SIMULTANEOUS “INTERPRETATION” ZOOM

From your computer’s Zoom toolbar, click on the Interpretation icon (globe icon).
Select your desired language in the pop-up menu. This will be the language you hear Off
during the presentation.

v @ English

From your Cellphone, click the “more options” and select Interpretation to select your Spanish

desired language. Simultaneous

English and Spanish
interpretation available!

@.

Interpretation

FUNCION DE “INTERPRETACION SIMULTANEA”

Desde tu pantalla por computadora en la barra de herramientas, hacer clic en
el icono de Interpretacion/que se ve como un mundo, un menu aparecerd,

selecciona el lenguaje en que quiere escuchar. Desde su teléfono hacer clic en
mas opciones y seleccionar interpretacion y elegir el lenguaje que guste
escuchar.




Reminders / Recordatorios

e Please mute your e Ponga en silencio su
microphone microfono
e Use the chat feature to ask e Escriba sus preguntas en el
guestions chat
P
¢ Wit % o’ = ~ @
Mute >tart Video Security Manage Participants Chat Share Screen Record
Y




Lista de Asistencia / List of Attendance

v" Organizacion v Name of Organization
v Nombre v" First Name

v' Apellido v' Last Name

v" Correo Electrénico v' Email Address

v Numero de teléfono v" Phone number

v" Posicién en la organizacién v’ Title

https://mcn.iad1.qualtrics.com/jfe/form/SV https://mcn.iad1.qualtrics.com/jfe/form
6RkPSe7a3pLLTFQ /SV 6RkPSe7a3plLLTFQ



https://mcn.iad1.qualtrics.com/jfe/form/SV_6RkPSe7a3pLLTFQ
https://mcn.iad1.qualtrics.com/jfe/form/SV_6RkPSe7a3pLLTFQ

Peletah Ministries & The Farmworker
Association of Florida
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Alianza’'s HRSA 2021 Project Disclaimer:

This is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) as part of an award totaling $8,105,547 with 0% percentage financed with
non-governmental sources. The contents are those of the author(s) and do not necessarily represent the
official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please
visit HRSA.gov.

Exclusion de responsabilidad del proyecto HRSA 2021 de Alianza:

Este proyecto es apoyado por la Administracion de Recursos y Servicios de Salud (HRSA) del Departamento
de Salud y Servicios Humanos (HHS) de los EE. UU. Como parte de una subvencion por un total de
$8,105,547 con un porcentaje del 0% financiado con fuentes no gubernamentales. Los contenidos
pertenecen a los autores y no representan necesariamente las opiniones oficiales ni el respaldo de HRSA,
HHS o el gobierno de los EE. UU. Para obtener mas informacion, visite HRSA.gov.



Opening & Reflection/ Apertura y reflexion

Yesica Ramirez
The Farmworker Association of Florida

ALIANZA NACIONAL DE CAMPESINAS (National Alliance of Farmworker \Women)
mission is to unify the struggle to promote women farmworker’s leadership in a
national movement to create broader visibility and advocate for changes that ensure
their human rights.

La Mision de la ALIANZA NACIONAL DE CAMPESINAS es unificar la lucha y
promover el liderazgo de campesinas en un movimiento nacional para crear una
mayor visibilidad y abogar por cambios que aseguren sus derechos humanos.



MCN Team / Equipo de MCN

Amy Liebman, MPA, MA Giovanni Lopez-Quezada
Director, Eastern Region Office/ Communications and Graphic Designer
Environmental and Occupational Health

Salvador Saenz
Alma R Galvan, MHC Graphic Designer
Senior Program Manager

Esther Rojas
Moises Arjona Jr., MS Project Associate
Contractor/Program Manager f

Wilmari de Jesus Alvarez, MS
Marysel Pagan Santana, MS, DrPH Data Analyst
Senior Program Manager, Puerto Rico

Anibal Yariel Lopez Correa, M.Ed
Laszlo Madaras, MD, MPH, SFHM Evaluator
Chief Medical Officer
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Pregunta sobre la encuesta de la semana pasada / Survey Question from last week

* Moises Arjona Jr.

e Barbara Shipman

American Indian Mothers, Inc.

e Kara Boyd

Combatiendo contra los mitos y la desinformacion / Combatting Myths and Misinformation

e Alma Galvan & Moises Arjona Jr.

