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@ WELCOME

The MPHA annual meeting gathers
public health professionals at every level
from students to mid-career professionals
to retired experts from around the state to
exchange information and create a
healthier Minnesota through effective
public health practice and engaged
citizens.

Dedicated public health professionals
who want to connect with peers, pick up
new ideas and gain skills to bring back to
their workplace or community are
encouraged to attend.

We ask that you take a moment to
honor and acknowledge that we are on
the ancestral homelands of the Dakota
and Anishinaabe. Indigenous people
have a long-standing history and
connection to the land since time
immemorial, and are the original
stewards of lands and waters. Many
American Indians were forcibly exiled
from their lands because of aggressive
and persistent settler colonialism and
U.S. Governmental policies, but they
persevered. We make this
acknowledgement to honor the Dakota
and Anishinaabe people, ancestors and
descendants, as well as the land itself.




CONFERENCE
OBJECTIVES

UPON CONGLUSION OF THE
CONFERENCE, ATTENDEES WILL:

GAIN INGREASED UNDERSTANDING OF THE
COMPLEXITY OF PUBLIC HEALTH CHALLENGES
AND IDENTIFY STRATEGIES AND ACTION STEPS
FOR ADDRESSING THEM.

DEVELOP NEW KNOWLEDGE AND SKILLS T0
ADDRESS STRUCTURAL RACISM AND HEALTH
EQUITY TO ENHANCE COMMUNITY HEALTH IN
MINNESOTA.

LEAVE EMPOWERED WITH TOOLS AND SPECIFIC
ACTIONS TO BRING BACK T0 YOUR
ORGANIZATIONS TO MAKE A MEANINGFUL
IMPACT.

BECOME EMBOLDENED TO GO ON YOUR OWN
ANTI-RACIST JOURNEY.




¢ ' AUDIENCE

ALL STAKEHOLDERS INTERESTED IN IMPROVING THE HEALTH OF
MINNESOTA COMMUNITIES ARE ENCOURAGED TO ATTEND. MPHA
ATTENDEES CONSIST OF STUDENTS, MID-CAREER PROFESSIONALS,
AND RETIREES FROM A VARIETY OF COMMUNITIES AND DISCIPLINES
ACROSS THE STATE.

CONTINUING
‘ EDUCGATION GREDITS

APPLICATION IS BEING MADE FOR CHES/MCHES, CPH, AND
NURSING CEUS AND WILL BE POSTED WHEN AVAILABLE.

CONFERENGE
‘ PROGRAM

DURING THE MEETING, ATTENDEES WILL BE ASKED TO INDICATE
THEIR DESIRED BREAKOUT ROOM, SO PLEASE REVIEW OPTIONS
AHEAD OF TIME. SESSIONS WILL BE RECORDED SO ATTENDEES MAY
REVIEW OTHER BREAKOUTS AFTERWARD.

QUESTIONS OR
‘ CONCERNS

THE 20271 MPHA ANNUAL CONFERENCE PLANNING COMMITTEE IS
CHAIRED BY ELIZABETH MOE AND ROSEMOND SARPONG OWENS.
PLEASE DIRECT QUESTIONS TO MERRY GRANDE, EXECUTIVE
DIRECTOR, AT ADMIN@MPHA.NET OR 612-963-3243.




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

1:00-1:10 WELCOME, HOUSEKEEPING ZOOM RULES,

ANCESTRAL LANDS STATEMENT
Annual Conference Co-Chairs: Liz
Moe & Rosemond Sarpong Owens

110-155 KEYNOTE: , )
P\ JOSE RAMGN FERNANDEZ-PERA, MD, MPA
@ APHA PRESIDENT

"Lessons and Thoughts From My
Second Pandemic"

Briefly, | will go first over some APHA news and
updates and then | will talk about the parallels that
I've seen between the AIDS pandemic and the Covid-19
pandemic, drawing learnings so that we are -hopefully-
better prepared for the next one.

By the end of the session, participants will be able to:
. ldentify parallels between the US response to HIV
and to COVID-19.
. Name at least three areas needed to respond more
effectively to the next pandemic.




