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Health Resources and Services Administration (HRSA)
Overview

® Supports more than 90 programs that provide health care to people who
are geographically isolated, economically or medically vulnerable through
grants and cooperative agreements to more than 3,000 awardees,
including community and faith-based organizations, colleges and
universities, hospitals, state, local, and tribal governments, and private
entities

®* Every year, HRSA programs serve tens of millions of people, including
people living with HIV/AIDS, pregnant women, mothers and their families,
and those otherwise unable to access quality health care
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HIV/AIDS Bureau Vision and Mission

Vision
Optimal HIV/AIDS care and treatment for all.

Mission
Provide leadership and resources to assure access to and retention in high

quality, integrated care, and treatment services for vulnerable people living
with HIV/AIDS and their families.
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Ryan White HIV/AIDS Program

®* Provides comprehensive system of HIV primary medical care, medications, and essential
support services for low-income people living with HIV

v More than half of people living with diagnosed HIV in the United States — more than 519,000 people — receive care
through the Ryan White HIV/AIDS Program (RWHAP)

= Funds grants to states, cities/counties, and local community based organizations

= Recipients determine service delivery and funding priorities based on local needs and planning process
® Payor of last resort statutory provision: RWHAP funds may not be used for services if
another state or federal payer is available

* 87.1% of Ryan White HIV/AIDS Program clients were virally suppressed in 2018,
exceeding national average of 62.7%.

1( @ Source: HRSA. Ryan White HIV/AIDS Program Annual Client-Level Data Report 2018; CDC. HIV Surveillance Supplemental Report 2018;21(No. 4) \&HRSA
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HRSA’s Office of Health Equity
Overview

HRSA’s Office of Health Equity (OHE) works to reduce health inequities so that
communities and individuals can achieve their highest level of health for all people. This is
accomplished through the development of strategic partnerships, internally and externally,
with an emphasis on the integration of equity concepts into policy and programming
across all HRSA bureaus and offices to positively impact the people we serve.

Ryan White HIV/AIDS Program
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HRSA’s Office of Health Equity
Three Key Areas

Advance Health Equity

Develop and Sustain Provide and Conduct
Concepts, . i
Achievements. and Internal and External Policy Consultation
’ Strategic Partnerships and Research

Cultural Competence

Mission: Reduce inequities and improve health equity, especially in
vulnerable and disadvantaged populations

. SHRSA
‘fe,,,% Ryan White HIV/AIDS Program




Agenda

®* Objectives and Expectations
®* Overview of NACCHO'’s Roots of Health Inequity course
* HRSA’s Implementation of the Roots of Health Inequity course

® Unit Activity and Discussion

Ryan White HIV/AIDS Program
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Learning Objectives

At the conclusion of this presentation, you will be able to:

®* Understand the purpose, design, functionality, use, and value of NACCHQO’s Roots
of Health Inequity course

* Understand how the course is implemented by HRSA staff and applied to their
work

®* Consider how the course can be used by your staff

Ryan White HIV/AIDS Program
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Roots of Health Inequity

An Introduction to NACCHO’s Health Equity and
Social Justice Online Course

Presentation to
2020 National Ryan White Conference

August 11-14, 2020

National Association of County & City Health Officials




About NACCHO NACCHO

- The National Association of County and City Health Officials
(NACCHO) is the national organization representing the nearly
3,000 local health departments across the country.

- NACCHO strives to be a leader, partner, catalyst, and voice for
local health departments.

- Our efforts focus on promoting health and equity, combating
disease, and improving the quality and length of all lives.

10



A Focus on Root Causes

NACCHO

National Association of County & City Health Officials

Health inequities are...

Differences in the distribution of
disease, illness, and death that are
systematic, patterned, unjust,
actionable, and associated with
imbalances in political power.!

vs. health disparities, or the differences in
health outcome

Health equity is...