Evaluacion / Evaluation Survey

|
5
-

* Anibal Yariel Lopez Correa




Evaluacion de la Comunidad de Aprendizaje/

Learning Collaborative Evaluation Form

* 60% tasa de respuesta * 60% response rate
* Preguntas sobre: * Questions about:
v Medios sociales y campafia v" Social Media and Campaign
v' Seguridad en el trabajo v" Occupational safety
v" Situaciones intrafamiliares y comunitarias v" Intrafamily and community situations
v" Préximos pasos en la vacunacion y efectos v" Next steps in vaccination and side effects
secundarios
v’ Reporting
v' Reporte vacc
vaccination
report 60wd
WOrkK,vacuna
cowdpeqplelg
vaccinemedia
community
personas
memperay



Survey Question from last week!

* Question from the “Community Based Vaccine Outreach Program Reporting Module — Community Member Profile Form — General
Outreach/Education”.

* Link: https://www.surveymonkey.com/r/ZTQDVBZ

The question is a two-part question on how to answer two questions on the survey.
Question #2 ask’s “How many community members are attending/receiving the specific intervention that you're reporting on here?”” and
Question #10 asks “Which of the following methods are being used for this outreach effort...”.

Because you are reporting an activity on social media (Facebook, Instagram, Twitter, Tik Tok) and you will most likely not have numbers to
report on at that moment you are completing the survey.

We must wait for people to view your social media post. We suggest that you report those social medial posts monthly but ensure that you have
a tracking sheet and follow up once you are ready to submit the survey at the end of the month.

* 1- DO NOT complete the “Community Based Vaccine Outreach Program Reporting Module — Community Member Profile Form — General
Outreach/Education” (from here out referred to as the Survey Monkey Form) at the time of posting on social media

* 2- Have a system in place to track social media work and to use as a reference

* 3- At the end of the month complete the Survey Monkey Form
» a- for each individual post (using the system from step #2 above as reference)
* b- using the date that the social media outreach actually took place (not the date of reporting)

* c- answering question #2 in the Survey Monkey Form using the viewer numbers' analytics on the social media platforms at the time of
reporting



Organization
Presentations

Presentaciones de las
organizaciones

Escuche activamente Listen actively

Proporcionar comentarios: Provide feedback:
* Respetuosos » Respectfully
e Cortos * Brief
* Concretos * Concrete
* Positivos * Positive

Escriban en el chat
Write your comments in the

chat

This Photo by Unknown Author is licensed under CC BY-NC



http://www.flickr.com/photos/imagengine/6245030138/
https://creativecommons.org/licenses/by-nc/3.0/
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MISSION STATEMENT

PROVIDE THE NECESSARY
TOOLS , AND LEADERSHIP
TRAINING THAT WILL
EMPOWER RURAL WOMEN
AND THEIR FAMILIES TO MOVE
BEYOND ECONOMIC CULTURAL
BOUNDARIES.
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GEOGRAPHIC AREA



COTTAGE HOUSE INC,,

IS LOCATED IN THE
SOUTHEASTERN PART
OF THE STATE OF
ALABAMA

IN BARBOUR COUNTY




MAIN ACTIVITIES

TEACHING NEW AND
BEGINNING FARMERS HOW TO
GROW PRODUCE FOR SELL
AND HARVEST IT, CLEAN IT
AND PACKAGE IT.

PREPARE FARMERS TO PASS
THEIR GAP

CERTIFICATIONS AND GET
ORGANIC CERTIFIED



STRATEGIES AND RESOURCES

WE ARE UTILIZING OUR
MOBILE MEDICAL
HOSPITAL UNIT TO GIVE
PHYSICALS, X-RAYS,
FILLING PERSCRIPTIONS AND
DURING HOME VISITS TO
GIVE INBOUND PEOPLE
THEIR

COVID-19 SHOTS.
CONTINUE DOING THE
NEWSPAPER AIDS.




OUR TARGET AUDIENCES

WE WILL CONTINUE TO SERVE ALL OF
THE COUNTIES LOCATED IN THE BLACK
BELT AREA OF ALABAMA. BARBOUR,
BULLOCK, DALE, DALLAS, HOUSTON,
GENEVA, LEE, HENRY, MONTGOMERY
COUNTIES AND OTHER COUNTIES THAT
NEED HELP. WE SERVED EVERYONE:
FEMALE, MALE,TRANS GENDER, YOUNG
AND OLD. NO AGE LIMIT.

