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Introduction

The United Nations defines a refugee as, “Any person who is outside any country of such person’s
nationality or, in the case of a person having no nationality, is outside any country in which such
person last habitually resided, and who is unable or unwilling to return to, and is unable or
unwilling to avail himself or herself of the protection of, that country because of persecution or a
well-founded fear of persecution on account of race, religion, nationality, membership in a

particular social group, or political opinion.””

Providing refuge to individuals whose lives have been impacted by war, conflict or disaster is a key part of
the United States’ humanitarian efforts. Following World War Il and the admission of 250,000 displaced
Europeans, Congress enacted the first refugee legislation, “The Displaced Persons Act of 1948”, which

allowed for the admission of an additional 400,000 displaced Europeansz.

In 1975, with the resettlement of
hundreds of thousands of Vietnamese
refugees, Congress recognized the
need to establish a formal
resettlement program. Congress
passed the “Refugee Act of 1980,
which standardized resettlement
services for all refugees admitted to
the United States. Administered by

the Bureau of Population, Refugees Photo Credit: IRC

Cultural Orientation of Chin refugees in

‘> “\ [\ EEYSE!
with the Office of Refugee Resettlement (ORR) in the Department of Health and Human Services (HHS)

the current refugee program contracts with nine voluntary agencies (VOLAGS) to ensure newly arrived

and Migration (PRM) in conjunction

refugees successfully integrate into their new communities?.

1 http://www.acf.hhs.gov/programs/orr/resource/who-we-serve-refugees 8/24/12
2 http://www.rcusa.org/index.php?page=history 8/23/12
3 |bid
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Resettlement Process

The refugee admissions process is quite comprehensive and may take anywhere from a few months to

years to complete. The graphic* below, created by HHS, outlines the admission process.

Refugee overseas 4 » Refugee in United States

ORR Assistance programs
Eight months of cash
and medical assistance
Administered by volags
or by a government agency
Totally funded by ORR
Includes Publicly
Administered, Public Private
y. 4 Partnership, and Wilson/Fish

Privately administered

Matching Grant program
Four to six months of cash
assistance

. . O\ R Administered by volags
Overseas Initial Reception Program Funded in part by ORR

processing i Voluntary Agency and Placement placement Uinitad slats avalable

Refugees are approved ! (volag) assignment Representatives from Volags

and processed by the ! Refugees are matched volags greet refugees help refugees LN

Department of State ! to one of 10 national- upon arrival. Volags apply for the \_ \, | Other public assistance

(State) and the ! level volags that have provide housing and assistance they b Type and duration

Department of Homeland ¢ multiple local affiliates. other basic needs are likely eligible of assistance varies

Security (DHS). for 30-90 days with to receive. Administered by various
funding from State. government agencies

Includes programs such as
Temporary Assistance for
Needy Families (TANF) and

Fully or partially funded and administered by Department of . ﬁ;ﬂﬂz?ggsl Security
Health and Human Services Office of Refugee Resettlement Photo Credit: GAO Report July, 2012 ;

Source: GAO,

Each year the United States determines how many refugees will be resettled in a fiscal year (FY),

October 1-September 30. While the number fluctuates slightly, each year the goal has been to admit
70,000-80,000 refugees annually. Additionally, the U.S. has identified five regions from which refugees will
be accepted: 1) Latin American and Caribbean; 2) Europe and Central Asia; 3) East Asia; 4) Africa; and

5) Near East and South Asia. The number of refugees from each region is determined on an annual basis;
for the past several years the largest numbers of refugees have come from the Near East and South Asia

regions followed by East Asia and Africa.

4 According to PRM’s website the correct number of Voluntary Agencies is 9: http://www.state.gov/jiprm/ra/index.htm
e
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FY 2013 Arrivals

Region Number of Cases Number of Individuals
Africa 7,761 15,980

East Asia 7,315 16,537

Europe and Central Asia | 221 580

Latin America/Caribbean | 1,827 4,439

Near East/South Asia 14,191 32,394

Totals 31,315 69,930

Source: Refugee Processing Center

FY 2014 Proposed Admissions

Region Proposed allocations
Africa 14,000

East Asia 14,000

Europe and Central Asia 1,000

Latin America/Caribbean 5,000

Near East/South Asia 34,000

Unallocated Reserve 2,000

Total 70,000

Source: Proposed Refugee Admissions for Fiscal Year 2014: Report to the Congress. www.state.gov/documents/organization/219137.pdf

In addition to determining the overall number of refugee admissions and allocations from specific regions,
the U.S. has developed a three-tiered priority system to help identify the most vulnerable individuals and

groups.

Priority 1: Individual referrals from the United Nations High Commissioner for Refugees (UNHCR), U.S.
Embassy and/or other NGOs working overseas; individuals with compelling need or security issues

requiring third country resettlement.

Priority 2: Group referrals, specifically groups with special interest to the United States. These groups are

identified by working closely with the UNHCR. Groups identified for resettlement in FY2014 are:
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FY 2014 Priority 2 Designationss:

In-country processing programs Groups of humanitarian concern
outside the country of origin
Eurasia and the Baltics-Jews, Evangelical | Ethnic minorities and others from Burma
Christians, and Ukrainian Catholic and in Thailand camps

Orthodox religious adherents
Cuba-human rights activists, members of | Ethnic minorities from Burma in Malaysia
persecuted religious minorities, former
political prisoners, forced labor conscripts,
and those deprived of professional

credentials
Irag-individuals associated with the United | Irag-individuals associated with the United
States States

Bhutanese in Nepal
Iranian religious minorities
Congolese in Rwanda

Priority 3: Family reunification, which is limited to parents, spouses and unmarried children under the age
of 21 of specific nationalities. The program was placed on hold in 2008, but resumed on October 15, 2012
with new requirements, such as DNA testing for biological parent-child relationships. In FY 2014,
individuals of the following countries are eligible to apply for family reunification: Afghanistan, Bhutan,
Burma, Burundi, Central African Republic, Colombia, Cuba, Democratic People’s Republic of Korea,
Democratic Republic of Congo, Eritrea, Ethiopia, Haiti, Iran, Iraq, Mali, Republic of Congo, Somalia, South

Sudan, Sri Lanka, Sudan, Syria and Uzbekistan.

> Proposed Refugee Admissions for Fiscal Year 2014: Report to the Congress. http://www.state.gov/documents/organization/219137 .pdf
R —

January 2014 Page 7



Utah Refugee Health Program Manual

Resettlement in Utah

There are estimated to be over 25,0009 refugees, speaking more than 40 languages, living in Utah; roughly
1,000 refugees arrive in Utah each year. Two resettlement agencies, Catholic Community Service (CCS)
and International Rescue Committee (IRC), provide newly arrived refugees with direct services and
support. During the first 90 days, known as the reception and placement period, refugees have access to
monetary assistance along with offering employment, housing, education, health and acculturation support.
Additionally, refugees typically have access to state-funded programs such as Medicaid and Supplemental
Nutrition Assistance Program (SNAP). Utah is unique in that it offers refugees two years of direct
supportive services. Refugees resettled through CCS receive direct support for six months after which their

case is transferred to the Refugee and

Immigrant Center at the Asian Association of
Utah (RIC-AAU), a local community based
organization that provides employment, mental
health, ESL, case management and citizenship
services to refugees and immigrants. IRC
provides supportive services to refugee clients ‘ot .

for the full two years. The Utah Refugee \ \ 7 i ‘ I@p
Services Office (RSO), housed in the .
Department of Workforce Services (DWS),

facilitates the support of the larger refugee

Photo Credit: IRC

Newly arrived refugees in Salt Lake City
- 4r 4
sonl.
N

community through various initiatives, including capacity building of ethnic-based community organizations,

also known as mutual assistance associations (MAAs).

Community resources and partnerships are crucial to successful integration; agencies serving refugees rely
on one another to ensure that services are timely, adequate and culturally and linguistically appropriate.
DWS facilitates access to government-funded programs such as Medicaid, SNAP, financial assistance and
work readiness programs. Public schools within various school districts provide education for both children
and adult learners; additionally local organizations provide ESL classes and tutors. Employment plays a
maijor role in successful integration; staff from CCS, IRC, RIC-AAU and DWS work closely with local

® State of Utah Refugee Office. Refugee 101. www.refugee.utah.gov
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employers to identify and secure employment for refugee clients. Access to medical services is also an

important factor in the integration process; numerous medical providers and facilities provide quality care to

refugee patients. While the majority of Utah’s refugee population lives within Salt Lake County, smaller

communities have been established in Logan and Heber City where local organizations provide assistance.

