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* Welcome and Introductions

* Updates

* New CA TB Guidebook

* Break

* TB Incidence Update

* WTBD/CDC LTBI Campaign Results
* TB Elimination Strategies

* Reminders

* Adjourn s
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Welcome!

*Sign in here: (MS Forms link)
https://forms.office.com/Pages/ResponsePage.aspx?id=SHJZBzj
gGOWKvqY47dusgdlj TVrWgdPondjA 1rprFUODIPN1RJOFdZM
ESPTORWUUhHQTJEVU1GVC4u

* Please state your name and the organization
you are representing in the chat box

*If able, we ask that you turn on your cameras
for engagement


https://forms.office.com/Pages/ResponsePage.aspx?id=SHJZBzjqG0WKvqY47dusgdlj_TVrWgdPondjA_1rprFUODlPN1RJOFdZME5PT0RWUUhHQTJEVU1GVC4u
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Icebreaker!

What is your
favorite

summer
activity?

Please answer
in the chat
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Announcements
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Organizational Updates

* Let us know what’s new at your organization

(trainings events, resources, staff changes, etc.)
* UCLA
* Garfield Medical Center
* Kaiser
* We Are TB
* Asian Pacific Healthcare Venture
* Acessa labs
* Oxford-Immunotec
* Qiagen
* DPH Health educators/Community liaison PHNs

— Are there events you will be hosting or attending?

—What resources and/or assistance may be needed from any of
those represented here, can we provide a training/present?
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WORLD TB DAY

Our Coalition Partners
is on March 24th every year.

It raises public awareness ( Coumty of Los Anoeies
Public Health

Tbarculos Control Progrom

continues to be a global 0
xford
epidemic affecting millions. § Immu notec

Knowledgeable and in Los Angeles

OUR VISION Coalition to End ’.
Tuberculosis (TB) 4 ‘

‘ County

tuberculosis free

The Coalition to End about Tuberculosis which

Tuberculosis in Los Angeles

communities in

Los Angeles County

County is a network of

Although TB is preventable In efforts to promote and
increase TB awareness,
many organizations take
action and participate in
community outreach
events including the Light
up the World campaign,
sharing: local data TB
education and training
materials, patient
resources, and more.

individuals and agencies This network plans and

OUR MISSION
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implements activities
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An Overview of the
TB Prevention
i<t Guidebook

Guidebook Link:
https:/ /www.ctca.org/toolbox/
June 22, 2022

Katya Salcedo, MPH
Epidemiologist
California Department of Public Health, TBCB
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Why this Guidebook?

5% 10%
Importation Recent
Transmission
>1700
TB
Cases
Per
Year
85%
LTBI progressing
to active disedase

Tuberculosis Control Branch. California Department of Public Health, Feb 2021.




TB Free California

m 2 Million Californians have LTBI
m Established 2017
m Work on TB prevention in CA

m Goal: Increase LTBI testing & treatment at
community clinics

Our Team

m Conduct provider training & offer clinical support

m Carry out patient education & community
engagement

m Offer Epidemiology & data management support
for measuring LTBI practices



Lessons
Learned
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Many competing priorities in primary care
Clinic champion & leadership buy-in are key

Quality measures are important

Training is a start but lots of follow-up is
required

Every EMR is different

Workflow modifications & integration with
EMR can support practice change

Community engagement can supplement
clinic interventions



.
Despite challenges, success is possible!

Number of patients

300

250

200

150

100

50

& Non-preferred LTBI practice (TST;
Switch to IGRA: 3% > Ison|a2|d)
95% m Baseline (2017)

® 4 months Post-Intervention (2019)

Positivity:
19% = 22% Increase in tx, notably short-
course: 7% 2> 72%

- B

At risk* Tested with Positive IGRA Chest x-ray  Preventive  Treatment
IGRA or TST or TST completed treatment  completed
prescribed




Need for standardizing the Approach:
Enter the “TB Prevention Guidelbook”

PREVENTING TB IN YOUR CLINICAL SETTING: m

A PRACTICAL GUIDEBOOK

m Provide instructions for community clinics
implementing TB prevention

m Share best practices
m Address common concerns and barriers

m Put forth standards for measuring and
monitoring LTBI

Intended audience

= Community clinic staff interested in improving
LTBI care

13




Guidebook in a nutshell

Background
Why TB prevention? Standards of practice & key clinic considerations

Engaging & supporting patients
Community partnerships & Person-center tools and resources

Providing care for LTBI
Basic clinic guidance & Billing tips

Measurement of LTBl cascade
Defining steps & Case examples of EMR interventions

Attrition in the cascade
Barriers & Interventions

14




Background:

Why TB
Prevention?

