
Resilient Communities, Resilient 
Systems: Addressing Immigrant 
and Refugee Health in Challenging 
Times

Kush Doshi, MHA, MPA, LMT, CMLDT
Connie Mom-Chhing, DM, MPA
Kate Jasonowicz, LICSW



▪ Community Health Plan 
of Washington: Commitment to Community

▪ Understanding the Landscape of Immigrant 
and Refugee Health

▪ Policies with Real Consequences: Impacts on 
Families and Communities

▪ What’s Working: Models, Partnerships, and 
Promising Practices

▪ Building Toward a Better Tomorrow…

Acknowledge all here to learn and want to 
create safety to share your opinions and 
thoughts

*Please note: CHPW does not provide legal advice on immigrant 
and refugee topics.

AGENDA



Acknowledgement

▪ Our immigrant and refugee communities are facing challenges unlike we have ever seen. 
Changes in federal policy such as stripping immigrants and refugees of legal status, tightening 
public benefits usage policy so that immigrants and refugees are no longer able to access 
public benefits, and increases in immigration enforcement have resulted in fear, anxiety, 
stress, and a high level of disengagement in public services, including health care. Now more 
than ever, service providers across the spectrum must be adaptive, innovative, and 
collaborative in addressing immigrant and refugee community needs. Community Health Plan 
of Washington(CHPW) will share innovative and collaborative efforts in the immigrant and 
refugee space including how coalition building is used as a model to advance necessary and 
critical work, and how service providers will need to adapt and change to meet immediate 
community needs.



Introductions
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Systems Integration 

Kush Doshi, MHA, 
MPA, LMT, CMLDT

Program Manager, Immigrant 
and Refugee Health



• Only not-for-profit Medicaid plan serving Washingtonians. Founded 
and governed by Community Health Centers (CHCs) more than 30 
years ago.

• Our Washington-only focus allows us to respond quickly, with local 
staff who provide care and resources in the communities we call home.

• We work closely with our members listening to their needs, removing 
barriers, and ensuring they receive the quality care they deserve.

• Our integration with CHCs allows us to work together to increase 
access to care, focus on whole-person health, and improve health 
outcomes for Washingtonians.

Our Founding & Governance Structure Provide Unique Connection to Community

Apple Health
300,000 Members*
Including Behavioral Health Services 
Only Members

MAI&F
Medicare Advantage/D-SNP
9,000 Members*

Individual & Family 
Cascade Select

AH

AH

37,000 Members*

*Snapshot data as of 05/2026



Understanding the Landscape 
of Immigrant and Refugee 
Health



Immigrants

Migrants

Refugees

Asylum 

Seekers

Someone who makes the 

conscious decision to leave 

his or her home and move to 

a foreign country with the 

intention of settling there. 

Many become lawful 

permanent residents and 

eventually citizens. 

Someone who is moving from 

place to place (within a 

country or across borders) 

usually for economic reasons 

such as seasonal work. 

Migrants are generally 

seeking better opportunities. 

Someone who has been 

forced to flee his or her home 

because war, violence, or 

persecution, often without 

warning. Refugees have the 

opportunity to become 

lawfully permanent residents 

and eventually citizens.  

Someone who is seeking 

international protection from 

dangers in his or her home 

country, but whose claim for 

refugee status hasn’t been 

granted legally. Asylum seekers 

must apply for protection in the 

country of destination and 

would need to arrive at or cross 

a border in order to apply. 

Definitions



Individual immigrant and 

refugee lives are at the core 

of the work we do. 

Individual 

Immigrants and 

Refugees

Health Care 

Providers

Our health care providers 

including hospital systems, 

public health systems, 

community health centers, 

etc. are providing direct 

health care services to our 

immigrant and refugee 

populations across 

Washington State. 

Managed Care 

Organizations

Managed Care Organization 

provide health coverage for 

immigrants and refugees 

largely on Apple Health, 

Apple Health Expansion, and 

Cascade Care.

Community 

Based 

Organizations

Community Based 

Organizations, often non-

profit organizations, that are 

dedicated to advancing the 

health and wellness of 

immigrant and refugee lives 

in Washington State. 

Governmental 

Bodies and 

Entities

Governmental entities 

include: Health Care 

Authority, Health Benefit 

Exchange, Department of 

Health, Department of Social 

and Health Services, and 

local entities such as 

Commissioners. 

Direct Service 
Providers

Regulators



Policies with Real 
Consequences: Impacts on 
Families and Communities



10

The Story of Carmen…



Benefits Changes Affecting Immigrants and Refugees 

Elimination of 

Medicaid and CHIP 

Eligibility

01
Food and Nutrition 

Assistance

02

Access to HealthCare 

Coverage Discounts

03

Marketplace Coverage 

For Those Under 

100% FPL

04





U.S Refugee Admissions Program 
Suspended Indefinitely



Termination of 
Parole Programs



The Protected Areas Policy…

Healthcare 

Facilities

Locations for 

Children/Students

Places of Disaster 

Relief and Social 

Services

Places of Worship

Mass 

Gatherings

Prohibited from 
Conducting 

Enforcement Actions 
At…



Your professional and ethical 
responsibility is to provide high 
quality of care regardless of 
immigration/refugee status. 