Assurance of the conditions for
optimal health for all people.?

vs. equality

ne RN
A Ry Iy n I (R
Eq uality doesn't mean Eq uity

1 Margaret Whitehead, “The Concepts and Principles of Equity and Health,” Intl JI of Health Services 3 (1992): 429. [paraphrased]

2 Dr. Camara Jones, MD, MPH, PhD
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A Focus on Root Causes NACCHO

Root causes Social determinants of health

- Underlying social injustices that - The results of injustice that
have accumulated over a long produce the conditions in which
history that cause or drive health people are born, grow, live, work,
inequities and age

- Derive from fundamental social - Examples: lack of education,
disadvantage, based on imbalances limited access to transportation,
in political power or privilege! accessibility of healthy foods

- Racism, class oppression, and
gender inequity

LRichard Hofrichter, “Health Inequity: A Charge for Public Health,” white paper, NACCHO Annual, July 2016.
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About the Course NACCHO

. .
O r I g I I I S NACCHO LOGIN | FAQs | Resources | Site Requirements | Home

ABOUT ABOUT PREVIEW | HOW TO SITE LEARN MORE
Roo I S PROJECT | COURSE | INTERACTIVES | REGISTER | CREDITS | CONTACT

- In response to population health of HEALTH
A . INE 13
practitioner need for assistance hre

tackling the root cause of health ' h\ 4 Li':;sﬁsts of Health

1 141 > A Web-Based Course for the Public
I n e q u It I e S g Health Workforce

LEARN MORE »

NACCHO presents

¥
,

Funding Pty %

- National Center for Minority
Health and Health Disparities at
the National Institutes of Health,
California Endowment, Kellogg htto:
Foundation and HRSA

1] 2| 3] 4] 5] &

What's in this Online Learning Collaborative?
As part of the Roots of Health Inequity Learning Collaborative, participants will be able to:

www.rootsofhealthinequity.or



http://www.rootsofhealthinequity.org/

About the Course NACCHO

National Association of County & City Health Officials

Purpose

. . A Web-Based Course for the Public Health Workforce
- A free educational website and

collaborative learning course for ROOTS
current and future health of HEALTH
professionals INEQUITY

ofhealtl ]

- Offers a starting place for those who
want to address systemic differences
in health and wellness that are
actionable, unfair, and unjust

14



About the Course NACCHO

Design

ROOTS

HEALTH A Web-Based Course
INEQUITY  for the Public Health Workforce

- Interactive and customizable

Home » Welcome, please log in. » Welcome, please log in

Welcome, please log in.

. Participate as a group or an individual s

Help Guides
This course contains five units that present different aspect s of social justice as it relates to public p
health. Each unit provides an in-de pth look at a specific topic by using interactive maps and Download these visual help guides

timelines, slideshows , resource libraries, videos and interviews with practitioners. to learn how to use this online
course.

- Signing-up is free; engage in it at any time s o

Navigating the Units

E-mail address * Index of Course Units
| Erequently Asked Questions
A valid e-mail address. All e-mails from the system will be sent to this address. The e- (FAQs)

mail address is not made public and will only be used if you wish to receive a newr
password or wish to receive cerfain news or nofifications by e-mail

- Register at

Course
L] [ ] First Name =
° [ Leam more about the course here.
S.//mempers.rootsornea Inequity.or b
L L L Technical Requirements
Last Name Continuing Education
About This Project
Enter your last name. Contact NACCHO
O Preview The Course
How To Register
Enter your organization
Organization Type =
[na v

Choose an organization type.

