Intérpretacion al espanol

Para obtener acceso a la interpretacion en espanol en
Zoom: Haga clic en el icono de “Interpretation” en la
barra de herramientas. Luego, haga clic

en Spanish (espanol). Esto le conectara a la
interpretacion en espanol.

Por favor, envie un mens
Méndez, si tiene alguna
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Workgroup
Meeting
Agenda

Introductions in chat
Group norms check-in
Community Partner agenda items

Revisit identified workgroup
goals/objectives
* Data & infographics

* Messaging for Late Summer/Fall




* Please share, in the chat or verbally, the

Introductions following:

* Name, preferred pronoun
Access Needs
Organization

Please share how you currently serve
the Latino community

Visual description




Group
Norms

Be accountable for your impact (vs. your
intention)

Move up, move back

Notice your own defensive reactions and
attempt to use these reactions as entry
points for gaining deeper self-knowledge,
rather than as a rationale for closing off.

Recognize how your own social positionality
(e.g., race, class, gender, sexuality, ability)
informs your perspectives and reactions to
your colleagues and facilitators

Acknowledge power differences between
DOH employees and group participants.

Accept and expect non-closure
Ask about access needs



Group Norms




Please feel free to share verbally or in the chat.

= Events
Community " Resources
Partner Agenda = Emerging needs/items you would like to
flag for DOH

Items




e Update on utilizing TicToc to reach younger
age, population, and youth

e Cost of testing, vaccination and other COVID
resources

DOH Updates e Follow up with any questions regarding WA

Portal.




Latino Partner Space

"\

Work Group Purpose

O Intended to center and prioritize the Latino community and intersecting marginalized
identitieswho experience or serve the Latino community members experiencing oppression

O The space will serve as an opportunity for communities to share concerns, needs, leverage efforts,
resources and collaborate on community informed strategies.




Latino Partner Space

.

Work Group Goals

O Develop work group community agreements

O Provide recommendations, reviews and advice on serving the Latino community via
programs, policies and other decision-making processes and planning to ensure
appropriate attention is given to the Latino community at DOH.

O Provide relevant updates and share community engagement efforts

O Present and share workgroup planning, objectives and efforts with Collaborative Thought
Partners and larger Collaborative as necessary




Info Session Recommendations Trends for Work Group Agreement

.

" Define community: who and how are we trying to reaching community? )

o We need the work from allmember of the Latino community, we are not monolith and we all have different backgrounds and strengths.
o Need to diversity our messages

o Latino/a/x, youth, elders, families, essential workers etc.
Communications: better collaboration on health education and messaging to Latino community
o Finding creative ways to engage the Latinx community and different suggestions/ideas to respond to the needs of the Latino community.
Collaborate:

o Getto know more about partners and know how to respond better to the needs and highlight those efforts.

o Alesson learned from the pandemic— we need to work together and with DOH being in a position of power.

DOH Accountability: transparency and updates on concerns raised

o Invite DOH division/program/leads that are relevant to workgroup priorities and values




Set Goals

: Work toward shared
Imminent, short and vision

long term




WO 1 kg rou p * 1) Create data infographics that reflect the Latinx/Latino
goals/objectives

community that are simple to understand to share with community

members
o wWor k on * Using WA DOH Dashboard for easily sharing or
demonstrating to Latinx/Latino community what is
toget h er currently happening with COVID-19 cases, vaccines,
boosters ect

* 2) Create COVID-19 messaging for late summer/early fall in
Spanish and Indigenous languages that can easily be shared in audio
* For example: podcast and

* 3) Work on consent form for youth specifically tailored for the
Hispaniccommunity, youth and families
* Help youth understandrights to accessing medical
services/vaccine and educating parentson why this existsin
a culturally appropriate way
* Lookinto utilizing TicTocto reach younger age, population,
and youth

* 4) Createdirectory ofinterpreters/translators for Indigenous
languages of Latin America that are spoken in Washington state.