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

BREAKOUT SESSION 1: BUILDING GAPACITY FOR
DIVERSITY, STRENGTH AND LONGEVITY

2:00-2:40 1. STRIVING FOR THE ETHIC OF TRUSTWORTHINESS
AMIDST COMPLEXITY: THE CASE OF MONOCLONAL
O ANTIBODIES IN CHILDREN
)/\ lan D. Wolfe, PhD, MA, RN, HEC-C,
| Clinical Ethicist, Clinical Ethics
Department, Children's Minnesota

Monoclonal antibodies have been approved under emergency use
authorization for children with certain conditions at higher risk of
developing severe COVID-19. There is no safety or efficacy data for
these therapies in persons less than 18 years of age, there is risk. A
majority of children who would meet criteria are from BIPOC
communities. We don't know that they will work, but they could. How
should public health departments balance the tensions between
being seen as experimenting as opposed to withholding? This session
will use the case of monoclonal antibodies in children to discuss
approaches towards balancing ethical tensions when benefits are
uncertain, risks are unknown, and the path forward will impact the
ethic of trustworthiness towards communities you serve. This is
needed in order to shift away from asking why certain populations
don't trust and towards asking how we can be trustworthy.

After attending this session the participant will be able to:
Analyze and describe competing tensions in complex situations
affecting public health
Describe ethical tensions affecting public health practice in
complex situations like COVID-19
Explain the importance of focusing on and meeting the ethic of
trustworthiness




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

BREAKOUT SESSION 1: BUILDING GAPACITY FOR
DIVERSITY, STRENGTH AND LONGEVITY

2:00-2:40 2. HEALTHCARE REPARATIONS: AN EMBODIED
APPROACH TO ANTI-OPPRESSIVE PUBLIC HEALTH
O Hadija Steen Mills, Healthcare
)/\ Reparations Founder, Black Liberation
| and Abolitionist Cohort Core Member;
MPH Student, University of Minnesota
School of Public Health

This presentation will describe a Healthcare Reparations Model of
public health through the storytelling of real-life and on-the-ground
organizing. It will follow the story of Community Informed COVID-19
testing near the George Floyd Memorial as an example of how to
embody anti-oppressive public health strategies amidst multiple
intersecting pandemics. Attendees will discuss systemic barriers and
how they influence disparities and health outcomes using the COVID-
19 pandemic as a backdrop. Recommendations will be given with
time for input and reflection. This presentation is meant to be a point
of synergy and inspiration for local change-makers to go forward
and create meaningful change in their communities; with the
primary goal of not causing more hurt to communities that are
already hurting. In accordance with a Healthcare Reparations Model,
the presentation will embody a trauma-informed presentation
method and anti-oppressive facilitation techniques.

Upon conclusion of this session attendees wiill:

» Gain a brief understanding of a Community-Informed approach to
programming, including a basic overview of trauma-informed
approaches, cultural-humility, intersectionality and its
importance, and Black feminist approaches to oppression
Learn recommendations for how to incorporate Community-
Informed approaches into their programming.




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

BREAKOUT SESSION 1: BUILDING GAPACITY FOR
DIVERSITY, STRENGTH AND LONGEVITY

2:00-2:40 3. INCREASING DIVERSITY IN THE HEALTHCARE
WORKFORCE - AN IMPERATIVE FOR ACHIEVING
O RACIAL EQUITY
J/\ . Olihe Okoro, PhD, MPH, Assistant

| Professor, University of Minnesotaq,
College of Pharmacy
e Glenn Simmons Jr, PhD, Assistant
Professor, University of Minnesota,
Medical School, Duluth MN

In this presentation, we will (a.) give an overview of the racial and
geographical distribution of healthcare professionals in MN and
highlight gaps in available data; (b.) take an in-depth look at the
trend over time in the racial composition of admissions into medical
and allied fields in key institutions of learning in MN (c.) make the
case for why efforts to diversify the healthcare workforce is critical
to achieving health equity on the longterm; and (d.) describe a
proposed mentoring program - a collaborative effort between
community, academia and the healthcare system - to increase
diversity in the healthcare.