WE SERVED EVERYONE.
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STRATEGIES AND CHANNELS

* WORD OF MOUTH

* NEWSPAPERS

* MAGAZINES

* TV ADS

SOCIAL MEDIA

PRINTED MATERIALS

FLYERS

GROUP DISCUSSIONS




DOCUMENTING OUR WORK!!

ICTURES -PICTURES




- No Solicitations were allowed.
CHALLENGES
- Power Outages.




PICTURES
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Mission:

We are an educational experience for indigenous communities.

We offer transportation to health departments, drug stores, or vaccine

clinics for your vaccination and a $20 gift card.
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I[TTCH 4 State Geographic Area And Population:

* NC 81,932
* SC 1,650

* VA 30,970
* ME 1,650

Thix: ormed by the My ey don (HES) of 1hes LS. Dmparsment of Heatth and Human Serdoss (HHE) 35 part
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North Carolina

®*Coharie °T umbee
*Meherrin *Occaneechi
*Haliwa-Saponi *Waccamaw

*Cherokee Indians ‘Eastern Band
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p-cﬂ: errage franoad with son-pa rme-u sotwces. The conterris am thesee of the asthanzhand
e by pmefr :J’Fm an endhareeme, by P'.‘xl. W5, Gowemmeank For more indarmeabian, plese vt KR



NC Tribes
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South Carolina

*Waccamaw Indian People

*Pee Dee Tribe

*Sumter Tribe of Cheraw Indians
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SC Tribes
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Virginia
*The Pamunkey *Upper Mattaponi

*Nansemond *Nottoway

*Chickahominy *Chickahomin

Charles City County astern Division-INew

*Rappahannock ® 3
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VA Tribes

Indian Groups Today
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Maine

*Passamaquoddy Pleasant Point

*Passamaquoddy Indian Town
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ME Tribes
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Main Activities:

Face-to-face outreach

Call Center, dedicated to outbound and inbound calls for transportation to vaccine appointments.

o JTTCH National call center 1-833-424-6688

Intertribal communications and networking to build events in all 4 targeted states.

Created network of Intertribal partnerships

Organized ITTCH events to educate and vaccinate intertribal communities
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Achievements

® Built partnerships with tribal leaders, health depts., churches

® [TTCH partners with similar goals, protect and educate

community. (Test & Vaccinate)
® Call Center
* Webpage
® Social Media
* Network St MEN
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ITTCH Campaign

® Marketing via
® Social Media, Instagram, Twitter, Tic-Toc, Facebook & ITTCH
Webpage

® Target audience: Indigenous People, 12+

® Goals: increase awareness of the vaccines, educate, and get

more people vaccinated
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Plans: To build a strong
foundation of trust and
communication between
indigenous communities in the
four state project area




Social Media Channels:

* AIMI website *Twitter
®Instagram

*Facebook
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Outreach methods - Activities

® Face-to-face ® Indian Education

* Comm. & Org Events *Call Center

®* Networking ®* High School Sports Events
® Health Depts. & Tribes ® testing and vaccination for

® Partnerships students



AIMI-ITTCH

*offers free transportation to vaccination

*A $20 gift card to each tamily vaccinated




Strategies and Resources

*Strategies using New channels for our
social media to reach our targeted

audience. (Tribal Communities)
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Documenting

e Pictures
e Videos
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LTS
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Waccamaw Siouan STEM Event
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STEM Event, Waccamaw Siouan
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Carolina Families, Robeson County
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esources & Printed
Materials:

LTS
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ITTCH
Info ° Flyer Phone#: (310)843-9911  Website; americanindianmothers.org

! We olfer transportation (o your vaccination

L $20 gift card after 2™ dose or fully vaccinated
Pfizer vacaine, FDA Approved §/23%/21

We fave moccasins on the ground in our indigenous
conumnunities working ro “Prorect and Prevent” COVID-19",
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ITTCH 4
State Flyer
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AIMI TTCH

L I Ty e
CONSENT TO USE PHOTOGRAPHMS AND VIDEOS

1 (name ) give permission for photos/videos of me (or my child) taleen =

(Jocation) to be wsed by [AMIITTCH] for educational materials

I TT C I I exhibits, websites and publications. T wave any rights of compensation or ownership
No

Do you agree to participate? Yeu

M I o Name of Participant (please print)

Signature of Participant

Release

Parent/Guardian's Signaturc

(Paseot guardus if mince )

Sigmature of person that is testifying (AIMI - ITTCH Seall):

e L LT
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Vaccination is...