Objective #1: Latino/Latinx Unvaccinated Breakdown Data

DOH Covid-19 Vaccine Program
ColeThomas, Data Analyst



DISEASE ACTIVITY AND TESTING

Disease Activity Total Counts Demographics Testing

& COVID-19 IN WASHINGTON STATE Cases and Hospitalizations by Race and Ethnicity DATA AS OF 06/26/2022 11:59PM PT
COVID-19 affects people of all races and ethnicities, but some racial and ethnic minority groups are unfairly affected by COVID-12 due to systemic health and social inequalities. Health equity means that
everyone has a fair and just opportunity to be as healthy as possible. We present COVID-19 outcomes by race and ethnicity to address possible health inequities among different racial and ethnic minority
groups. Differences in length of life, quality of life, rates of disease, severity of disease, and access to treatment often expose health and social inequities. Rates are not calculated for unknown race and
ethnicity and some counts and rates are suppressed to protect individual privacy. Learn More

TREND IN 7-DAY RATE OF NEW COVID-19 CASES PER 100K POPULATION BY RACE AND ETHNICITY
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Click on Tabular View to
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and ethnicity. Specimen Collection Date

Tabular View 469,375 of 1,654,445 cases do not have an assigned race and ethnicity. Cases from the last 8 days are incomplete and therefore not yet reported.



DISEASE ACTIVITY AND TESTING

Disease Activity Total Counts Demographics Testing

; COVID-19 IN WASHINGTON STATE Cases and Hospitalizations by Race and Ethnicity DATA AS OF 06/26/2022 11:59PM PT

CONID-19 affects people of all races and ethnicities, but some racial and ethnic minority groups are unfairly affected by COVID-19 due to systemic health and sccial inequalities. Health equity means that
everyone has a fair and just opportunity to be as healthy as possible. We present COVID-18 outcomes by race and ethnicity to address possible hezlth inequities among different racial and ethnic minority
groups. Differences in length of life, quality of life, rates of disease, severity of disease, and access to treatment often expose health and social inequities. Rates are not calculated for unknown race and

ethnicity and some counts and rates are suppressed to protect individual privacy. Learn More
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DISEASE ACTIVITY AND TESTING

Disease Activity Total Counts Demographics Testing

COVID-19 IN WASHINGTON STATE Cases and Hospitalizations by Race and Ethnicity DATA AS OF 06/26/2022 11:59PM PT
COWID-19 affects people of all races and ethnicities, but some racial and ethnic minority groups are unfairly affected by COVID-19 due to systemic health and social inequalities. Health equity means that
everyone has a fair and just opportunity to be as healthy as possible. We present COVID-18 outcomes by race and ethnicity to address possible hezlth inequities among different racial and ethnic minority
groups. Differences in length of life, quality of life, rates of disease, severity of disease, and access to treatment often expose health and social inequities. Rates are not calculated for unknown race and
ethnicity and some counts and rates are suppressed to protect individual privacy. Learn More

TREMND IN 7-DAY RATE OF NEW COVID-19 HOSPITALIZATIONS PER 100K POPULATION BY RACE AND ETHNICITY
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race and ethnicity.

9,299 of 63,114 hospitalizations do not have an assigned race and ethnicity. Hospitalizations from the last & days are incomplete and therefore not
yet reported.



DISEASE ACTIVITY AND TESTING
Disease Activity Total Counts Testing

COVID-19 IN WASHINGTON STATE Cases and Hospitalizations by Race and Ethnicity DATA AS OF 06/26/2022 11:59PM PT

COWID-19 affects people of all races and ethnicities, but some racial and ethnic minority groups are unfairly affected by COVID-19 due to systemic health and social inequalities. Health equity means that
everyone has a fair and just opportunity to be as healthy as possible. We present COVID-18 outcomes by race and ethnicity to address possible hezlth inequities among different racial and ethnic minority
groups. Differences in length of life, quality of life, rates of disease, severity of disease, and access to treatment often expose health and social inequities. Rates are not calculated for unknown race and
ethnicity and some counts and rates are suppressed to protect individual privacy. Learn More