DX i

TB has tragic consequences

Death

* 1in 6 die within five years of diagnosis

* 10% do not survive treatment

Disability
* After treatment, impaired lung function and shorter life expectancy
* >80% of children with CNS TB die or permanently disabled

Hospitalization
* 2x expensive and 4x longer than hospitalizations for other conditions

Cost

* Catastrophic costs to patients and families
* »%$180 million in direct and societal costs in California in 2020

Pascopella, Open Forum Infect Dis, 2014; Lee-Rodriguez JAMA Netw Open. 2020
Hoger, int { Tuberc Lung Dis, 2014; Shuldiner, int § Tuberc Lung Dis, 2015; Milfer, Am | Public Health. 2015; Dugue-Silva, f Ped inf Dis Soc, 2018



Background:
LTBI Standards

Screen to identify patients
experiencing risk

of Care

Test using an IGRA

Treat with short-course, rifamycin-
based regimens




Background: Assess population experiencing risk

Considerations
When Getting
Started

EMR to track and monitor LTBI care

IGRA and CXR on-site or referral process

Capacity to prescribe and follow-up on 3-4
month treatment regimens
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Engaging &

supporting patients:

Increasing
engagement &

reaching
persons at risk

<+ Community engagement
with trusted
organizations & TB
champions is important

<+ There is a need for tools
and resources to engage
and support patients

< COVID-19 presented a unique
opportunity to highlight
similarities with TB

Ask your doctor

|, about getting

'If.ovi%ly'du'r; ; e ol
amily sta & 5 PP
with cailid' ." >, )
for yourse!




2 = Partner with clinics administering flu or COVID-19
vaccinations to implement TB risk assessments
and referrals

= Hold a short TB 101 health information session at
a community center in a high TB burden area

M iy ~ <
R ‘\ "~ | CARE TB, San Diego
providing TB
Il education at COVID-
SN R 19 vaccine site
,g 1 5 >180 needs
assessment surveys
administered

Engaging &
supporting patients:

Successful
community

partnerships




Providing care for
LTBI:

Clinical
algorithm for

providers

Prevent Tuberculosis (TB) in 4 Steps:
A Guide for Medical Providers

Identify patients at risk for TB Infection
+ Use California TB Risk Assessment *

1

] Risk present J I Risk absent ] ~'>|<.- in rlr-.l ;-:-u:'r i

TB 101

T8 dliseases Th s transmated through tf

Testing low risk individuals
is not recommended

Test patients for TB Infection
* Useinterferon gamma release assay (IGRA) for
patients age >2 years +?

finding and treating

No further eval

ation undess

recent contact to TB case, or have F

symptam:

patients with local TB program 10 uparts &

Evaluate for TB disease
Use TB symptom screen®, physical exam, and
chest x-ray (CXR)®
Do not treat for latent TB infection {LTBI)
until TB disease is excluded

Symptom screen Symptom
and CXR are screen or CXR
normal are abnormal

Treat LTBI to prevent TB disease
Evaluate for pregnancy © and relevant medical
conditions 7

Check baseline liver function tests (LFT) for select

populations ®

Use 3 or 4 month LTBI treatment regimens {
L)

"
PublicHeainh

whenever possible *
January 2020
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Measurement of
LTBI cascade:

Define steps in
LTBI Care

Cascade

STEP 1 STEP 2 STEP 3 STEP 4

STEP 5 STEP 6 STEP 7

Q{J-OeorlD

Assess Test for Document = Evaluate
patient B positive patient
risk for TB infection, tests for for TB
infection IGRA TB disease,
preferred infection including

chest
x-ray

Complete = Prescribe Retain
chest LTBI patient in

x-ray and | treatment care and

document document
normal treatment
result completion
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Measurement of
LTBI cascade:

Two core LTBI
care indicators

to measure and
monitor

% population at higher
risk that receive an LTBI
test

% with a positive test
that complete LTBI
treatment
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Measurement of
LTBI cascade:

