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March 18, 2016

Identifying and Addressing 

Health Disparities in your 

PBHCI Program

How to ask a question during the webinar

If you dialed in to this

webinar on your phone

please use the “raise your 

hand” button and

we will open up your lines 

for you to ask your question 

to the group. (left)

If you are listening to this

webinar from your computer 

speakers, please type your 

questions into the question 

box and we will address your 

questions. (right)
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Rachele Espiritu, Ph.D.
respiritu@changematrix.org

Suganya Sockalingam, Ph.D.
ssockalingam@changematrix.org

Founding Partners, Change Matrix, LLC
www.changematrix.org

 Define and illustrate the social determinants of 

health

 Describe how social and economic inequities 

impact health status

 Identify how health disparities are manifested in 

racial, ethnic, and culturally diverse populations

 Create a shared definition and language for 

addressing health disparities systemically

mailto:respiritu@changematrix.org
mailto:espiritu@changematrix.org
mailto:ssockalingam@changematrix.org
http://www.changematrix.org/
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Define and illustrate the social 

determinants of health

Gardener’s Tale

Jones CP.  Levels of Racism:  A Theoretic Framework and a Gardener’s Tale.  Am J Public Health 2000;90(8):1212-1215.
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Gardener’s Tale

Jones CP.  Levels of Racism:  A Theoretic Framework and a Gardener’s Tale.  Am J Public Health 2000;90(8):1212-1215.

Who is the gardener?

 Power to decide

 Power to act

 Control of resources

 Dangerous when

 Allied with one group

 Not concerned with equity

Jones CP.  Levels of Racism:  A Theoretic Framework and a Gardener’s Tale.  Am J Public Health  2000;90(8):1212-1215.
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Levels of Racism

 Institutional

 Personally-mediated

 Internalized
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www.healthypeople.gov
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Economic 

Stability

Neighborhood 

and Built 

Environment

Economic 

Stability

Neighborhood 
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Quality of Life

Healthy Development

Healthy Behaviors

Adapted from Brennan Ramirez LK, Baker EA, Metzler M. (2008) Promoting Health Equity: A Resource to 

Help Communities Address Social Determinants of Health. CDC, Atlanta
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Quality of Life

Healthy Development

Healthy Behaviors

Adapted from Brennan Ramirez LK, Baker EA, Metzler M. (2008) Promoting Health Equity: A Resource to 

Help Communities Address Social Determinants of Health. CDC, Atlanta
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Quality

Schools

Recreational

Facilities
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Income

Clean

Environment

Quality

Housing

Transportation

Resources
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Quality 

Healthcare

Healthy
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Health
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Sense of Community, 

Social Networks, Social 

Support, Participation, 

Leadership, Political 

Influence, Organizational 

Networks

Quality of Life

Healthy Development

Healthy Behaviors

Adapted from Brennan Ramirez LK, Baker EA, Metzler M. (2008) Promoting Health Equity: A Resource to 

Help Communities Address Social Determinants of Health. CDC, Atlanta

Five Goals

1. Transform health care

2. Strengthen the nation’s health and human 

services infrastructure and workforce

3. Advance the health, safety and well-being 

of the American people

4. Advance scientific knowledge and 

innovation

5. Increase the efficiency, transparency and 

accountability of HHS programs
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Behavioral Health 

Disparities Impact 

Statement

Poll Question: 

How much information were you able to provide on 

social determinants of health in your BHDIS?

• Not sure

• None

• A little bit

• Some

• A lot



3/18/2016

12

Describe how social and 

economic inequities impact health 

status

Health behaviors

Clinical care

Social & economic factors

Physical environment
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Health behaviors

Clinical care

Social & economic factors

Physical environment
19th/20th Century

Health behaviors

Clinical care

Social & economic factors

Physical environment

Later 20th Century
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Health behaviors

Clinical care

Social & economic factors

Physical environment

Now

Health behaviors

Clinical care

Social & economic factors

Physical environment

?? %

?? %

?? %

?? %
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Source: http://publichealth.lacounty.gov/epi/docs/SocialD_Final_Web.pdf

Adapted with permission from www.countyhealthrankings.org/our-approach

Identify how health disparities 

are manifested in racial, ethnic, 

and culturally diverse populations

http://publichealth.lacounty.gov/epi/docs/SocialD_Final_Web.pdf
http://www.countyhealthrankings.org/our-approach
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2013 National Healthcare Disparities Report 

(NHDR)

Behavioral Health Barometer 

United States, 2015

http://www.samhsa.gov/data/sites/default/files/2015_National_Barometer.pdf
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Poll Question: 

Is your data able to identify disparities in your 

community on the basis of access?