At the end of this presentation, attendees will be able to:

« Describe the extent of diversity in the Healthcare Workforce or
the lack thereof in MN

« Articulate the association between racial concordance in
healthcare and health outcomes
Identify at least ONE strategy related to increasing diversity in the
healthcare workforce that they and/or the public (health) sector
they belong to can participate in




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

BREAKOUT SESSION 1: BUILDING GAPACITY FOR
DIVERSITY, STRENGTH AND LONGEVITY

2:00-2:40 4. REALNESS AND RESILIENCE - REFLECTIONS FROM
ELDERS DURING COVID-19

O Paul larrobino, Founding Director,
)/\ Our Bold Voices

While implementing physical distancing is an essential step in
reducing transmission of a deadly virus, it disproportionately affects
older adults, especially fromm marginalized communities. Being cut off
from traditional in-person activities over a long period of time has
been particularly jarring for older adults without the financial
resources or technological knowledge to connect. Our session will
explore various cohorts we worked with, present lessons learned,
and provide recommendations for reducing barriers for engaging
isolated older adults in a virtual platform.

Participants in this session will:
Learn underlying concerns of marginalized older adults related to
Covid-19
Recognize potential stumbling blocks when replicating a
culturally-relevant virtual peer support program for older adults
Examine key handouts like ground rules, evaluations, participant
comments, etc. to assist with a quick launch




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

BREAKOUT SESSION 1: BUILDING GAPACITY FOR
DIVERSITY, STRENGTH AND LONGEVITY

2:00-2:40 5. CULTIVATING PLANFUL & VENTURESOME
APPROACHES TO ANTI-RACISM WORK
. Brigid Riley, MPH, C.T.F., Owner, B.E.
9 Riley Consulting
AN « Kia Moua, MA, Owner, Kia Moua
| Consulting
« Sherry P. Johnson, MEd, C.T.F,,
Owner, Cultivate Strategy

Minnesota culture dictates that consensus, above all else, is the
foundation of any planful effort. But this kind of approach to the
Greater Good can stymie anti-racist efforts by having to build slow,
abstracted approaches that depend not on changed hearts, but on
policy, procedure, and enforcement mechanisms. While that
approach is vital for lasting change, there are things managers and
front-line workers can do in their contexts to build a "bottom-up"
approach to anti-racism--through experimentation and taking smaill,
personal risks with well-defined boundaries. Join us for this session
to learn about how individual and team efforts must complement
planful efforts to create systemic change around race. We'll also
touch on ways that Minnesota culture can get in the way and give
you some tips for staying on course.

Participants will learn:

« A new way of thinking about how change happens in complex
systems like public health as a lens for increasing anti-racism
work
How to start bravely experimenting in everyday work, and how
these small actions can impact public health organizations and
systems
How to recognize common Minnesotan cultural habits that can
prevent progress in organizational efforts
About how whiteness keeps us from learning and acting on a
daily basis, and how to interrupt that pattern




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

2:40-3:00 FACILITATED ACTIVE BREAK

BREAKOUT SESSION 2: STRENGTHEN PUBLIC
HEALTH PRACTICE

3:00-3:40 6. NEIGHBORHOOD DISADVANTAGE IN COVID-19 AND
EXCESS MORTALITY IN MINNESOTA
O « Sarah Garcia, PhD candidate,
),\ Sociology, University of Minnesota
. Elizabeth Wrigley-Field, Assistant
| Professor, Sociology, University of
Minnesota
JP Leider, Director of Evaluation,
Region V Public Health, Johns Hopkins
Bloomberg School of Public Health
Training Center; Senior Lecturer,
University of Minnesota School of
Public Health

COVID-19 mortality continues to rise in the United States. Race, age, and
sex disparities in COVID-19 mortality are well established, but thereis a
dearth of research examining socioeconomic disparities in COVID-19
deaths. We link death certificate data from Minnesota to Area
Deprivation Index data at the Census Block Group Level to examine
neighborhood socioeconomic disparities in COVID-19 mortality and
excess mortality—or deaths indirectly attributable to the pandemic. We
also examine these relationships by race. We found that COVID-19 and
excess mortality is much higher than expected in disadvantaged
neighborhoods as compared to pre-2020 mortality. In a race-stratified
analysis, we found that white Minnesotans who resided in disadvantaged
neighborhoods are disproportionately affected by COVID-19 and excess
mortality, but that people of color who resided in disadvantaged
neighborhoods have similar mortality during the pandemic as compared
to pre-pandemic.

