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2015 Refugee Patient Education
Classes

January 9™ ,1:30- 5 p.m. Auditorium 3
February 6", 1:30- 5 p.m. Auditorium 3&4
March 13", 1:30- 5p.m. Auditorium 4
April 10", 1:30-5 p.m. Auditorium 4

May 8", 1:30-5 p.m. Auditorium 2

June 26", 1-5 p.m. Auditorium 4

ﬂ 7& July 10", 1:30- 5 p.m. Auditorium 2
(]

August 7™ 1:30-5 p.m. Auditorium 2
2015 COALITION MEETINGS September 11™, 1:30- 5 p.m. Auditorium 2
Friday, March 20, October 9™, 1:30-5 p.m. Auditorium 2

th 1.20. o
9:00-11:30 a.m. November 13", 1:30-5 p.m. Auditorium 2

December 11", 1:30-5 p.m. Auditorium 2

Navajo East & West

Friday, June 5th, ***All classes include an OB Tour at 3:30
p.m.

9:00-11:30 a.m. L

Topics include:

Navajo East & West

Access to Care

Friday, September 4th

Labor and Delivery

9:00-11:30 a.m.

Post-partum and Infant Care
Auditorium 2

Eridav. D ber 4th Car-seat Safety Measures
riday, December

9:00-11:30 a.m. Infant CPR

Auditoriums 3 & 4 Nutrition and Exercise




Holiday Angel Project!

You’re Invited!! December 23"', 1-5 pm

Celebrate this holiday season with the p:

The RWHC is collecting donations through Dextzer 18" for the Holiday Angel Project event. High priority iten
include:

Interested in volunteering®e needyOUr help!

Contact Hana Putnam laéna_putnam@dmgaz.ong (602) 3445091for more information.

Refugee Womenodés Health Comn

Sign up to serve onsubcommitteéor the
Refugee Womendés He
Advisory Coalition (RWHCAC).

The RWHCAC has seven working
subcommittees:

Public relations
Program promotions
Education

Research

Resource development

Strategic Planning

[enti e o o e s

University

For more information contact Jeanne Nizigiyimana, RWHCAC Chair and
Program Manager at Jeanne_Nizigiyimana@dmgaz.org



mailto:hana_putnam@dmgaz.org

Since opening in 2008, the Refugee Women’s Health
Clinic has had morethanc nRSf A DS NA S &

Unduplicated Visits
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The RWHC screened a total d870through RHS-15, of
which 95 were positiveand referred for further
behavioral health services
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Along with instruction on car seat safety, the RWHC =08
has distributed over 300 car seats to its patients. = GYN
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Figurel. The above chart shows the number of refugee women who attended either the Maryvale or Ct

site between 1/1/2014 andl12/1/2014
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Figure2. The above chart shows the volume of patients of the two sites combirfied2014.




Phase Il of Aku Anyi Swastha “Help for
Health” Initiative for Healthy Bhutanese
and Burmese Communities

We are pleased to announce the followMt@A enroliment events:

e December 6,7", 13", 14", 20" & 21
e January 16, 11", 17" 18" &25™

e February I 8" 14" & 15"
Contactlnfo:

Tika Sapkota at (602) 295605--Bhutanese community or John Bosco at (480) 282
4074--Burmese communitfor locations

Aku Anyi Swastha (Help for Health) is a communligised participatory research project funded by the Southwest Interdisciplinary Res
Center in coll abor at iealth @Glini¢c. Buring PleaseR effthe siueye eletmn membérsof the Burmese and
Bhutanese refugee community became licensed, Certified Application Counselors in the state of Arizona, in an efforteiorblbisént in
health care plans under the AffordiaiCare Act and improve the overall health of this population within the greater Phoenix metropolitan
area. In order to become licensed, Certified Application Counselors, the participants first completetbpthionline training program
through the Mettare Learning Network (MLN). In addition to familiarizing themselves with the different health care plan options under tl
Affordable Care Act, the online training covered the importance of ethics, safety, and autonomy. Furthermore, partiogpmstsigted on
how to assist consumers in choosing appropriate health care plans in culturally competent and linguistically appropwdterways
completing the online training, the participants attended adtayatraining in person at MIHS and filled out &pations for licensure. As of
November 2015, the eleven members of the Burmese and Bhutanese refugee community who are participating in this phase of the s
became licensed, Certified Application Counselors (CACs). From the end of November untiddie shiFebruary, when opemroliment
ends, the participants will be hosting enrollment events amldimg within their communities.

