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CONTINUING EDUCATION
FOR CLINICIANS AND NURSING PROFESSIONALS

Migrant Clinicians Network is accredited as a provider of nursing continuing professional 
development by the American Nurses Credentialing Center’s Commission on Accreditation. 
This presentation has been approved for continuing nursing education.

The AAFP has reviewed Preparing for Emergencies Together: Building Strong Partnerships to 
Prepare for Climate Disasters, Outbreaks, & More and deemed it acceptable for up to 1.00 
Live AAFP Prescribed credit(s). Term of Approval is from 11/04/2026 to 11/04/2026. 
Physicians should claim only the credit commensurate with the extent of their participation 
in the activity.

To receive full continuing education credit, participants must attend at least 80% (48 minutes) of the live 
presentation and complete the post-session evaluation.



DISCLOSURE OF RELEVANT FINANCIAL 
RELATIONSHIPS

We have no relevant financial relationships that relate to this presentation, nor do we 
have any relevant financial relationships with ineligible companies whose primary 

business is producing, marketing, selling, reselling, or distributing healthcare 
products used by or on patients. 



USE OF ARTIFICIAL INTELLIGENCE (AI) IN 
CONTINUING EDUCATION ACTIVITIES

MCN is proud to be at the forefront of responsible innovation in education, integrating 
technologies such as artificial intelligence (AI) to support the development of our 

accredited continuing education activities. We maintain compliance with the standards of 
the accrediting agencies regarding the use of AI to augment and not replace professional 
judgement, maintaining human oversight and accountability. MCN discloses the use of AI 

applications for graphic design and content support in this educational activity. 



Moderator 

Becky Stewart, PhD, MPH, FNP-C



Emergency Preparedness

The continuous process of planning, 
training, equipping, and organizing before 
a disaster strikes to ensure safety, reduce 
damage, and save lives. 

Or put more simply

The steps you take to make sure you and 
those you are responsible for are safe 
before, during, and after an emergency or 
disaster.



We invited 3 experts in emergency preparedness and partnership building 
to help us prepare better, together.

Partnership building with community-based organizations is critical to 
emergency preparedness.



Presenters

Dr. Matthew Donahue, MD Dulce Arroyo Max Hadler



Objectives: 
At the conclusion of the presentation, participants will be able to…

• Define emergency preparedness and describe examples of when 
emergency preparedness is needed.  

• List strategies for building strong relationships with all partners 
involved in emergency preparedness, including government 
agencies and community-based organizations.  

• Identify resources to support emergency preparedness in 
migrant and immigrant communities.



Emergency 
Preparedness Through 
Community 
Partnerships

Matthew Donahue, MD

State Epidemiologist & Deputy State Medical Director

Iowa HHS

vecteezy_ai-generated-radiant-night-s-waltz_37931279
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Preparedness before the first report

Relationships, plans, and capabilities
that let us act quickly
and sustain essential care



August 24: Local ED physician notifies local public health after seeing two legionellosis cases over two days

August 25: Six cases of legionellosis identified through ELR; LPH investigation begins.
 Only common link is residence in North Central Marshalltown.

August 27: Local hospitals are alerted to the cluster—asked to keep Legionnaire’s disease on the differential 
for patients presenting with pneumonia and to test with both urine antigen and sputum culture.

August 29: Eleven cases identified, still no common link except residence in North Central Marshalltown. 

Iowa investigation & response



Focus of investigation 
of confirmed Iowa 
Legionella cases 
associated with 
exposure to 
Marshalltown reported 
since August 15, 2025.