Attendees in this session will learn how to:
« Examine and describe how racism intersects with socioeconomic
status to predict COVID-19 mortality in Minnesota




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

BREAKOUT SESSION 2: STRENGTHEN PUBLIC
HEALTH PRACTICE

3:00-3:40 7. NAMING CHARACTERISTICS OF WHITE SUPREMACY
CULTURE IN PUBLIC HEALTH COALITIONS
« Annie Krapek, MPH, Interim Chief
@) Executive Officer, Twin Cities Medical
AN Society

« Jenna Carter, MPH, Government
Relations Manager, Blue Cross and
Blue Shield of MN

The events of the past year have called many white public health
professionals to more deeply engage in anti-racist work and embed
equity into the heart of our practice, but how do coalitions that are
primarily led by and made up of white folks begin the work of creating
anti-racist coalitions? This session will utilize Kenneth Jones and Tema
Okun’s “Characteristics of White Supremacy Culture” as a framework
for presenters from the Minnesota Healthy Kids Coalition - which is
primarily led by and made up of white folks - to share examples of how
white supremacy culture has shown up in their work and discuss the
questions that the coalition is considering as they begin the work of
creating an anti-racist coalition. Participants will be invited to reflect
and discuss on how racism and white supremacy show up in their own
public health coalitions and work.

After this session participants will be able to:
« Name elements of white supremacy culture and reflect on how it

shows up in their own public health coalitions and work
Discuss the early efforts of the Minnesota for Healthy Kids Coalition
to create an anti-racist coalition, including the unique challenges of
working across multiple organizations
Consider the importance of building a campaign that creates health
equity not just in its outcome, but also in its process




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

BREAKOUT SESSION 2: STRENGTHEN PUBLIC
HEALTH PRACTICE

3:00-3:40 8. ADDRESSING THE UNIQUE CHALLENGES OF LATINE

MINNESOTANS DURING THE COVID-19 PANDEMIC
o« Carolina De La Rosa Mateo, MPH,
@) Research Associate
\ « Rodolfo Gutierrez, PhD, Executive
Director, Hispanic Advocacy and
Community Empowerment through
Research (HACER)

The COVID-19 pandemic has had a notably large impact on the Latine
community in Minnesota and exacerbated the inequities that already
existed. In 2020, HACER, who works in concert with the Latine
community to generate and disseminate credible and relevant
research, implemented two COVID-19 programs with the goal of
increasing access to information and resources to the Latine
community in Minnesota. Funding from Ramsey County allowed HACER
to facilitate community conversations to learn the needs of Latine
community as they relate to COVID-19. Funding through the Minnesota
Department of Health allowed HACER to implement a bilingual
(Spanish and English) COVID-19 hotline that connected Latine
Minnesotans to needed resources to support them and getting through
the COVID-19 pandemic. In this presentation, HACER will highlight
lessons learned from implementing these COVID-19 programs that
public health agencies should consider to strengthen public health
practice in Minnesota.

Attendees will be able to:
Recognize the unique challenges facing the Latine community
during the COVID-19 pandemic
Discuss the impact of the COVID-19 hotline on Latine callers in
Minnesota
Gather insights on how to best engage the Latine community,
convey messaging, and deliver services




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

BREAKOUT SESSION 2: STRENGTHEN PUBLIC

HEALTH PRACTICE

3:00-3:40 9. CREATING A COMMUNITY HEALTH WORKER
REGISTRY: HOW AN ONLINE COMMUNITY LEADS TO

O GROWTH, EQUITY, AND FORTIFICATION OF THE CHW
2

\ FIELD

| « Sydney Bernard, BA CHES, MN CHW
Alliance Registry Project Manager
« Adri Lobitz, BS, MN CHW Alliance
Registry Manager

The Minnesota Community Health Worker (CHW) Alliance’s focus is to
constantly seek equitable and optimal health outcomes for all
communities. CHWs are still new to many Minnesota health and
human services agencies and the field faces challenges related to
awareness, recognition, and integration into team-based models.
Stronger connections between CHWSs, healthcare and public health
systems, payers, policymakers, commmunity-based organizations,
employers, and other allies are needed to sustain this workforce
innovation and maximize its potential to help address Minnesota’s
persistent health inequities and strive for more equitable healthcare
access. In the Fall of 2018, exploration began by the Alliance into
forming a statewide CHW Registry in order to create a platform for
CHWSs and stakeholders to work towards the above focus areas. This
presentation will go over the creation of the registry, lessens learned
along the way, and leveraging such a tool to better advance the CHW
field.