FY 2013 Utah Arrivals: 1,234 individuals

Nativity Number of Nativity Number of
Individuals Individuals

Afghanistan 18 Karen 87

Burma 84 Kachin 6

Arkanese 3 Karenni 9

Bhutan 126 Kumana 1

Burundi 15 Libya 1

Chad 2 Mon 1

Chin 25 Morocco 1

China 2 Nepal 7

Columbia 1 North Korea 3

Congo 7 Pakistan 2

Cuba 2 Palestine 8

DRC 20 Rohingya 2

Eritrea 23 Rwanda 1

Ethiopia 4 Somali 278

Guinea 4 Somali Bantu 2

Iran 56 SriLanka Tamil | 18

Iraq 328 Sudan 73

Ivory Coast 1 Ukraine 10

Source: UDOH Refugee Health Access Database

Arrivals by Age
n=1,234

25

m<15

m15-24
25-44

4564

u 64>

Source: UDOH Refugee Health Access Database

Arrivals by Gender
n=1,234

H Male

M Female

Source: UDOH Refugee Health Access Database
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Refugee arrives

Utah Refugee o st

state (2™
migration|

Resettlement

CCS provides IRC provides
services for 6 services for 24
maonths months

AAU-RIC; social and
employment for CCS
transfer and 2™

migration cases

DAWS: food, Public schools: Medical providers
medical, financial adult and child Local Employers and facilities
assistance education

[ Community Resources J
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Utah Department of Health Refugee Health Program

The mission of the Utah Health Department of Health (UDOH) is to “Protect the public's health through
preventing avoidable illness, injury, disability and premature death; assuring access to affordable, quality
health care; and promoting healthy lifestyles.”” Housed in the Division of Disease Control and Prevention,

Bureau of Epidemiology, the Treatment and Care Services Program oversees the Utah Refugee Health

Program.

| Utah Deparment of Health |
| Division of Disease Control and Prevention |
| Bureau of Epidemiology |
( Treatment and Care Services Program \
( Refugee Health TB Control Ryan White \

The goal of the Utah Refugee Health Program is to, “Foster community health partnerships with those
serving refugee populations through culturally appropriate health screening, education and
referrals.” By coordinating activities between local providers, resettlement agencies, local health
departments, DWS, the Center for Disease Control and Prevention (CDC) and ORR, the Utah Refugee
Health Program facilitates and promotes health programs and services that are culturally and linguistically

appropriate.

7 hitp://health.utah.gov/
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Program Goals and Objectives:

1). The Program will contract with resettlement agencies to ensure that at least 90% of newly

arriving refugees receive a health screening within 30 days of arrival.

2). The Program will monitor health screening results to ensure that 95% of individuals screened

are referred for follow up care within 30 days of completing the screening.

3). The Program will work with resettlement agencies to ensure that all individuals referred for a

TB-related chest x-ray obtain the x-ray within 30 days of the initial health screening.

4). The Program will contract with resettlement agencies to ensure that at least 90% of newly
arrived refugees receive preventive health education and trainings as part of their health care

orientation.

5). The Program will coordinate with resettlement agencies and mental health providers to ensure
that 90% of clients referred for mental health services receive an intake within the timeframe

recommended by the screening physicians.

6). The Program will work with resettlement agencies to ensure that eligible adult refugees receive

dental treatment within the first 90 days in Utah.

7). The Program will continue to provide education to individuals serving as medical interpreters to
improve understanding of the medical interpreter role, codes of conduct, medical terminology and

other skills necessary to provide culturally competent, medically appropriate service.
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Refugee Health Program Listserv:

The Utah Refugee Health Program supports a listserv for medical interpreters and other medical providers
involved with refugee health. The listserv provides members with an easy way to exchange information and

discuss issues such as:

upcoming medical interpreter training and refresher courses;

situations and/or areas where medical interpreters are needed:;

other issues of concern to medical interpreters;

refugee health issues; and,

upcoming workshops, etc. related to medical interpreters and/or refugee health

To subscribe to the listserv, send an email message to: lyris@list.utah.gov and type, “subscribe
utah_medical_interpreter1” in the subject line (leave out the quotation marks). You will receive a
confirmation of your subscription. Another way to join is to send an email to the current administrator,

Gerrie Dowdle at gdowdle@utah.gov

Utah Refugee Health Access Database:

The Utah Refugee Health Access Database is used to collect, analyze and disseminate information on
Class B medical conditions (overseas medical data), refugee arrivals and refugee health screening results.
Additionally, the database is used to analyze and disseminate aggregate data on a trimester, annual and
ad hoc basis. The following information is collected from RIC-AAU, CCS, IRC and screening clinics and

entered into the Utah Refugee Health Access Database:

Alien ID Number

Date of Arrival

Name

Household ID Number
Age/Date of Birth

Sex

Place of Birth/Nativity
Arrived From

Date of Health Screening
Health Screening Results
Class B Medical Conditions
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Utah Refugee Health Program Staff:

Cristie Chesler, Treatment and Care Services Program Manager

Oversees the TB Control, Ryan White and Refugee Health Programs; facilitates program
development, community collaboration and technical assistance. Also serves as State
Refugee Health Coordinator.

Jelena Pasalic, Health Program Specialist

Coordinates follow up for refugees that require mental health evaluation and for those with
positive TB skin tests and/or abnormal chest x-rays detected in the overseas and/or U.S.
health screening. Also conducts the “Bridging the Gap” medical interpreter training and
represents the UDOH on various committees pertaining to refugees.

Gerrie Dowdle, Health Program Specialist

Oversees data management and surveillance of the Utah Refugee Health Access
Database; coordinates the referral and follow up of refugees needing additional medical
care; and, ensures identified reportable conditions are assigned to local health
departments.

Amelia Self, Health Program Coordinator

Monitors and evaluates the state of refugee health and health services after the initial six-
month resettlement period; coordinates ORR funded Refugee Preventive Health grant.
Hina Yazdani, Health Program Specialist

Assists with refugee health education and outreach, advisory committees and monthly
contract billings.

Joan Parker, Office Specialist

Assists with Utah Refugee Health Access Database and other data management tools
critical to the functioning of the Program; coordinates purchasing and maintains Program

inventory.

Utah Refugee Health Program website: http:/health.utah.gov/cdc/refugee_home.htm

January 2014
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Overseas Medical Report and Conditions

The Refugee Overseas Medical Examination is conducted prior to departure for the U.S. in order to detect
diseases that would preclude admission to the U.S. and to prevent the importation of diseases of public
health importance8. Physicians from the International Organization for Migration (IOM) or a local panel of
physicians approved by the CDC, perform the examination using locally available facilities and document

findings on the DS-2053 form (Appendix A). The examination includes:

a) Medical history and physical examination.

b) Chest x-ray for age >15 years (for South Asian refugees, the age is >2 years). Sputum
smear for acid-fast bacilli, if the chest x-ray is suggestive of clinically active tuberculosis
(TB)

c) Serologic test for syphilis for age >15 years. Persons with positive results are required to
undergo treatment prior to departure for the U.S.; physical exam for evidence of other
STDs. As of Jan 4, 2010, HIV testing is no longer required as HIV does not preclude
admission.

d) Physical exam for signs of Hansen’s disease. Refugees with laboratory-confirmed
Hansen'’s disease are placed on treatment for six months before they are eligible for travel
to the U.S. Generally, treatment must be continued in the U.S.

e) A determination regarding whether or not a refugee has a mental disorder. Physicians rely
on a medical history provided by the patient and his/her relatives and any documentation

such as medical and hospitalization records.

Departure of refugees with communicable diseases that preclude entry into the U.S. (e.g., syphilis,
gonorrhea or Hansen’s disease) may be delayed until appropriate treatment is initiated and the individual is

no longer infectious.

8 http://www.cdc.gov/iimmigrantrefugeehealth/exams/medical-examination-fags.html
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Based on the examination, an individual's medical status is assigned a classification. These classifications

include:

e Class A: Conditions prevent a refugee from entering the U.S; they include

communicable diseases of public health significance, mental illnesses associated with

violent behavior and/or drug addiction. Class A conditions require approved waivers for

U.S. entry and immediate follow up upon arrival. Examples of Class A conditions are:

O

o

o

o

o

Chancroid, gonorrhea, granuloma inguinate, lymphogranuloma venereum and
syphilis

TB: active and infectious

Hansen'’s disease (leprosy)

Mental illness with violent behavior

Drug addiction

o Class B: Physical or mental abnormalities, diseases or disabilities of significant nature;

require follow up soon after arrival.

o

o

o

TB: active, not infectious; extrapulmonary; old or healed TB; contact to
an infectious case-patient; positive tuberculin skin test (TST)
Hansen'’s disease, not infectious

Other significant physical disease, defect or disability

e Class B TB- (see page 20)

o

o

o

Class B1 TB, Pulmonary
Class B1 TB, Extra pulmonary
Class B2 TB, LTBI Evaluation

January 2014
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The quality of the examination varies and depends on such factors as the site of the examination, the panel
of physicians and how long the examination process has been in place at a given location. The
examination is valid for one year for those examined in countries using the 1991 TB Technical Instructions
as long as the applicant does not have a Class A or Class B TB condition; if any of these conditions exist,
the exam is valid for six months. For applicants screened in countries using the 2007 TB Technical
Instructions, the exam is valid for six months if there is no Class A TB, Class B1 TB or HIV condition. If any

of these conditions exist the examination is valid for three months®.

Class B Medical Conditions:

Monitoring the health of newly arriving refugees is an ongoing priority for the Refugee Health Program.
However, historically most of the information collected was regarding notifiable/communicable diseases
post arrival (as identified during the initial health screening). During FY 2013 the Refugee Health Program
began tracking all significant refugee health issues, referred to as “Class B Medical Conditions” as
identified in the overseas medical report. The intent in gathering this additional information at the state
level is to be able to identify trends in the health conditions of arriving refugees, to assist stakeholders in
Utah to make educated decisions about what types and the numbers of medical conditions that can

adequately be accommodated and identify potential resource limitations impacting refugee health.

In FY 2013, slightly more than one-third of all arrivals had at least one medical condition identified on the
overseas medical report. Of the 1,234 refugees resettled in FY 2013, 458 (37%) were Class B medical
cases. CCS resettled a total of 661 refugees in FY 2013 of which 243 (37%) were identified with at least
one Class B medical condition. IRC resettled a total of 573 refugees in FY 2013 of which 215 (38%) were

9 http://www.cdc.gov/immigrantrefugeehealth/exams/medical-examination-fags.html
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identified with at least one Class B medical condition.

