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About PCDC
Primary Care Development Corporation (PCDC) is a national nonprofit 

organization and a community development financial institution catalyzing 

excellence in primary care through strategic community investment, capacity 

building, and policy initiatives to achieve health equity. 



Disclaimer

The views, opinions, and content expressed in this presentation do not necessarily 

reflect the views, opinions, or policies of the Center for Mental Health Services 

(CMHS), the Substance Abuse and Mental Health Services Administration 

(SAMHSA), or the U.S. Department of Health and Human Services (HHS).

www.samhsa.gov



“Mitigating Burnout through Integrated Healthcare” 
tip sheet can be accessed here:

https://www.pcdc.org/resources/operationalizing-integration-
mitigating-burnout-through-integrated-healthcare-tip-sheet/

“Operationalizing Integration” Webinar Series Tip Sheets

“Collaborative Care Management 101” 
tip sheet can be accessed here:

https://www.pcdc.org/resources/operationalizing-integration-
collaborative-care-management-foundations-tip-sheet/

“Maternal Mental Health Considerations”
tip sheet can be accessed here:

https://www.pcdc.org/resources/operationalizing-integration-system-
level-opportunities-to-improve-maternal-mental-health-tip-sheet/

https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-system-level-opportunities-to-improve-maternal-mental-health-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-system-level-opportunities-to-improve-maternal-mental-health-tip-sheet/


All recordings and tip sheets from the “Integration at Work” webinar series can be accessed here:
https://www.pcdc.org/what-we-do/training-technical-assistance/integration-at-work-samhsa-webinar-series/

“Integration at Work” Webinar Series Tip Sheets

https://www.pcdc.org/what-we-do/training-technical-assistance/integration-at-work-samhsa-webinar-series/
https://www.pcdc.org/resources/integration-at-work-quality-improvement-tips-for-integrated-care-settings/
https://www.pcdc.org/resources/integration-at-work-preventive-screening-tips-for-integrated-care/
https://www.pcdc.org/resources/integration-at-work-promoting-successful-collaboration-in-integrated-care-settings/
https://www.pcdc.org/resources/integration-at-work-components-of-successful-integrated-care-partnerships/


Audience Demographics Poll
Do you work in a: 
• Primary care setting
• Behavioral health setting
• Integrated care setting 

Are you working primarily as a:
• MD/DO
• Nurse Practitioner/Registered 

Nurse
• Physician Assistant
• Medical Assistant
• Therapist
• Social Worker
• Care Manager
• QI Manager
• Informatics
• Other 

Please rate your current skills and comfort with understanding the 
root causes and various aspects of how inequities perpetuate, 
embedding equity in healthcare, and delivering responsive care.
• Very Low
• Low
• Moderate
• High
• Very High



Today’s Presenters

Eli Michaels
Health Equity Researcher

Mathematica

So O’Neil
Director, Health Philanthropy Portfolio

Mathematica



The road to equity 
in health care



Agenda

 Equity to the forefront

 Defining equity

 The road to inequities

 Beyond racial inequities

 Equity and responsive care

 Q and A
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Objectives

 Provide context for current discourse around equity

 Understand root causes and various aspects of how inequities perpetuate

 Inspire participants to engage in discussions and reflection on how to embed equity in healthcare

 Define and discuss factors that impact the provision of responsive care
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Equity to the Forefront
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Source: Keyvan Shovir, Clarion 
Alley, Mission District, San 
Francisco, 2020

Rise in collective consciousness
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Rise in collective consciousness

Source: National Center for Immunization and Respiratory Diseases (NCIRD), Division of Viral Diseases, 2023

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#print
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Source: White House, 2021

Rise in collective consciousness

Section 1. Policy

Sec. 2.   Definitions

Sec. 3.   Role of the Domestic Policy Council

Sec. 4.   Identifying Methods to Assess Equity

Sec. 5.   Conducting Equity Assessments in Federal Agencies

Sec. 6.   Allocating Federal Resources to Advance Fairness and 
Opportunity

Sec. 7.   Promoting Equitable Delivery of Government Benefits and 
Equitable Opportunities

Sec. 8.  Engagement with Members of Underserved Communities

Sec. 9.  Establishing an Equitable Data Working Group

Sec. 10. Revocation

Sec. 11.  General Provisions

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-for-underserved-communities-through-the-federal-government/


Defining Equity



What is Equity?