Goals:
® get people in the
communities educated

® Help assist # of people

vaccinated

Objectives:

*Visit tribe, churches,

door-to-door
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Challenges in the community

*Misinformation in the community
*Misconceptions about COVID
®*Fear of the vaccine

* Government distrust



Funded by: HRSA

LTS

Thizis supmored ke the Haxth Resourss sod Serdoes Administrebion HESA] of the LS. Depammentof Hasith and Hurran Seraces(HHE) a5 part
of ain pamaed totad g 53,105,557 wth 0% percernage franced with son-gavemimentzl sousces. The conterrsar thase of the aathonsyand do not
e by empreserys the officia v e of, nor an endarsmiens, by HES, HHE, orhe U5, Gowemmeenk, For mone inda rmeebian, plese vist HRRLgow

AIMI-ITTCH

55



Questions
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Organization - Organizacion

Alianza Learning Collaborative - Comunidad de aprendizaje de Alianza

Date - Fecha



Descripcion breve de lo que
su organizacion ha estado
realizado con relacion al
COVID-19 y la vacunacién
antes de unirse a este
proyecto con Alianza

Mision

Area geografica
Actividades principales
Logros

Brief description of the work
your organization has been
doing related to COVID-19 and
vaccination before

engaging with this Alianza
collaborative

Mission
Geographic area
Main activities
Achievements



Estrategias y recursos

¢ Qué esta usando o planea usar en las
actividades de su organizacion, de las
herramientas presentadas en la
comunidad de aprendizaje?

Strategies and resources

What are you using or are you
planning to use in your
organizational activities from the
tools shared in the collaborative?



¢Como esta usando o planea utilizar How are you using or planning to use
la campafia Vacunacion es...? the Vaccination is.... campaign?

dQuién es/son su/s publico/s Who is/are your target
objetivo? audience/s?

Incluya ubicacion, género, edades, Please include location, gender,
origen étnico, etc. (perfil). age, ethnicity, etc. (profile).
¢Cuadles son sus metas y objetivos What are your Vaccination is...

de su campana Vacunacion es...? goals and objectives?



¢Como esta usando o planea utilizar How are you using or planning to use

F Campaﬁa Vacunacion es...? the Vaccination is.... campaign?
Estrategias Strategies
Canales o medios de comunicacion Channels
Recursos (materiales imprimibles, Resources (printing materials,
redes sociales, videos, etc.) social media, videos, etc.)
¢ Esta utilizando canales de Are you using new channels, or
comunicacion nuevos o que no habia ones you have not used before, to
usado antes para llegar a su publico reach your target audiences?

objetivo?



¢ Cdmo esta documentando su How are you documenting
trabajo en la comunidad de la your work in the Vaccination
campafia Vacunacion es...? /S... campaign?



Retos Challenges

¢Donde necesita Where do you

ayuda, ideas, need help, ideas,
retroalimentacion? feeback?



ldeas, sugerencias, comentarios de los
miembros de la comunidad de
aprendizaje

|deas, suggestions, or comments
from the collaborative partners



Informacion erronea en
salud y medios de
comunicacion social

Health misinformation
and social media

Agosto 31 del 2021/ August 31, 2021



e Review concepts of misinformation and infodemic.

e Understand how misinformation can spread on social media and negatively
impact on health results.

Objectives

e I|dentify tools for determining reliability and potential harm of health-
related social media messages.

® Revisar conceptos de informacion erronea, desinformacion e infodemia.

e Entender como la informacion erronea impacta el acceso y los resultados en
salud.

e |dentificar herramientas para determinar la confiabilidad y el posible '
impacto de la informacidn en salud que reciben, antes de compartirla con

otras personas. /

Objetivos




Infodemia

Se refiere a un gran aumento del
volumen de informacion relacionada con
un tema particular, que puede volverse
exponencial en un periodo corto debido
a un incidente concreto como la
pandemia actual.

Infodemic

Refers to a large increase in the volume
of information associated with a specific
topic and whose growth can occur
exponentially in a short period of time
due to a specific incident, such as the
current pandemic.



Informacion erronea

La informacion errénea es incorrecta o
engafiosa. No se divulga con intencidn de
hacer daio. La informacién errénea puede
divulgarse por error involuntario, pero es
igualmente peligrosa.

Misinformation

Misinformation is incorrect or misleading. It
is not disclosed with intent to do harm.
Misinformation can be disclosed by
unintentional mistake, but it is equally
dangerous.

