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Q1: Community Factors
(continued)

NAPCA has a helpline program that tries to bridge
language access between AAPI older adults, CBOs that
serve them, and the aging network. We would love to
see these kinds of programs replicated to fill some of

the access gaps

If a new Indian Health Service facility (hospital)

were to be built today - at the current rate of
funding - it would be 400 years before that facility

was replaced.
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Q2. How do we build cultural resilience and cultural competence to
getting better policies for older adults living with obesity?

Idea from John:
Medical schools
need to integrate
sensitivity training
into the education
programs.

Idea from Kathy:
Older adults often
feel that they may
be too old at this
point to get
treatment for
obesity. Think about
this differently,
reframe the issue.

Idea from
Stacy: human
first concept
makes the
difference.

From John: we need
research to inform
policies and
payments that allow
for tailored
treatments,
applicable for
stages across the
life course.

Idea from Angie:
Many African
American women
spend significant $$
on haircare, which is
a barrier to physical
activity.
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Q3. How do we empower communities with the tools they need to help
hiiild resilience and support older adults living with obesity?
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