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Housekeeping @

- This event is being recorded. The recording and slides will be emailed to you
after the webinar

- Please keep yourself on mute (by phone or on the Zoom platform)
- All questions and resources should be submitted through the chat feature
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Agenda @

- Introduction
- Housekeeping

- Presentation:

A Katie Gunter, MPH, MSW, Deputy Director, Bridging the Gap: Reducing
Disparities in Diabetes Care National Program Office, University of Chicago

A Rodrigo Stein, Director of Health Equity and Strategic Partnerships, La
Clinicadel Pueblo

A Manuel DiazRamirez, Director of Community Health Action, La Clinicadel
Pueblo

A Dalila Boclin, Director of Programs, FRESHFARM

- Q&A
- Wrap-up & next steps
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Initiative Aims

IMPROVE

HEALTH A Buildsustainable partnershipso address the
i medical and social factors that influence health

A Redesign health care systertisimprove
e Ay diabetes care for vulnerable and underserved

SUSTAINABLE PRIMARY .
PARTNERSHIPS popula’uons
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A Improve health outcomedor individuals with
type 2 diabetes

A Disseminate key findingand lessons learned

DECREASE
HEALTH
DISPARITIES




Building partnerships to care for immigrant
communities during COVID -19

Manuel Diaz -Ramirez
La Clinica del Pueblo
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COVID-19 and Practice Transformation:
Building Collaborative Partnerships

Dalila Boclin; Director of Programs, FreshFarm

Manuel J. Diaz-Ramirez; Director of Community Health Action, La Clinica del Puebilo, Inc.
Rodrigo Stein; Director of Health Equity and Strategic Partnerships, La Clinica del Pueblo, Inc.
May 12t 2021




Objectives

1. lllustrate how LCDP transformed its services during the COVID-

19 Pandemic.

2. Demonstrate how LCDP and FRESHFARM provided resources
forcl 1 ents and the val ue C8fOviB RN 0 s

Tool.

3. Recommend best practices for Cross-sector partnership. Value

from the perspective of a CBO (FreshFarm) partnering with an

FQHC (LCDP). LA CLINICA
DEL PUEBLO




La Clinica del Pueblo, Inc.



are a di fferent O |

It is necessary that the weakness of the powerless is transformed into
a force capable of announcing justice. For this to happen, a total

denouncement of fatalism is necessary. We are transformative

beings and not beings for accommodation.

-Paulo Freire
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History

Volunteerrun clinic
launched in response
to first Salvadorian
immigrant wave (watr,
natural disasters,
violence) to the DMV
area

Incorporated as an
independent, non
profit 501(c)(3) agency

Federally Qualified
Health Center (FQHC)
status
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The Communities We Serve

A 4,500 patients each year

A 92% are Latinx
Maryland

West Virginia
A 80% are immigrants pfedominantly from Central America)

A35% are uninsured

A 83% feel more comfortable communicating in a

language ot her t han Engli sh

Virginia

A 84% have an income at or below 200% of the

federal poverty line

Where they | ive:

A 20,000 through community pr og A a#ambDa g
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| ocations

Columbia Heights, DC
Clinical Site

2831 15th St. NW
Washington, DC 20009

(WA
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SchoolBased MH Program

Northwestern High School Hyattsville Middle School

7000 Adelphi Rd, 6001 429 Ave,
Hyattsville, MD 20782 Hyattsville, MD 20781

Hyattsville, MD
Clinical Site

2970BelcresCenterDr,
Hyattsville, MD 20782

La Casa
Health & Action Center

3166 Mt. Pleasant St NW
Washington, DC 20010
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Community Of Care: Integrated Approach

Rooted in the cultural understanding of the community we serve, our work blends health care and social justice

Primary Medical Health Equity
Care
Mental Health Community
& Substance Use Hea_llth
Action
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