INFORMACION ERRONEA

\

aCIOUXSIEW @XTOTL thespinott.co.nz

La informacion
erronea es incorrecta
o enganosa,

No se divulga con
intencion de hacer
dano,



Desinformacion:

Es la informacion falsa o
incorrecta con el
proposito deliberado de
enganar.

Misinformation

|s false or inaccurate
information deliberately
intended to deceive.

CONTROL POR
P#LR% DE LAt
WTORIDADES S
PUBLICAS  \AEN

Imagen superior cortesia de Shutterstock

la desinformacion es
wna informacion
intencionalmente
erronea,

Se divulga con
intencion de confundir
o enganar,



dangerous, plus it serves
comeone elce's agenda.

still dangerous.

BSIOUXSTEW @XTOTL thespineff.co.nz

CC-BY-SA 4.0

La informacién
erronea puede
divulgarse por un error
involuntario, pero es
igualmente peligrosa,

IOUXSTEW @XTOTL thespinoff.co.nz

La desinfermacién es
peligrosa y sirve a los
intereses de alguien.

CC-BY-SA 4.0




discusion

Esta persona no envid Esta persona comprobé
un rumor al grupo de la veracidad de |os

hechos

~ i L

'l I

|

/

\'

|
i

Esta persona \7/}\

obtuve informacion
de fuentes fiables

i'ﬂ'\

Esta persena pregun’ru,
«iComo sabes que es

CIOUXSTEW @XTOTL

cierto?»

theepinott.co.nz ‘C-BY-SR &0

Thig pergon didn’t Thig pergon
gend a rumour to double checked
the group chat their facts

B . _-—-—'—__'_'_:_,_._——
1-\-"""‘--—.__ ™ T ——— Eﬂ:__'d___,_.:-——————-=§§
e o — e
S — e
Thig Par:m gb* \7

their news from
tructed cources

Thit person acked
"how do you know
that's true®




La informacién se propaga come un virus,

Lo mismo ocurre con la informacion
erronea y la desinformacion. Cuando es
sorprendente, se extiende aiin mas deprisa.

e :J___,_...-——

~—— ."‘"--___

Y puede ser mortal.

Debemos escuchar y leer la informacion
con espiritu er tico antes de difundirla.

@CIOUXCIEW SXTOTL theepineff.co.nz

ieed to critically assess
ation before we chare it.

—
' %gfz;
at can be deadly. =
9 K —
=

EW @XTOTL thezpinott.co.nz



Health Literacy Resources

Deconstructing Health Messages
Prezi Presentation with Resource Links

Deconstructing Health Messages
Five Key Questions developed by the Center for Media Literacy (CML)

Authorship Format Audience Content Purpose
W ore infe from WON: hitpeSeeens s grancelinic’an.arg | More from CML: https dredialitorg

Deconstructing Health
Messages - Handout

Deconstructing Health Messages

The analysiz ercoumged oy these Free S Gaesnons, develoner by the
Cerder for Bledia Uverasy 9BLL caninferm tee decisizremak ng o
Acliors he Lwe miew Lakes incg misdia-deiven vearhd,

LUTHORSHIP
Who created this message?

T YWl are Hh=aaiogs slem=eis bsl ek e sl e *
* Hrwravuhb it he gillsveetic a il et cwediven?
+ Wiaat chioions sate made that might hase heso maa Qi aret iy

FORKIAT

‘Whaet technigues are used to attract my attantlon?
o Wiamtis the dewpoint? Tk is the stoey tald?

o are trere any sisaal sseobaks roretapaes?

v WLy the wirobongl gppee Flow B persagsjee”

AUDIEMNCE

Haws might other people understand this message differently?
4 Hivw dees Ha acssags HE e tiogour Deed sapeadoinee of the sicalade

+  what rcasons might 3 persen havez for bz ircerestec i she messzge
+ e do differers people respard emotanally to ths nessage?

COMNTENT
G Whet [fastyles, values ar points of view are repreaanted In,
ar emitted from, thia message?
ot type of prson is the reader & lsionzr cnated 1o e 2nkfy athd
+ Woant questions tome to ming as yod wstet S read S liskzn?
+  Areanyidzas or perspeches leftout™

FURPDSE
Wy wak thls masiage sent?

