“Examining Challenges and Successes of Reaching Out to Male Farmworkers”
National Peer-to-Peer Conference Call Notes

Thursday, May 6th, 2010

11am PST-12:30pm PST

Call Introduction

1. Welcome and Orientation
a. Introduction of staff and Health Outreach Partners

b. Rationale for call choice
i. NAWS data indicates that 78% of U.S. farmworkers are male.

ii. 2008 UDS data indicates only 25% of migrant and seasonal farmworkers seen at health centers are male.  
iii. Male farmworkers seek medical care less frequently for a variety of reasons, including: 1) difficulty taking time off work; 2) lack of assistance programs for men; 3) lack of knowledge about the health care system.  
c. Review of agenda for call

d. Review ground rules for call

e. Panelist Introductions
i. Fernando Sanudo, Health Promotion Center Director, Vista Community Clinic, California

ii. Monica Saavedra, Migrant Health Education Coordinator, National Center for Farmworker Health, Inc., Texas
iii. Otila Garcia, Program Coordinator, Gateway Community Health Center, Texas
Reaching Out to Male Farmworkers: Program Descriptions
2. Program Descriptions
a. Hombres Preparados 
i. Funded through Office of Minority Health
ii. Includes a training curriculum for promotoras and health education materials (flip cart)

iii. Focused on solo male farmworker population 
iv. Materials tested with 12 health centers
v. Worked closely with men – received good suggestions for getting male participation
b. Project MAACHO
i. Doing direct outreach to farmworkers

ii. Aim: getting individuals tested for HIV and STDs

c. Research study
i. Been working with FW community for 23 years

ii. One program included using photonovelas and radionovelas
iii. Followed farmworkers for 6 months – to examine changes of behaviors

iv. First sample was small; second sample was larger

d. Hombres Sanos Project

i. Identified farmworker, day laborers, etc. that are at risk for HIV
ii. Included men that have sex with women and men who have sex with men
e. Diabetes Management Project
i. Been collecting data for 10 years

f. Chronic Disease Management Project

3. Determining Need to Target Male Farmworkers
a. Monica – Has a community Perspective at a different level
i. Had to look a need as a whole – what are needs for HIV and farmworkers as a whole?  What were topics of interest?

ii. Did literature review

iii. Highest risk group are solo latino males – they travel without families or partners

iv. Decided to target solo males based on literature review and focus group findings
v. Developed objectives for program based on this background research
b. Fernando – In San Diego county 

i. First project – Provided information on HIV.  Was a study that used radionovela and photonovela.  A lot of FWs came into clinic with STDs.  FWs do not have housing.  Many owners drove FWs to clinic.  
ii. Hombres Sanos – Came up as need in clinic.  They have an early intervention program.  Previously, was finding that FWs, day laborers, car wash staff – majority of men in support group had been infected by sex with another man.  They knew that they wanted to develop a project that would be general enough to attract men who have sex with women and those that have sex with men.

iii. Project MAACHO – Prenatal care was in demand.  Intention was to get men into clinic to access STD and family planning needs.  
c. Otila – Did risk assessments.  We received information from health care providers.  They requested that we go do presentations.

Barriers and Challenges to Reaching Out to Male Farmworkers
4. Specific Barriers that are Unique to Male Farmworkers

a. Fernando – Relevant when developing social marketing campaign.  They knew that clinic was here but FWs didn’t come into clinic.  Language was an issue.  Large Mixteco community and a good percentage do not speak Spanish.  We didn’t have staff at the time that spoke indigenous languages.  A lot of fear about documentation status.  Other big issue was the cost.  Whether or not that clinic would be open.  Material addresses all these things. Worked with local radio station.

b. Monica – One of things that came up when we asked about barriers – when it came to HIV testing was why they hadn’t they tested in the past?  They were afraid that they went into clinic that someone would recognize them and assume they were HIV positive.  Most of day at work.  Many farm owners do not allow access to farmworkers while at work.  Education barriers – time was extremely limited in evenings.  They also talked about fears of finding out they HIV, stigma issues, getting time off from work.  The biggest one – men in general don’t seek health care and avoid clinic/testing.  
c. Otila – She agrees with them.  They have to miss work in order to go.  Education is not important enough.  We have to convince them.  Fear to be discovered – sometimes it is better not to know.  