Percentage of FY13 total arrivals identified as Class B Medcal Cases*

60% -
50% -
40%

33%
30% - 29%

20% -

10% -

0% ‘ ‘ T T ‘ T ‘ )
Oct-12  Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr-13  May-13  Jun-13  Jul-13  Aug-13 Sep-13
*includes all categories of Class B
The most frequently identified Class B medical conditions in FY 2013 were: 1) impaired vision; 2)
hypertension; 3) asthma; 4) diabetes; and 5) hearing loss. Additionally, musculoskeletal and neurological

conditions were highly prevalent among refugees arriving in FY 2013.

——CCS
——IRC
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Refugee Health Screening

The first interaction that refugees have with the health care system in the U.S. begins with the Refugee
Health Screening. The Refugee Act of 1980 entitles each newly arriving refugee to a complete health
screening exam within the first 30 days after arriving in the U.S. The purpose of the domestic screening is
to “reduce the spread of infectious disease, ensure ailments are identified and treated, promote preventive

health practices, and to ensure good health practices facilitate successful integration and self-sufficiency."0

The Utah Refugee Health Program works closely with various to provide a comprehensive Refugee Health
Screening. The resettlement agencies, RIC-AAU, CCS and IRC, are responsible for scheduling the
screening appointment, arranging transportation and interpretation and ensuring each newly arrived

refugee successfully completes the screening within 30 days.

Utah offers a comprehensive and holistic health screening (Appendix B); components of the screening are:

A. Physical Exam-addresses health concerns and issues in the following areas:

Cardiology

Dermatology

Endocrinology

ENT

Genitourinary

Gl

Hematology

Musculoskeletal

Neurology

Nutrition

Obstetrics

Ophthalmology

Pulmonology

Preventive (family planning, tobacco)
Screenings: hearing, dental, and vision

INTERNATIONAL ORGAN\ZAY

0O 0O 0O 0O 0O 00 0o 0O o0 o o o0 o

10 )
http://www.acf.hhs.gov/programs/orr/programs/preventive-health
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B. Screening and testing-assess for sexually-transmitted diseases, parasites, deficiencies and chronic
disease including:

©)

© 0O O 0O 0O o O 0 O

HIV

Hepatitis B

Hepatitis C

Syphilis

Schistosomiasis
Strongyloides

Giardia

Anemia

Diabetes

Other intestinal parasites

C. Immunizations- the U.S. Advisory Committee on Immunization Practices (ACIP) vaccination
requirements do not apply to refugees at the time of their initial admission to the U.S; however,
refugees must meet the vaccination requirements when applying for adjustment of status or
permanent resident status in the U.S. (one year or more after arrival).!

D. Presumptive Treatment-for parasites known to be common to specific regions from which refugees
are arriving specifically Schistosomiasis (Praziquantel) and Strongyloides (lvermectin).

E. TB Screening-targeted testing for latent TB infection (LTBI) primarily using QuantiFERON®-TB
Gold (QFT-G), which is an alternate testing method for the tuberculin skin test (TST) and offers
increased specificity and sensitivity. TST may be used if QFT-G blood draw is unsuccessful or if
the QFT-G is indeterminate.

F. Mental Health Screening-the Refugee Health Screener 15 (RHS-15) is used to screen for
depression, anxiety, PTSD and overall distress in refugees ages 14 and older.

Communicable and/or diseases of public health significance are reported to the local health department

(LHD) and UDOH. If follow up is required, the LHD will either coordinate with the resettlement agency or

contact the refugee directly. Refugees found to have an infectious disease, including parasitic or worm

infections, will receive the appropriate medication or a prescription for the medication.

1 http://www.cdc.gov/immigrantrefugeehealth/exams/ti/panel/vaccination-panel-technical-instructions.html
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Reportable Conditions in Refugee Arrivals, Utah
FY2006-FY2012
(10/1/2005-8/30/2012)
7000 - 6684 6808
6000 - 5541
5000 - 4475 4403 B Screened
4000 - M Positive
3000 -
1904
2000 + 1246
690
1000 -
29 259 /9 48
0 T T T T T 1
TB* HIV Hep B STD Parasites  Blood
Lead**
* Not positive for active TB disease
**Children < 6 years old tested, positive = = 10 mg/dL
Reportable Conditions in Refugee Arrivals, Utah
FY2013(10/1/2012-9/30/2013)
n=1,234 arrivedand 1,170 screened
1200 - 1170 1170
1000 -+
819 809
800 - M Screened
600 - H Positive
400 288
200 -+ 98 a7 132
5 - 0 6 1
0 T T T T T T
TB* HIV Hep B STD Parasites  Blood
Lead**

* Not positive for active TB disease
**Children < 6 years old tested, positive = = 10 mg/dL
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Tuberculosis (TB) and Latent TB Infection

Class B TB

U.S. immigration law requires an overseas medical examination of all immigrants and refugees for TB and
a chest x-ray is required for applicants older than 14. Individuals with abnormal chest x-rays (CXRs)
suggestive of clinically active TB or who are otherwise suspected of having active TB, have sputum smear
examinations to determine if they have infectious TB disease. Refugees identified with active TB disease
(ATBD) are started on treatment prior to departure for the United States; once the refugee is no longer

contagious, U.S. resettlement can occur.

Class B TB conditions indicate the need for the refugee to follow up upon arrival to the U.S. The TB
Control Program considers people with Class B TB conditions at high-risk for active TB disease until an

evaluation is complete. The LHD has 45 days to locate and evaluate Class B refugees.

Procedure

a). The TB Control Program receives a “Notice of Arrival of Alien with TB” from the CDC's Electronic
Disease Notification (EDN) on newly-arriving individuals identified with a Class B1 or B2 TB. If the
resettlement agencies are aware of individuals identified with Class B1 or B2, pre-arrival, they are to notify

the TB Control Program, which will track and monitor the arrival of these individuals.

b). The TB Control Program forwards the Class B TB report, either from the CDC or resettlement agency,
to the appropriate LHD for follow up. If the new arrival is a refugee, the Utah Refugee Health Program is

also notified and the Program will assist in coordinating services if needed.
c). The LHD completes an evaluation for TB. If the refugee has ATBD, the TB Control Program is notified
and appropriate treatment begins. If the refugee has Latent TB Infection (LTBI), treatment for LTBI is

offered.

d). The Class B TB evaluation form is completed and sent back to the TB Control Program.
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e). The TB Control Program forwards the completed report to the CDC Division of Quarantine and
maintains a copy in the Class B TB refugee files.

TB Screening

Targeted testing for LTBI is a strategic component of TB control as it identifies people at high-risk for
developing TB disease that would benefit from treatment, if detected. Newly arriving refugees are at high-
risk for developing active TB disease and would benefit from treatment of LTBI. The use of QFT-G was
implemented in 2006 and is the primary means of testing during the Refugee Health Screening as it offers

increased specificity and sensitivity.

TB Screening by Fiscal Year
1400 -
1242 1188
1200 - 1103
1000 - 893
836
756
800 - 657 MW tested
600 1 M positive
285
J 320
400
249 311 273 233
200 133
FY2006 FY2007 FY2008 FY2009 FY2010 FY2011 FY2012
32.93% 32.11% 21.12% 30.99% 22.97% 27.87% 35.83%
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LTBI Coordination

Reducing the likelihood of progression from latent TB to active TB is a main focus of the UDOH TB Control
Program. Salt Lake County Health Department (SLCoHD) provides services to control the spread of TB in
the Salt Lake Valley. In order to do so, SLCoHD focuses on three main components of TB control: 1)
identify and treat TB disease; 2) identify, evaluate and treat newly infected contacts to infectious TB cases;
and, 3) screen and treat high-risk populations for TB infection. Since refugees are considered a high-risk
population, SLCoHD works closely with resettiement agencies to evaluate, educate and treat refugees
identified with LTBI.

CCS LTBI Coordination:

e Health Program Coordinator (CCS) and Public Health Nurse (SLCoHD) coordinate initial intake;
CCS arranges for transportation and interpretation.

e Health Program Coordinator arranges transportation and interpretation for monthly medication pick
up at SLCoHD for the first six months that a client is in Utah.

e Public Health Nurse monitors treatment and communicates progress to Health Program

Coordinator.
AAU-RIC LTBI Coordination:

e Medical Coordinator (AAU-RIC) receives health referral from CCS.
e Medical Coordinator coordinates monthly treatment with Public Health Nurse (SLCoHD).

e AAU-RIC arranges for transportation and interpretation for monthly medication pick up.

IRC LTBI Coordination:

e Health Program Coordinator (IRC) and Public Health Nurse (SLCoHD) coordinate initial intake; IRC
arranges for transportation and interpretation.

e Bi-monthly medication pick up appointments are held at IRC every other Monday from 1-3 p.m.
A Public Health Nurse is available for any client scheduled to pick up medication refills; IRC

provides interpretation and arranges for transportation, if needed.
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Care and Coordination

Results from the Refugee Health Screening are shared with the Utah Refugee Health Program, which then
ensures appropriate follow up care and coordination is provided by the resettlement agencies. The
expectation of the Utah Refugee Health Program is that each refugee will be assigned to a Primary Care
Provider (PCP) and receive timely follow up care (within 30 days of completing the Health Screening).
Assigned PCPs are reported to Utah Refugee Health Program; the Program then coordinates the transfer
of records from the screening clinic to the PCP. Once a PCP and medical home are assigned, care and
coordination is facilitated by the resettlement agencies, as needed. With the addition of new screening
clinics it is the expectation of the Utah Refugee Health Program that the screening physician will go on to
serve as the patient’s primary care provider, subsequently enhancing the continuity of care for newly

arrived refugees.