15


https://members.rootsofhealthinequity.org/

Course Overview NACCHO

Roots of Health Inequity provides...
- A conceptual frame that links social justice to public health practice
- Resources and insights learners can share with others
- Reflections and actions for confronting health inequities

- Opportunities to collaborate and strategize with colleagues across
the country

16



Course Overview NACCHO

Roots of Health Inequity is organized into six units:

A OO EE R B 6 B 4
CHOLERA | B eI

UNDOCUMENTED

UNAFRAID

nnn ZOMA to 3-0-6-d-4

WATER.
BOARD OF WORKS

FOR THE LIMEHOUSE DISTRICT,
Comprising Limehogne, Rateld, Shadwell,

|||||

Hll‘l' Tl BR]NI m Wl'l'lll

PREVIOUSLY :;!‘II 17]7[!0 —
1 2 3 4 5 6
Where Do We Start? Perspectives Public Health Root Causes Social Justice Public Health
on Framing History Narrative

And offers:

. Case studies, interactive/multimedia activities, voices from the field, and ways
to move through the content at your own pace and design

17



Site Tour

West Harlem's Battle for Clean Air

Audio File

Anatomy of an
Un-Natural Disaster

unnatural dis:

NACCHO

National Association of County & City Health Officials

ANSWER

The water is toxic because of the presence
«of chemical X. The LHD will investigate the
health effects of this chemical, closely
monitor the levels of chemical X in the
water, supply bottled water or filtering
systems in places where the level poses a
risk, and previde infermation to area
physicians who will be the most likely to
encounter patients suffering from the
effects of chemical X.

REVEAL QUESTION A

ANSWER

Chemical X entered the water through a
leak in a holding pond at the XYZ Mine.
The LHD will work with other government
agencies to require the company to fix the
leak, fine them for the release, closely
menitor future safety procedures, and ask
the company to pay for the required clean-
up.

REVEAL QUESTION A

ANSWER

The water is toxic because pressure for
jobs allowed industry to develop without
adequate government regulaticn, corporate
structures valued short-term profits over
long-term community safety. The people
who lived nearby were poor and without the
political pewer te draw attention to what
was happening. The LHD will crganize
residents to research mining methods that
do not use chemical X and facilitate a
ccampaign to reduce reliance on energy
sources that use chemical X in the mining
process.

REVEAL QUESTION A

Switch to plain text editor

¥ Input format

Comments (1)

Geoffrey (Geof) S...
3 days 18 hours ago
reply
Reset flags

1. The first two approaches to “water is toxic” are more remedial, the third is more of a social justice approach

2. In some ways, this reminds me of the "5 Whys" approach to problem-solving. Why-1: Why is the water toxic?
Because there is a chemical in it. Why-2- Why is there a chemical in it? Because there was a leaky pipeline. Why-3,
Why-4, eventually Why-5- Because of societal conditions that allow the chemical plant to be lacated in a poor

neighborhood, have poor oversight, etc, etc. To me, public health has limited itself in the past to things that were clearly
related to basic pathophysiology and epidemiology. but now with calls to go continually further "upstream” (social justice
approach) it's clear that we must stop limiting ourselves in these regards, and claim the bigger, mare upstream picture as
aligitimate - and essential - part of our practice.

18



Course Overview NACCHO

The Facilitator’s Guide includes..

ROOTS

. . . of HEALTH
Information for each unit of the course INEQUITY

. Tips for getting started racilifators

Guide

. Directions for forming a learning group g ,1!-* |

. Guidance and tools to support facilitation of R,
social justice discussions

Natieral dametvsion of Daenty & City Phahh O cal

19



Course Overview NACCHO

New companion resource, which...

- Provides overview of dominant public
narratives that impact health; Advancing
Public Narrative

for Health Equity
& Social Justice

- Aims to develop skills for recognizing and
addressing these narratives;

- Looks to advance health equity through a
social justice-based public narrative; and

- Includes facilitated dialogue strategies

20



Course Participants NACCHO

International Multi-Session Users: May 5, 2019 - Aug 5, 2019

« Over 2,200 multi-session
users from 48 countries, incl.

