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What is something 

unique about your 

community that others 

may not know?
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Priorities with a Health Equity Lens

Ivy Jones-Turner, MPA, Training and Technical Assistance Specialist, Northeast & 

Caribbean PTTC, Education Development Center (EDC) 

Debra Morris, MPH, Lead Training and Technical Assistance Specialist, Prevention 

Solutions@EDC, EDC



Technical Information

This webinar is being recorded. Following the 

presentation, we will share the slides and recording with 

all participants. 

Please contact the facilitator if you have any concerns or 

questions.
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• Define terms related to health equity

• List strategies for recruiting and retaining new partners to 

address health equity

• Identify techniques to integrate health equity into 

partnership engagement

Learning Objectives 



Getting on the Same Page: 

Defining Health Equity
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Definitions
• Health equity: Attainment of the highest level of health for all 

people regardless of who they are. (Health and Human Services) 

• Health disparities: Differences in health outcomes that are a result 

of or closely linked with social, economic, and/or environmental 

disadvantage. (Health and Human Services)

• Social determinants of health: Conditions in the environments 

where people are born, live, learn, work, play, worship, and age that 

affect health, functioning, and quality-of-life outcomes and risks. 

(HealthyPeople.gov)
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Definitions (cont.)

• Cultural competence: Ability of an individual or organization to 

understand and interact effectively with people who have different 

values, lifestyles, and traditions based on a distinctive heritage and 

social relationships. (Kentucky Cabinet for Health and Family 

Services)

• Cultural Humility: Lifelong process of self-reflection and self-

critique whereby the individual not only learns about another’s 

culture, but one starts with an examination of her/his own beliefs 

and cultural identities. (National Institutes of Health)
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Social Determinants: Behavioral Health



Poll 

What social determinants of 

behavioral health influence 

your work?
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Cultural Competency and Health Equity 
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• Cultural Competence: Ability of an individual or 

organization to understand and interact effectively with 

people who have different values, lifestyles, and traditions 

based on their distinctive heritage and social relationships. 

Behavioral health 
disparities 

Culturally 
competent 

approaches to 
reduce behavioral 
health disparities 

Reduction of 
behavioral 

health 
disparities 

Increased behavioral 
health equity 



Engaging Partners:

Identifying and 

Understanding Health 

Disparities in Our 

Work 
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Data-Driven Decision-making in 
Substance Misuse

• Is substance misuse and disorders a problem in our 

community?

• On which populations should we focus our efforts? 

• What factors driving the problem should we address?

• What preventive strategies should we adopt?

• How do we involve the public in adopting preventive measures?



• Who will you engage in data collection and analysis to ensure 

specific populations are represented?

• Which populations are experiencing the problem in relation to 

others?

• What is the impact of the problem in the specific populations?

• How does the impact of the problem in one population 

compare to others? 

Putting on a Health Disparity Lens:
Questions to Consider 



Comparing Specific Populations (Example)

In a Center for Disease Control study of 580 patients hospitalized 

with COVID-19:

• 45% of hospitalized patients were white compared to 59% of 

individuals in the surrounding community were white

• 33% of hospitalized patients were Black, compared to 18% of 

individuals in the surrounding community were Black

• 8% of hospitalized patients were Hispanic, compared to 14% 

individuals in the surrounding community were Hispanic



Comparing Specific Populations (cont.)

Death rates from COVID-19 in New York City:

• Death rates among Black patients: 92.3 deaths/100,000 

population

• Death rates among Hispanic patients: 74.3 

deaths/100,000 population 

• Death rates among white patients: 45.2 deaths/ 100,000 

population



Blacks and Hispanics were 3.5–8.1 percentage points 

less likely than whites to complete treatment for alcohol 

and drugs, and Native Americans were 4.7% less likely 

than whites to complete alcohol treatment.2

Putting on a Health Disparities Lens: 
An Example of Prevention Outcomes 
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• What social determinants of health (e.g., poverty, racism, 

discrimination, reduced access to health care) does the 

specific population of focus experience?

