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Welcome
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Primary Audience
I

 Community-level substance abuse
prevention providers

o State-level staff members




What Brought You Here?

Photo source: https://pixabay.com/en/travel-road-north-yorkshire-new-72870/




Learning Objectives
BN R

« Describe the connections among behavioral health
disparities, cultural competence, and other key
terminology

* Apply methods for identifying and addressing
behavioral health disparities in identified populations
throughout SAMHSA's Strategic Prevention
Framework process

* |dentify approaches for building community-level
readiness and capacity to address behavioral health
disparities among identified sub-populations




Group Guidelines
I B

 Take turns speaking

* Participate fully
* Be open and respectful

ELMO (Enough, Let's
Move On)

e Save emall, etc. for breaks

Photo source: http://www.public-domain-
image.com/free-images/objects/group-of-figures/ ° B e p u n Ctu al afte r b re akS
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Activity: What does health disparity

mean to you?
s




Defining Health Disparity

* A health outcome that Is seen to greater or
lesser extent between populations?

 Particularly linked with social, economic,
and/or environmental disadvantage

“ Handout: Health Disparities Definitions and Resources




Health Equity
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Eq uality doesn’t mean

Equity




How Do We Get There?
I

Photo source: https://pixabay.com/en/person-women-distance-looking-lake-598312/




Culture

A way of being and doing that is shared
among a group/community, including:
— Beliefs
— Values
— Institutions/rules
— Artifacts
— Practices
— Rituals
— Language

Photo sources: http://generationgap2015.blogspot.com/, http://www.huffingtonpost.com/2014/07/18/native-
american-education_n_5593253.html, http://welearntoday.com/four-generations-and-happy-whats-the-secret/




“Culture Is the intersection of people
and life itself. It's how we deal with life,
love, death, birth, disappointment...All

of that Is expressed in culture.”

-Wendell Pilerce

Quote Source: BrainyQuote.com (n.d.) Wendell Pierce Quotes. Retrieved from
http://www.brainyquote.com/quotes/authors/w/wendell_pierce.html.




SAMHSA’s Definition of Cultural

Competence
N

The abllity of an
individual or
organization to interact
effectively with people
of different cultures?

Photo Source: http://themarketingspot.com/2011/06/marketing-
to-millennials-generation-y.html




CSAP Principles of Cultural
Competence

Photo sources: http://dailysignal.com/2013/01/11/generation-y-a-taste-
of-what-is-to-come-for-generation-debt/,

http://themarketingspot.com/2011/06/marketing-to-millennials-
generation-y.html, http://www.forbes.com/forbes/welcome/

“ Handout: Cultural Competence Principles and Continuum




Cultural Competence Continuums
I B
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Why Incorporate Cultural

Competence into Our Work?
I B

Culturally competent prevention workers and
organizations are able to*:

* Meet the needs of diverse populations

 Effectively work in cross-cultural situations

* Change health outcomes




Culturally and Linguistically

Appropriate Services (CLAS)?
I

Photo Source: https://Inocc.org/wp-content/uploads/2013/01/blueprintla.jpg

“ Handout: Enhanced National CLAS Standards




Connections
I

Cultural Reduced Health

CLAS | Competence  Disparities Equity




Facing Concerns
I

What If there are no
evidence-based
practices to address

he n ?
| have a lot to do e rizst

already. How do

we find time to do
more? The numbers are so
small. How will'we
pbe able to measure
change?




Success Story

DEER RIVER

GATEWAY TO
CHIPPEWA Naional «: 4
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What to Assess
I

The nature and extent of substance use
problems and related behaviors

The risk and protective factors that
Influence these problems and behaviors

The existing resources and readiness of
the community to address its problems




Epidemiology and Health Disparities
I

{ Epidemiology }

[
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Demographics
[

GENDER
IDENTITY/
SEXUAL

ORIENTATION
DISABILITY

INCOME GEOGRAPHIC
LOCATION

GENDER

MILITARY

STATUS




Individual Factors Associated

with Disparities in Health Outcomes®

 Ability
 Gender

 Age

* Socloeconomic status
* Race/ethnicity

* Religion

 Sexual orientation or other characteristics
historically linked to discrimination or exclusion
- s e T




Soclal Factors Associated with

Disparities in Health Outcomes®
I

 Education
* Neighborhood conditions
 Environmental hazards

» Access to prevention and treatment
services

» Health insurance coverage




ldentifying Health Disparities
.
Institutional Example: Military’

50.0%

40.0%

A greater portion of

30.0% - active service
members (6% more)
reported binge

2Lt drinking in the last 30
days compared to the

10.0% - civilian population.

0.0% - .

Service Members Civilians




ldentifying Health Disparities

.
Racial/Ethnic Example: Hispanic vs.
White population?