TREMND IN 7-DAY RATE OF NEW COVID-19 HOSPITALIZATIONS PER 100K POPULATION BY RACE AND ETHMICITY

Cases O
15
Hospitalizations
Armerican Indian Alaska Mative®
Tests Asian*
10 Black”
® Hispanic
Age .
Multiple/Other*
o Mative Hawaiian Pacific Islander®
5 White*
Race and Ethnicity Nont )
*hon-Hispanic
a fi e e
O Jul 2020 Jan 2021 Jul 2021 Jan 2022 Click on the [egend to
. . select @ trend line
Click on Tabular View O O

o see total counts by

. Hospital Admission Date
race and ethnicity.

of 85,114 haspitalizations do not have an assigned race and ethnicity. Hospitalizations from the last 8 days are incomplete and therefore not yet
F g Y P ) p ¥
reported.



Latinx Population Percent Completed Primary
Series by County




Rates of COVID-19 Deaths by Vaccination Status in Ages 5+ Years

Y B April 04, 2021-April 30, 2022 (30 U.S. jurisdictions)
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Positive specimen collection date by start of week

Unvaccinated people aged 5 years and older had:

1.9X
Risk of Testing Positive for COVID-19

AND in April 2022, and

2.0X

Risk of Testing Positive for COVID-19
Source: CDC COVID-19 Response, Epidemiology Task Force, Surveillance & Analytics Team, Vaccine Breakthrough Unit

in May 2022,* compared to people vaccinated with at least a primary series.



Rates of COVID-19 Cases by Vaccination Status in Ages 5+ Years
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Positive specimen collection date by start of week

Unvaccinated people aged 5 years and older had:

1.9X
Risk of Testing Positive for COVID-19

AND in April 2022, and

2.0X

Risk of Testing Positive for COVID-19
Source: CDC COVID-19 Response, Epidemiology Task Force, Surveillance & Analytics Team, Vaccine Breakthrough Unit

in May 2022,* compared to people vaccinated with at least a primary series.



Rates of COVID-19 Deaths by Vaccination Status and 2+ Booster Doses** in Ages 50+ Years

Select Qutcome March 27, 2022-April 30, 2022 (18 U.S. jurisdictions)
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Positive specimen collection date by start of week

In April 2022, among people ages 50 years and older, unvaccinated people had:

compared to people vaccinated with a primary series and two or more booster doses.**

Among people ages 50 years and older, vaccinated people with a primary series and one booster dose had:

= compared to people vaccinated with a primary series and two or more booster doses.**

Risk of Dying from COVID-19
Source: CDC COVID-19 Response, Epidemiology Task Force, Surveillance & Analytics Team, Vaccine Breakthrough Unit



Rates of COVID-19 Cases by Vaccination Status and 2+ Booster Doses** in Ages 50+ Years

Select Outcome March 27, 2022-May 21, 2022 (18 U.S. jurisdictions)
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In April 2022, among people ages 50 years and older, unvaccinated people had:

compared to people vaccinated with a primary series and two or more booster doses.**

Among people ages 50 years and older, vaccinated people with a primary series and one booster dose had:

4ax compared to people vaccinated with a primary series and two or more booster doses.**

Risk of Dying from COVID-19
Source: CDC COVID-19 Response, Epidemiology Task Force, Surveillance & Analytics Team, Vaccine Breakthrough Unit



Data for
Infographics

What top 3-4 infographics are the most
important for sharing with community
members?

What information would you like them to
include? How would you like this to look like
(i.e. graphs)?

How frequently should they be updated?
What other details would you like them to
include?

Was this information helpful? Was there
anything that was missing that was not
reflectedin the presentations that you'd like
to learn more about?



Data Infographic Next Steps

AN




Objective #2: Create messaging for late summer/early fall in Spanish and

Indigenous languagesthat can easilybe sharedin audio

Please share messages that will be important for late summer/fall in
chat box or verbally.



Creating Messaging & Next Steps

ldentify messages
needed fogether

Get plain talked
reviewed DOH
talking points

Togetherreview and
tailor messaging for
community




Thank you for 4{
your
contribution {7&

today!




Next Workgroup

d July 21t

J August 18t

d September 15
(1 October 20t

1 November 17t
d December 15