Weans I combral At acaklare and trarene sskan of Phis ressaged
+ Wowmarethey serding sl Wy are they sending b
+ a5 served ay or berefits from the message?

m Wore: from KICH: ool vicin o Bone Teome CRAL -eodial oo g

WHO
Misinformation
Resources

Have questions about COVIO-19?
Wa have answears
Clicsk this link and

tex#fiiito

the whatsapp number

rld Health
# Qrgamdzation

World Health
Organization



https://prezi.com/view/2zUKL4KGQWaysr1BertD/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.migrantclinician.org/files/_pdfs/Deconstructing-Health-Messages_handout.pdf
https://www.migrantclinician.org/files/_pdfs/Deconstructing-Health-Messages_handout.pdf

Analizando mensajes sobre salud
Presentacion Prezi con enlaces a recursos

Analizando mensajes sobre salud

Analizando los mensajes sobre salud

Cince Preguntay Clove, desarraliads por of Centra pora lo Alfabetizacién en
Meding de Covpnicacion [CME-Ceaker for Media Ularocy)

0000

Autoria Fermato Audiencia  Contenide  Propésito

Mis sabie MOH - | Mids soore CML: bllps Smedialilong

.':.'i;l'll.'u

Se encuentra en el sitio web de

MCN: https://www.migrantclinician.org/es/toolsource/resource/analizando

-mensajes-sobre-salud-cinco-preguntas-clave.html

Material de apoyo

Analizando los mensajes sobre salud

Hacar un andleis g s mansajos di salud wsamds edas Gno Pregurtas O,
diarmillads pas # Centra pars s Alfabsticacifn on Media de Camanizacdn (001 g i
sigla e inghs), poede intarmar &n la toina oo deciionis o Kk acienes a redkar e iste
munda imgubado por los medios de comunicackin.

AUTOR(A
#0uidn cred el mensaje?

= MCudles son los diversos slementos que componen el mensy e omsketo?

= jCAmo seria diferente of mensaje, s esboviera en un medio de
omainkczcion dédorente?

= Ol decisiangs e tamanan i podrisn haber sido dferentes?

FORMATD
£0ué técnicas se estan usando para llamar mi atencidn?
= Cud ey el peo de wists del merssje? (OGma ekl corrando b historia™

= JHay algdn simbolo visual o comparscian e el mensaje
= Mud es el abractvo emocional? § Como estd indudenda?

£Cdmo podrian otras parsonas entender este mensaje de
manara diferents ¥

= (Ao pncaja este mendaje con su expeiencia de wida en el munde?

= pOud razones podn'a tenor una persona pErm inberesarse on el mensaje?
= pCame respanden emagionalkments difersntes pemoras Bl reecaje?

CONTENIDG
£0ué valores, estilos de vida o punios de wista estdn
representados en el mensaje, y cudles na se incluyeron?
= JCon que tipo de persora se eyits 3l lechorfesouchs 8 demtificarse?
= WOut preguntas bz vienon 3 la mente mientras mira  lee

asrucha al mansaje?
= dbay ideas a pualos de vista que ne s iechspence?

PROPOSITO
i Por qui se envid este mensaje?
& ik tene @ cosaral de |3 creasian i IRARGTNGIAR A8 a0 mibnkai?

= LA oguign se o enden? LPor gus o emden®
= Oy ke siree o beneficia el mensaje?

WN Plais sobeem MCN - wors migranicloician o | Mads sebos CML mendialeog

OMS Recursos sobre
disinformacion

£ # % Organizacién
W Mundial de la Salud

=

o

Bienvenkdos a la OMS

Har sdioma .



https://www.who.int/es/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://prezi.com/view/ZYDdxjA28IE6TTNdugrN/
https://www.who.int/es/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.migrantclinician.org/files/_pdfs/Analizando-mensajes-sobre-salud_material.pdf
https://www.migrantclinician.org/files/_pdfs/Analizando-mensajes-sobre-salud_material.pdf
https://www.migrantclinician.org/files/_pdfs/Analizando-mensajes-sobre-salud_material.pdf
https://prezi.com/view/ZYDdxjA28IE6TTNdugrN/
https://www.migrantclinician.org/es/toolsource/resource/analizando-mensajes-sobre-salud-cinco-preguntas-clave.html
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ISCUSSION

Resources from the Panel D

De-:onstructlng Health Maseames

B R EETE R PR ]

World Health
Organization

Hava questions abaut SOVID-17F
Wa have an=were

L=k the ik ard
texfito
tha ~halamng -LmiEar

How to report misinformation anline

‘\
& Equal Access

W Language Services LLC

@CIELO

COMUHIA DS ICIGTWAT O8 LUDCHAY

REFUGEE
EESPOMSE

Deconstructing Health Messages
This resource supports the analysis of health information using the
Center for Media Literacy’s Five Key Questions and links to related
resources. It’s available as a PDF or Prezi presentation.