EMR Case
examples to

capture and
improve the
LTBI care
cascade

Build a EMR TB module to comprehensively
capture LTBI care

Enhance existing EMR structure to capture key steps
related to LTBI care

Incorporate EMR reminders and reports to remove
provider barriers to LTBI care

- activity 2
Flowshaat or Best practice
specialty form alert
Types of
EMR clinical
&, decision supports 3.
Care coardinatar and provider Standardized
report enablers arder set
5 4,

Ragistry Chart note
temnplate



‘ Example: Test for TB infection

Attrition in the LTBI

care cascade: Barrier:

. = Providers may be busy addressing many primary
Suggestlons to care concerns, making it challenging to order a TB
overcome test for patients at risk

barriers suggestion:

= Clinics can incorporate IGRA as a
standing order based on risk or
add to routine lab order sets

= Display patient education
materials encouraging patients to
talk to their provider about TB




Treatment regimens for latent TB infection (LTBI) use isoniazid (INH), rifapentine (RPT), or rifampin (RIF). CDC and
Latent
T h l - the National Tuberculosis Controllers Association preferentially recommend short-course, rifamycin-based,
I uf e ;.C utosis 3- or 4-month latent TB infection treatment regimens over 6- or 9-month isoniazid monotherapy.
nrection

Appendices:

Clinicians should choose the appropriate treatment regimen based on drug susceptibility results of the presumed

Tre a.t ment source case (if known), coexisting medical conditions (e.g., HIV*), and potential for drug-drug interactions.
Regl mens https://www.cdc.gov/mmwr/volumes/69/rr/rr6901al.htm?s_cid=rr6901al_w

Adults and children aged =12 yrs

INH:
15 mg/kg rounded up to the nearest 50 or
100 mg; 900 mg maximum

(] RPT:
viage o o ISONIAZID' 10-14.0 kg; 300 mg
AND 3 months Once weekly 12 ;g-i—gg-g tg: ggg mg
tt -1-32.0 kg, mg
. RIFAPENTINE 32.1-49.9 kg; 750 mg
includes resources +
g Children aged 2-11 yrs
<& INH': 25 mg/kg; 300 mg maximum
for providers s
Adults: 10 mg/kg; 600 mg maximum
14 RIFAMPIN® . g
(4R) B 4 months Daily 12 Children: 15-20 mg/kg ; 600 mg maximum
< < Q Adults
c I n I c s q n pq I e n s ISONIAZID! INH™: 5 mg/kg; 300 mg maximum
AND X RIF®: 10 mg/kg; 600 mg maximum
RIFAMPIN® 3 months il %0 Children
INHT: 10-20 mg/kg®; 300 mg maximum
(3HR) B RIF®: 15-20 mg/kg; 600 mg maximum
@ Daily 180 Adults
2 6 months Daily: 5 mg/kg; 300 mg maximum
8 ISONIAZID! Twice weekly? 52 Twice weekly: 15 mg/kg; 900 mg maximum
3 (6H/9H) Daily 970 Children
= 9 months = Daily: 10-20 mg/kg®; 300 mg maximum
Twice weekly® 76 Twice weekly: 20-40 mg/kg*; 900 mg maximum

LTEI Treatment

Guidelines

dlers |Source: American Acadery of Pediatric




In Summary

= Community clinics play a key role in preventing TB in
California, and while there are challenges, there are
methods to overcome barriers

= With the right workflow, tools and support systems in place,
clinics have successfully implemented TB prevention and
ultimately improved care for their patients.
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TUBERCULOSIS 63 {Crubiic oait

in Los Angeles County 2

11.4 11.4

11.0
. : TB Disease Verified —+—=|ncidence Rate 2-B% IN BREASE

IN NUMBER OF TB CASES
FROM 2020 T0 202

v

4.6

1056 1040 1019 846 927 903 a79 813 791 Jo2 675 679 625 661 586 602 550 509 528 536 459

2000 2003 2004 200 2006 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

TB EVALUATIONS 0/ INCREASEINTB 0/ ESTIMATED CASES DUE ESTIMATED PERSONS
INITIATED 0 EVALUATIONS O TORECENT TRANSMIS- WITH LATENT TB (2019)
NH White** SION [2019-2020)

~ns —
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. ° ° ' COUNTY OF LOS ANGELES
2022: Increased reports of possible TB; increased disease ( Public Health