5. Specific Cultural Considerations 

a. Monica – In her experience, could be different depending on geographical region.  Focus groups took place in Florida, Texas, and California.  One cultural thing that came up was the importance of family.  Importance of including them.  HIV is sensitive topic – found that a lot of personal health decisions are made in conjunction with wife or partner.  They encouraged us to include family members in addressing this topic.  This was a surprising finding.  Invite family to attend the session.  Asking them about their opinions on HIV was important as well.

b. Fernando – Monica is right.  We can’t make assumptions – what we learn in San Diego may not fit for farmworkers in northern CA.  They tried to collect qualitative information about the population that we intend to work with.  What works well with Mixteco population will not necessarily work well with Central American population.  Very important to learn about local population.

c. Otila – It is very important to learn and respect their background.  It is important to identify with them – we need to know their culture.  

Strategies, Solutions and Questions/Answer Time
6. Strategies to be Implement to Increase Effectiveness of Outreach Efforts to Male Farmworkers
a. Fernando – The whole issue of HIV and stigma.  Trying to get FWs in for testing – fear that other patients will know what they are in for.  One strategy was state Office of Family Planning – we have the health access program.  Low income individuals can get family planning, STD testing, HIV testing.  He asked why FWs weren’t using the program.  It was preventative and didn’t feel they needed to come in for this service.  What would get them into clinic?  Result was a request to include an entire physical exam and not simply reproductive focus only.  Clinic was willing to CDC count, diabetes, cholesterol check, etc. in addition to offering HIV test and getting counseled on risk factors.
b. Monica – Loved that he mentioned this.  Made her think of focus group findings.  She wanted to get feedback on HIV testing experience.  She asked focus group how many of you have been tested for HIV (6 of 10 that were tested)?  Only 2 participants had actually been tested.  Others assumed that they were actually getting one and Monica clarified that the test has to be requested.  Clinic could incorporate into routine care.

c. Otila – She liked the routine aspect.  They have a unit that provides HIV testing.  No one goes to that unit.  They promoted it with one-on-one in order to convince them to use that unit.  Concerns that people will know that they are going to that unit at a public event.  Another strategy – we tested how participants reacted to male versus female.  They found that they asked more questions for male educator instead of female.  
7. Health Education Approaches that Work Well with Male Farmworkers
a. Otila – Having a male promotor de salud work with male FW participants.  We provide some services with mobile unit.  After that, they also continued to attend diabetes education classes.  Also, they provide a lot of one-on-one education.  We have to change the strategies depending on who we are working with.  
b. Otila - They liked the photonovela, flipchart, and video.  She liked these and it was easier for them to ask questions.  The messages are very specific and it is not tedious to share photonovela.  
c. Monica – Every community is different.  Some preferred presentation and group sessions; some preferred one-on-one.  Most important thing to do is to know your community.  They found that gender preference of male or female promotor didn’t make a big difference.  Materials – we also tested photonovelas.  They received very positive feedback on photonovelas.  Also, enjoyed video with a story.  Also liked flip chart use with promotor.  They decided to use flip chart with photonovela story – worked with Gateway Community Health Center for feedback.  Radio was also mentioned as an effective medium in CA.
d. Fernando – Did research with three different groups.  Intervention Group 1 had photonovela, radionovela, and discussion section.  Intervention Group 2 had photonovela + radionovela but no discussion. Group 3 had none of these. The group that got most interventions – Group 1 - scored much higher as compared to Group 2.  Discussion very important for asking questions and probing on things they may not have understood.  Really needs to be an opportunity for discussion and to ask questions and get answers for things they not sure about.

e. Monica – Most of my health education experience, has been around health education with women.  Women are more accustomed to receiving health information.  Easier to work with women – they listen, ask questions, and may take action.  We have to be more creative with men – we have to work a little harder.  

