racial, ethnic, and primary language data on a granular level so as to be able to address
disparities among subgroups of racial and ethnic minority populations which may not be discovered
when using broad racial, ethnic, and primary language categories.®®

Although data collection efforts have improved, important problems persist. Much of the data collected
at national, state, and local levels often combine all Latinos together and do not take into account
various subgroups among Latinos. This makes it difficult to examine or recognize insightful details and
differences.

Research by the Robert Wood Johnson Foundation found that, on average, only half of the hospitals in the
United Sates collects data on race, ethnicity, and language preference, even though many are equipped to
do so. The most common reasons given to explain this issue include:

% Reluctance to ask for or provide the information.
% Confusion about race and ethnicity categories.

* Lack of understanding the reason behind the importance of collecting such information.

Ethnic classifications that are inaccurate generate unreliable statistics. The Robert Wood Johnson
Foundation documented that data derived from patients’ medical records are self-reported, or staff
determine patients’ ethnicities, and, as a result, data are sometimes not valid. The report also found that
funeral directors often classify race and ethnicity type on death certificates and as a result, many such
data may be missing, misclassified, and/or inaccurate.”

There is a well-documented correlation between social and economic conditions and health and wellness
outcomes. However, little effort has been made to link data on social determinants of health to individual
health outcomes. Measuring individuals” health and wellness outcomes in conjunction with their social
circumstances could contribute to better policy decisions and improved health and wellbeing for Latinos.

Blueprint for Latino Health in Montgomery County, Maryland 2017-2026 ¢ 32



PRIORITY E

Experts on the social determinants of health stated the following related to data:

"Another barrier to understanding the effects of social factors on health is the difficulty in
obtaining information across multiple sectors (e.g., education, planning, housing, labor, health) and
even across multiple programs within a given sector. Access to cross-sectorial information could
improve our understanding and ability to intervene effectively.””"

In the past, Montgomery County and private providers in the county, such as hospitals, have made serious
attempts to develop data collection systems responsive to Montgomery County’s demographic shifts.
Through Healthy Montgomery, Montgomery County and its partner organizations have established a
central depository for Montgomery County’s health and other related data. The IT Modernization Project
at the Department of Health and Human Services has been building Montgomery County’s capacity to
collect information about its customers’ race, ethnicity, countries of origin, and language preferences. The
Leadership Institute for Equity and the Elimination of Disparities is building the capacity of frontline staff to
adequately collect race and ethnicity data.

In the private sector, Montgomery Cares Network enhanced its capacity to collect and track data from the
patients they serve. In 2011, the Latino Health Initiative published How to Deal with Latino Data: A Guide for

Montgomery County Service Providers, serving as a helpful guide on obtaining information about Latinos in

a culturally and linguistically appropriate manner.

Weaknesses with current data on health and wellbeing persist. In 2013, the Montgomery County
Department of Health and Human Services conducted an assessment of data issues related to Latino and
other racial and ethnic minority populations in Montgomery County.”> Montgomery County pinpointed
measurement as a key area in need of improvement resulting from the underrepresentation of Latinos in
data collection efforts.

How to Deal
with Latino Data:

A Guide for
Montgomery County
Service Providers

Latino Health Tnitiative
Montgomery County, Maryland
Department of Health and
Human Services

July 2011
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Montgomery County identified another major problem: the lack of more detailed data than the federal
minimum standards for racial and ethnic data. Data collection on country of origin, preferred language,
and health insurance status needs to be enhanced at the local and state levels. This will allow the accurate
measurement and comparison of Latino and other population groups with respect to risks, needs,
disparities, and assets. The collection of such information would help ensure that Latinos are effectively
served in health and human services programs. Mortality (life expectancy) rates, morbidity rates, levels of
access to health care, and other indicators will reveal achievements over time.

Measuring health literacy is complex and challenging. Although there is no universal agreement on either
the meaning of health literacy or how best to measure it, assessment tools such as the Rapid Estimate of
Adult Literacy in Medicine and Test of Functional Health Literacy in Adults are currently available. To refine
and create more effective measurement tools, additional research on the comprehensive definition of
health literacy is needed.

Data collected by county and state agencies, or captured using primary data collection methods, on
Latinos are lacking. Data are consistently missing critical information attributes that define Latinos and
other vulnerable populations, making community-wide representative comparisons often impossible.
These data points are essential for:

% Monitoring health status and wellbeing.
% Formulating policies.
% Prioritizing, planning, monitoring, and evaluating services.