Year to Year to Year End Year End Year End 5 Year
Date 2022 | date 2021 | Totals Totals Totals Total
2021 2020 2019 Average
TB suspected 219 91 842 435 1631 1578 2639 2500
TB verified 47 21 164 109 466 459 536 516
Experiencing 4 2 12 5 32 26 39 33
Homelessness
Pediatric<5years 0 0 3 1 4 4 10 7
od
Multi Drug 0 0 0 0 5 3 8 7

Resistant

30



. . . . o 7 COUNTY OF LOS ANGELES
2022: Indicators of increased disease transmission ((Public Health

\EW, WY EW, Year to Year to Year End Year End Year End 5 Year Total
2022 2021 Date 2022 | date 2021 Totals 2021 | Totals 2020 | Totals 2019 | Average

TB suspected 1631 1578 2639 2500
TB verified 47 21 164 109 466 459 536 516
Experiencing 4 2 12 5 32 26 39 33
Homelessness

Pediatric< 5 yo 0 0 3 1 4 4 10 7
Multi Drug 0 0 0 0 5 3 8 7

Resistant

31
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Two populations of concern

* New transmission in last 2-3 years in large homeless outbreak strain
— HIV positive
— Experiencing homelessness
— Metamphetamine use
— High risk sexual activity
— Geography (skid row, south)
* Pediatric < 5 years old
— Household contact with Mtb
— Latinx/Hispanic

32
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Brainstorm — How do we
—_ reach these populations? \

Please feel free to add your ideas in the
chat or unmute

33



THINK
TEST I B
TREAT

. e CDC'’s LTBI Think. Test.
' Treat TB — LAC
Outreach Evaluation
Overview

Conducted in March 2022

Jesse Margraf
Kristy Nguyen




Highlights

e 200 swag bags handed out
at 4 truck stops throughout
LA County

* Engaged with 230+
individuals over three
consecutive days

* 5languages spoken:
English, Spanish, Tagalog,
Viethamese, Mandarin




Engagement and Conversations

Questions that Arose:

* Where/how to get testing and
treatment

» Tuberculin Skin Test (TST) vs IGRA [ Misconceptions:

« Bacillus Calmette-Guerin (BCG) * TB is eradicated in the U.S. and is no
Vaccine longer of concern.

 Ethnicity and genetics affect TB test
results.

4 Notable: N

* Spoke with a handful of healthcare personnel.
» Referred several people to local public health clinics.

€ 4




* Goal to provide patient education in multiple
language including
English, Spanish, Viethamese, Tagalog, and
Mandarin
* Interferon Gamma Release Assay (IGRA)
* Frequently Asked Questions

* What is TB?
Recommended * Tuberculosis (TB) Disease

Resources * Resources can be found:
« LAC TBCP
e CDC Think. Test. Treat.

* CDPH
e Curry International TB Center




Alamin ang Mga Katotohanan Tungkol sa

THINK
TEST I B
TREAT

Tuberculosis (TB)

Ang pag-unawa sa TB ay makakatulong upang maprotektahan mo ang iyong sarili, ang iyong pamilya, at ang

iyong komunidad

SUY NGHT - THIr NGHIEM - :u‘r@‘m

LAO PHOI

Tim hiéu thong tin vé bénh Lao Phoi

Hiéu rd bénh Lao Phdi cé thé gidp quy vi bdo vé ban than, gia dinh, va cdng dong

Ang tuberculosis (TB) ay isang kumplikadong isyu sa kalusugan at kadalasang hindi nauunawaan. Ang TB ay
maaaring mabuhay sa iyong katawan sa loob ng maraming taon nang walang mga sintomas. Tinatawag itong
hindi aktibong TB o nakatagong impeksyon sa TB. Ang hindi aktibong TB ay maaaring maging aktibong sakit
na TB anumang oras at makapagdulot sa iyo ng sakit. Tinatayang aabot sa 13 milyong tao sa Estados
Unidos ang nabubuhay nang may hindi aktibong TB, na kung hindi magagamot ay maaaring maging
aktibong sakit na TB. Alamin ang mga katotohanan at tanungin ang ivong tagapagbigay ng pangangalagang
pangkalusugan tungkol sa pagsusuri para sa impeksyon sa TB

KATOTOHANAN.