High Quality Care

Health records can be seen by 
clinicians that do have anti-
immigration/refugee beliefs or 
implicit bias leading to 
discrimination. 

Discrimination

Identifying immigration/refugee 
status as an SDOH can assist in 
providing comprehensive care. 

SDOHs

There is an increased risk of 
reporting to agencies such as 
ICE/CBP resulting in detention 
and deportation. 

ICE/CBP Risk

Knowing someone’s 
immigration/refugee status 
could help in proper referrals to 
programs that are suited for the 
patient. 

Referrals

Information can be difficult to 
remove from health records 
once inputted and we don’t 
know future of health care 
privacy. 

Health Record

The Ethical 
Dilemma



Tangible Ways to Support Immigrant and Refugee Patients 
and Families

1

2

3

Change the way you screen questions if you believe it will help in 
providing patient care. For example instead of asking if a patient is 
undocumented you may ask “have any of your family members left 
suddenly or at risk of leaving suddenly?”

Explicit documentation of immigration status is more likely not 
required for referrals or in providing care. Referrals and discussions 
can be phrased alternatively without explicitly writing 
“undocumented” such as “ineligible for insurance” or 
“immigration/refugee stressors”. 

Patient autonomy can be honored by recording 
immigration/refugee status utilizing informed consent. This should 
be as a last resort and only if absolutely necessary. 



Rule of Thumb

18

Documentation of immigration/refugee status of patients and their 
family members in a health record should be avoided especially in 
the times that we are in where the risks significantly outweigh the 
benefits. If immigration/refugee status is necessary for a patient’s 
receipt of services or resources, conversations with clinicians should 
be utilized first and written communications avoided or utilize 
indirect language in the health record to describe social context. 

Assure patients of confidentiality, informed consent, and privacy 
laws. 



Fully Fund Apple 

Health Expansion

Funding for the 

Deportation 

Defense Hotline

Continued Funding 

for Washington 

Migrant and 

Asylum-Seeker 

Support Program

E 

Immigrant 

Workers 

Protection 

Act

Banning All Law 

Enforcement 

from Wearing 

Masks

WA State Critical Policies and Budget Asks

Budget ask to cover all 

eligible low-income 

immigrants and refugee 

not eligible for 

Medicaid. 

The State’s only 

Deportation Defense 

Hotline that addresses 

ICE/CBP activity and 

provides resources. 

Connects to local rapid 

response teams.  

Funding for vital 

support services and 

allow flexibility in 

responding to emerging 

needs that communities 

facing. 

Requires employers to 

notify employees when 

U.S. Immigration and 

Customs Enforcement 

plans to conduct 

inspections or audits in 

the workplace. 

Ban all law enforcement 

including state, local, 

and federal law 

enforcement, from 

wearing masks and 

requiring them to have 

identification while 

conducting operations 

in the state. 



Driver Privacy 

Act

Attorney General 

Civil 

Investigative 

Demands

Removal of Word 

“Alien” from 

Legislative 

Language

Bill with Ability to 

Sue ICE/CBP 

Where Required 

To Show Up to 

Court

Secure and 

Accountable 

Federal 

Enforcement 

(SAFE) Act

WA State Critical Policies and Budget Asks

Create needed 

regulations for the use 

of Automated License 

Plate Reader 

surveillance technology 

by state and local 

agencies. 

Clarify the Washington 

Attorney General’s 

Office investigative 

authority to uphold 

state laws such as Keep 

Washington Working.

Removal of the word 

“alien” from codified 

language. 

Requires/allows ability 

to sue ICE/CBP and 

require presence in 

court. 

Expand and codify 

policies developed by 

state attorney general 

putting additional 

protections around 

previously considered 

safe places with federal 

immigration. Includes 

protections for those 

utilizing services within 

facilities. 



What’s Working: Models, 
Partnerships, and Promising 
Practices



Discussion Questions!

Individual immigrant and 

refugee lives are at the core 

of the work we do. 

Individual 

Immigrants and 

Refugees

Health Care 

Providers

Our health care providers 

including hospital systems, 

public health systems, 

community health centers, 

etc. are providing direct 

health care services to our 

immigrant and refugee 

populations across 

Washington State. 

Community 

Based 

Organizations

Community Based 

Organizations, often non-

profit organizations, that are 

dedicated to advancing the 

health and wellness of 

immigrant and refugee lives 

in Washington State. 

With all the federal changes 
since January 2025:
• What are some of the 

opportunities or strengths you 
have seen in the immigrant and 
refugee communities you all 
work with?