Program staff at the resettlement agencies work closely with both clients and medical providers to ensure
that care is timely and appropriate. Both IRC and CCS emphasize self-sufficiency; clients are encouraged

to take an active role in their health care and use their individual strengths to facilitate access to care.

Health Self-Sufficiency Spectrum

client is able to coordinate

SOl ER[RSEE 1 R (T1E client coordinates all

apsects of care

agency coordinates all aspects of care include transportation,
scheduling and/or
interpretation

CCS provides care and coordination services, as needed or as requested, for the first six months that a
refugee is in Utah. After the sixth month, care and coordination is transferred to RIC-AAU where services
are coordinated by the case manager and/or Medical Coordinator. RIC-AAU typically provides health
services for the first two years in the U.S.; cases with special medical needs may be extended past the two
years. IRC provides care and coordination for the first two years; however the goal is that the majority of
clients will reach health self-sufficiency at the conclusion of the first year. At two years, IRC clients

graduate and are not officially transferred to another organization.
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CCS Health Services Program:

Mission: To address client’s health expectations through quality care, innovative services and working as a

team.

Services: Provides on-going medical care and coordination, conducts health education and facilitates
community integration during the first six months in Utah.

Staff:

= Medical Care and
Coordination

= Preventive Health

Schedule and EiuET o = Medical Care and
coordinate initial health = LTBI Coordination Coordination
screening =  WIC Coordination = LTBI Coordination

= WIC Coordination

= S i ¥

T

= Schedule establish = Medical Care and Case is transferred to
care appointment Coordination AAU for case

= Preventive Health = LTBI Coordination management,
Education =  WIC Coordination employment and

= LBTI Coordination health services

Refugee Health Services Timeline: CCS

Refugee Resettlement Director: Batar Aden

Medical Services Supervisor: Lorena Badran

Coordinate, oversee and manage the Health Services for Resettlement Program, including the
supervision of the Medical Health Screening Coordinator, Medical Interpreter Coordinator, Medical
Health Educator Coordinator and Mental Health Screening Referral Coordinator. Work with
government agencies and service providers. Coordinate and manage all the medical reportable
conditions directly with UDOH. Manage all record keeping aspects of Health Services. Assist with
case file audit and compliance.

Medical Health Screening Coordinator: Mariza Chacon

Coordinate the initial Health Screenings with four different providers for all newly arrived refugees;
coordinate the initial medical appointments to the PCP. Manage all Health Screening records; help
case manager with the completion of clients’ file.

Health Education and Orientation Coordinator: Lhaksam Choedon

Become certified as a trainer for the “Bridging the Gap” interpreter training course; provide ongoing
medical interpreter training for newly hired case managers and interpreters; coordinate WIC
services; training and distribution of car seats; provide health care navigation orientation and
training; implement and evaluate health education and orientation services through a series of
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lessons including emergency preparedness (emergency bag distribution), B12 deficiency
education and oral hygiene.

e Medical Interpreter Coordinator: Randy Chappell
Oversee, manage, hire and supervise Medical Interpreters. Manage and process all medical
billings in coordination with the health plan providers. Oversee the Dental Health Grant by
coordinating all the initial Dental Screenings and follow up appointments.

e Mental Health Screening and Referral Coordinator: Justin Williams
Coordinate, oversee and manage mental health services for the Refugee Resettlement program.
Conduct mental health orientation for new arrivals; review the mental health assessments
performed during the initial health screening; and conduct a new assessment for each adult client
in the third and sixth month after arrival. Refer clients to and schedule clients with the appropriate
mental health provider; educate and train medical interpreters about mental health services; and,
manage all record-keeping aspects of mental health services.
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RIC-AAU Medical Interpreting and Translation Services Program:

Mission: Improve the quality of life of refugees and other immigrants. Provide culturally-sensitive and
language specific social services that include education, employment services, advocacy, mental health
treatment, domestic violence counseling, substance abuse treatment for adults and youth, parenting
classes, English classes, after-school tutoring and activities, and case management.

Services: Provides care and coordination for clients accessing case management services. Also provide
medical, educational, occupational, and court interpretive and/or translation services.

= Receive case
transfer from CCS
= Assigned to Case = Medical Care and Case Management
Manager Coordination as case closed
= Health Referral requested by client Case management
forwarded to and/for Case services can be
Medical Manager extended on a case
Coordinator = Health Education by case basis
' J |
Meonth 7 Month 8-12 Month 13-23 Month 24  Post 2 years
4 r

-l P

Schedule/Coordinate

appointments

identified on Health

Referral
LBTI Coordination

o F

Medical Care and
Coordination provided
on a case by case basis

= Medical Care and
Coordination as
requested by client
andfor Case
Manager

= Health Education

Refugee Health Services Timeline: AAU

Staff:
e Department Director: Lina Smith
e Social Service Program Supervisor: Katie Dumke
e Medical Coordinator: Hau Thang
o Interpreting Program Supervisor: Laura Vasquez
e Outreach Coordinator: Kevin Nieptraschk
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IRC Health Program:

Mission: IRC-SLC Health Programs promote physical and psychological well-being by ensuring access to
health care services and providing culturally appropriate, strength-based, educational programming.

= Medical Care and
Coordination

= Preventive Health
Education

= ITBI Coordination
= Specialized Health

Schedule and Coordination &
coordinate initial health Education
screening (dental, WIC,

nutrition, etc)

Schedule establish
care appointment

Preventive Health

Education

LBTI Coordination

Medical Care and
Coordination
Specialized Health
Coordination &
Education
(dental, WIC,
nutrition, etc)

| I
Medical Care and
Coordination
Specialized Health
Coordination &
Education
(dental, WiC,
nutrition, etc)

Case graduates from
IRC 24 Month Services

Refugee Health Services Timeline: IRC

Services and Staff:
o Executive Director: Patrick Poulin
e Health Program Manager: Ashley Nguyen

Health Access & Education Program: Brook Virgen and Bhagawat Acharya
e Ensure all clients receive a comprehensive health screening which includes a physical
examination, immunizations and a brief mental health assessment.

Facilitate all follow up care and referrals.

Maternal and Child Health Program: Vacant

Ensure all clients have a medical home and a primary care provider.

Provide quality interpretation services for medical and community appointments.
Coordinate dental appointments during the 90-day coverage period.
Facilitate preventive treatment for latent tuberculosis infection.

e Ensure all pregnant women receive pre-natal and postpartum care.

e Facilitate monthly centering program in partnership with Redwood Health Center to provide group.
support and education alongside prenatal appointments.
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o Facilitate WIC Program enrollment and orientation for all eligible women and children.

¢ Provide eligible clients with car seats and education around the correct usage.

e Facilitate workshops addressing birth control, women'’s health, pre-natal health, home safety,
personal hygiene, home hygiene, and nutrition.

Health and Wellness Outreach Program: Yukiko Stephan
e Hold Preventive Health Workshops including: Navigating the Healthcare System, Clinic Tours, Self-
care and more.
Organize and host annual “United in Health” refugee health fair.
Improve HIV and sexual health education through one-on-one home visits.
Connect HIV+ clients to available resources.
Provide population specific health interventions for communities identified as needing additional
support.

Nutrition and Food Security: Emma Thatcher
o Ensure all newly arrived refugees receive basic nutrition education.
e Provide one-on-one nutrition education to individuals who have been identified at risk and/or in
need of further support and education.
e Provide group education addressing diet-related conditions such as diabetes, B12 and
hypertension.

Special Needs Case Management: Natasha Rodes
e Provides intensive medical case management to a smaller caseload identified with having special
health needs.
e Services include: health care services; assisting in coordination with DWS, SSI, and ESL; providing
education; and connecting clients with community resources.

Mental Health Screening & Referral: Devin Petersen

Facilitate mental health referrals made through initial health screening.

Implement RHS-15 screenings at three and six months and facilitate referrals as needed.
Educate clients about mental health and available resources.

Serve as liaison with mental health providers.

January 2014 Page 30



Utah Refugee Health Program Manual

Mental Health

Clients identified during the Refugee Health Screening as requiring follow up mental health care are

referred to the appropriate agency. Currently there are two main agencies providing mental health services

to the refugee community.

Utah Health and Human Rights

Refugee & Immigrant Center at Asian
Association of Utah

Utah Health and Human Rights (UHHR) is a
nonprofit organization that provides highly-
specialized and culturally competent mental health,
medical, psychiatric, case management, and legal
services to men, women, and children who have
endured severe human rights abuses. UHHR helps
refugees, immigrants, asylum seekers, and asylees
heal from the physical and psychological impacts of
torture and rebuild their lives. Evidence-based and
holistic services promote health, dignity, and self-
sufficiency and are guided by profound respect for
the dignity and resiliency of clients.

UHHR is a member of the National Consortium of
Torture Treatment Programs.

The Refugee and Immigrant Center at Asian
Association of Utah (AAU-RIC) provides
comprehensive outpatient services including, but
not limited to, mental health counseling, medication
management, family counseling, and domestic
violence and substance abuse treatment. AAU-RIC
strives to improve the quality of life for refugees and
immigrants. AAU-RIC is an interdisciplinary team of
culturally competent professionals that include an
Advance Practice Registered Nurse (APRN),
psychologist, family services coordinators, Licensed
Clinical Social Workers, Clinical Social Workers, and
case managers who all have experience working
with refugee and immigrant populations.

Services include:

Mental health services to refugees, immigrants,
asylees, and asylum seekers who have survived
severe human rights abuses.

Interpretive services.

Training and consultation to community members
and professionals statewide.

