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Agenda

Immunization inhibitors among people experiencing homelessness
ICHA’s Community Health Ambassador Program (CHAMP)

Areas for deeper inquiry
How do peer and health ambassadors work?
How do incentives for immunization work?



Inhibitors to immunization

Common Concepts Interview Findings

Poverty Deliberate misinformation through social media
Mistrust and distrust Other negative healthcare experiences

Unstable housing Access and language barriers

Competing health concerns Not knowing what vaccines are or how they work

An overarching mismatch between

* the collective goals of
immunization, and

* the collective experience of
homelessness.



Community Health Ambassador Program (CHAMP)

Objective

* To position people with lived
experiences of homelessness as
leaders in health services delivery
and health promotion in their
community.




Community Health Ambassador Program (CHAMP)

Goals

* Build health capacity in shelters and
drop-ins across Toronto.

e Deliver direct and accessible testing and
immunization for people experiencing
homelessness in Toronto

e Use data to target services to the
settings and people with the greatest
need.




Who are Health Ambassador?

Are recruited and
compensated by
community agencies.

People with lived

experience of
homelessness \

Trained and coached / \
by ICHA’s Health

Focus on health topics that motivate
Promotion team them and are aligned with our
programmatic needs



What are Health Ambassadors’ roles?

Provide support W!II c?nnect cl.lents
seeking information and

during vaccination . :
imice \ Q with on-site nurses .

Function as the bridge

between healthcare Provide direct education on topics
providers and clients, including vaccination, STI/BBIs,
building trust smoking cessation etc.



Cash Incentives




Immunizations delivered

B COVID-19 VACCINES B FLU SHOTS B ALL OTHER VACCINES (primary; shingles; Hepatitis; Mpox)
2623 7762
ogg 7414
7032
6765
6552
6152
5304
ssgg 5722
5410
5059
4540
3586
2651
2281
1830
e 1174 .
1046 1032
66
545 R 516 559 579 f S83
304 323 355 370
0w | | im IsIl“”* I |l
] [ | I { | I
" - Sy g 2 > v W W 17 % ¥
R LR - - gt O S LR ,fﬁ* ~p & 59' &g? ﬁ?‘ &
& A & P g & & A v v v "f & A # $ e} & ; & &
W <+ o W & ® P & & Fa f & W <& F o o 5 o F tP o &
b e @@ d}o dﬁﬁt‘ & "S:a} é;‘? ‘}'e- b W .@6\ 0@9 d@'i(‘ \,sé @\
o o o 3 % o o ci“ s

ICHA POPULATION HEALTH IMMUNIZATIONS (CUMULATIVE):
April 2021 to February 2023

*includes Covid-19 vaccines administered by ESSP teams (onsite and outreach)

1389
447




If we accept that Health
Ambassadors are important
and effective, we might we
ask...

How do they work?
What processes make them
effective?




s Experts by Experience: Peer Support and its Use
Community Mental Healtn .
louma with the Homeless

Stephanie L. Barker! - Nick Maguire'

The Substance Abuse
and Mental Health Services Administration (SAMHSA)
define peer support as “services [that] are delivered by indi-
viduals who have common life experiences with the peo-
ple they are serving” and that they “have a unique capacity
to help each other based on a shared affiliation and a deep
understanding” of particular experiences (SAMHSA 2015,

The main research
objective assesses the effectiveness of IPS with a home-
less population. That is, peers are the intervention, not only
delivering it.



Social Support : ..
Four studies report a significant

increase in aspects of social support, including increased
belonging (p< .01), decreased loneliness (p <.05), increase

Life Skills . . . : :
in social relationships (p<.05) and general social support
Criminality Physical and Mental Health
H | Lastly, social
OMEIESSNESS esteem significantly increased after the peer intervention
for one of the studies (p <.01) (Felton et al. 1993).
Employment/Finances

For example, empowerment significantly increased

Addiction/Drug and Alcohol Use (p<.05) from working with peers as mentors and educa-
tors (Resnick and Rosenheck 2008). Self-esteem improved

from peer interventions on two studies—from qualitative
and qualitative measures



The proximity and commonality.