• What are some of the challenges 
seen in the immigrant and 
refugee communities you all 
work with?

• What are some new creative 
ways/partnerships you have 
utilized to support immigrant and 
refugee communities?



Workforce, Culture, and Internal Capacity

Dedicated Staff and 

Pipeline

Staff focused on immigrant and 

refugee work and pipeline through 

partnership with UW for students. 

Strategy

01

Organizational Workforce 

Infrastructure

Supporting employees with lived 

experiences: Immigrant and 

Refugee Health Workgroup and  

Employee Resource Groups.

Strategy

03

Cultural Responsiveness 

Training

Various trainings available for all 

CHPW staff. 

Strategy

02

Recruitment Strategies

Hiring diverse staff that represent 

the communities they serve. 

Strategy

04



Policy, Systems, 
and Strategic 
Infrastructure

Developing and 
proposing policies to 
support community 
WITH community. 

Policy 
Development

Member Advisory 
Council  and Community 
Advisory Council

Lived Experience 
Voices Inclusion

Rapid Response team development 
and broadcasts to staff.

Responding to Constant 
Changes 

Designed in partnership with 
community including wording and 
focus areas. 

Dedicated Strategic Initiative



Leadership

Policy and 

Advocacy

Community 

Outreach and 

Engagement

Education/

Support

Research

Immigrant and Refugee Health Alliance Scope of Work

Convenes and leads the 

conversation on issues 

impacting the health 

and healthcare of 

Washington’s immigrant 

and refugee 

communities.

Serves as a platform for 

influencing policymakers 

at various levels on 

legislation and policies 

aimed to protect and 

advance the health of 

immigrant and refugee 

communities.

Foster trust and 

communication with 

CBOs for collective 

health and social impact.

Strengthens the network 

providers and 

community 

stakeholders’ capacity to 

serve immigrants and 

refugees through 

community resources 

dissemination.

Helps to shape research 

and drive innovation to 

fill critical knowledge 

gaps for improving the 

health and healthcare of 

immigrant and refugee 

population.



Community Collaboration & Innovation

01

02

03

04

05 Regional Symposiums

Community 
Transformation; Advancing 

Health Equity Grants 

Outreach CBO as valued 
partner (two-way 

partnership/bidirectional 
communication)

Training/Education 
Collaborations

Launch of Coalitions: 
Healthcare Language 

Access, Regional 
Immigrant and Refugee 

Coalitions

Building Authentic, 

Two-Way Relationships 

With Community and 

Partners



Developing a plan in 

partnership with state 

agencies to address 

coverage gaps. 

Community 

Engagement

Learning from 

community leaders

Adapt materials, 

marketing, and 

outreach based on 

feedback

Apple Health 

Expansion PIP –Pivot to 

Telehealth and Digital 

Navigation. 

Health Care Education 

and Navigation 

Telehealth and Digital 

Navigation 

Working with 

Interpreters in a 

Remote Environment

ICE/CBP Resources 

Developing resources in 
response to community and 
community partner needs. 

Identifying regional 
disparities within minority 
populations with targeted 

solutions. 

Regional Health 
Disparities Project

Resource 
Development

Adapting quality projects to 
meet community needs 

during challenging times.

Coverage for those who fall 
through the gap. 

Hope for the FutureQuality Projects

Cultural Adaptation to Community Needs  



CALL TO ACTION! 

Form Creative 

Partnerships

Empower the 

Patient/Client to 

Take Charge of 

Their Care

Be Adaptable and 

Flexible in Your 

Approach!

Raise Immigrant 

and Refugee 

Voices

Engage and 

Educate Staff



Building Toward a Better 
Tomorrow…



Our Community Partners Show Up!



Our Community Partners Show Up! 



Our Community Partners Show Up! 



Our Community Partners Show Up! 



Our Community Partners Show Up! 



Our Community Partners Show Up! 



Our Community Health Workers and Promotoras Show Up!



Our CBOs Show Up!



Our CBOs Show Up! 



Our Legislators, Elected Council Officials, and Commissions Show Up!



Our Community Shows Up!



Additional Resources



WAISN 
Deportation 
Defense Hotline





WAISN Know Your 
Rights Flyers



Immigrant_HR1_NoHLA

https://nohla.org/wordpress/wp-content/uploads/2026/04/HR1-Timeline-Mar-2026.pdf


Immigrant_HR1_NoHLA

https://nohla.org/wordpress/wp-content/uploads/2026/01/affordability-Jan-26.pdf


NoHLA_NWIRP_Data_Public_Programs_5_Need_
to_Know

https://nohla.org/wordpress/wp-content/uploads/2025/07/NoHLA_NWIRP_Data_Public_Programs_5_Need_to_Know.pdf
https://nohla.org/wordpress/wp-content/uploads/2025/07/NoHLA_NWIRP_Data_Public_Programs_5_Need_to_Know.pdf


Questions and Answers?
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