Ang mga mikrobyo ng TB
ay maaaring manatiling
hindi aktibo sa katawan
ng isang tao sa loob ng
maraming taon nang
walang mga sintomas at
maaaring maging aktibo
anumang oras

v
r Y

KATOTOHANAN.
Ang mga mikrobyo ng
TB ay kumakalat sa
pamamagitan ng
hangin mula sa isang
tao patungo sa isa pa.

Kapag iniisip ng karamihan sa mga tao ang TB, iniisip nila ang tungkol sa
mga sintomas tulad ng pag-ubo at hirap sa paghinga. Bagama't lotoo ito
para sa aktibong sakit na TB, ang mga taong may hindi aktibong TB ay
walang anumang sintomas at hindi “nakakadamang” may sakil sila. Ang
tanging paraan para makaliyak kung mayroon kang hindi aktibong TB ay
sa pamamagitan ng pagpapasuri.

Kung hindi magagamot, 1 sa 10 tac na may hindi aktibong TB ang
magkakasakit ng aktibong sakit na TB, na maaaring kumalat sa iba at
maaaring maging nakamamatay. Ang panganib ng pagkakaroon ng
aktibong sakit na TB ay mas mataas para sa mga taong may mahinang
immune system o sa mga may diabetes, kanser, at HIV

Ang mga mikrobyo ng TB ay kumakalat sa pamamagitan ng hangin kapag
ang isang taong may aktibong sakit na TB ay umuubo, nagsasalita, o
kumakanta Maaaring malanghap ng mga taong nasa malapit ang mga
mikrobyo ng TB at mahawahan sila nito.

Ang TB ay HINDI kumakalat sa pamamagitan ng:

+ pakikipaghiraman ng mga sepilyo  * panghihipo ng mga sapin ng higaan o
mga toilet

* laway mula sa pakikipaghalikan * pagbabahagi ng pagkain, inumin, o
kagamitan

* pakikipagkamay sa isang tao

Ang TB ay mas malamang na kumalat sa mga taong gumugugol ng oras

kasama ng isang taong may aktibong sakit na TB tulad ng isang miyembro ng
pamilya, kaibigan, o kasamahan.

Lao Phai 13 mét bénh phirc tap va thuémg bi hiéu [am. Vi khudn Lao Phdi cd thé song trong ca thé
nhigu ndm ma khéng cd triéu chimg gl. D3y goi la Lao Phai khéng hoat ddng hay Nhiém Lao tigm an.
Lao Phoi khidng hoat ding cd thé chuyén thanh bénh Lao Phai bat ky lc nao va khign quy vi trd bénh
Udc tinh c6 13 tridu ngwéi tai Hoa Ky dang séng véi Lac Phai khing hoat déng, néu khing
dugte chira tri c thé chuyén thanh bénh Lao Phai. H3y tim hiéu thang tin va tham khao vdi béc sT

V& thir nghiém nhiém khuan lao.

SU'THAT:

Vi khuén Lao ¢6 thé duy
tri trang théi khing
hoat déng trong co thé
nhiéu ndm ma khéng
gdy triéu chimg,

va cé thé tré nén hoat
dong bét ky lic nao.

v

-~

SU'THAT:
Vi khuén Lao Phai lay

lan qua khéng khi tir
nguéi sang nguriri.

Khi nhdc d8n Lao Phéi, da 56 nghl d&n cac tridu chimg nh ho vé khé th.
Mc di cac trigu ehimg nay dlng cho bénh Lao Phéi, bénh nhan nhigm
Lao Phéi khang hoat 88ng khong c6 triéu chimg va khang cam thay "bénh’.
Céch duy nhat @8 biét chic quy vi cé nhiém Lac Phai khing hoat ddng hay
khong |4 di th nghiém.

Néu khéng dugc chita tr, 1 trong 10 nguidi nhigm Lao Phai khong hoat
ddng s& trif bénh, chuyén thanh bénh Lao Phdi, bAt d3u c6 thé 13y bénh
cho nguéi khac, va cd nguy cd tif vong. Nguy co chuyén sang bénh Lao Phéi
hoat ddng cao han nhigu [3n néu ngui bénh cd hé miln dich yéu hodc
nhing ngudi cd bénh tidu duding, ung thu, va HIV.