Attendees will learn:

+ Why a statewide registry is important in creating a more equitable
healthcare environment and how the different aspects of the tool
impact CHWs in the field, stakeholders, and the
clients/patients/communities they serve

+« Why there is value in an online community for networking, field
advancement, and more sustainable public health efforts in
communities across the state
Understand how the tools like the registry could be applied to their
community organizing to further address important public health
topics sustainably




THURSDAY, APRIL 29TH
1:00-4:30 PM CDT

3:40-430 PLENARY:
ADDRESSING RACIAL EQUITY THROUGH THE
A GREAT LAKES PUBLIC HEALTH COALITION:
@ REGIDN V APHA STATE AFFILIATE ACTIONS

Erica Fishman, MSW, MPH,
Minnesota Public Health
Association

Kelly Bragg, MPH, CHES, Ohio
Public Health Association
Kristen Grimes, MAOM, MCHES,
Wisconsin Public Health
Association

Ella Greene-Moton, Michigan
Public Health Association
Mark Stevens, BS, MPA, Illinois
Public Health Association

Joan Trendell, MS, RDN, CD,
Indiana Public Health Association

Great Lakes Public Health Coalition (GLPHC) members from
Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin will
share how racial equity impacts the work of each state'’s
association. Through the stories shared, participants will
learn new ideas to further their racial equity work.

Upon conclusion of this session participants will be able to:
. Explain why racial equity is health equity
. Recognize how racial equity has impacted the work of the
affiliates within GLPHC
. Use the concepts covered in the presentation to further
racial equity work in their role.

DON’T FORGET T0 CHECK OUT OUR POSTER SESSIONS!
TAG US ON SOCIAL MEDIA @MNPUBLICHEALTH #MPHA21




FRIDAY, APRIL 30TH
9:00AM-12:00 PM GDT

9:00-9:05 WELCOME, HOUSEKEEPING ZOOM RULES,
ANCESTRAL LANDS STATEMENT
Kathy Norlien, MPHA President

PLENARY:
ROSEMOND SARPONG OWENS, CDM, MPH
Racism is Dead

PLENARY:

KENSTON HENDERSON SR., CEO OF LIVE
WITH LYFE, LLC

Anti-Racism, Justice and Equality
for All




FRIDAY, APRIL 30TH
9:00AM-12:00 PM GDT

BREAKOUT SESSION 3: BUILDING A PUBLIC

HEALTH MOVEMENT

10:00-10:40 10 PUTTING COMMUNITIES IN THE DRIVER’S SEAT

Robert Noel "Chi" Anigbogu, Intern,
Hennepin County CHIP
®) Siddhee Sahasrabudhe, PhD student
’\ in Pharmacy at the University of
| Minnesota
Nishank Varshney, PhD candidate in
Public Affairs at the University of
Minnesota
Kayleigh Jo Schernbeck, Hopkins, MN
resident
Ronald Partridge, Minneapolis
resident of Bii Di Gain Dash Anwebi
Elder Housing

Come learn how diverse community members help drive collective
impact in Public Health! County residents and a small team will talk
about mini-grants of $300-$500 they received from Hennepin
County’'s Community Health Improvement Partnership (CHIP). Hyper-
local projects included ideas and solutions on mental wellbeing and
housing instability resulting from COVID19 and the murder of George
Floyd. Two project rounds have been funded to date. CHIP strongly
encourages BIPOC residents to apply, and community review panels
select projects. Kayleigh Jo Schernbeck will talk about selfcare
packages she assembled/distributed at Dow Towers in Hopkins for
seniors and those with disabilities experiencing isolation. Siddhee
Sahasrabudhe and Nishank Varshney hosted "De-stress with Art”,
which provided art supplies for international students living in a co-
op.