Services Include:

Mental health services to refugees and immigrants
in Salt Lake County.

Interpretive services.

The RHS-15 is used to assess the mental health needs of newly arrived refugees. The RHS-15 (Appendix

C) was designed as a simple tool that can be used during the initial health screening and/or in the primary

care setting. The 15 questions address symptoms associated with depression, anxiety, trauma and overall

well-being; the tool has been translated and validated in a number of refugee languages.
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Refugees scoring 212 on questions one through fourteen or = 5 on the distress thermometer are identified
as someone who may benefit from mental health services; an official referral is made for those individuals
willing to accept mental health services. Referrals are coordinated through the Utah Refugee Health
Program; the Refugee Health Specialist will notify the resettlement agency and mental health service
provider of the referral, providing as much information as possible from the health screening. The mental
health provider and resettlement agency then coordinate an intake date and time, transportation and

interpretation, as needed.

All follow up services are coordinated by the resettlement agency and service provider. Currently both IRC
and CCS employ Mental Health Coordinators who have the responsibility of coordinating all initial mental
health referrals and follow up appointments, while serving as a liaison between the resettlement agency
and service providers. Additionally, both agencies administer the RHS-15 at specific intervals during the
resettlement process, to specific groups of refugees, with the hope of identifying refugees in need of mental

health services earlier on in the resettlement process.

Refugee Health Screening Mental Health Referrals
FY2013
(10/1/2012-9/30/2013)

90
80
70 -
60 -
50 -+
40 -
30 -~
20 -
10 A

AAU UUHR Children Services*

*Children services include referrals to VMH Children’s Unit and AAU
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Nutrition

Nutritional issues, including failure to thrive, malnutrition and deficiencies, are of great concern with regard
to overall refugee health. While general nutritional status is evaluated during the Refugee Health
Screening, additional efforts are made to ensure refugees with nutritional needs receive timely and

adequate follow up care.

e Women Infants and Children (WIC) is a nutrition program that helps pregnant women, new mothers

and young children eat well, learn about

nutrition and stay healthy.2 Through
nutrition education, counseling and
supplemental food vouchers refugees
have access to much needed nutritional
support. The resettlement agencies
coordinate refugees’ access by scheduling
appointments, arranging transportation,

and providing additional education. To " Photo Credit: Autumn Gardner

further support these efforts the Utah Refugee Health Program, in collaboration with the Rose Park
WIC Clinic, translated the WIC Orientation video into the most common refugee languages (Arabic,
Somali, Burmese, and Nepali). The videos can be used by WIC and resettlement agency staff to

assist in educating clients regarding the WIC program.

e B12 deficiency among Bhutanese refugees
“Since 2008, approximately 30,000 Bhutanese refugees have been resettled in the United States.
Routine medical examinations of refugees after arrival in resettlement states indicated hematologic
and neurologic disorders caused by vitamin B12 deficiency. These cases were reported by
examining physicians and state health departments to CDC, which initiated an investigation. This
report summarizes the results of that investigation. Sera from overseas medical examinations,
postarrival examinations in three state health departments (Minnesota, Utah, and Texas), and
medical records and interviews at a health clinic in St. Paul, Minnesota, were evaluated. Vitamin

12 http:/health.utah.gov/wic/
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B12 deficiency, defined as serum vitamin B12 concentration <203 pg/mL, was found in 64% (63 of
99) of overseas specimens, 27% (17 of 64) of postarrival medical screenings, and 32% (19 of 60)
of Bhutanese refugees screened for vitamin B12 deficiency at the St. Paul clinic. Although the
deficiencies might be multifactorial, the main cause is thought to be the diet consumed by these
refugees for nearly two decades in Nepal, which lacked meat, eggs, and dairy products, the major
dietary sources of vitamin B12. Additionally, infection with Helicobacter pylori might play a role.
Clinicians should be aware of the risk for vitamin B12 deficiency in Bhutanese refugees. All
Bhutanese refugees should be given nutrition advice and should receive supplemental vitamin B12
upon arrival in the United States. In addition, refugees with clinical manifestations suggestive of
deficiency should be tested for adequate serum vitamin B12 concentrations and, if found to have a
B12 deficiency, screened for underlying causes, treated with parenteral vitamin B12 or high-dose

oral supplements, and evaluated for response to therapy.”'3

B http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6011a4.htm
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Dental

Due to the fact that most refugees have had poor access to dental care, one of the most prevalent personal health
concems faced by newly arrived refugees is oral health deficiencies, including periodontal disease, dental caries,
gingivitis and tooth decay.'4 Through a partnership with the Bureau of Primary Care, Family Dental Plan, the
Utah Refugee Health Program provides dental care for all non-pregnant adult refugees. Coverage is valid
for the first 90 days in the U.S. Resettlement agencies schedule an initial dental screening to take place

within 30 days of arrival and then coordinate on-going care.

UDOH Refugee Dental Program

Covered treatment includes: FY2010-FY2013
(10/1/2009-9/30/2013)

e Periodic Oral Evaluation

o X-rays 25000 -
e Prophylaxis 20000 -
e Sealants 15000 1

. . 10000 -
e Space maintainer
5000 -

e Fillings-amalgam and resin

Patients Procedures

e Crown

e Root canal

e Full mouth debride

e Extraction

e Biopsy of oral tissue

e Excision of benign tumor

e Incision and drainage of abscess

e Dentures* (requires prior authorization)

Medicaid covers dental services for pregnant women and children under 18. For questions
regarding Medicaid covered dental services please contact Medicaid Customer Service at
1-801-538-6155 or visit the Medicaid website, http://www.health.utah.qov/medicaid/

1 http://www.globalhealth.gov
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Pandemic Flu and Emergency Preparedness

ORR has determined the refugee populations, particularly the new refugee arrivals, are at extreme risk of
experiencing disease and death in the event of a major disease outbreak such as pandemic influenza.
Disparities in information dissemination are aggravated by a lack of English language skills on the part of
newly arrived refugees, cultural differences and the lack of health education in refugee languages. In
addition, refugees may not be aware of emergency plans that protect against iliness and death in the event

of a pandemic influenza or other disease outbreak.

In order to ensure these disparities are addressed, the refugee population is provided with health and
safety precautions and emergency information in a linguistically and culturally appropriate manner.
Pandemic planning for the refugee communities is required by ORR and is now a required part of the

current Utah Refugee Resettlement State Plan as of May 31, 2006.

Objectives:

e Ensure refugee communities are included in emergency planning activities.

e Develop audio and written materials in refugee languages.

e Assist those agencies working with refugees in preparing for a disease outbreak such as pandemic
influenza by providing trained personnel to assist refugee resettlement agencies in delivering
appropriate information.

e Develop and disseminate preparedness materials in languages and medium most needed by
refugee communities in Utah.

e Provide emergency preparedness education and 72-Hour Kits to newly arrived refugees.

For additional information please contact Rich Foster at the Public Health Emergency Preparedness and
Response Program.

Rich Foster

Utah Department of Health
3750 S Highland Drive
Salt Lake City, UT 84106
801-273-6607
rfoster@utah.gov
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Language Access

Title VI

The Utah Refugee Health Program provides consultation regarding questions related to medical
interpreting and translation in order to assist agencies in complying with Title VI of the Civil Rights Act of
1964, which applies to agencies receiving federal money, grants, subsidies or any type of U.S. government
assistance. This law prohibits federal financial assistance recipients from discrimination in their subsidized
programs or activities based on race, color or national origin. Language-based discrimination equates with

national origin discrimination.

Bridging the Gap Medical Interpreter Training

Effective communication between newly arriving refugees
and their health care providers is heavily dependent upon
translation and interpretation services, along with

increased cultural competence among Utah health service

providers.

In order to improve the quality of communication between
refugees and providers, the Utah Refugee Health

Program provides a 40-hour basic/intermediate training

Photo Credit: Amelia Self, 2011

course titled “Bridging the Gap.” There is no registration
fee to attend this course and all course material is provided free-of-charge. Participants are expected to
attend the course in its entirety. In addition to being fluent in English, all participants must be fluentin a
second language and must be willing to act as a medical interpreter. Priority is given to applicants who
work within the non-profit sector, specifically refugee health, TB control, HIV and STD prevention settings.
All participants who attend the entire 40-hour training and successfully pass the final exam will receive a

certificate of completion. Trainings are typically held in the spring and fall.
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The “Bridging the Gap” course covers:

e Basic interpreting skills: -role, ethics, conduit and clarifier interpreting, intervening, managing the
flow of the session;

¢ Information on health care: introduction to the health care system, how doctors think, anatomy,
basic medical procedures;

e Culture in interpreting: self-awareness, basic characteristics of specific cultures, traditional health
care in specific communities, culture-brokering; and,

e Communication skills for advocacy: listening skills, communication styles, appropriate advocacy.

As of August 2012, CCS and IRC were also licensed to provide the “Bridging the Gap” training course;

however participation is limited to staff, interns and volunteers associated with the agencies.

For more information regarding “Bridging the Gap” training please contact Cross Cultural Health Care
Program (CCHCP).