USA

South Korea
Canada
Australia

United Kingdom
Japan

India 0 I 246 n=2246

21



Course Participants NACCHO

Over 2,300 new users every New U.S. Users: May 5, 2019 - Aug 5, 2019
3 months, including:

- Local and state health
departments

Healthcare organizations

Academia

Federal agencies (HRSA)

Community-based
organizations

Faith-based organizations

22



Course Participants NACCHO

New users New U.S. Users: May 5, 2019 - Aug 5, 2019
engaged in the

course from

250+ cities

across the U.S. V
over the past 3 ’
months

n=2,389

23



Course Results

NACCHO

National Association of County & City Health Officials

As a result of this unit/course:

% who agree or
strongly agree

to tackle the root causes of health inequity in
my jurisdiction or how to approach the issue

| gained new insights about the issue in 81%
relation to my work
| am more aware of what needs to be done 81%

in the near future:

As a result of this unit/course, | am likely to do the following

Talk to my colleagues about it

76%

Change how | conduct my work, where
applicable

75%

24



NYC Department of Health and NACCHO

National Association of County & City Health Officials

Mental Hygiene

* NYCDOHMH Center for Health
: ROOTS of HEALTH INEQUITY
Eq u Ity CO n d u Cted t h e CO u rse is an online learning collaborative and educational resource that offers a

starting place for those who want to address systemic differences in health

W i t h 1 OO+ Sta ff and wellness that are actionable, unfair, and unjust.

* |n-person kickoff meeting held
for all staff participating in the

course Our Purpose Why It Matters Why Now

v offers concepts Public health can reach the heart of the A wealth of research has documented the deep

ru:l str. alegles Ihat Id lead to effective matter: the core social injustices associated connection between lived experience, social

[ o e n health in equmes The currculum with class exploitation, racism, and gender injustice, and inequities in rates of martality,
( N ‘ N C C H O t ra I n e d fa C I | I ta to rS to pmmpu participants to reflect on how our inequity. Advances can occur by thinking morbidity and life expectancy among different
Institutions struciure the possibilities for differently about possibilities for practice. groups. Recent data demaonstrates a staggering

health and wellpescs,. - an d growing degree of socdal and economic

ineguality in the United States, not ssen since

lead in-person debriefs after S e

The New York City Center for Health Equity Learning Group

Based on a social justice framework, the Roots of Health Inequity introduces public health practitioners to concepts and

CO m p | et i O n Of e a C h u n it a n d strategies for taking action in every day practice. The CHE will use the learning collaborative to explore a social justice
held regular TA calls with
facilitators 25




NACCHO’s Southern Initiative NACCHO

* Was supported by the Secretary’s Minority AIDS Initiative Fund and administered by
HRSA’s HIV/AIDS Bureau

* The purpose was to improve HIV outcomes and reduce disparities among minority
populations in the South

» Staff from the four organizations that participated in the project took Roots to:

* Increase awareness of health inequities and social injustices impacting health
outcomes

* Increase capacity to engage and serve minority populations

* Address social, structural, economic, and environmental issues impacting
implementation and success of clinical and behavioral interventions to improve
HIV outcomes

26



Implementing the Roots of Health Inequity
Course at HRSA

SHIRSA

Ryan White HIV/AIDS Program
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Co-creators of Knowledge
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HRSA Roots of Health Equity

Courses Evaluations
®* “The course helped me understand some of the
* 2 pilot sessions and 10 cohorts since issues faced by populations served by my grantees,
2015 and the challenges they face in trying to close some
of the disparity gaps.”

®* C(lass size: 15-20
* “l'appreciate hearing from other bureaus in HRSA

, , . and learning about the work that they do.”
* 5 sessions with one activity from each

unit
®* “As a Project Officer for HRSA this has made me
think about the projects | manage and how can |
support my grantees in improving the health care of
Americans through the activities and programs
being implemented.”
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Activity from the Roots of Health
Inequity Course

Gem Daus, Office of Health Equity
Sonya Gray, HIV/AIDS Bureau
Travis Brookes, HIV/AIDS Bureau
Malcolm Clyburn, Bureau of Health Workforce
Mehrete Girmay, Office of Health Equity
y'é Health Resources and Services Administration (HRSA) SHIRSA

Ryan White HIV/AIDS Program
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Discussion Question

What is health equity to you?