Several key factors partly explain the gaps in data on Latinos living in Montgomery County. Although
county surveillance systems now include the capacity to collect data on race and ethnicity consistent with
the United States Census Bureau, this capacity has not been widely implemented across all data collection
systems in Maryland or Montgomery County. As a result, state and county services and information
systems, as well as many non-governmental organizations and contractors for the Department of Health
and Human Services, still collect and report incomplete data on client race, ethnicity, country of origin,
preferred language, and health insurance status. Unless each institution and agency develops and
implements formal policies on the collection, use, and dissemination of complete and accurate data now,
this issue will persist.

An additional problem to resolve is the insufficient and inadequate training tailored to staff and

patients addressing their potential reluctance to request or provide personal demographic information,
respectively. It is currently impossible to examine whether the surprisingly low mortality rates for Latinos
in Maryland truly reflect actual numbers or are the result of under-reporting or another yet-to-be-
determined explanation.”

The dearth of research on Latinos has left a void of essential data needed to assess and design ways
to improve health outcomes and the performance of service delivery systems. Research studies that
ignore Latinos most often fall short in responding fairly and equitably to the interests of Latinos living
in the communities under investigation.”* The data collection, analysis, and reporting efforts of Healthy
Montgomery may be an opportunity for remedying this dearth of Latino-focused data. Healthy
Montgomery, however, currently lacks the resources and capacity to fully and effectively address this
challenge. It is crucial that any data collection, analysis, and reporting effort consider the following
variables:
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Priorities: Other:
* Age (date of birth) % Access to transportation
% Country of origin % Disability (cognitive, sensory, or physical)
* Ethnicity * Education level
% Gender/gender identity % Job type
* Health insurance type * Income level
% Health literacy level % Mental health status
% Primary spoken language (Interpreter % Reason for leaving country of origin
required?) % Religion
* Race * Sexual orientation
% Total number of individuals living in

household (@nd their ages)
Zip code/geographic location

*

It is necessary to ensure that research and other partnerships meant to better characterize and improve
services for communities in Montgomery County take into account Latino members and conform to
community-based participatory research best practices. The scarcity of data places the health and
wellbeing of the Latino population at a risk disproportionate to the wider population. In summary, it

is not possible to establish organization priorities and funding decisions that respond to the needs of
Montgomery County’s communities or to rationally plan, evaluate, or assess interventions without the
availability, utilization, and interpretation of appropriate data.

Despite advancements made over the past few years, limitations in existing Montgomery County data
continue to pose a major obstacle to achieving health equity and wellness among Latino communities.
Appropriate data collection and their use must continue to improve so that these data can become a
valuable and reliable tool for decision-makers and other government officials.

Recommendations:

a) Montgomery County must continue to expand and enhance systems that accurately and
comprehensively collect, analyze, and disseminate data on health and wellness outcomes, social
determinants of health, trends, and program impacts related to Latino communities. This will facilitate
access and use by policymakers, consumers, and stakeholders.

b) Montgomery County must continue to collaborate with the Latino Health Steering Committee on
data collection matters and to monitor progress on improving and expanding data collection and
dissemination.

0) All health and social programs conducted or funded by Montgomery County must accurately collect,
analyze, and make readily available their information on race, ethnicity, country of origin, and preferred
language, at minimum. Collecting data on health insurance status, and other social determinants of
health such as pre-tax total household income levels and education levels, will enhance priority setting
and decision-making.
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Montgomery County and other service providers must ensure that all staff, including managers

and supervisors, who have a role in the collection, analysis, and reporting of racial and ethnic data
understand the importance of accurately collecting such data and have the knowledge and skills
needed to follow best practices in How to Deal with Latino Data: A Guide for Montgomery County Service
Providers.”

Montgomery County must provide Healthy Montgomery with the necessary resources and
infrastructure to collect primary data and serve as the lead clearinghouse for Montgomery County
health data. This will facilitate the tracking and monitoring of health statuses by population groups and
subgroups.

Healthy Montgomery must strengthen its data portal links to state and national health datasets—this
will allow for robust local, state, and national comparisons.