Change Elemental

Deep equity means working toward outcomes 
in ways that model dignity, justice, and love 
without re-creating harm in our structures, 
strategies and working relationships. 

THE MEANS THE ENDS

Equity is the absence of avoidable or 
remediable differences among groups of 
people, whether those groups are defined 
socially, economically, demographically, or 
geographically. 

World Health Organization
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Defining equity
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Defining equity

What is Equity?
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Health equity framework

Source: Mathematica, 2021

Policies and institutional practices 
that determine the allocation of 

societal resources.

Conditions in which people are 
born, live, learn, work, play, 

worship, and age that affect a 
wide range of health, 

functioning, and quality of life 
outcomes and risks.

Quality and use of 
services

Health and wellness Structural determinants 
of health

Social determinants of 
health

The safety, effectiveness, 
patient-centeredness, timeliness, 

efficiency, and consistency of 
healthcare and other social 
resources that people use.

Well-being experienced by 
various individuals and 

groups

Defining equity

https://www.mathematica.org/blogs/a-clear-pathway-to-progress-and-a-framework-for-advancing-health-equity


Why do we care about equity?
Everyday narratives [and behaviors] that marginalize, minimize and 
disrespect people of color and those with less privilege should be 
replaced with ones that do not demonize individuals but understand 
the systemic and structural barriers that limit possibilities and the 
ability to thrive. They can instead lift-up the historical, contextual and 
powerful dynamics that create and sustain oppression and shed light 
on the strategies and solutions which can shift the ‘rules of the game’ 
so that equity is achievable.

– Equitable Evaluation Initiative (EEI)



$320 billion 
in annual health care spending today

$1 trillion 
in annual health care spending by 2040
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The economic costs of not advancing 
health equity

Source: Deloitte, 2022

https://www2.deloitte.com/us/en/insights/industry/health-care/economic-cost-of-health-disparities.html


How did we get here?



Historical cases of inequity in healthcare
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Freedman’s Village, Arlington, 
Virginia, ca. 1865

Source: Library of Congress 
(LC-DIG-ppmsca-34829)

Segregated, underfunded, inaccessible care

FREEDMEN'S BUREAU 
MEDICAL DIVISION
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Inaccurate narrative of poorer health outcomes 
among Black Americans rooted in eugenics

Historical cases of inequity in healthcare
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Inhumane treatment by medical professionals

TUSKEGEE SYPHILIS STUDY 
(1932-1972)

Source: National Archives

Historical cases of inequity in healthcare
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Exclusionary policies
Persisting inequities today

Source: Health Affairs, 2020

1965 – Medicaid eligibility linked to Welfare eligibility

1996 – Medicaid eligibility delinked from Welfare eligibility

Excluding: 
Those not part of the formal workforce, therefore, 
ineligible for unemployment, who were mostly 
people of color and living in poverty.

Excluding: 
many people of color and living in 
poverty. Because Medicaid eligibility was set to 
lower income levels, many people lost coverage. 

Medicaid expansion became optional under ACA and 
10 states still have not expanded Medicaid, accounting 
for 92% of the coverage gap in adults

https://www.healthaffairs.org/do/10.1377/forefront.20200828.661111/full/
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Inequitable distribution of resources

Source: GoodRx Health, 2021

80% of counties lack 
adequate access to healthcare

• 45% low-cost health center
• 40% pharmacy deserts
• 20% hospital deserts
• 9% primary care provider deserts