TN R B CEUNTA S RN BT WY o]

EQUALITY EQUITY JUSTICE INCLUSION
Treating everyone Giving each person Eliminating barriers Creating environments in
fHia sarme. what they need so that everyone which everyone can be and
to be successful. can succeed. feel welcomed, respected,
supported, and valued to
T fully participate.

%,

Source: National Council on Aging \&HRSA

Ryan White HIV/AIDS Program
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Activity — The Social Justice Approach to Public Health

Elements and Characteristics of this Approach

What are the characteristics of a social justice approach fo public health pracfice? How dows |~ DIRECTION S:
identify injustices and the root causes of inequity, and how do we develop effective sirategies Place your cursor over an image to 2ee the title of

to tackle them? In this activity you will reflect on some features of your overall approach to
public heslth pracice. You will explore how a social justice perspective for eliminating health
inequity might inform and influence that practice.

2 SERVIC
L -,

%,

o EALT,
L i,

a social jusfice approach. Then click on the image
to read a detailed description of that approach in
the right column.

THE SOCIAL JUSTICE
APPROACH TO PUBLIC
HEALTH

In this actvity you will reflect on some features
of your overall approach to public health
practice. You will explore how a social justice
perspective for eliminating health inequity
might inform and influence that practice.

Explore how your own LHD's approach has

influenced its practice and explore ways to
design strategies that more effectively address
health inequities through a perspective
grounded in principles of social justice.

SHIRSA

Ryan White HIV/AIDS Program


https://members.rootsofhealthinequity.org/groups/general-group/unit-5-social-justice/elements-and-characteristics-approach

Activity — The Social Justice Approach to Public Health

;hﬁ. ﬁl-

il

lll]

Working with
community residents
Social Justice Approach

THE SOCIAL JUSTICE
APPROACH TO PUBLIC
HEALTH

A Function of Public Health Practice

Working with Community Residents

Possible Actions Taken within a Social Justice
Perspective

1. Share knowledge and resources of the
health department with community residents.

2. Engage resources of the community to
identify and eliminate health inequities,

3. Collaborate with progressive social
movements.

SHIRSA

Ryan White HIV/AIDS Program



Activity — The Social Justice Approach to Public Health

Elements and Characteristics of this Approach

What are the characteristics of a social justice approach fo public health pracfice? How dows |~ DIRECTION S:
identify injustices and the root causes of inequity, and how do we develop effective sirategies Place your cursor over an image to 2ee the title of

to tackle them? In this activity you will reflect on some features of your overall approach to a social jusfice approach. Then click on the image
public heslth pracice. You will explore how a social justice perspective for eliminating health to read a detailed description of that approach in
inequity might inform and influence that practice. the right column.

THE SOCIAL JUSTICE
APPROACH TO PUBLIC
HEALTH

In this actvity you will reflect on some features
of your overall approach to public health
practice. You will explore how a social justice
perspective for eliminating health inequity
might inform and influence that practice.

Explore how your own LHD's approach has
influenced its practice and explore ways to
design strategies that more effectively address
health inequities through a perspective
grounded in principles of social justice.
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https://members.rootsofhealthinequity.org/groups/general-group/unit-5-social-justice/elements-and-characteristics-approach

Reminder About The Roots of Health Inequity

NACCHO LOGIM | FAQs | Resources | Site Requirements | Home

®* This is an educational website and

ABOUT ABOUT | PREVIEW HOW TO SITE LEARN MORE
ROOTS PROJECT | COURSE | INTERACTIVES | REGISTER | CREDITS | CONTACT

collaborative learning course for current of HEALTH
INEQUITY

and future public health professionals.
The course is free and open to everyone.

