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Health Disparities 

“Racial and ethnic disparities in 

healthcare exist, and because they are 

associated with worst outcomes in 

many cases, are unacceptable.”   

 

(Unequal Treatment, 2001, p. 19) 
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Behavioral Health Disparities 

• High burden because of unmet needs 

• Oppression & discrimination  

• Poverty & violence 

• Barriers to care: cost, fragmentation of care 

• Mistrust/fears 

• Language & literacy 

• Likelihood of receiving treatment 
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Equity & Quality 

• Mission, vision, and guiding principles: “highest quality healthcare to 

ALL patients”  

• Integrating equity into quality improvement makes sense  

• "Reducing disparities can improve patient satisfaction scores, foster 

partnerships with local organizations, and increase opportunities for 

community recognition and support.” (RWJF)  
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Targeted Universalism 

• Inclusive of needs of both dominant & marginal groups 

• Pays particular attention to situation of marginal group  

• Rejects blanket universal = indifferent to reality  

• Reject formal equality = denies differences 

• Evaluate by outcome, not just intent  

7 

–John A. Powell (2009) 
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Health Equity 

When all people have the opportunity to attain 

their full health potential and no one is 

disadvantaged from achieving this potential 

because of their social position or other 

socially determined circumstance. 

–Braveman (2003, p. 181) 
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Social Determinants 
in Behavioral Health 

• We need to do better 

• Everyone should afford behavioral healthcare 

• Prevention should be easy to access 

(depression, trauma, AODA, etc.) 

• Behavioral Health starts in our families, school, 

& workplaces 

- RWJF (2010) 



Building Capacity 

• Establish a Health Equity Committee with 

explicit Senior Leadership support  

• Space to identify and respond to 

cultural barriers to team-based care 

(training, PD) 

• Select a Health Equity Framework  

• SolvingDisparities.org 

• IHI’s Achieving Health Equity 

• Assessment and data 
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http://solvingdisparities.org
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PRAPARE 
Protocol for Responding to and Assessing 

 Patients’ Assets, Risks, and Experiences 

• Housing  

• Highest level of school  

• Current work situation  

• Food security  

• Lack of transportation  

• Social and Emotional Health  

• Social support 

• Stress 

• Personal safety 

• Fear of partner  
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Leverage Data 
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Multicultural Practice 

• Know Thy Cultural Self 

• Cultural Knowledge  

• Relational dynamics 
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Cultural Strategies 

• Contextual lens… explore their situation 

• Stress, Typical day, Living your situation, ‘What is most 

important for you in your life?’  

• Do not underestimate the power of ‘contextual empathy’  

• Integration of family and natural supports 

• Role Flexibility: advocacy 

• Explore the impact of our interventions 
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How do we respond to this  

cultural complexity in a skillful way?  

Curiosity 

Acceptance 

Humility 

Courage 
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