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Local Conversations
on Minority Health
Round 2 – Continuing the Conversation
2016 Update

This newest CHA data was released in an 

open community forum in February 2016.  

The upcoming Local Conversation activities 

were announced at this event with over 70 

local stakeholders in attendance. An 

invitation was extended for interested As a follow-up to the Local Conversations 
parties to submit their name to be on Minority Health project, with previous 
contacted when the discussions were activities occurring in 2008 and 2011 (see 
scheduled.page 6), The Erie County Health 

Department (ECHD) received second-
The Local Conversation project was also 

round funding from the Ohio Commission 
discussed at the locally-held Infant Safe 

on Minority Health to coordinate and 
Sleep event, a Minority Health Month 

facilitate further discussion activities that 
activity also funded by the Ohio 

involved reviewing the local Health 
Commission on Minority Health, and at an 

Disparity Reduction Plan developed in 
infant mortality summit convened by the 

2011.  Recommendations and pertinent 
Erie county Health Department.  Both 

discussion comments are included in this 
events occurred in April 2016 with a 

update.
combined attendance of 200 people.  Again, 

attendees were encouraged to participate Prior to the Local Conversation activities 
in the scheduled Local Conversation events taking place in 2016, ECHD conducted the 
by providing their contact information. fifth in a series of full-scale Community 

Health Assessments, involving both youth, 
Local Conversation events were held on 

ages 12-18, and adults of all ages living in 
June 2 and July 13, 2016 at the Trinity 

the community.  For the third time in a 
United Methodist Church and Erie County 

row (2011, 2013, 2015), the Community 
Health Department in Sandusky, 

Health Assessment (CHA) report included 
respectively.  Over 50 invitations were sent 

a special section on the health and the level 
to those who had expressed an interest 

of disparity within the local African-
and others deemed to be important 

American population.  This trended data 
stakeholders, with a diverse representation 

allows for comparisons over time for the 
of various sectors across the community.  

largest racial minority group residing in the 
Sixteen community members attended the 

community.
first evening event.  All those attendees 

were then invited to the second discussion 

activity in July.

The main objective of these conversations 

was to review the current status of the 

Health Disparity Reduction Plan (pages 8 -

11) from 2011, identify important 

individuals or sectors who would be an 

asset to include in future activities, and 

next steps for updating the plan and its 

implementation. 
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A seasoned facilitator familiar with the · This effort requires a recognized 

Local Conversations Project and current structure with an identified leader 

local health data guided participants and an operating budget to carry 

through the first evening's activities.  momentum into the community
· There was no consistent definition Discussion began with posing the question, 

of the term 'minority' and strong “Who is our minority population?”  
differing opinions about what target Attendees then divided into groups to 
population(s) that is considered to discuss the main components of the 
be in our communitycurrent Health Disparity Reduction Plan 

· Some participants expressed which are: resources, services, capacity 
dismay regarding the amount of building, and infrastructure. The group then 
conversation vs. the level of action reformed to share these discussion points 
but recognized that the effort and further deliberate on updating the plan 
requires a formal ”home” with an along with future steps.  Further comments 
identified person in charge, plus a were added at the second discussion event.
budget

GENERAL COMMENTS · Agreed that current Health 

Disparity Reduction Plan is a 
· The Health Disparity Reduction 

starting point but requires much 
Plan from 2011 was written in 

more structure and definition 
broad, often vague terms, 

(who, what, when, where, how, 
recommendations are lacking in 

plus baseline data) in order to 
definition and specifics; the main 

move from a plan to action
components of Resources, · Overall participation in these 
Services, Capacity Building and discussions and for next steps 
Infrastructure were without needs to be enhanced.  
definition and the strategies often · Hold forum with minority speakers 
overlapped in multiple areas with ability to poll attendees for 

· No entity(ies) was identified to immediate 
organize efforts and move the engagement/responsiveness.  
strategic plan forward, lacking Incentivize the event to pull 
leadership attendance, connect with business 

· The effort lost its program 
partner (i.e. free phone) for 

champion when the Minority 
incentive item earned by 

Health Task Force disbanded – 
committing to some health action

need strong leadership, someone · Strong data analysis is basis for 
skilled at outreach and building action, unsure of what happens to 
relationships current collected data

· Some of the Health Disparity · Take advantage of election year 
Reduction Plan issues have and pose questions to those 
progressed since 2011 but not running for office during local 
necessarily due to purposeful debates regarding minority health 
implementation of the strategies, disparities, issues and funding 
i.e. hiring of a Community Health 