NACCHO presents

The Roots of Health
Inequity

A Web-Based Course for the Public
Health Workforce

LEARN MORE »

* Website:
http://www.rootsofhealthinequity.org/

1] 2] 3] 4| 5| &

What's in this Online Leamning Collaborative?
part of the Roots of Health Inequity Learning Collaborative, partici

' SHRSA
o Ryan White HIV/AIDS Program



http://www.rootsofhealthinequity.org/

HRSA’s Health Equity Report

®* Comprehensive analysis of HRSA’s program efforts in reducing
health disparities and promoting health equity for various

populations at the national, state, and local levels. Health Equity Report 2017

LS, Department of Health and Human Services
Health Resources and Services Administration

®* Addresses HRSA's key strategic plan goals of improving access to OMicn o henne By

quality health care and services, strengthening the health

workforce, building healthy communities, and improving health

equity.

®* Trends in health disparities and improvements in health equity

are presented for a number of program areas, including maternal =y “||||

and child health, primary health care access and quality, health H"HHHHHHHﬂ““HmH!”!I”””””””'””'“““
T o

care systems, HIV/AIDS, mental and behavioral health, chronic i

disease prevention and health promotion, health workforce, and :4 HRSA

rural-urban and geographic disparities.

SHIRSA

Ryan White HIV/AIDS Program

3/@ ®* The 2019-2020 Health Equity Report will be issued Fall 2020.




Contact Information

Gem Daus

Office of Health Equity

Health Resources and Services Administration
Email: GDaus@hrsa.gov

Phone: 301-443-2462

Sonya Gray

HIV/AIDS Bureau

Health Resources and Services Administration
Email: SGray@hrsa.gov

Phone: 301-443-2611

Travis Brookes

HIV/AIDS Bureau

Health Resources and Services Administration
Email: TBrookes@hrsa.gov

Phone: 301-443-3579

Malcolm Clyburn

Bureau of Health Workforce

Health Resources and Services Administration
Email: MClyburn@hrsa.gov

Phone: 301-443-0991

Mehrete Girmay

Office of Health Equity

Health Resources and Services Administration
Email: MGirmay@hrsa.gov

Phone: 301-945-0833

Peter L. Holtgrave

Public Health Infrastructure and Systems

National Association of County and City Health Officials
Email: pholtgrave@naccho.org

Phone: 202-507-4276

SHIRSA

Ryan White HIV/AIDS Program



mailto:GDaus@hrsa.gov
mailto:SGray@hrsa.gov
mailto:TBrookes@hrsa.gov
mailto:MClyburn@hrsa.gov
mailto:MGirmay@hrsa.gov
mailto:pholtgrave@naccho.org

Connect with HRSA

Learn more about our agency at:

wWWwW.HRSA.gov

’A" Sign up for the HRSA eNews

FOLLOW US:

flIviolinla

SHIRSA

Ryan White HIV/AIDS Program



https://www.youtube.com/user/HRSAtube
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.instagram.com/hrsagov/
https://twitter.com/hrsagov
https://facebook.com/HRSAgov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
http://www.hrsa.gov/

	A Web-Based Course for the Public Health Workforce: Roots of Health Inequity�2020 National Ryan White Conference on HIV Care and Treatment��August 13, 2020
	Health Resources and Services Administration (HRSA) Overview
	HIV/AIDS Bureau Vision and Mission
	Ryan White HIV/AIDS Program
	HRSA’s Office of Health Equity�Overview
	HRSA’s Office of Health Equity�Three Key Areas
	Agenda
	Learning Objectives
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Implementing the Roots of Health Inequity Course at HRSA�
	Co-creators of Knowledge
	HRSA Roots of Health Equity
	Activity from the Roots of Health Inequity Course 
	Discussion Question
	Activity – The Social Justice Approach to Public Health
	Activity – The Social Justice Approach to Public Health
	Activity – The Social Justice Approach to Public Health
	Reminder About The Roots of Health Inequity
	HRSA’s Health Equity Report
	Contact Information
	Connect with HRSA