WHO COVID-19 Mythbusters

This page on the World Health Organization website is constantly
updated with debunking materials to counter the latest
misinformation regarding COVID-19.

WHO Health Alert on WhatsApp

From government leaders to health workers and family and
friends, this messaging service provides the latest news and
information on coronavirus including details on symptoms and
how people can protect themselves.

How to Report Misinformation Online
The WHO has compiled the steps necessary to report
misinformation on the most popular online platforms in order to
encourage individuals to report false or misleading content online.

Equal Access Language Services

This service specializes in interpretation, training, translation
and consultation for organizations that need to communicate in
various languages.

Resources in Indigenous Languages

CIELO has translated COVID-19 related resources into indigenous
languages from across Latin America.

Videos from The Refugee Response
Refugee Response has short videos in many languages on topics
including mental health and recognizing misinformation during
a pandemic.

Analizando mensajes sobre salud

Este recurso apoya el analisis de la informacion de
salud utilizando las Cinco Preguntas Clave del Centro
de Alfabetizacion Mediatica y enlaces a recursos
relacionados. Esta disponible como una presentacion
PDF o Prezi.

Consejos para la poblacion acerca de los
rumores sobre el nuevo coronavirus (2019-
nCoV

Esta pagina en el sitio web de la Organizacién Mundial
de la Salud se actualiza constantemente con materiales
de desacreditacion para contrarrestar la Ultima
informacién errénea sobre COVID-19

Coémo senalar la informacion errénea
publicada en linea

La OMS ha recopilado los pasos necesarios para
denunciar la desinformacion en las plataformas en
linea mas populares con el fin de alentar a las
personas a denunciar contenido falso o engafoso
en linea.

Servicio de alertas sanitarias de la OMS por
WhatsApp en espaiiol

La OMS ha puesto en marcha un servicio especial de
mensajeria en espafol y otros idiomas, con la
colaboracién de WhatsApp y Facebook, para ayudar a
la poblacién a protegerse del coronavirus.

Acceso iqualitario a servicios de lenguaje

Este servicio se especializa en interpretacidn, capacitacion,
traduccidn y consultoria para organizaciones que necesitan
comunicarse en varios idiomas..

Recursos en lenguages indigenas
CIELO ha traducido recursos relacionados con COVID-
19 a lenguas indigenas de toda América Latina



https://www.migrantclinician.org/toolsource/resource/deconstructing-health-messages-five-key-questions.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.who.int/news-room/feature-stories/detail/who-health-alert-brings-covid-19-facts-to-billions-via-whatsapp
https://www.who.int/campaigns/connecting-the-world-to-combat-coronavirus/how-to-report-misinformation-online
https://equalaccesslanguageservices.com/
https://mycielo.org/resources-in-indigenous-languages/
https://www.youtube.com/c/TheRefugeeResponse/playlists
https://www.migrantclinician.org/es/toolsource/resource/analizando-mensajes-sobre-salud-cinco-preguntas-clave.html
https://www.who.int/es/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters?gclid=EAIaIQobChMI_IPIzZzZ8gIVggaICR0QtQmhEAAYASABEgJkD_D_BwE
https://www.who.int/es/campaigns/connecting-the-world-to-combat-coronavirus/how-to-report-misinformation-online
https://www.who.int/es/news-room/feature-stories/detail/who-health-alert-brings-covid-19-facts-to-billions-via-whatsapp?gclid=Cj0KCQjwg7KJBhDyARIsAHrAXaHhGitrsIlAoT81526F9RjF2ZdDJMYb2Y4-hpGH_z0QIgfFJL40TxAaAlUbEALw_wcB
https://equalaccesslanguageservices.com/es/
https://mycielo.org/resources-in-indigenous-languages/
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Get vaccinated! ;Vacunese!