Worker
· There was no baseline data or 

enough background information 

provided for groups to fully assess 

the plan
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RESOURCES availability for services targeting 

church, park and neighborhood 
· Concerns expressed about health sites

literacy (readable, understandable · Strength noted is that the 
print) contained within service community has many supportive 
brochures; brochure updates services
needed – more graphics, larger 

SERVICESfont size, more information to 

grab readers' attention vs. reading 
· Transportation services to assist 

like a report
with health care access is still a · Need for more client/patient 
need - a resource guide may help advocacy; health care providers 
boost awareness of current need to be more aggressive with 
available servicesregard to advising patients about 

· Unknown if anyone is coordinating 
unhealthy lifestyles, be a stronger 

any community-wide health 
advocate for making better health 

awareness and prevention 
choices during patient interactions; 

campaigns; the Minority Health 
more direct messaging

Coalition of Erie County disbanded · The Erie County Community 
several years agoHealth Center, a Federally 

· Unknown who, if anyone, provides 
Qualified Health Center, on the 

a driving force for health 
Erie County Health Department 

promotion among school-aged 
campus, has implemented 

children; resistance from schools to 
electronic health records for all 

use time within the school day for 
clients and a secure online portal 

health programming is a recognized 
system for patient access

hurdle – reasons for this should be · Presumptive Medicaid eligibility 
investigated in order to find process, now in effect, allows 
solutionsproviders to begin immediate care 

· There was not enough background 
for individuals not yet enrolled in 

information or data available for 
Medicaid but likely to be eligible 

group to assess the number of 
for coverage.  Medicaid picks up 

health promotion/disease 
medical expense bill from the 

prevention programs (especially 
outset.  If the individual cannot be 

those providing transportation) 
covered by Medicaid, the provider 

available to residents
will keep payment for services 

· There is a need to investigate the 
already rendered to the patient 

causes of resistance by individuals 
(for 30-60 days).  Alternative 

in minority populations to seeking 
avenues for care are locally 

health screenings and treatment
available for mental health and · A 'one-stop shopping' concept 
addiction services if Medicaid where multiple social, health and 
coverage is declined. other services are available at one 

· An upgraded United Way 2-1-1 
location would help strengthen 

Information & Referral System was 
access to available services that are 

recently implemented for area 
presently scattered throughout the 

residents
community

· Increase use of mobile health van 
· Hire a Health Coordinator and/or 

with advance announcements of 
a patient mentor/navigator to draw 
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clients into preventive health care 

and provide close support and 

monitoring to keep them engaged.  

Develop a small pilot project and 

expand reach and funding with 

proven results.

CAPACITY BUILDING

· Continue to improve 

communications between health 

care provider and patients
· Re-establish a Minority Health Task 

Force with a recognized leader
· With regard to advocacy for 

elderly patients, Serving Our 

Seniors helps prepare this 

population for doctor 

appointments and treatment visits 

with tips and advice on posing 

appropriate questions; more 

volunteers are needed as 

advocates, sources discussed 
· Increase availability of health 

workers that are minority health-

centered; recruitment through 

social media avenues 

INFRASTRUCTURE

· One known health advocate 

program is offered by Serving Our 

Seniors (see CAPACITY 

BUILDING), but of about 50 

participants to date there have 

been only two from the African 

American population – maintaining 

wellness is the priority objective
· More background and data is 

needed to assess the number of 

health education programs
· Affordable Care Act has changed 

the health insurance landscape and 

increased outreach and enrollment 

assistance, but system is still 

complex to navigate
· Community still has no identified 

geriatric specialist
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NEXT STEPS

• Form a Steering Committee to be a bridge between the Local Conversations of 2016 and

re-establishing a Minority Health Task Force.  

• By December 2016, hold a local event to release and highlight the 2016 Local 

Conversations on Minority Health Report.  The event should:

o Raise awareness of local health disparities.

o Recruit community members and stakeholders to join the Minority Health 

Task Force of Erie County.

“Continuing the Conversation and Moving Into Action”

November 18, 2016

Sandusky Library

12 – 1 pm

• By February 2016, hold the initial meeting of the Task Force and set a course of action to: 

o Develop the structure, mission and vision of the Task Force.

o Assess the local situation as it relates to minority health within the community.

o Continue to raise awareness of the health disparities in the minority 

community.

o Develop a two year plan with specific, measurable and realistic goals and 

objectives.
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 Local Conversations Round 2 Participating Agencies
Big Brother Big Sisters of Erie, Seneca and Sandusky Counties

Erie County Board of DD/Help Me Grow
Erie County Community Health Center

Erie County Health Department
Mental Health and Recovery Board of Erie and Ottawa Counties

New Day Family Resource Center
Precious Life, Inc.

Serving Our Seniors
The Village

The Acorn Ministries
As well as community representatives
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