8. Farmworker Schedules – How do you implement outreach with FWs limited schedules?
a. Monica – This is one of our greatest challenges.  They are working long hours.  Experience – did a pre-pilot in Bangor, Maine.  Everyday they got out later and later and later.  Had 20 minutes, then 10 minutes, and 5 minutes.  We suggest asking the community what works best for them.  They preferred no more than one hour at home, after work.  You have to seize those opportunities.  Even a 5 or 10 minute opportunity is better than nothing.
b. Fernando – Limited housing options.  Dealing with unaccompanied males.  Many live on site where they work.  We had people out there before work at 5 AM in morning doing intervention.  Also, a lot of catering trucks.  We worked with catering trucks and as men buying food and taking 30 minute lunch while we provided info at that time.

c. Otila – We speak with manager.  We give information with check stub.  To let us know about our services and hours.  Also, we provide water bottles with bag that includes literature.  
9. Marketing Outreach Efforts to Male Farmworkers
a. Fernando – In addition to community outreach, in looking at Hombres Sanos project.  Developed social marketing campaign.  Developed different brochures that addressed concerns mentioned earlier.  Posters in local restaurants, catering trucks, etc.  Beverage napkin had our logo on it at catering trucks.  Postcards with key messages on them.  Worked with local radio for messaging.  
b. Fernando - Also, worked with event organizer/party promoter – he had local bar – paid $1500.00 – Fernando had initial concerns about this approach  – bar frequented by target population – 3000 people showed up to event.  Promoted services and clinic throughout the evening at local bar setting.  
c. Fernando - Thru the study they evaluated whether patients had seen that posters, or other marketing materials etc.  Many had seen them.  
d. Monica – Focus groups also mentioned the importance of radio.  Not just a simple commercial but also getting plugged in with radio programs listened to by FWs themselves. 

e. Otila – Formed a coalition at the health center.  We have 5 radio stations together – we have reps from other community agencies.  We send flyers to parents of head starts.  Also use bulletin board at church.  We use the coalition to promote our program.
10. Evaluating Outreach Efforts – How do you know if you are having impact?
a. Fernando – an issue for all of us.  A lot of folks developing unique work but unfortunately work is not necessarily evaluated.  More evaluation needs to happen.  Outreach and promotores are coming up with great work.  Photonovela was evaluated – worked with 2 researchers from local university.  Gave him some excellent tools and learned more about the population he was working with.  University approached them  
b. Social marketing campaign – 3 year study – researchers partnered with them.  Mutual learning occurred.  Any evaluation you do will benefit your program and will benefit wider community.  This was mutual thing – he had relationship with public health program with San Diego State.  
c. Monica – I think that is a great way to learn about evaluation.  If you don’t have experience, many students and many programs, would love to have opportunity to work with . . . mutual benefits.  Looking for a school of public health or social work.  Talk to professor about your program.  

d. Otila – We collect data through pre/post tests.  We also have access to medical records and input information into spreadsheet.  But we don’t have someone analyze the data and in other cases, have worked with University of Texas.

11. Sustaining Programs that Target Male Farmworkers

a. Monica – It is always a challenge.  A great follow-up question to those about evaluation.  If you are able to gather that data and analyze it and draft it into a report.  You will have more ground to stand on.  Most programs are really looking for outcomes.  Critical to document program thru evaluation.  

b. Fernando – in working in field of HIV.  Can get locked in a box and think you can only do HIV.  Maybe there are opportunities that are in grant topic areas of interest.  You are also enriching your community too.  Avoiding putting yourself in box.  

c. Monica – if you can prove you are effective in reaching community in one way – they are more likely to provide funding for other focuses as well.

d. Otila – need to work hard to have good outcomes.  Start with one program and succeed with it.  You will have proof.  

12. Recommended Resources

a. Fernando – 5th Summer Institute on Migrant Health May 11-13th – usually held in Puebla, Mexico.  Offering it here.  They bring different researchers, graduate students, and they provide information from a binational perspective.  http://www.regonline.com/builder/site/Default.aspx?eventid=852873
b. Monica – NCFH Resource Center – entire library on farmworkers and health.  Also a clearing house for patient education materials.  We do have the flipchart on our website and training curriculum.  
http://www.ncfh.org/?pid=7
c. Otila – we have curriculum developed by their staff.  We put together a nice package to educate families about diabetes and cardiovascular disease.  Feel free to contact her at 956-718-6222.  

Call Wrap-up

13. Close of call

a. Thank you to panelists and registrants

b. Interested in recording or notes available on website at www.outreach-partners.org 

c. Remaining questions to email

d. Review upcoming call

e. Feedback survey
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