Montgomery County and other key stakeholders must implement specific activities to educate and
raise the Latino population’s awareness of the importance of providing information on demographic
factors such as age, gender, race, ethnicity, country of origin, preferred language, health literacy, and
health status.

Any health-related study in Montgomery County that excludes Latinos needs to explicitly provide a
rationale for this omission.

All entities conducting research with Latinos in Montgomery County should be encouraged to adhere
to the principles and best practices of community-based participatory research, whenever appropriate.

Maryland and Montgomery County data collection strategies must include methodologies that ensure
Latinos are adequately represented in population samples and research studies.

The Maryland Department of Health and Mental Hygiene, including the Maryland Health Benefit
Exchange, must consistently include in its data collection systems the ethnic category of “Latino or
Hispanic,” as well as country of origin, preferred language, and health insurance status.

All Maryland state agencies (including but not limited to Health and Mental Hygiene, Aging, Planning,
Public Safety, Juvenile Services and Veteran's Affairs) should enhance their data portals to include Latino
data and a user-friendly interface.

Blueprint for Latino Health i'n‘-'M_ontgonl_ve‘lz.ijOIinty, Maryland 2017-2026 * 36 2



PRIORITY F:
Increase the Number of Bilingual and
Bicultural Professionals Working in
Montgomery County

Goal:

By 2026, the number of bilingual and bicultural Latino health and social services professionals working
at all levels of Montgomery County’s public and private health and human services industry will be
proportionate to the number of Latinos living in Montgomery County.

Context and Rationale:

Diversity in the health and social services workforce is critical to improving health and wellbeing outcomes
for all Montgomery County residents, including Latinos.

Studies over the last two decades have documented a correlation between the availability of minority
health care providers and improved health care access and quality of care for minority patients and
consumers. For example, a 2006 Health Resources and Services Administration report found that minority
health professionals were more likely than their Caucasian/White counterparts to serve minority and other
underserved patients.”® The same report found that when practitioners speak the same language as their
patients, patients receive better interpersonal care and are more likely to keep appointments and follow
treatment recommendations.

Data on the pipeline of newly trained Maryland health professionals suggest that the gap between supply
and demand for diverse health providers will persist for some time. According to 2009-2010 graduation
data, only 4% of Maryland’s nursing school graduates, 5% of medical school graduates, and 4% of dental
school graduates were Latino.”” This underrepresentation of Latinos in the health professions means

that many patients who could benefit from linguistically and culturally competent providers are being
underserved.

According to a 2009 Maryland Council for New Americans
report,”® immigrants accounted for nearly all of Maryland’s labor
force growth (96%) during the last decade, among the highest
in the country. The report further documents that Maryland

is home to more than 300,000 college-educated immigrants,
including many trained in the health professions. Immigrant
workers are more likely to have a college degree than their
native counterparts (43% versus 36%, respectively). Twenty-
seven percent of the state’s scientists and 21% of health care
workers are immigrants.

Internationally trained health professionals could offer
the linguistic and cultural diversity currently lacking in
Montgomery County's health workforce. However, many of
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these professionals are not currently able to enter the health field in the United States and instead work in
jobs well below their skill levels because of:

% Complex and often costly licensing processes.

% Language barriers for individuals with limited English proficiency.
% Limited knowledge of the United States health care system.

% Lack of relevant United States work experience.

Since 2006, Montgomery County has been engaged in an innovative effort—the Welcome Back Center
of Suburban Maryland—to diversify the health care workforce by helping internationally trained health
professionals obtain their licenses and move into the health field. The Welcome Back Center of Suburban
Maryland has helped internationally trained nurses qualify to work as Registered Nurses in Maryland and
has expanded the program to include internationally trained behavioral health professionals, including
psychologists and social workers.

Recognizing the many benefits of having a linguistically and culturally diverse workforce, Montgomery
County employers are eager partners of the Welcome Back Center of Suburban Maryland.

Montgomery County has helped Latinos and other immigrants with limited English proficiency find their
first jobs in Maryland’s health workforce through an innovative training model, "Accelerating Connections
to Employment,” which simultaneously builds students’ language and occupational skills. Through a
partnership between WorkSource Montgomery and Montgomery College, individuals are able to earn
their Certified Nursing Assistant licenses, and many participants who completed the program are now
working in health care. They are on the first step in their pathways to the high-demand nursing field.