 90% of persons had 
an exposure 
(residence or other 
exposure) within 1 mile 
of the center of town





Confirmed Legionellosis Cases by Report Date & Disease Type
(n = 74)
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Potential Sources
 Fountains (retention pond)

 Odor Mister (photo)

 Water Main Project

 Cooling Towers



Cooling 
Towers
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Legionella: the environmental connection

Warm water can support Legionella growth
Cooling towers can disperse contaminated aerosols
Weather patterns can influence risk [1,2]



https://www.nm.org/healthbeat/healthy-tips/How-Contagious-Is-Measles



Friday, August 14, 2026
 Two positive tests

 Investigation begins and continues overnight into Saturday

Saturday, August 15, 2026
 Contact tracing reveals substantial number of exposures

 Identify high-risk infants eligible for “PEP”

 Identify emergency supply and move IMIG PEP for 
administration in-home, just within PEP window

Sunday, August 16, 2026
 Identify additional suspect cases, test and confirm outbreak [3]



The partnership made the intervention possible

State: identify and move the emergency supply
Local public health: administer care in the home
Laboratory: provide answers over the weekend

The dose reached the infant within the prevention window





[4] https://www.cdc.gov/bird-flu/situation-summary/index.html
https://hhs.iowa.gov/news-release/2024-12-20/iowa-hhs-reports-first-human-case-highly-pathogenic-avian-influenza-hpai-iowa-

risk-remains-very-low



https://www.cdc.gov/bird-flu/situation-summary/index.html
https://hhs.iowa.gov/news-release/2024-12-20/iowa-hhs-reports-first-human-case-highly-pathogenic-avian-influenza-hpai-iowa-

risk-remains-very-low



What made these partnerships work

1   A clinician called local public health
2   Twelve tower operators could act
3   State delivery met local home care

Immune globulin reached infants before midnight



Essential care continues during an emergency

Medication and equipment needs
Backup plans for power, transport, and clinical care
A confirmed handoff when a patient moves [5,6]



Three resources for your local plan

1   MCN disaster preparedness curriculum
2   MCN Health Network
3   NCFH H5N1 Bird Flu Resources

English and Spanish materials for agricultural workers [6]







A clinician called. Operators cleaned. Local teams delivered care.

Public health and community 
partners

prepare and respond together.

Who takes the call? Who can act? Who gets care to the person?



https://reverehealth.com/live-better/smoke-inhalation-effect-lungs/

Matthew.Donahue@hhs.iowa.gov



Resource links and presentation sources

MCN preparedness curriculum
migrantclinician.org/resource/building-capacity-among-community-
health-centers-address-weather-related-extreme-phenomena

MCN Health Network
migrantclinician.org/healthnetwork

NCFH H5N1 Bird Flu Resources
https://www.ncfh.org/infectious-disease-hub/h5n1-birdflu-resources/



References: environment and prevention

[1] CDC. Controlling Legionella in Cooling Towers. January 3, 2025.
cdc.gov/control-legionella/php/toolkit/cooling-towers-module.html

[2] Barskey AE, Derado G, Edens C. Rising Incidence of Legionnaires’
Disease and Associated Epidemiologic Patterns, United States,
1992–2018. Emerging Infectious Diseases. 2022;28:527–538.
wwwnc.cdc.gov/eid/article/28/3/21-1435_article

[3] CDC. Healthcare Providers: Stay Alert for Measles Cases. January 26, 2026.
cdc.gov/measles/hcp/clinical-overview/stay-alert-for-measles-cases.html



References: response and continuity of care
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December 20, 2024. hhs.iowa.gov/news-release/2024-12-20/
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hpai-iowa-risk-remains-very-low

[5] Migrant Clinicians Network. Disaster Preparedness at Health Centers.
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[6] Migrant Clinicians Network. Resources Featured. Streamline, Fall 2025.
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NC DHHS COVID-19 Response

Preparing for Emergencies Together

State-Local Partnerships that Supported Agriculture Worker Health 
During the COVID-19 Pandemic

November 4, 2026

Dulce Arroyo
Community Development Specialist II

NC Farmworker Health Program
Office of Rural Health
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NC FARMWORKER HEALTH PROGRAM OVERVIEW

There are over 70,000 migrant and seasonal 
farmworkers in North Carolina:
• 28,227 H-2A visa workers
• 19,890 migrant workers
• 8,145 seasonal workers