• Yes

• No

• Not sure

Poll Question: 

Is your data able to identify disparities in your 

community on the basis of treatment?

• Yes

• No

• Not sure
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Poll Question: 

Is your data able to identify disparities in your 

community on the basis of outcomes?

• Yes

• No

• Not sure

Create a shared definition and 

language for addressing health 

disparities systemically
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What’s in a Name?

What’s in a Name?

“Differences” or “variations”

Meyers, K (2007) Racial and Ethnic Health Disparities: Influences, Actors, and Policy 

Opportunities. Kaiser Permanente Institute for Health Policy: Oakland, CA.
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What’s in a Name?

“Differences” or “variations”

conveys neither a positive or negative connotation

Meyers, K (2007) Racial and Ethnic Health Disparities: Influences, Actors, and Policy 

Opportunities. Kaiser Permanente Institute for Health Policy: Oakland, CA.

What’s in a Name?

“Differences” or “variations”

conveys neither a positive or negative connotation

“Disparities” and “inequalities” 

Meyers, K (2007) Racial and Ethnic Health Disparities: Influences, Actors, and Policy 

Opportunities. Kaiser Permanente Institute for Health Policy: Oakland, CA.
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What’s in a Name?

“Differences” or “variations”

conveys neither a positive or negative connotation

“Disparities” and “inequalities” 

hold negative connotations, that one group is 

losing or being harmed

Meyers, K (2007) Racial and Ethnic Health Disparities: Influences, Actors, and Policy 

Opportunities. Kaiser Permanente Institute for Health Policy: Oakland, CA.

What’s in a Name?

“Differences” or “variations”

conveys neither a positive or negative connotation

“Disparities” and “inequalities” 

hold negative connotations, that one group is 

losing or being harmed

Health “inequity” 

Meyers, K (2007) Racial and Ethnic Health Disparities: Influences, Actors, and Policy 

Opportunities. Kaiser Permanente Institute for Health Policy: Oakland, CA.
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What’s in a Name?

“Differences” or “variations”

conveys neither a positive or negative connotation

“Disparities” and “inequalities” 

hold negative connotations, that one group is 

losing or being harmed

Health “inequity” 

ethical or moral judgement, civil rights issue 

Meyers, K (2007) Racial and Ethnic Health Disparities: Influences, Actors, and Policy 

Opportunities. Kaiser Permanente Institute for Health Policy: Oakland, CA.

Defining Disparities
“racial or ethnic differences in the quality of healthcare that are not 

due to access-related factors or clinical needs, preferences, and 

appropriateness of intervention.”
Institute of Medicine
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Defining Disparities
“racial or ethnic differences in the quality of healthcare that are not 

due to access-related factors or clinical needs, preferences, and 

appropriateness of intervention.”
Institute of Medicine

“... differences that occur by gender, race or ethnicity, education or 

income, disability, geographic location, or sexual orientation.” 
Health People 2020

Defining Inequities
“Health inequalities can be defined as differences in health status or 

in the distribution of health determinants between different population 

groups.”
World Health Organization
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Defining Inequities
“Health inequalities can be defined as differences in health status or 

in the distribution of health determinants between different population 

groups.”
World Health Organization

“Disparities in health [or health care] that are systemic and avoidable 

and, therefore, considered unfair or unjust.” 
Virginia Dept. of Health

My Terms: In my own words

Term/Concept In my own words...

Health

Health disparities

Health Inequities
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Health Disparities Series

Webinar #2: CLC Applied: Successful 

ingredients for successful implementation

Friday, April 8, 2016 3-4pm ET

Presenter Contact Information

• Name: Rachele Espiritu
Organization: Change Matrix, LLC 
Phone: 720-‐446-‐0726
E-‐mail: respiritu@changematrix.org

• Name: Suganya Sockalingam 
Organization: Change Matrix, LLC 
Phone: 702-‐219-‐7379
E-‐mail: ssockalingam@changematrix.org

Additional Questions?
Contact the SAMHSA-HRSA Center for Integrated Health Solutions 

integration@thenationalcouncil.org

mailto:respiritu@changematrix.org
mailto:ssockalingam@changematrix.org
mailto:integration@thenationalcouncil.org