Innovative models that help Latinos and other underrepresented minorities explore the many
occupational opportunities within the health and social services fields, and that provide the academic
and social support needed to qualify for and complete certificate and degree programs in the health and
social services professions, would contribute to positive health and wellness outcomes in Montgomery
County. With strategic investments, Montgomery County can tap into the existing Latino population brain
and skill power and match employers' needs for culturally and linguistically competent staff.

Recommendations:

a) Montgomery County agencies and private sector entities must implement hiring, retention, professional
development, and promotion strategies that help build and sustain a linguistically and culturally
competent Latino workforce at all levels, including decision-making and senior management positions.

b) Maryland and Montgomery County must increase funding for English as a Second Language
instruction, including advanced, pre-academic English as a Second Language instruction as well as
English as a Second Language instruction that is contextualized to the health professions or integrated
into occupational training. They should also offer scholarships to cover tuition costs.

C) Academic institutions must review and work to eliminate entry barriers (such as scores on college
entrance examinations) and integrate intensive student support to help Latinos complete health and
social services professional programs.

d) Public and private health and social service sector partners, academic institutions, and workforce
development entities must establish a pipeline for Latino students to enter health and social services
professions, with incentives to enter fields that serve Montgomery County’s Latino communities.
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Montgomery County, local non-profits, employers, and education institutions must work with Latino
families and youth to create volunteer, mentoring, job shadowing, and scholarship opportunities for
Latino youth to gain exposure to health professions. These entities must provide ongoing support for
pursuing studies in the health field.

Public and private health and social service sector partners, such as Montgomery County agencies, local
hospitals, education institutions, and workforce development entities, must strengthen and expand
their collaboration with the Welcome Back Center of Suburban Maryland to integrate internationally-
trained professionals into Maryland's health workforce.

Montgomery County, the health and social service sector employers, education institutions, and local
financial institutions must provide grants, tuition support, and affordable loans to internationally trained
health professionals to reduce financial barriers to licensure.

Montgomery County, non-profit organizations, and employers must provide Latinos with internships,
clinical practice, and on-the-job practical experience such as stepping-stone job opportunities

Maryland and Montgomery County agencies, employers, and education institutions must collaborate
to provide opportunities for Latinos working in lower-skilled health and social services professions

to advance into higher-skilled professions (for example, from Certified Nursing Assistant to Licensed
Practical Nurse to Registered Nurse).

The Welcome Back Center of Suburban Maryland, its partners in the health and social service sector,
and other interested organizations should educate elected officials, state agency executives, licensure
boards, and other decision-makers on the benefits of integrating internationally trained health
professionals into Maryland's workforce.

Maryland health professional licensure boards must clarify and publicize licensure pathways for
internationally trained health professionals and designate staff to assist this group to navigate licensure
processes.

Montgomery County, employers, and non-profit organizations must advocate before professional
associations, licensure boards, and the Maryland general assembly to facilitate the licensure of
internationally trained professionals in occupational areas of need.
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Conclusions

The 2017-2026 Blueprint for Latino Health in Montgomery, Maryland, highlights some of the major challenges
that continue to affect the health and wellbeing of Latinos in Montgomery County. In the years since

the 2008-2012 Blueprint, meaningful progress has been made toward improving health and wellness
outcomes for Latinos living in Montgomery County. We cannot slow down or stop our efforts, however.
Critical needs remain.

The six priorities outlined in this Blueprint are critical to effectively addressing the health and wellbeing
needs of Latinos in Montgomery County. Improving upon only what is in place now is not enough. Real
improvement will require broadening and deepening connections to staffs, patients/clients, and Latino
communities in Montgomery County. As such, a collaborative, multi-sector effort that includes creating
and nurturing new partnerships with the aim of addressing the Blueprint recommendations is essential to
improving the health and wellness of every Latino living in Montgomery County.

The 2017-2026 Blueprint provides very specific recommendations designed to improve health and wellness
outcomes for Montgomery County’s Latino population. The recommendations reflect perspectives from
Latino communities as well as from professionals representing national, state, and local organizations
committed to eliminating health disparities and confronting the health and wellness challenges faced by
Latinos. Private and non-profit health and social service providers will find the Blueprint offers practical
advice, executable steps, and a conceptual framework. We invite Montgomery County elected officials,
planners, and administrators to develop, implement, and monitor culturally and linguistically policies and
services that are responsive to the needs of Latinos, using this Blueprint as a compass.

gt WY
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Glossary

Note: The definitions below specifically reference Latinos. These definitions may also apply to other
populations.