Healthcare deserts in the United States by county

Persisting inequities today

570 counties across the United States have no 
psychologists, psychiatrists or counselors

https://assets.ctfassets.net/4f3rgqwzdznj/1XSl43l40KXMQiJUtl0iIq/ad0070ad4534f9b5776bc2c41091c321/GoodRx_Healthcare_Deserts_White_Paper.pdf
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Implicit bias in organizations and individuals

Persisting inequities today

If you’re having a heart attack, 
there are very standardized 
protocols. If you’re African-
American, you’re less likely to 
get those, even with the same 
health insurance, even with the 
same presentation.
—Ashish Jha, 2016, Harvard Gazette

all deaths among Black 
populations 
preventable with 
better quality care

27%



Expanding our understanding



Beyond race and ethnicity

 Communities experiencing poverty

 Immigrants

 LGBTQIA+

 People with disabilities

 People living in rural areas

30

Expanded understanding
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Compounding inequities

Accelerated aging at the intersections of race and 
gender: Black women show higher allostatic load at 
earlier ages, compared to white women and Black men 
(Geronimus et al., 2006, AJPH)

Health behaviors at the intersections 
of race/ethnicity and sexual identity: 
Smoking during pregnancy was more 
common among LGBTQIA+ people 
compared to heterosexual people, 
with the biggest gaps observed for 
Latina people compared to White 
people. Smoking may be used to cope 
with race- and sexuality-related stress 
(Hartnett, Butler, & Everett, 2021, SSM 
– Population Health)

https://pubmed.ncbi.nlm.nih.gov/16380565/
https://www.sciencedirect.com/science/article/pii/S2352827321001063
https://www.sciencedirect.com/science/article/pii/S2352827321001063
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Compounding inequities

Source: PLOS ONE 2023

Coverage of maternal and newborn health services based 
on identities, Nepal 2016

Disadvantaged 
Ethnicity

In poverty

Low literacy

Had 4 antenatal care visits

79%

55%

48%

76%

60%

57%

Disadvantaged 
Ethnicity

In poverty

Low literacy

Had a postnatal care visit within 48 
hours of delivery

79%

55%

27%

56%

60%

41%

68% 40%

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9870138/pdf/pone.0279614.pdf
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Expanded understanding
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Expanded understanding

Intersectionality at each level of the tree shapes health



• Collective ideologies and belief 
systems about which groups are 
most valued in society

• Reflected in the media, shape 
decision-making
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Intersectionality in the cultural determinants of health



• Policies and practices that shape 
the distribution of resources in 
society

• Different forms of structural 
marginalization intersect to 
concentrate power and societal 
resources for privileged groups
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Intersectionality in the structural determinants of health



• Conditions in which people are born, 
live, learn, work, play, worship, and age

• Harmful conditions cluster and 
compound for communities facing 
multiple forms of marginalization
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Intersectionality in the social determinants of health



38

Intersectionality in the quality and use of health services

• The safety, effectiveness, patient-
centeredness, timeliness, efficiency, and 
consistency of health care

• Patients with intersectional identities 
face multiple barriers to quality health 
care



39

Well-being experienced by various 
individuals and groups

Intersectionality in health outcomes
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Implications for policy and practice

Intersectional interventions at each level

• Health care – deliver whole-person services

• Social – create resources to achieve optimal health

• Structural – reform policies and systems

• Cultural – change hearts and minds



Diversify workforce and expand definition of 
health care workforce

Provide affirming care that is tailored to 
people’s identities and needs

Implement processes to ensure patient 
navigation and care coordination

Increase accessibility of care infrastructure 
(e.g., satellite location, extended hours)

Capture multiple identities in data and leverage 
cross-sectoral data for insights

41

Whole-person, person-
centered service delivery

Achieving health equity in health care



• Be aware of and reflect on personal 
implicit biases and their translation 
to external decisions

• Accept pluralism and complexity

• Engage in transorganizational 
thinking
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Achieving health equity in health care