Technical Assistance | Asistencia técnica

Point of Contact:
Moises Arjona Jr., MS
Migrant Clinicians Network
Consultant/Program Manager
marjona@migrantclinician.org

Giovanni Lopez-Quezada Salvador Sanez

Migrant Clinicians Network Migrant Clinicians Network
Communications and Graphic Designer Artist and Graphic Designer
glopez-quezada@migrantclinician.org ssaenz@migrantclinician.org
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mailto:marjona@migrantclinician.org
mailto:glopez-quezada@migrantclinician.org
mailto:ssaenz@migrantclinician.org

Evaluacion de la Comunidad de Aprendizaje/

Learning Collaborative Evaluation Form

Participant Evaluation for the Learning Collaborative

Evaluacion de la comunidad de aprendizaje

https://mcn.iad1.qualtrics.com/jfe/form/SV_cTvwZgyyD8aort4

Semana anterior | Nuestra meta esta Last week we Our goal this week
alcanzamos 60% semana es 75% achieved 60% is 75%
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https://mcn.iad1.qualtrics.com/jfe/form/SV_cTvwZgyyD8aort4
https://mcn.iad1.qualtrics.com/jfe/form/SV_cTvwZgyyD8aort4
https://mcn.iad1.qualtrics.com/jfe/form/SV_cTvwZgyyD8aort4

MCN Media Technical Assistance
Hour

Hora de asistencia técnica en medios
de comunicacion
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English - September 3, 2021
7:30am PT/9:30 am CT / 10:30 am ET

Espainol - 3 de septiembre de 2021
9:30 am PT / 11:30 am CT / 12:30 pm ET



AIGRANT CLMNICIANSE NETWORK .

Alianza / MCN Learning Collaborative Schedule
7AM PT/9AM CT/ 10AM ET

Juby132021 September 7, 2021

Iy 20,2021 September 14, 2021

J& ’ September 21, 2021

Futy 24,2021 September 28, 2021
Ateust 032021 October 12, 2021
Angust+H0. 2021 October 26, 2021
Aneust72021 November 9, 2021

Aneust 242021 November 23, 2021

August 31, 2021



Resources/Recursos

— Migrant Clinicians Network
e https://www.migrantclinician.org/COVID-19-pandemic

e Learning Collaborative Recordings

e https://www.migrantclinician.org/blog/2021/jul/fag-covid-
19-vaccine-and-migrant-immigrant-and-food-farm-worker-
patients.html

— National Resource Center for Refugees, Immigrants and
Migrants

e https://nrcrim.org/

— Centers for Disease Control and Prevention
e https://www.cdc.gov/



https://www.migrantclinician.org/COVID-19-pandemic
https://www.migrantclinician.org/toolsource/resource/covid-19-community-health-worker-vaccine-learning-collaborative-session-1.html
https://nrcrim.org/
https://www.cdc.gov/




MCN Newsletter & Blog / Revista y blog de MCN

Hear their
stories.
Suberibe to m Mews
for updates fram the

Sign up to read the latest blog posts & updates from MO News!?
Email Address

First Hama

Registrese si quiere
recibir nuestros blog y
revista

Sign up for our Newsletter and Blog



https://migrantclinician.us9.list-manage.com/subscribe?u=b6d1ea174eb0643c7c34c7035&id=02a1b83a0a

MCN FAQ

“Access COVID-19 Resources and Informatlon Here >
About Explore - mN Connect

Farm Worker Patients
Thu, 07729/2021 | by MCN Admin

Y i e |

Migrant Clnicians Network Reveals
® Ventilabion Checklist for Safe

Workplaces

MCH Brings Much-Neaded
Farmworker, Clinician Perspectives

Lo Pesticide Conference

Top 5 Best COVID-19 Vacoine

Respurces for M qrants & Imi Qranis

FAQ: The COVID-19 Vaccine and Migrant,

Immigrant, and Food & Farm Worker Patients

Migrant Clinicians Network continues to receive questions from our clinical network on GOVID-19 vaccines for their migrant,
immigrant, and farmworker communities. While vaccines are available for all in the US, ages 12 and up, in reality, COVID-19
vaccings remain inaccessible for many people, for a variaty of reasons, including fear over immigration status and
misinfoemiation. The dynamic situstion doss not belie the underlying mantra: everybody deserves a chance to get vaccinated
against COVID-19. We encowage owr constituenis to continue to strongly and vocally advocate for the most underserved
populations, wha hizve frequently found themszives deemed “essential warkers™ in this pandemic while they remain among the
mast &t risk of (ness

Thig FAQ was |25t revised July 28, 2021. Information and data are changing rapidly. For mose updated information, please visit
our blog: www.migrantclinician.org/blog. M N FA



https://www.migrantclinician.org/blog/2021/apr/faq-covid-19-vaccine-and-migrant-immigrant-and-food-farm-worker-patients.html

Closing Reflection/

Reflexion final



Thank you for your
participation!

iGracias por su
participacion!
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