CCHCP

4700 42nd Ave SW Suite 580
Seattle, WA 98116
206-860-0329
bridgingthegap@xculture.org

Additional Resources

The following is a short list of resources available in the area of medical interpreting/translating:

e NCIHC publishes the National Standards of Practice for Interpreters in Health Care. This
document provides a detailed explanation of the background of the code of ethics, as well as a full
description of each guiding principle.

e National Standards on Culturally and Linguistically Appropriate Services (CLAS). The CLAS
standards are recommendations for cultural competence and language accessibility for health care
organizations made by the U.S. Department of Health and Human Services, Office of Minority
Health.

e Utah Medicaid, PCN and CHIP interpretive (translation) services during a medical appointment are
free for Medicaid clients. For people enrolled in a health maintenance organization (HMO), the
HMO is responsible for providing the interpreter; for clients who are not enrolled in an HMO, Utah
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Medicaid pays for the interpreter. The provider is responsible for arranging for an interpreter; when
the provider calls, the agency needs to know the client's Medicaid identification number, the
language needed and the date, time and place for the medical appointment. The interpreter may
either meet the client at the doctor's office for the appointment or use a telephone conference call.
The free translation service is available statewide and also for after-hour care.

e Telephone Interpreting in Health Care Settings: Some Commonly Asked Questions. This article,
published by the American Translators Association, explains when and where not to use telephone
interpretation.

e Telephone Interpretation Companies:

o Language Line Services, 1-800-752-6096

o Propio Language Services, LLC, 1-888-804-2044
o Institute for Cultural Competency, 1-800-654-6231
o Pentskiff Interpreting Services, 1-801-484-4089
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Outreach and Education

ORR Preventive Health Grant

In August 2011, the Utah Refugee Health Program was awarded a three year Refugee Preventive Health

Grant from ORR, which strives to improve the general health status of newly arrived refugees by enhancing

health screenings and referrals to overcome potential barriers to self-sufficiency’s. Additionally, in

recognizing the challenges refugees face in navigating the health care system in the U.S., the Utah

Refugee Health Program sought the funding to further support education and coordination efforts focused

on newly arrived refugees. CCS and IRC, with whom the Utah Refugee Health Program sub-contracts,

each employ a Health Education and Orientation Coordinator (HEOC) who has the responsibility of:

Ensuring that 90% of newly arriving refugees receive an initial health screening assessment within
30 day of arrival in Utah.

Ensuring that 95% of refugees receive follow up care for recommended referrals.

Providing ongoing medical interpreter training for bilingual staff (each agency has secured licenses
with CCHCP for Bridging the Gap medical interpreter training).

Ensuring that 90% of newly arriving refugees receive preventive health care education including,
but not limited to, navigating the health care system, public transportation orientation, primary care
clinic tour orientation, Safe Kids car seat orientation, personal hygiene, emergency preparedness,
and other preventive health topics. Each agency will also conduct at least six educational
presentations for various refugee communities.

Special Projects

The Utah Refugee Health Program facilitates health education and outreach through various special

projects. Current projects include:

Distribute electronic monthly newsletter to refugee communities and refugee health stakeholders.
Affordable Care Act (ACA) Education: Create and share educational materials and trainings
addressing the ACA in preparation for implementation in 2014.

Mutual Assistance Association (MAA) outreach: Facilitate MAAs’ access to resources and
education as needed and identified by the community.

Document translation of educational documents as needed.

!> ORR State Letter #01-05; http://www.acf.hhs.gov/programs/orr/resource/state-letter-01-05
R —
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Emergency Taxi Vouchers:

Who is eligible and when may vouchers be used:

Taxi vouchers are for refugees eligible for services administered by the Utah Refugee Health
Program.

Taxi vouchers are intended for use by patients when other forms of transportation are not available
for program-approved health appointments.

Vouchers are for approved appointments scheduled Monday-Friday between the hours of 8:00
a.m. and 5:00 p.m.

Program approved appointments and maximum usage:

Vouchers are non-transferrable.

Program-approved appointments include the following: Health Screening, Dental Health
Screenings, chest x-rays and other pre-approved health services.

Unless otherwise requested by agency and pre-authorized by UDOH, there is a maximum of six (6)
round-trips per year, per client.

Each voucher will be valid for travel to and from appointments only; additional stops or waiting time
is not covered.

The maximum pre-approved amount of any redeemed voucher without additional pre-approval
from UDOH is $30.00.

Accountability:

Each agency will designate one person (issuer) who is authorized to distribute vouchers. When
clients are scheduled for taxi services, this designated person will be available by phone.

Agencies will track usage on a spreadsheet indicating the following: voucher number (preprinted by
UDOH), name of refugee, Alien ID, date of refugee’s arrival, date of taxi service, taxi service to
(destination) and from (pick up location), estimated cost of taxi ride and name of person at agency
issuing vouchers.

Agencies will keep two different accountability sheets: One for refugees 0-6 months from arrival
and the other for refugees 6 months to 5 years from arrival.

Questions regarding taxi vouchers should be directed to Joan Parker at the Utah
Refugee Health Program (801-538-6224 or joanparker@utah.gov).
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Cultural Profiles

A basic understanding of the various refugee populations is essential to providing quality and appropriate
services. The following organizations provide helpful cultural profiles and backgrounders.

e Center for Applied Linguistics (CAL) hosts the Cultural Orientation Resource Center, which
provides cultural backgrounders on the following refugee populations:

©)

0O 0O 0O 0O 0O 0O o0 O o o

Afghans
Bhutanese
Bosnian
Burmese
Eritreans
Iraqi

Karen
Rohingyia
Somali
Somali Bantu
Sudanese
www.culturalorientation.net

e Ethnomed is a site supported by Harborview Medical center and contains medical and cultural
information about immigrant and refugee groups, including:

(@]

© 0O O 0 0O O O

Bhutanese

Chin

Eritreans

Ethiopians

Iraqi

Karen

Somali

Somali Bantu
www.ethnomed.org

e The CDC recently developed refugee profiles that discuss priority health conditions, background,
population movement, health care and diet in refugee camps, medical screening of U.S. bound
refugees and health information. Currently, the CDC has only developed a profile of Bhutanese
refugees.
www.cdc.gov/immigrantrefugeehealth/
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Resources

o Utah Department of Health: Refugee Health Program
288 N 1460 W
PO Box 142104 SLC UT 84114
Phone: 801-538-6191
Fax: 801-538-9913
Website: http://health.utah.gov/cdc/tbrefugee/refugee_staff.htm
e Catholic Community Services (CCS)
745 E 300 S SLC UT 84102
Phone: (801) 977-9119
Fax: (801) 977-8227
Website: www.ccsutah.org/programs/immigration-and-refugee-resettlement
e International Rescue Committee (IRC)
221 S 400 W
PO Box 3988 SLC UT 84110
Phone: (801) 328-1091
Fax: (801) 328-1094
Website: http://www.rescue.org/us-program/us-salt-lake-city-ut
e Refugee & Immigrant Center: Asian Association of Utah (RIC-AAU)
155 S 300 W SLC UT 84101
Phone: (801) 467-6060
Fax: (801) 486-3007
Website: http://www.aau-slc.org/
e Utah Refugee Service Office
140 E 300 S, SLC UT
Phone: (801)-526-9483
Website: www.refugee.utah.gov
o Office of Refugee Resettlement (ORR)
http://www.acf.hhs.gov/programs/orr/
e Refugee Health TA Center (RHTAC)
http://www.refugeehealthta.org/about-us/
e CDC Immigrant & Refugee Health
http://www.cdc.gov/immigrantrefugeehealth/
e United Nations High Commissioners for Refugees (UNHCR)
http://www.unhcr.org
¢ International Organization for Migration
www.iom.int
o Refugee Health Information Network (RHIN)
www.rhin.org
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e EthnoMed
www.ethnomed.org
e Center for Applied Linguistics (CAL)

www.cal.org
o Refugee Council USA

WWW.ICusa.org

e National Council On Interpreting in Health Care
http://www.ncihc.org/

e Rochester General Refugee HealthCare
http://www.rochestergeneral.org/centers-and-services/refugee-healthcare/

e Minnesota Department of Health: Refugee Health
http://www.health.state.mn.us/divs/idepc/refugee/

o Office for Civil Rights
http://www.hhs.gov/ocr/office/index.html

e Project for Strengthening Organizations Serving Refugees (SOAR)
www.ethniccommunities.org

e US Committee for Refugees and Immigrants (USCRI)
www.refugees.org

e Cross Cultural Health Care Program
http://xculture.org/

e CDC Division of Global Migration and Quarantine
http://www.cdc.gov/ncezid/dgma/

e Healthy Roads Media
www.healthyroadsmedia.org

e Department of State: Refugee Admissions
http://www.state.gov/j/prm/ra/index.htm

e MMWR: General Recommendations on Immunizations
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5515a1.htm

e CDC Immunization Schedule(s)
http://www.cdc.gov/immigrantrefugeehealth/quidelines/domestic/immunizations-
quidelines.html#schedule

e SLCOHD: Free and Low Cost Medical Resources
http://www.slcohealth.org/html/medicalresources.html

e MMWR: Guidelines for Using the QuantiFERON-TB Gold
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5415a4.htm

e A Guide to the Classification of Mantoux Tuberculin Skin Test (TST)
http://www.health.utah.gov/cdc/tbrefugee/resources/classificationguide2003-3.pdf

e Heartland Alliance: Rainbow Welcome Initiative
http://www.rainbowwelcome.org/
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U, & Depariment of State ORE Mo B3
MEDICAL EXAMINATION FOR EXPIATICN CATE. 08300
IMMIGRANT OR REFUGEE APPLICANT (s P 2 - Bk of P
Name Last, First, ML)
Photo Birth Dats (mm-do-yyyy) ' s M [JF

Birthplacs (CRyCouniry) 1
Present Country of Residencs Prior Country
ULE. Congul [City/Coumiry) I
Pasaport Humber Allsn (Case) Humber