• What can we do to ensure that specific populations of focus 

have the resources they need to address BOTH the 

substance problem and social determinants that contribute 

to this problem?

Putting on a Health Equity Lens:
Examining Social Determinants of Health by 
Specific Population of Focus
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Poll 

As you review data, how do you 

generally engage key stakeholders 

and partners? Select all that apply. 
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Engaging Partners:

Recruiting and  

Retaining Partners to 

Address Health 

Equity
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Building Resources and Readiness to 
Address Health Disparities: Things to 
Consider 
• Make sure current and new partners understand the role of 

cultural humility in their work to engaging specific 

populations. 

• Build the knowledge, resources, and readiness of 

community members to address disparities.

• Develop new partnerships that will help you engage 

members of these groups in prevention planning efforts.
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General 

Recruitment

Approach

Customized

Recruitment 

Approach

Low HighTime Intensity 

Recruitment Strategies 

Anticipating Member Wants and Challenges

Continuum of Recruitment Strategies 



Collaboration Opportunities for New Partners 

Partnerships & 
Affiliates 

Leadership

Core Members

• Larger system representatives

• Promote networking and 
collaboration

• Decision makers

• Controls resources

• Attend most meetings 

• Drive the work of the group

• Includes paid staff



Prospective Partner/Member 
Recruitment Worksheet
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Engaging New Partners: Sample 
Action Steps

• Examine current representation and gaps

• Ensure a climate of culture humility within the group 

• Learn about the specific population community you are 
interested in engaging 

• Determine organizational readiness for new members 
and/or partners 

• Discussion with current and new community stakeholders 
about their communities’ interests and concerns
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Poll 
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• What is a community stakeholder 

or specific population you would 

like to engage in the future?

• What advice do you have for 

organizations interested in 

diversifying their partners and 

membership?



Engaging Partners: 

Questions to 

Consider and Tools 

to Guide Your Work
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Partner Engagement: Questions to 
Consider
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• Are the specific populations of focus sitting at your planning 

table?

• Are there stakeholders who work with the population of focus 

that you can engage in new ways?

• What decision-making roles do stakeholders working with the 

population of focus have as part of planning and 

implementation?



Partner Engagement: Questions to 
Consider (cont.) 
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• In what ways are stakeholders working with the population of 

focus sharing their expertise? In what ways is their capacity 

being built through collaboration?

• Are there any cultural considerations regarding evaluation 

methods and tools you should explore? 



Partner Engagement: Tools & 
Resources

• The National CLAS Standards are intended to advance health 
equity and help eliminate health care disparities

• What is Health Equity: And What Difference Does a Definition 
make?

• Collaboration Toolkit:
https://pscollaboration.edc.org/collaboration-tools

• Tips for Ensuring a Culturally Competent Collaboration

https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53
https://www.rwjf.org/content/dam/farm/reports/issue_briefs/2017/rwjf437393
https://pscollaboration.edc.org/collaboration-tools
https://pscollaboration.edc.org/tool/tips-ensuring-culturally-competent-collaboration
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Closing Activity 
and Session 
Evaluation 



Poll 

36

• In which of the following areas do you feel 

most confident moving forward: 

• assessing needs of specific populations, 

• building resources and readiness to 

address health disparities, or 

• engaging stakeholders to build capacity  

on health disparities into planning

• Other? (write in chat box)

• In which of these areas do you feel least 

confident?

• What is one takeaway from today that you 

might apply to your work?



Questions



Thank You! 

If you have questions or comments, don’t hesitate to contact:
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Ivy Jones-Turner, MPA

T/TA Specialist

Region 2 PTTC, EDC

ijonesturner@edc.org

mailto:jgoldberg@edc.org


Evaluation
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Please take the time to complete a brief evaluation:

https://ttc-gpra.org/P?s=441751

Your feedback is appreciated!

https://urldefense.com/v3/__https:/ttc-gpra.org/P?s=441751__;!!Azzr!NHDth4H5d1ahHPFYCMauhoPREEwAMrLCWGsqMQGettDRBJWn9gNcFK-TPGYaA1hBQm0$
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