Vi khudn Lao Phai I3y lan qua khéng khi khi nguéi nhiém bénh Lao Phéi he,
ndi chuyén, hay hat. Nhitng ngurdi gan dé cd thé hit vao vi khudn Lao Phéi
va nhidém bénh.

Lao Phéi KHONG lay qua:

= diing chung ban chai » cham khan tri giudng hodc toilets

= nude bot khi hén * &n chung, udng chung, hay ding

- béttay chung mudng ria

Lao Phéi thuéing dé I3y nhat d6i véi nhiing ngudl tidp xtic vdi ngudi mic
bénh Lao Phéi nhur gia dinh, ban bé, hay dang nghiép.

Learn the Facts About Tuberculosis (TB) from CDC in Tagalog (left) and Vietnamese (right)
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CDC LTBI Campaign — Social Media Evaluation

* Social Media Tracking

Union
Station

Twitter

Impressions

Engagement QEEL

Spanish
Impressions
Spanish
Engagement
s

Accounts
reached

WTBD Post TB (CDC

video)

LAX/Union Station

Lights

Signs of TB

Signs of TB

Risk for TB

v i

What is Tuberculosis (TB)?

Tuberculosis or TB is
caused by a bacteria
that attacks the lungs, =

but can also attack
any part of the body
including the kidneys,

spine, and brain.

What is TB

LOS ANGELES COUNTY TUBERCULOSIS CONTROL PROGRAM

Do you have signs of
Tuberculosis (TB)?

Risk for TB

ARE YOU AT
RISK FOR
TUBERCULOSIS (TB) ?

Follow this easy step
by step guide to know
if you are at risk for
Tuberculosis (TB)
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CDC LTBI Campaign Social Media Results — Continued

The Fight Against
Tuberculosis (TB) A History

¢

6,969 8,811 2,470

Facebook LAX/Union History of TB TB Risk TB Risk
Station TB Symptoms  Spanish English
Lights

61
ol

6
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Consumer Earned Media Outreach —
CDC and Communications Evaluation

The Sky Link TV

+  Interviewed Dr. Julie Higashi of the LA County Health Department on Sky
Talk and broadcasted nationally and locally in LA on April 24.

+ The interview was estimated to reach 530,828 households (Skyl Mandarin
National 315,758 HH, Sky 2 Cantonese is LA DMA 57,550 HH, and Sky 3
Mandarin LA DMA is 157,520 HH) and generated 1,220,904 impressions

+  Local data and spokesperson was key to success

Sky Talk (Sky 1 Mandarin

National) (reach) 726,243
Sky Talk (Sky 2 Cantonese LA

DMA) (reach) 132,365
Sky Talk (Sky 3 Mandarin LA DMA) 362,296
(reach)

Sky Talk (Sky Link YouTube) 30
(engagement)

TOTAL 1,220,984

B tuberuloss (TB)
hides in plain sight?

- ) %F‘ﬁﬁ’fﬁ%i Skytalk EP715 WHAT! S8 20| SRECERAVE RR I Z B 2 X R

-
3

Julie Higashi, MD, PhD
SEAABANEED

@o@mTe & O

P Pl O 1:3375aE

FTHLiER: Skytalk EP715 WHAT! S0 BiCes s mm i E L 285!
82 750 A> SHARE 8¢ cuip

655

5‘1 DISLIKE DOWNLOAD =+ SAVE

SUBSCRIBE
=3 .

Sky Link TV X MERET4EE
43K subscribers


https://www.youtube.com/watch?v=S-UOI8whTWQ

Consumer Earned Media
Outreach — Continued

World Journal
+  Featured the Think. Test. Treat TB campaign and its website on
World Journal LA and its website on April 14

+ Coverage Region: Southern CA, Arizona, and Texas

World Journal

*Digital Reach is defined as unique monthly visits to the site

W) e ginmin
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Looking Ahead...

What are our next steps for continuing the CDC LTBI Campaign?
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TB Elimination — Upcoming Strategies

 Utilize THINK.TEST.TREAT. Campaign to continue efforts in all
effected populations, (e.g., Latinx, Black, etc.)

* What should be our target for World TB Day 20237
— Latinx
— Black
— HIV
— Pregnant
— Unhoused
— People who use drugs

* Working with FQHC's in hotspots to help better target populations

—If there are any suggested partnerships that would like to join in
next year, please send us their contact information or your own.
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