Dabe (mm-od-yyyy) of Madical Exam Dafe (mm-gd-yyyy) of Prior Exam, If any

Dais Exam Explres {5 manths from examinatian date, if Class A or TH conton exists, oifiensise 12 manths) (mm-od-yyyy)

Exam Place |CfyCountry) i Panal Physician

Radlology Senvices Screaning Site (name)

Lab {name for FIV/SyphilsTE) ! I

1) Classification [check all boxes that apply]:
[] Mo apparent defect, disease, or disability (zee Worksheefs D5-3024, D5-3025 and D5-3026)

D Class A Conditions (From Past Medical Histfory and Physical Examinafion Workzheeis)

[ TB. active, intectious (Cizss A, fom Chest X-Ray Workshest) [ Human immunadensiency vins [HIV)
[ swphits, unireated [[] Haneen's disease, lepromatous or multibaciiary
[] chancroid, untreated [[] Addiction or buse of spectic” substance wihaut hamful
[ Gonorhea, untreated behavlor
[[] #ny physical or mental disarder (Including other
[ sraruiema inguinale, untrezted substance-related disarder) wiih harmiul behavier or history of

[ Lymphogranuiama venereum, unireated such benawior Ikedy i recur

“ampnetamines, cannabls, cocaing, hallucinagens, inhalanss,
opinics, phencycidnes, seaative-hypnatics, and amdolytics

[] class B Conditions {From Fazt Medical Hizfory and Physical Examination Workeheets)
[ Te. active, noninfectiows (Class 61, om Ches! X-Ray Wiksheet) ] Haneen's disease, priar treatment

Treatment: [Jwone [Jrarta []compiesen [] Haneen's disease, tuberculoid, berdenine, or paucibaciiany

[ 76, mactive (Ciass B2, from Chest X-Ray Worksheer] O Sustai’::l.sull remisslon of addiction or abuse of specific”
Treatment: [ |Wone [ [Partial [ ]completed [ Any physical or mental disorer (sxciuding asdiction of abuse of
See Secllon 4 an page 2 for TB reatment detals speciic” substance but Inciuding oiher substande-related

D Syphilis (with resigual deficlr), reated winin the last year dﬁfg{;ﬂmﬂhﬂm harmiful behavior or histony of sweh behavior

un recur
I:I d ":F' It | M, ireaed within HHYEET 1'aI'I"|:||'h=_"EI'I'HI'h’.'E. cannabls, cocane, rﬂll.lﬂ"l[ﬂl!ﬂi. Inhalants,
[] cument pregnancy, numbsr of weeks pregnant opiolds, phencyclidines, sedathve-nypnolics, and ansolyics

[] wotner (speciy o give defalts on checked condiions fom worksheets)

(2) Laboratory Findings (check all boxes that apply):

Syphilis: ] Mot done
Test name Date(s) run {mm-do-yyvy) Megathe Poskive Tikar 1 hiates
Screening D D
Canfirmatory |
Treated It freated, therapy: Diate(s) treatment givan (3 doses for pemicin)
O wes [] senzathine peniciin, 2.4 kL 1M
[ we [] other ftherapy, dose)E
HIV: |:| Mot done
Test name Cate[s) un mm-do-yyyy) Megative PogTye Ingeterminaie Modes
Sareening L Ll L
Sacondary (| (] [
Confrmatary |l | d |
&!ﬁ (Paremriy GFLIST] Page 1of 2
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U, & Depariment of State Ol ND. 1aE-01135
MEDICAL EXAMINATION FOR EXPIRATICN ATE. 04302010
IMMIGRANT OR REFUGEE APPLICANT (0 P 2 - Bank of P
Mame [Last First ML)
Photo Birth Dats fmm-Te-yyyy) ' s [(JM [JF

Birthplacs (Cly " Comniny) 1
Present Country of Residance Prior Country
LB, Congul [CitpCouniry) I
Paseport Humber allen (Case) Humber

Data jmm-gd-yyyy) of Madical Exam Dafe jmm-od-yyyy] of Prior Exam, If any

Dals Exam Explres {§ manths from examination date, if Class A or TH conoiton exisls, oifenaise 12 manths) (mm-od-yyyy)

Exam Place |CiyCountry) 1 Panal Physlician

Radlology Senvices Screaning Site (name)

Lab {name for FIVsyphisTE) ! 1

(1) Classification [check all boxes that apply):
[] Mo apparent defect, disease, or disability (eee Worksheefs D'5-3024, D5-3025 and D5-3026)

D Class A Conditions (From Past Medical Hisfory and Physical Examination Worksheeis)

[] 78 active, infectiows {Class A, fom Chest X-Ray Workshast) [ Human mmunodenciency wins [HIV)
[] syphitis, unireated [[] Hansen's disease, lepromatous or multibaciiary
D Chancroid, unireated [] Addiction ar abuse of speciic™ subsiance withaut hamm
[ senormhea, untreated behauior
[[] #ny physical or mental disarder (Including ather
[] ranuloma inguinale, unireated substance-related disarder) with harmiul behavior or istory of
I:I Lmnpmgmnulurm Venereum, unireated SJIH‘II]EHM[IIIH”R]I‘NJ[

“ampinetamines, cannabis, cocaing, hallucinagens, inhalants,
opioids, phencycidnes, seaative-hypnatics, and amaalytics

[] class B Conditions {From Past Medical Hizfory and Physical Examination Workaheets)
[ T8, active, noninfectious (Class 61, hom Ches! X-Ray Worksheet) ] Hansen's disease, priar reatment

Treatment: [ Jrane [Jrartia [ compieten [] Hansen's disease, tubsrcuinid, berdenine, or paucibacilany

[ 78 mactive (Class B2, from Chest X-Ray Worksheer (| Sustai'l::;.sull remisslon of addiction or abuse of spechc”
Treatment: [ |Wane [ |Partid [ ]compieted ] any physica ar mental disorer jseciudng asdiclion o abusa of
See Seclion 4 an page 2 far TH freatment details speciic” substance but Inciuding ofher subsiance-retated

D Syphilis (with resfdual deffcl), treated winin the last year HT;;;-”N“"DM namiful behavior or histony of weh behavior

un recur
I:I Ciner "}' It | nE, ireaied within HHYEET 'arr]:he‘lanines. cannabls, cocaine, rEll.IH"I[ﬂEﬂE. Ininalants,
[[] cument pregnancy, number of weeks pragnant apiokds, phencyclidines, sedative-nypnotics, and andolyiics

[] oiner (spechy or give detalls on checked conailions from worksheets)

(2} Laboratory Findings (check all boxes that apply):

Syphilis: ] Mot done
Test name Datefs) run fmm-do-yyy) Megathe Puskie Tikar 1 Mates
Screening D D
Confirmatory |
Treated I treated, therapy: Data(s} reatment given (3 doses for penkoiin)
O ves [] serzathine peniciiin, 2.4 ML M
[ we [ ciner jtherapy, dose)E
HIV: E| Mot done
Test name Cabes) run (mm-do-yyyy) Megative Postve Indeteminate Modes
Sareening L L] L
Secondary O | L
Confrmatary O || O
%{% (Faroaeny (RIS Page 1of 2
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Smae Frit Lagbly REFUGEE HEALTH SCREENING FORM Sereen Dale !
D of Brsiusl: I | Last Name: First Mame
Ejdeene: EE-H I i Zexr M F Afen Feseflzment Sgency
Place of Bt Arrive From Wiy Cukune:
HEALTH ASSESSMENT FINDINGS:
Tuterpaboss Test- PPD QFT Dal: [ 1 | Resulis mm Pos Neg Indelerminale Dol I K-my Resubs: Momal Sbnormal Defe:
HW182Tesied ¥ N Resufls: FPR Tesisd: ¥ N Resuls: FTA: Blood Lesd Tested: ¥ N Resulfs: pgidl
Hep B [HbEAg) Tested: ¥ N Resuls Hep CTesled: ¥ N Fesulis B12Tesied ¥ N Reslis:
Pamsies Tesfed: ¥ N Resls Schiskcsominsis Tesied: ¥ W Resulls: Shongvicides Tested: Y N Resbs:
Tresfed: ¥ M Praziguaniel: ¥ W or Empircal mg | hemmechc ¥ N Empirical: mg
Visusl Aauity: ¥ W Resules QEF an o Dentsl Scrmened: ¥ M Resufls: Cades Caloslus Decay Pain
Anemia Screened: ¥ N Heb MOV Disbedes Screened: ¥ N Resulfs: m3idl | HesengSomensd: ¥ N Fessbs: WHNL | L R
IMMUNIZATIONRS:
OTaPMDTdap | PY HIE Meningococcal | Hepafis B MIE Varicella Preunococcal | Hepaiis & Hev Influznzn
OTHER HEALTH COMDITIONS: chack f presant REFERRAL
1 Cardiovascular: =5 | HTH I BP withou1 HTM | Hear Murmur
2 Dermatoiogy: Dermatitis Scabies Tinea
3 Endocrinoiogy: Diabetzs Triyezid
4 ENT: Pefforated TM
] Ganitourinary: Dysuna/BPH Hociuria uml
b Gl Abdominal Pain | Constpaion Cramnea
T Hematsogqy: Eosinaphilia Macrocytic anemia | Micracytic anemia
Intaite: o 5 Days AL
§ | Menta Hzalth: Aty Degression TorureNiolence | RHS | AcoEpled o140ays | aUHHR
i Declined 1 1o |
2 Musoulosasietal Arthiiis Low back pain Lo o Limio Musculoskeietal pain
10 | Meurslogy: Headaches Hewrcpathy Seizures
11| Muirifom: FTT Malnutriicn WIC
12| CoseticsEYN: Dysmenoenea | Menorraghia Pregnani Depo due
13 | Ophthalmosogy: Corneal opacity | <vision
14 | Pumonoiogy: AsTima COPD HxTB B1 B2 B3
13 | Prevenive Exam: Famity Planning | Tobacco
16 | OTHER:
COMMENTS