Access to care: Having access to care means more than just having health insurance. One must take into
account the places along the continuum where specific barriers may exist in obtaining quality
health care. Primary access is defined as having health insurance. Secondary access barriers occur
for those who are insured yet face institutional, organizational, or structural barriers such as
difficulty getting appointments, lack of access to after-hours medical advice, or long waiting times
for referrals to necessary medical specialists. Tertiary access barriers include linguistic and cultural
barriers.”®

Behavioral health: "‘Behavioral health” is an umbrella term that includes mental health, psychiatric
involvement, marriage and family counseling, and addictions and substance abuse treatment. A
range of providers including social workers, counselors, psychiatrists, psychologists, neurologists,
family practice physicians, and addiction specialists can and do provide behavioral health
services.®

Community-based participatory research. Community-based participatory research is a collaborative
approach to research that equitably involves all partners in the research process and recognizes
the unique strengths that each brings ®'

Cultural competence: A set of congruent behaviors, attitudes, and policies that converge in a system and
among professionals that enables that system and those professionals to achieve desired health
outcomes for Latinos.?

Culturally and linguistically competent services: Health care services that are respectful of and
responsive to cultural and linguistic needs of patients/consumers.®

Community participation: The processes by which providers who care for Latinos, Latino community
leaders (both formal and informal), and Latino users and potential users of health care services play
an active and critical role in identifying, assessing, analyzing, and advocating for solutions to health
problems that affect Latinos.

Health care disparity: Defined by the Institute of Medicine as, “A difference in treatment provided
to members of different racial or ethnic groups that is not justified by the underlying health
conditions or treatment preferences of patients.”®

Health promotion: The process of enabling people to increase control over, and to improve, their health.
To reach a state of complete physical, mental, and social wellbeing, an individual or group must be
able to identify and realize aspirations, satisfy needs, and change or cope with the environment.
Health is a positive concept emphasizing social and personal resources, as well as physical
capacities. Therefore, health promotion is not just the responsibility of the health sector, but goes
beyond healthy lifestyles to include wellbeing.®
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Hispanic/Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race. The term, “Spanish origin,” can be used in addition to “Hispanic
or Latino.” These people classify themselves in one of the specific Spanish, Hispanic, or Latino
categories listed on the Census 2000 questionnaire—"Mexican, Mexican American, Chicano,”
"Puerto Rican,” or “Cuban"—as well as those who indicate that they are “other Spanish/Hispanic/
Latino.” Persons who indicate they are “other Spanish/Hispanic/Latino” include those whose
origins are from Spain, the Spanish-speaking countries of Central or South America, the Dominican
Republic, or people who identify themselves generally as Spanish, Spanish-American, Hispanic,
Hispano, Latino, and so on.8¢

Latino population: For the purposes of this document, “the Latino population” refers to Latino health
care consumers and potential consumers in Montgomery County, health service providers who
serve Latinos, formal community leaders (representing community-based organizations, churches,
and others), and informal leaders.

Linguistic competence: The capacity of an organization and its personnel to communicate effectively,
and convey information in a manner that is easily understood by diverse audiences including
persons of limited English proficiency, those who have limited literacy skills or are not literate, and
individuals with disabilities.’

Organizational capacity: The structures, skills, and resources needed to achieve the desired outcomes
consistent with a particular preventative or curative health care program.8®

Prevention: An action taken to decrease the chance of getting a disease or condition.®

Quality health care: Quality health care is care that is effective, safe, timely, patient-centered, equitable,
and efficient.*®

Safety-net providers: Providers who deliver a substantial proportion of their health care to uninsured,
Medicaid, and other vulnerable patients. “Core safety-net providers” have two distinguishing
characteristics: 1) either by legal mandate or an explicitly adopted mission, they offer care to
patients regardless of their ability to pay for those services; and 2) a substantial share of their
patient mix is uninsured, Medicaid, and other vulnerable patients.’’

Social determinants of health: Defined by the World Health Organization as “the conditions in
which people are born, grow, live, and age, and the wider set of forces and systems shaping the
conditions of life. These forces and systems include economic policies and systems, development
agendas, social norms, social policies, and political systems.”?
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