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Cherry Street Health Services

* Preventative

'f .'l: S J :'}

Dental Services * Restorative

* Emergency Care
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Cherry Street Health Services

e by

.

Health Centers hold to high standards of accountability for
patient care and effective use of public and private funds.
Centers are JCAHO accredited. Certified by many other
sources, third party, health department state and county.
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STAFFING

e Board Certified Physicians Dentists
* Credentialed
e Licensed Professional Staff
Volunteers
Students
Americorps
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What is Community HealthCorps?

e Community HealthCorps is a branch of
AmeriCorps, which is a national service program.
There are over 750 Community HealthCorps
members serving in FQHC’s across the United
States right now. On April 215, 2009 President
Obama signed the Serve America Act into law
and this will expand the AmeriCorps program

over the next three years to triple in size .
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S
What does Community HealthCorps

mean to CSHS?

e Cherry Street’s Community HealthCorps team
has 37 members this current program year.
They are at almost all of our sites in almost all
of our programes.

e Members perform services that expand the
services our centers offer as well as doing
outreach and community service projects.

é EH&FFH Street Health Services
Slide 34



Important Websites References

The National Association of Community
Health Centers www.nachc.org

Michigan Primary Care Association
www.mpca.net

Cherry Street Health Services
www.cherryhealth.org

340 B Pharmacy Program
http://pssc.aphanet.org
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Ml Coalerence onAffordate Howsing
April 27, 2010
Lansing, MI
Renée Branch Canady, FhD
Dep Health Officsr, Ingham Co Health Dept

Of all the forms of inequality; injustice in

health care is the most sbo&ing and

inhumane.

Dr. Martin L King, Jr.

We are on a journey...

¢ Healthy People 2000

¢ Healthy People 2010

* Healthy People 2020
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The Conversation is changing...

Health Disparity .*

w “Differences In popidation health

Adisproportionats diference In status and mortality rafes that are
heafth batween groups of
people.” sysfarric, patternad, unfalr, unjust,
and actionable, as opposed to

By Hiself, aisparity doas not random or caused by those wha

address the chaln of svents that becoms " werganttirmabead

produces it,
Social dustice 75l Health Equity 20 e
The absence of unfair, unjust A fair, just distribution of the
sdvariage or privitege based on sodial resources and social
race, class, gender, opportunitiss naeded to achisve
or other forms of difference. well-baing.

Causation vs Selection

¢ Are they sick because they are poor?

Or

¢ Are they poor because they are sick?

A AN AN e AR R SN IN R Ada bRt R antr

Social Structure

“raea

mbalance

Fsychosociat Strass f Unhealthy Behaviors

v Inequity in the Distributton of Bisease, [liness, and Wellbeln




Definition

Social Determinants of Health -

The economic and social conditions that influence the
health of individuals, communities, and jurisdictions as a
whole.

They include, but are not fimited to:
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Addressing Root Causes
Sectal Structure

¢

Power and Wealth Imbatance

#

Seclal Determinants of Health

osocial Stress /
Ay Behaviors

Inequity in tha Distribution of
Disease, lfiness, and Wellbelng

Why?_ -

Mobile Medical Clinics

* A health equity & access strategy. ..




* Holds patential to diminish dispatities in rural & urban
settings
¢ Common Setvices
+ Dental
+ Oral Healts
¢ Primary Care
* Specialty Care
* MMV programs limited by elusive evzluation and outcomes
measures
* Harvard University Return on Investment Calculater Project
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And what about Health Care Reform?

Medicaid expansion — individuals with incomes up to 133% of
FPL (hy 2014)
BUT
Miuninsured in 2019 are projected to be nearly 500,000
¢ Undocumented immigrants
¢ Low income individuals who do not enroll in Medtcaid
¢ Lo to moderste ingome individuals who cannot afford their share of

their premivm for employer based insurance or those who do not
haveinsurance

* The journey continues. ..

Ingham County MMV

¢ Main Goals:

*# Care for immediate general medical needs

¢ Link with insurance or [HF; establish a medical home;
identify 2 provider

* Preventative medicine imms, smoking cessation, BP
screening, education)

* Clientadvacacy —- shelter concerns; those seeking living
accomodations

¢ Mental health wriage/counseling & referrals

¢ Provision of basic needs (toothbrush, shampoo, socks, soap,
lotion, etc)




A Day on the Ingham County MMV

¢ 22 clients per day (range 7-41 people)
* ~+ daysin an average year
* 970 totel individuals signed in

« NP average visits per day: 12.5
* 546 inanaverage year

* Social Work & Nurse visits
* &.5perdiy
* IHP sign up, blood pressure checks, blood sugar checks, flu shots,
immunizations, smoking cessations, AA/NA information, sacial
services, mental health services
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Special Events

* Health Care for the Homeless Rally
® VOA “Stand Down” for homeless veterans

* Project Homeless Connect — City of
Lansing

* Lansing School District Inmunizations &
Enrollment

* Migrant Worker Services

The myth of “Staying in your lane”

" Economic policy IS health policy
; Employment policy IS health poticy

%.. Education policy IS health policy




4 Levels of Oppression & Change

Collective Ideas about what is normal, inue, right, beautifl

iz Batls, Visions fne.

4/27/2010

The Public Health Challenge...
2 Reclaim Public Health's history of
addressing health inequity through social
justice (by addressing the root causes of
heaith inequity)

Transform Public Health practice from a
sirtctly categorical orientation to its frue
root cause foundation

Simply put, in the absence of a radical shift

towards prevention and public health, we
will not be successful in containing medical
costs or improving the health of the
American people.

Barack Obama