(ﬁ( Cochrane
s/¢? Library

Cochrane Database of Systematic Reviews

Lay health workers in primary and community health care for

maternal and child health and the management of infectious
diseases (Review)

Lewin S, Munabi-Babigumira S, Glenton C, Daniels K, Bosch-Capblanch X, van Wyk BE, Odgaard-
Jensen J, Johansen M, Aja GN, Zwarenstein M, Scheel IB



LeBaron 2004

Methods

RCT.

Participants

LHW: 2 outreach workers, college educated.

TRAINING: not described. Supervised by a person with a doctorate in community psychology and ex-
tensive experience in conducting inner city studies.

PARTICIPANTS: Children born over 1 year (July 1995-August 1996), 51% female. Median age at start of
study =9 months, range 1-14months. 76% Black, 14% Hispanic, 7% White non-Hispanic, 3% other. This
was an inner city population with a high proportion of minorities (93% of study population) and who
utilised publicly funded health services.

TOTAL=3050; INTERVENTIONS: Combination: LHW outreach and autodialler= 764,
LHW outreach=760, Autodialler=763.

CONTROL=763.

Interventions

OBJECTIVE: To evaluate the impact of large-scale, registry-based reminder-recall interventions on low
immunization rates in an inner-city population.

CONTROL: Usual care, in certain instances involved non-automated postcard recall system.

MODE OF DELIVERY: Qutreach: If a child missed a vaccination, the outreach worker attempted to con-
tact the family by telephone or postcard (attempted to contact family within 7 days of child failing to
receive dose by the due date, sent postcard 7 days later if no contact). If the child was not brought for
vaccination in the next 30 days, the outreach worker conducted a home visit to determine what was
needed to assist the family in obtaining immunization. Made monthly contact until contact was made.

Autodialler: A week before dose was due computer connected to telephone delivered a reminder to the
family, if no answer or line busy, call repeated every 30 to 60 min. If failed to establish contact, an auto-
mated postcard sent not later than 5 days before due date. If no vaccination recorded 6 days after due
date computerised telephone message (or postcard if no telephone) sent to the family. If no vaccina-
tion registered, telephone message repeated on day 11, 17 and 23 days. If no contact, a computerised
postcard was sent on day 28. All calls were made 5-9pm, with Spanish and English language options.



Krieger 2000

Methods RCT.

Participants LHW: peer to peer outreach volunteers were predominantly African-American senior centre members.
TRAINING: 4 hours training including role play sessions.
PATIENTS: participants were aged >65 years and resident in targeted ZIP code areas. Ethnically di-
verse; most low income; most had no complete college.
TOTAL=1246; INTERVENTION=622; CONTROL=624.

Interventions OBJECTIVE: to encourage immunization against influenza and pneumonia.
INTERVENTION: Peer to peer outreach volunteers.
CONTROL: no intervention.
MODE OF DELIVERY: each volunteer contacted 20-25 intervention group participants and used script
to encourage immunisation of defaulters (receipt of immunization/address barriers to immunization);
mailing of educational material. Intervention lasted for 6 weeks. If volunteer could not reach partici-
pant after 5 attempts then alternative contact person phoned. Volunteers were assisted by an on site
project coordinator.




The proximity and commonality.

Time on task.
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The main research

objective assesses the effectiveness of IPS with a home-
less population. That 1s, peers are the intervention, not only

delivering it.



The proximity and commonality.

Time on task.

Ambassadors are the outcome.




REVIEW ARTICLE
Health and

Social Care in the community

Using financial incentives to improve health service
engagement and outcomes of adults experiencing
homelessness: A scoping review of the literature

Fls have promise in increasing abstinence from substances, engagement in
infectious disease treatment, retention in health services and general lifestyle modifi-
cations for PEH. Future research should examine long-term impacts and the contribu-

tion of co-interventions and intermediary lifestyle behaviour changes.




Cash Incentives:
Reflections and Provocations

* Most incentive programs for marginalized populations
use gift cards. ICHA uses cash. Why?

* Do you enjoy financial incentives for immunization? Is
that incentive coercive?

* Where do incentives end, and coercions begin? Who
decides?
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