What makes this population unique?
• Geographical isolation
• Language barrier
• Cost
• Untraditional working schedules
• Transportation
• Discrimination

7 programs covering 73 counties
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NC FARMWORKER HEALTH PROGRAM OVERVIEW

Skilled outreach teams find agricultural workers and their families in rural areas, asses their health needs and 
connect them to care by providing:

Connected 
Care

Case 
Management

Interpretation

Health 
Education

Transportation



‹#›

There were approximately 72,000 migrant and 
seasonal agricultural workers in North Carolina:

• 23,000 H-2A visa workers
• 33,000 migrant workers
• 16,000 seasonal workers

What makes this population unique?
• Typically reside in rural areas
• Cultural differences
• Highly independent
• Untraditional working schedules
• Access to communication tools
• Skepticism of government associations

Nc farmworker Health Program overview COVID
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INTRODUCTION

Understand

• How is the farmworker 
population unique 
compared to other 
population segments?

• Why is this population 
particularly 
challenging to reach?

• How does this 
population currently 
access health 
services?

• Who already has an 
established 
relationship with this 
population?

Develop

• Identify the key players

• Determine tools 
needed for success

• Identify the best 
communication 
method for this 
farmworker population

• Determine to measure 
success through 
metrics and key 
performance 
indicators

Prepare

• Develop local county 
team profiles

• Determine local 
county team 
facilitators

• Begin initial reach out 
to local county team 
members identified

• Set up initial local 
county team meetings

Perform

• Conduct initial local 
county team meetings

• Tailor COVID-19 
response strategy to 
individual county

• Continue facilitation 
and support for local 
county teams as 
needed

• Constant 
reassessment of need 
and involvement in 
teams
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KEY PLAYERS AT THE COUNTY LEVEL

NC State Cooperative Extension

NCFHP Partner Sites

Local Health Departments

Community Health Workers

Community Health Clinics and Providers

Community-Based Organizations
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THE STRATEGY

Local & Regional Teams assemble 
for outreach, prevention activities, 

and coordination with health 
providers & farmers for vaccine 

promotion. 

Teams include FW health outreach 
workers, county health 

departments, Extension agents, 
CHWs, and others.

Local Providers/ 
Vaccinators identified & 

enrolled to vaccinate 
agricultural workers either 

onsite or at a nearby 
location.

Farmers/ Labor Contractors 
contacted by a representative of 

Local & Regional Teams to 
arrange for vaccination of their 

workforce, answer any questions 
about vaccination, and 

troubleshoot any issues or 
challenges.

Local & Regional Teams work with 
Farmers/Labor Contractors and 

Local Providers/Vaccinators to set 
up an onsite vaccine clinic or 

appointments for off-site 
vaccination as well as schedule any 
follow-up appointments for second 

dose. 

Our matchmaking began with and revolved around our local county teams. The local teams connected local 
providers and vaccinators to the farmers and labor contractors to ensure agricultural workers and individuals in the 
agriculture community had adequate access to the COVID-19 vaccine.
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THE STRUCTURE

NC DHHS 
Leadership

Project Management 
Team

(DPH + FHP)

Local County Teams

Farms*
(farmers & 

farmworkers)

Providers
(LHD, FQHC, other)

*Outreach for farms is organized by county and 
expected arrivals of farmworkers (migrant & 
seasonal)

Immunization Branch

Stakeholders

Roles:
• Planning, monitoring & evaluation
• Select & support local/regional teams
• Engage & communicate with all stakeholders
• Coordinate with immunization branch
• Track & report progress

Roles:
• Outreach/prevention/vaccine promotion
• Contact Farmers
• Coordinate with providers
• Schedule immunization
• Assist in CVMS registration
• Track second dose schedule

Key Concepts: Streamlined & Proactive Process
1. Local teams to coordinate farmworkers' vaccination by 

county and by arriving workers
2. Planning, communication & evaluation: Central Teams
3. Execution: Local Teams

Acronyms:

CVMS: COVID-19 Vaccine Management 
System

DPH: Department of Public Health

FHP: Farmworker Health Program

FQHC: Federally Qualified Health Center

LHD: Local Health Department
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LOCAL COUNTY TEAM PROFILES

Core local county team:
• NC State Cooperative 

Extension
• Primary migrant health clinic
• Community health worker
Local health 
department
Additional local resources:
• Migrant health centers
• Federally qualified health centers 

(FQHC)
• Community-based organizations

Camps registered with the NC Department of 
Labor

H-2A arrivals by 
month

Information for growers receiving H-2A 
workers

Available vaccine 
providers
Non-congregate sheltering 
status
Testing vendor 
coverage
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LOCAL COUNTY TEAM MEETINGS

97 
introductory calls 

conducted with the local 
county COVID response 

teams

~25 
recurring local county 
COVID response team 
meetings held through 

2021

BILINGUAL 
meetings held to ensure 

team members were 
communicating in their 

preferred language

150+ 
organizations 

represented across 
local county teams
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VARYING COUNTY NEEDS LEADS TO TAILORED “EXPERIENCES”
In
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Local County Teams

Local County Teams + 
Sponsored Vaccine Sites

Local County Teams +
Sponsored Vaccine Sites +

Centralized Vaccine Site 

Local County Teams +
Sponsored Vaccine Sites +
Centralized Vaccine Site +
Mobile Vaccine Services 
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THE BENEFITS

Low bandwidth to 
perform activities due to 
meetings

Duplicative and 
Redundant 
meetings

Reduced meetings 
resulting in high 
bandwidth to perform 
activities

Concise and  
effective meetings

Vaccine/health events 
scheduled at the same 
time and same area

Duplicative and 
Competing Efforts

Confusion among 
organizations and 
agricultural community 

Inefficient 
Communication

Joint vaccine/health 
events resulting in time in 
cost savings

Coordinated 
Efforts 

Agricultural community 
had most up to date info 
to make informed 
decisions

Efficient 
Communication

Before After
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FACILITATING VACCINE/BOOSTER ACCESS AND BEYOND

Vaccines and Boosters
 Effectively facilitate vaccine/booster 

access

 Disseminate most updated guidance

 Coordinate community events

 Track and report metrics

Beyond

 Outbreak response

 PPE distribution

 Health education and outreach

 Response for future needs
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COMMUNITY HEALTH CENTERS

Build Community 
Trust

Establish 
Community 

Relationships

Provide Access to 
Care

Safety Net for Mental 
Health Care

Multidisciplinary 
Patient Care

The Role of 
Community 

Health Centers
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OUTREACH WORKERS

Notify Team of 
Outbreaks for Faster 

Response

Bring Attention to the 
Needs of the 
Farmworker

Connect Individuals to Health 
Entities

Promote Health and 
Vaccine Events

Facilitate 
Distribution of PPE 

Equipment

The Role of 
Outreach 
Workers
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CHALLENGES
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VACCINATION EFFECT ON CASES/OUTBREAKS

Year Outbreak Cases

2020 36 868

2021 32 246

78% decrease 
in outbreaks 
from 2020 to 
2021
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CONTINUED SUPPORT

"I don't think regular 
communication is 
needed.  It is good to have 
the relationships in case 
of outbreaks or other 
crisis events that affect 
this population."

"We have developed 
relationships at the local 
team level.  We know 
each other’s agencies 
and how we can support 
each other.  We don't 
need a coordinator. "

"Many farmers have expressed their 
appreciation to how responsive we 
have been and willing to assist them in 
getting their workers PPE, vaccines 
and assistance when they had 
questions."



NC DHHS COVID-19 Response

Thank you!