Addressing cultural 
determinants by examining 
mindsets



Equity and responsive care



Reflecting on Equity

Equality
 Everyone gets the same treatment, 

regardless of whether it is needed or 
right for them

Equity
 Everyone gets the treatment that is 

right for them
 Allows people to attain the highest 

level of health, regardless of cultural, 
demographic, or socio-economic status
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Source: Robert Wood Johnson Foundation, 2022

https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html


Responsive Care

Defined as: 
• The intentional and consistent decision 

providers make to see, respect, and 
celebrate the aspects that make each 
person unique

• An acknowledgment of a patient’s 
intersectional existence in the world and 
how this shapes their experiences

Source: San Diego Foundation, 2023
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https://www.sdfoundation.org/news-events/sdf-news/what-is-culturally-responsive-care/


Providing Responsive Care

Point of care

 Patient-centered
 Present in the moment
 Treat an individual as an individual

– One size doesn’t fit all
 Recognize potential biases
 Seek to understand and look beyond 

differences

The organizational level

 Identify opportunities to optimize your 
structure
– Evaluate integrated care models

 Foster collaboration pathways between 
interdisciplinary teams

 Assess complex patient and community needs
– Social Determinants of Health
– Right-size integrated care offerings
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Patient Data

Risk Stratification
• Static Risk Factors

• Language Barriers
• Cultural Competencies
• Number of Chronic Conditions

• Dynamic Risk Factors
• Lack of PCP or Infrequent Visits
• Housing Barriers
• Transportation Barriers
• Social Supports
• Food Insecurity
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Protocol for responding to and assessing patients’ 
assets, risks, and experiences (PRAPARE )
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Source: PRAPARE, 2022

https://prapare.org/the-prapare-screening-tool/


The EveryONE Project
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Source: American Academy of Family Physicians, 2018

https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/patient-short-print.pdf


Accountable Health Communities – Health-Related Social 
Needs Screening Tool (AHC-HRSN)
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Source: CMS

https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf


Payers often deny the 
SDOH codes when used 
as primary diagnoses 
because they are 
classified in ICD-10-CM 
as “unacceptable 
principle diagnosis” 
codes. 

Z Codes

 ICD-10 Z code categories Z55-65 are subsets of diagnosis codes that describe 
social drivers of health. 
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Code Description

Z55 Problems related to education and literacy

Z56 Problems related to employment and unemployment

Z57 Occupational exposure to risk factors

Z58 Problems related to physical environment

Z59 Problems related to housing and economic 
circumstances

Code Description

Z60 Problems related to social environment

Z62 Problems related to upbringing

Z63 Other problems related to primary support group, 
including family circumstances

Z64 Problems related to certain psychosocial circumstances

Z65 Problems related to other psychosocial circumstances

Chart adapted from CMS, 2022

https://www.cms.gov/files/document/zcodes-infographic.pdf


Patient Voice

 Patients should always have a seat at the table.

 To ensure this, utilize the following: 
– Focus groups
– Patient and Family Advisory Councils
– Patient Satisfaction Surveys
– Comment Boxes
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Patient Voice

 Listening to your patients will help identify barriers to care, provide insight into needed resources, 
and can aid in the development of: 

• Updated processes
• Culturally responsive educational materials
• Expanded offerings or services related to additional supports 

 Ensure that the services you provide are connected to the needs of the population you serve.
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Community Voice

 Community needs assessment results should be 
integrated as a part of your ongoing 
commitment to quality services and outcomes. 

 Ensure that the care you provide is culturally 
responsive and appropriate for the community 
at large. 

 Inform the expansion of service offerings: 
– School-based health centers
– Shelters for the unhoused
– Domestic violence shelters
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Care Team Insights

 Your care team is essential and can help 
determine the most effective ways to be 
responsive at the point of care and at the 
organizational level. 