Scmening Physician:

Physician Signarturs

Driginak \sh Depararent of Heaith, Treatment & Care Servises Program, Box 142104, Bak Lake City, UT S4904-2004  Fax: (301} 5339913 Fink: Reseiement Agency  Yelow: Maintzin in olient char (122213
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REFUGEE HEALTH SCREENER-15 (RHS-15)

Pathways to Wellness

Integrating Refugee
Health and Well-being

Creating pathways for refugee survivors to heal

ENGLISH VERSION
DEMOGRAPHIC INFORMA TION
NAME: DATE OF BIRTH:
ADMINSTERED BY: DATE OF SCREEN:
DATE OF ARRIVAL: _ GENDER: HEALTH ID #:

Developed by the Pathways to Wellness project and generously supported by the Robert Wood Johnson
Foundation, The Bill and Melinda Gates Foundation, United Way of King County, The Medina Foundation,
Seattle Foundation, and the Boeing Employees Community Fund

Pathways to Wellness: Integrating Community Health and Well-being is a project of Lutheran Community Services
Morthwest, Asian Counseling and Referral Services, Public Health Seattle & King County, and Dir, Michas]

Hollifizld. For more information, pleass contact Beth Farmer at 206-816-3232 or bfarmer @ lesmar. org.
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REFUGEE HEALTH SCREENER (RHS-15)

Instructions: Using the scale beside each symptom, please indicate the degree to which the symptom has

been bothersome to you over the past month. Place a mark in the appropriate colomn. If the symptom has
not been bothersome to you during the past month, circle "NOT AT ALL.™

S

iy

4| & E §
SYMPTOMS Z d - - z
S E g E
s = = E
= - £+ g
1. Muscle, bone, joint pains 0 1 2 3 4
2. Feeling down, sad, or blue most of the time 0 1 2 3 4
3. Too much thinking or tes many thoughts 0 1 2 3 4
4. Feeling helpless 0 1 2 3 4
5. Suddenly scared for no reason 0 1 2 3 4
6. Faintness, dizziness, or weakness 0 1 2 3 4
7. MNervousness or shakiness inside 0 1 2 3 4
8. Feeling restless, can't sit still 0 1 2 3 4
9, Crying easily 0 1 2 3 4
The following sympéoms may be related to traumatic experiences during war and migration. How much
in the past month have you:
10. Had the experience of reliving the tranma; acting or
feeling as if it were happening again? 0 1 2 3 4
11. Been having PHYSICAL reactions (for example, break
out in a sweat, heart beats fast) when reminded of the 0 1 2 3 4
trauma?
12 Felt emotionally numb (for example, feel sad but can’t 0 1 3 3 4

cry, unable to have loving feelings)?

13.  Been jumpier, more easily startled (for example, when 0 1 2 3 4
someone walks up behind you)?

& 2011 Pathways to Wellness: Infegrating Refuges Health and Well-being Page 2
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REFUGEE HEALTH SCREENER (RHS-15)

14, Generally over your life, do you feel that you are:

Abile to handle (cope with) anything that COmES VOUT WY ..o 1]
Able to handle (cope with) most things that come Your Way ... 1
Abile to handle (cope with) some things, but not able to cope with other things..........coo.... 2
Unable to cope with MOSE EIZE. ..o s s s s 00 3
Unable to cope with SMHIHIE ..o e 4

Distress Thermometer

"
FIRST: Plesse ircle (e mumber I feel as bad as I
thar best aﬁﬂ‘hm mﬁm;;;:lu 10 Exirame diatresa ever have”
bt Been evpenencing i th sast esk 3 —
ineluding today.
5_ I
T—.. T
§ — —
§——
.‘ R N
a JUSNES ) N
a RSN | FE—
1= |— “Things are good™
q U— Mo digtress
—
ADDTOTAL SCORE OF ITEMS 1-14:
SCORING
Sereening is POSITIVE
1. If Items 1-14 is =12 OR Self adminisiered:
2. Distress Thermometer is 25 Mot self administered:
CIRCLE ONE: SCREEN NEGATIVE SCREEN POSITIVE
REFER FOR SERVICES
& 2011 Pathways to Wellness: Infegrating Refugee Health and Well-being Page 3
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UDOH
Refugee Health Program

Position

Phone

Email

Cristie Chesler

State Refugee Health
Coordinator

801-538-9465

cchesler@utah.gov

Jelena Pasalic

Health Program Specialist

801-538-6977

jpasalic@utah.gov

Gerrie Dowdle Health Program Specialist | 801-538-6327 | gdowdle@utah.gov
Amelia Self Program Coordinator 801-538-6221 | aself@utah.gov
Hina Yazdani Health Program Specialist | 801-538-6738 | hinayazdani@utah.gov

Joan Parker

Office Specialist

801-538-6224

joanparker@utah.gov

Salt Lake Family Health Position Phone Email
Center
Dr. Paul Swoboda Physician 801-350-4479 | paulswoboda@hotmail.com
Dr. Mara Rabin Physician 801-350-4479 | mararabin@earthlink.net

Kim Earl

Medical Assistant

801-350-4479

kymmer1970@aol.com

Health Clinics of Utah

Position

Phone

Email

Michelle Grossman

Clinic Coordinator

801-715-3500

mgrossma@utah.gov

Tiffani Jackman

Medical Assistant

801-715-3500

tperea@utah.gov

Heidi Alzamora

Medical Assistant

801-715-3500

halzamora@utah.gov

Amber Sloan

Medical Assistant

801-715-3500

asloan@utah.gov
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Sacred Circle Care Position Phone Email
John M. Lopez D.M.D. Physician 801-359-2256 | jloslc@yahoo.com
Steve Pehrson, MD Physician 801-359-2256 | steve.pehrson@yahoo.com

Helen Butz

Front Desk - contact
person

801-359-2256

slc@sacredcirclehealth.com

Yael Taylor

Front Desk - contact
person

801-359-2256

slc@sacredcirclehealth.com

St. Mark's Family Medicine Position Phone Email
Residency
Karl Kirby, MD Physician 801-265-2000 | kkirby@utahhealthcare.org
Brittany Hawkins Medical Assistant 801-265-2000 | bhawkins@utahhealthcare.org
Salt Lake County Health Position Phone Email
Department
Debbie Dean Bureau Director 385-468-4275 | ddean@slco.org
Tair Kiphibane Nursing Supervisor 385-468-4276 | mkiphibane@slc.org
Madison Clawson Nursing Supervisor 385-468-4277 | mclawson@slco.org
Refugee & Immigrant Center Position Phone Email

Asian Association of Utah

Lina Smith Department Director 801-467-6060 | linas@aau-slc.org

Katie Dumke §°°'a' Services Program | g1 990.9489 | Katied@aau-slc.org
upervisor

Laura Vasquez ISn terprqtlng Program 801-990-9498 | laurav@aau-sic.org
upervisor

Hau Thang Medical Coordinator 801-990-9500 | haut@aau-sic.org
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Andy Tran

Clinical Services Director

801-990-9485

andyt@aau-slc.org

Crystal Orega - Terrell

Mental Health Coordinator

801-990-9493

crystalo@aau-slc.org

Utah Health and Human

Rights

Position

Phone

Email

Jocelyn Romano

Executive Director

801-363-4596

jocelyn.romano@uhhr.org

Mara Rabin, MD

Medical Director

801-363-4596

mararabin@earthlink.net

Brent Pace Clinical Director 801-363-4596 | brent.pace@uhhr.org
Catholic Community Position Phone Email
Services
Batar Aden Refugee Resettlement 801-977-9119 | abatar@ccsutah.org

Director

Lorena Badran

Medical Services
Supervisor

801-428-1246

Ibadran@ccsutah.org

Mariza Chacon

Medical Health Screening
Coordinator

801-428-1238

mchacon@ccsutah.org

Lhaksam Choedon

Health Education &
Orientation Coordinator

801-428-1250

Ichoedon@ccsutah.org

Justin Williams

Mental Health Coordinator

801-997-9119

jwilliams@ccsutah.org

Randy Chappell

Medical Interpreter
Coordinator

801-428-1248

rchappell@ccsutah.org

International Rescue
Committee

Position

Phone

Email

Patrick Poulin

Executive Director

801-883-8451

Patrick.Poulin@resuce.org
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Ashley Nguyen

Health Program Manager

801-883-8476

Ashley.Nguyen@rescue.org

Vacant

Maternal & Child Health
Program Coordinator

Emma Thatcher

Nutrition & Food Security
Coordinator

801-883-8485

Emma.Thatcher@rescue.org

Health & Wellness

Program Assistant

Yukiko Stephan Outreach Program 801-883-8479 | Yukiko.Stephan@rescue.org
Coordinator
, Health Access & Education ,
Brooke Virgen Program Coordinator 801-883-8477 | Brooke.Virgen@rescue.org
Bhagawat Acharya Health Access & Education 801-883-8483 | Bhagawat.Acharya@rescue.org

Ghaida Al-Barziniji

Health Program Assistant

801-883-8486

Ghaida.Al-Barzinji@rescue.org

Devin Petersen

Mental Health Coordinator

801-883-8464

Devin.Petersen@rescue.org

UDOH-MEDICAID

Position

Phone

Email

Tami Spencer

Health Program
Representative

801-538-9149

tamispencer@utah.gov
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