Participants in this session will:

» Gain increased knowledge of inclusive, community-led public
health practices that can be carried out with a small budget
Improve comprehension of three engagement strategies used to
meet hyper-local community needs
Realize a greater understanding of different practices to address
social isolation, community mental wellbeing, and housing
instability




FRIDAY, APRIL 30TH
9:00AM-12:00 PM GDT

BREAKOUT SESSION 3: BUILDING A PUBLIC
HEALTH MOVEMENT

10:00-10:40 11. ACTIVATING SHARED POWER: COMMUNITY VOICE
IN THE PANDEMIC RESPONSE
« Heather Gillich, Healthy Living
@) Initiative Manager, Minneapolis Health
\ Department, City of Minneapolis
| « April Graves, Office of Violence
Prevention Specialist, Minneapolis
Health Department, City of
Minneapolis
Farhiya Farah, Director, Assistant
Professor; Public Health Programs;
Saint Mary's University of Minnesota

Join this breakout to explore the challenges and celebrations of
authentically sharing the power we have as public health
professionals with community members using a case study of a
community group convened to guide decision-making about the
mitigation and impact of COVID-19.

Using the SPAC (Shared Power Advisory Committee on COVID-19)
established by the MHD (Minneapolis Health Department) as a case
study, participants will be able to discuss:
Description of the structures that are needed to ensure that
power is shared effectively
Setting group definitions, recruiting and planning, and centering
relationships
How to set objectives, measure results, and build accountability
How to identify and overcome barriers to success




FRIDAY, APRIL 30TH
9:00AM-12:00 PM GDT

BREAKOUT SESSION 3: BUILDING A PUBLIC
HEALTH MOVEMENT

10:00-10:40 12. VEGGIE RX PROGRAM BRIDGES LOCAL FOOD
SYSTEM AND COMMUNITY HEALTH
« Therese Genis, MPH, Community
@) Health & Wellbeing Strategist,
\ Community Advancement, M Health
| Fairview

« Janssen Hang, Executive Director,
Hmong American Farmers Association
(HAFA)

M Health Fairview's VeggieRx program, that launched over 5 years
ago in conjunction with the Hmong American Farmers Association
(HAFA), addresses food insecurity in our patients in a unique way. We
are providing healthy food to patients, supporting local farmers of
color, and supporting environmental responsibility. We will briefly lay
out how the program works. Next, we will highlight some important
data and results including:
« Number of participants per year, demographics, and household
size
Program outcomes such as decreased BMIs, Emergency
Department and inpatient hospital visits, and increased food
security and vegetable consumption
We will then hear from HAFA about the partnership and how it's
impacted the local Hmong community and farmers economy. Lastly,
we will touch on how this model has evolved, challenges faced,
innovations made, and plans for the future of the program.

Attendees will be able to:
Identify components of our Veggie Rx program
Explain the benefits of this type of program for public health and
environmental health
Understand challenges that go into this type of partnership and
creative solutions




FRIDAY, APRIL 30TH
9:00AM-12:00 PM GDT

BREAKOUT SESSION 3: BUILDING A PUBLIC
HEALTH MOVEMENT

10:00-10:40 13. COLLABORATION THROUGH TWO PANDEMICS -
RACISM & COVID-19

o« Dr. Jokho Farah, Chief Information

®) Officer & Chief Quality Officer, People's

\ Center Clinics & Services

| « Dr. Roli Dwivedi, Chief Clinical Officer &
Assistant Professor, University of
Minnesota/Community-University
Health Care Center (CUHCCQ)

The coronavirus (COVID-19) pandemic has revealed deep-seated
inequities in health care for communities of color and amplifies
social and economic factors that contribute to poor health
outcomes. With demand to create new lines of service quickly and
urgently, PCCS and CUCHCC worked collaboratively to meet the
testing and patient education needs for the Cedar Riverside and
other South Minneapolis neighborhoods. This collaboration that
included patient and community voice in its development shows how
FQHCs within the same area can work together across agencies and
departmentally to more fully provide quality care and elevate the
role of Federally Qualified Health Centers in locally, regionally and
beyond.

Upon completion of this activity, participants will be able to:
Increase access to testing and care for COVID-19
Provide additional information and education to children and
adults in the targeted area
Facilitate further access to folks who've isolated themselves
during COVID-19
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