 Insight into: 
– Patients

• Health risk appraisals
• Clinical diagnoses
• Personal knowledge

– Social supports
– Financial barriers
– Mental status
– Physical condition

– Organization

 Trusted relationships

55



Additional Factors to Consider

 Documentation requirements
– When
– What
– Who 
– How

 Billing and reimbursement
– Public health emergency flexibilities 

 Virtual care delivery and policy changes
– Modality requirements
– Reimbursement
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Medicaid Unwinding
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Source: CNN, 2023

https://www.cnn.com/2023/04/01/politics/medicaid-termination-states/index.html


Bridging the Gap

Responsiveness through the lens of equity may result 
in the following: 

 Improving patient care outcomes

 Increasing buy-in from the care team

 New or revised: 
 Workflows
 Policies

 Technology optimization

 Updating service offerings

 Expansion of the multi-disciplinary team

 Improving community partnerships
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Center of Excellence for Integrated Health Solutions 
Funded by Substance Abuse and Mental Health Services Administration
Operated by the National Council for Behavioral Health 

THANK YOU
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Source: Gesler, Inclusion by Design: Insights from Design Week Portland.

https://www.gensler.com/blog/inclusion-by-design-insights-from-design-week-portland


Post-presentation Skills and Comfort Poll
After attending this webinar, please rate your current skills and comfort with understanding the root causes 
and various aspects of how inequities perpetuate, embedding equity in healthcare, and delivering 
responsive care.
• Very Low
• Low
• Moderate
• High
• Very High



Office Hour 



Upcoming CoE Events

Interested in an individual consultation with the CoE experts on integrated care?
Contact us through this form here!

Looking for free trainings and credits? 
Check out integrated health trainings from Relias here

Subscribe for Center of Excellence Updates
Subscribe here

  Telehealth in Rural Integrated Care Part 3: Telehealth Programs to Support Agricultural Workers
 Register for the Webinar on Thursday, June 22, 2-3pm ET

Meadowlark: Building a Team-based Approach to Integrated Perinatal Care
Register for the Webinar on Wednesday, June 28, 2-3pm ET

https://www.thenationalcouncil.org/program/center-of-excellence/request-training-or-assistance/
https://www.thenationalcouncil.org/resources/relias-course-list-coe-2022/
https://www.thenationalcouncil.org/integrated-health-coe/subscribe/
https://thenationalcouncil-org.zoom.us/webinar/register/WN_YsCFCf3sTRWBN-StFdZi8g
https://thenationalcouncil-org.zoom.us/webinar/register/WN_MuHq6FFoQPSA5fopfasJ8g


CoE Resources
Population Health Management

• Part 1: Introduction to Population Health 
• Part 2: Measurement-informed Care 

Social Determinants of Health
• Part 1: Screening for Patient Social Risks in Integrated Care Settings
• Part 2: Integrated Care Screening Tools & Implementation Considerations 

Health Equity Office Hour
• Understand Health Inequities, Health Disparities & Social Determinants of Health 

within Integrated Care Settings

• Part 3: Clinical Pathways 
• Part 4: Office Hour – Real-world Examples 

Advancing Health Equity Toolkit

https://www.thenationalcouncil.org/event/introduction-to-population-health/
https://www.thenationalcouncil.org/event/measurement-informed-care/
https://www.thenationalcouncil.org/event/social-determinants-of-health-part-1-screening-for-patient-social-risks-in-integrated-care-settings/
https://www.thenationalcouncil.org/event/social-determinants-of-health-part-2-integrated-care-screening-tools-implementation-considerations/
https://www.thenationalcouncil.org/event/coe-office-hour-understand-health-inequities-health-disparities-social-determinants-of-health-within-integrated-care-settings/
https://www.thenationalcouncil.org/event/coe-office-hour-understand-health-inequities-health-disparities-social-determinants-of-health-within-integrated-care-settings/
https://www.thenationalcouncil.org/event/clinical-pathways/
https://www.thenationalcouncil.org/event/real-world-examples/
https://www.thenationalcouncil.org/resources/integrated-health-coe-toolkit-purpose-of-this-toolkit/


Upcoming PCDC Events

 

To register, please visit: https://bit.ly/3Xh67kU  

https://bit.ly/3Xh67kU


Contact Us

Shannon Lea, MPH
slea@pcdc.org 

mailto:slea@pcdc.org
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