Welcome New Members!

The RWHC is Proud to Announce the Arrival of
Abigayle-Noelle Nnenna Agbakwu

November 29" marked a special day for Dr. Johnson-Agbakwu,
founder of the Refugee Women’s Health Clinic and her husband
Donatus Agbakwu. On this day we celebrated the birth of Abigayle-
Noelle Nnenna Agbakwu, a beautiful and healthy baby girl. We are
so excited to have her as the youngest member of our coalition!




Aisha Hajibare

The Refugee Women'’s Health Clinic is excited to announce the arrival of our new VISTA worker, Aisha Hajibare.
Aisha graduated in 2013 from Arizona State University with her Bachelor’s Degree in Family and Human
Development; she aspires to earn a Master’s Degree in this field. During her time with the RWHC, Aisha will be
involved in various research projects including assisting with behavioral health services and the launch of a series
of educational health videos to increase health literacy in the Somali community.

New Research Project

A Culturally -Informed Educational Program to Promote Sexual Health and
Well-Being Among Refugee Women

The RWHC received a grant from Patty Brisben Foundation to develop innovative strategies to convey
culturally-tailored sexual healtimformation while building patient trust to facilitate greater access to and
utilization of health services around sexual health and wellness. As a result of this initiative, the RWHC
intends to enhance refugee woeme nwdosmehnedasl tehmploiweer rnaecn
self-efficacy in seeking care for sexual health concerns. Moreover, this unique approach to sexual health
education can be utilized to train health care professionals in cultacatipetent care when working

with vulnerable poplations possessing low health literacy, as well as to build community capacity among

CHNs in educating their own communities.

Please share with community members who fit the following:

The inclusion criteria are: 1) refugee woman age > 18, 2) Soona@ahili-speaking, 3) resident of

Maricopa County, AZ. Recruitment efforts will be facilitated by community mobilizers, who are refugee
women | eaders in their respective communities and
social networks.

The pilot of this projectvas launched November2& 215 with plans to start official training sessions in
March and May.



¢ New, Integrated Mixed-Methods Data Platform to Improve Understanding of Why
Refugee Women UnderutilizePrenatal Care Across Their Reproductive Lives
¢ Refugee Mental Health Screening Panel: Implementation of the RH$5 in a Dedicated Refugee

Womenés Health Clinic
o Aku Anyi Swastha (Help for Health): Initiative for Healthy Burmese and Bhutanese
Communities in Arizona

o Culturally Specific Health Education Programs for Internally Displaced WomenSurvivors of
War: A Community -Based Participatory Research Approach

Special Events!

Recognition by Americads Essenti al

OnSeptemberf% f t his year, MIHS hosted a site visit
Essential Hospitals. RWHC was showcased during this tour

Al t was r e ma rhand thdreenendausvaskahat Maricaps t
Integrated Health Syste(MIHS) is doing to promote patient safety. From
universal decolonization to the Regf,ugegsWomen

journey to promote equitable and better care for all that other hospitals can ESSENTIAL
l earn from. o HOSPITALS

Health Assessment for Internally Displaced Women in
Burundi

A Global Initiative sponsored by ASU-SIRC this year highlights the trip to Burundi by
Jeanne Nizigiyimana and Dr. Jenelle Walker to learn the health issues faced by the
women survivors of war who are either internally displaced, affiliated with ex-
combatant or returnees (repatriated). Preliminary data will be presented at one of
ASU’s “Brown Bag” presentations in the spring.

Researchers who assisted in urban settin