Dulce Arroyo
Community Development Specialist II 
dulce.arroyo@dhhs.nc.gov
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Our Mission: “to protect and promote the 
health of ALL New Yorkers”

• NYC remains a place where people can access essential and confidential health care 
regardless of their immigration status

• Barriers to health care and coverage impact lower income immigrants and their families
• Lack of access to care contributes to worse health outcomes

• We believe:
• All people should have access to quality, affordable health care regardless of income, 

insurance, or immigration status
• No one’s health should be compromised because of their immigration status



Office of Health Care Access and Policy



City Council Discretionary Contracts
Access Health Initiative

•Enables outreach, support 
and education efforts 
regarding healthcare access and 
coverage for medically underserved 
individuals, including immigrants, 
the uninsured, and Limited-
English speakers.

• In FY27, City Council 
designated $3,620,210 to 37 
organizations under this allocation.

Managed Care Consumer Assistance 
Program (MCCAP)

•Enables culturally and linguistically 
competent community-based 
organizations to provide essential 
assistance to help New York City 
residents navigate the healthcare 
system, understand health coverage 
and options, access health care 
services, help individuals secure 
discounted health care, and access 
affordable care.

• In FY27, City Council 
designated $2,014,114 to 21 
organizations under this allocation.

Immigrant Health Initiative

•Supports decreasing health disparities 
among immigrant New Yorkers by 
improving access to health care and 
addressing cultural and language 
barriers.

• In FY27, City Council 
designated $2,430,341 for 21 
organizations under this allocation.



Community partnerships
• 36% of New Yorkers born outside the U.S.

• 62% of NYC households have at least one immigrant

• Engagement
• Programs
• Research 
• Community education content
• Emergency response

https://www.nyc.gov/assets/doh/downloads/pdf/episrv/immigrant-health-2025.pdf


NYC Messaging & Resources



https://www.nyc.gov/site/doh/health/health-topics/immigrant-health.page
https://www.nyc.gov/assets/doh/downloads/pdf/immigrant-health/open-letter-2025.pdf
https://www.nyc.gov/site/doh/health/health-topics/immigrant-health.page


Clinical community: Dear Colleague letters

https://nycreach.org/wp-content/uploads/2026/01/Dear-Colleague-family-separation-Dec.-2025-v2-ES-1-15-26_Final.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/letters/2025/training-support-asylum-applicants.pdf


Resources
• Immigrant health care: www.nyc.gov/immigranthealth 
• Public charge: www.nyc.gov/publiccharge 
• Know your rights: www.nyc.gov/knowyourrights 
• English language learning: wespeaknyc.cityofnewyork.us 
• Asylum Medicine Training Initiative for clinicians/trainees

http://www.nyc.gov/immigranthealth
http://www.nyc.gov/publiccharge
http://www.nyc.gov/knowyourrights
https://wespeaknyc.cityofnewyork.us/
https://asylummedtraining.org/
https://asylummedtraining.org/


Questions?

mhadler@health.nyc.gov 

mailto:mhadler@health.nyc.gov


https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub 

https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub
https://www.migrantclinician.org/weather-related-emergencies-and-disaster-management-information-hub


Evaluation

This project is supported by the National Institute of Food and Agriculture (NIFA) and the United 
States Department of Agriculture (USDA) under award number 2023-67017-39626



The Importance of 
Community Organizing 
and Culturally 
Responsive Resources

Preparing for Emergencies Together

Tuesday, November 10, 2026
1 pm PT/ 2 pm MT/ 3 pm CT/ 4 pm ET/ 5 pm AT



Attend our virtual 
trainings

Get updates from 
the field

Access our latest 
resources

@migrantcliniciansnetwork@migrantclinician@migrantclinicians.bsky.social

@migrantclinicians @MigrantCliniciansNetwork

and a lot more at www.migrantclinician.org 

Connect with

https://www.migrantclinician.org/trainings.html
https://www.migrantclinician.org/trainings.html
https://www.migrantclinician.org/education-and-training
https://www.migrantclinician.org/connect
https://www.migrantclinician.org/connect
https://www.migrantclinician.org/resources/717/comic-books/index.html?language=es
https://www.migrantclinician.org/resources/717/comic-books/index.html?language=es
http://www.migrantclinician.org/
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