50.0%

24.9% of Hispanic
students surveyed

40.0% indicated that they had
“taken a prescription
30.0% drug (such as

OxyContin, Percocet,
Vicodin, codeine,
Adderall, Ritalin, or
Xanax) without a

doctor's prescription” at
10.9% least once, compared to
10.9% of White

Hispanic White students.
'S e

20.0%

10.0%

0.0%




Existing Sources of Data

/111 Factors (SHARP) Tool
o m Duwnbaad Data  Dats Sources | AdBithonal itesources | TAQs | Contact Us 77/
CAPT Hain Page Home Aboutthe Tool  Using Sared Factrs  Seurch by Facor  Sarch by Outcame  Logout

Welcome to the SHAred Risk and Protective Factors (SHARP) Tool!

o= g About the Tool Using Shared Factors

View Data

Leam how shared factors were identified, how they're organized, and Explore ways to use shared rick and protective factors to fnform each
somé intatons o the too, 516 of SANHSA's Stratiglc Provention Framework,

(Click Here Click Here

i _Search b_y.Outcome

Browse all shared factors or conduct a custom search to find out which
shared factors may be present in your state or community,

Click Here

“ Handout : CAPT Epidemiology Tools: Health Disparities




OK Adults Who Have Had At Least One

Alcoholic Drink in the Past 30 Days
I

60% -
50% -
40% -
30% -
20% -
10% -
0% -

by Household Income®




OK Youth Reporting Any Past 30 Day

Marijuana Usel0

32 .
60% -

50% -
40% -
30% -
200 | 17.6%

10% I
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OK Youth Reporting Community Opportunities
for Pro-social Involvement as Strong/High*t
.

100%
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60%

40%
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0%

82%
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Primary Data Collection

.
 Culturally sensitive question format

* Mechanism for collecting

Photo source: http://mashable.com/2013/08/08/user-data/

“ Handout: Primary Data Collection Methods




Data Analysis

L I
« Sample size
* When to report data

X
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Photo source: http://johnlatham.me/frameworks/research-methods-
framework/data-analysis/




Involve the Community

Photo source; http://www.macaulayassociates.com/about/community/




Prioritizing Data
I I

* Which populations use at higher rates?

* Which populations report greatest levels of
risk factors?

* Which populations bear greatest burden of
negative consequences?

“ Handout: High-Risk Populations Prioritization Worksheet




Activity: Assessment
I

1. Review and identify key findings
and data gaps in existing data

2. Review and identify key findings
and data gaps in recently collected
gualitative data

il Handout: Case Study
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Assessing & Building Capacity
@
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Infusing Involve the priority population in efforts to
Cultural raise awareness, engage stakeholders, and

Competency strengthen collaborative groups.




Assessing Readiness
* Priority population’s readiness

 Community’s readiness to address health
disparities

Photo source: https://pixabay.com/en/group-crowd-
people-team-silhouette-309069/




Readiness and Health Disparities
I B

* Priority Population:
— How could the population’s culture influence
perception of the problem?

— How could the population’s culture influence
pehavior related to the problem?

* Greater community’s readiness:

— How could the greater community’s
perception of the priority community influence
their readiness to address health disparities?




Collecting Readiness Data
I

* Involve members of the priority population

* Consider using both key informant
Interviews and one-on-one community
Interviews

» Assess overall community concerns and
priorities, not just substance abuse needs




Addressing Community Readiness!?
I I

Vague
awareness

NOo awareness Denial

Initiation Preparation Preplanning

. Confirmation/ _ _
Stabilization _ A Professionalism
expansion

“ Handout : Community Readiness Stages and Goals




Community Resources
- .

Societal/
Policy

Organizational

Neighborhood




Assessing Resources

B B ———

* Organizational asset mapping
 Human asset mapping
* Financial resources




Building Capacity:
Strengthen Collaborative Groups

Photo sources: https://www.jisc.ac.uk/blog/learner-experience,
https://commons.wikimedia.org/wiki/File:Discussion.png




Engaging Priority Populations
I

* Describe any successes that you have
had In building relationships and trust
among community members you are trying
to engage.

 Have you encountered any challenges
around engaging community members in
your prevention efforts? If so, what are the
greatest challenges you've encountered?




Activity: Case Study Part B
I D

Based on Case Study Part A:

1. What steps can be taken to engage
members of the priority population?

2. What steps can be taken to collaborate
with the priority population?

3. What steps can be taken to involve the
priority population in data collection?
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Prioritizing Factors

B B ——

* Magnitude

« Severity

* Time trend

« Comparison
* Importance

« Changeabillity
* Feasibility B

* Readiness/Political Will




Selecting Interventions:

Things to Consider
I S

Effectiveness
* |s the intervention effective?

Conceptual Fit
« Will the intervention impact the selected risk factor?

Practical Fit
* |s the intervention feasible for the community?

Infusing Consider not just the priority problem, but
Cultural also the identified vulnerable population
Competency experiencing the behavioral health disparity.




Activity: Case Study Part C

HEEEE N —

1. Which risk factors specific to
the priority population might
your community address with
prevention strategies?

2. What adaptations could be
made to more universal
strategies to ensure the priority
population is reached?
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What Does Culturally Competent

Implementation Involve?
I I

Build support &
capacity of the
priority population

CULTURALLY. Carry out culturally

COMPETENT relevant, evidence-

based
IMPLEMENTATION interventions

Monitor, evaluate,
& adjust based on
Impact on
Identified disparity




Infusing Cultural Competency:

Stages of Cultural Adaptation?s
I

Refining Cultural
the Adaptation
Adaptation Tral

Information J-Preliminary Pilot
Gathering Adaptation Testing
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Evaluating Your Efforts
I

* Conduct both process and outcome
evaluations

— Process: Did we do what we said we would do?
— Qutcome: What changed?

Infusing * The priority population is represented in the
Cultural evaluation process

Competency ° Data collection tools reflect their culture

 Evaluation findings are disseminated back to
the priority population




Framework for Program Evaluation
I B

 Engage Stakeholders
* Describe the program
* Focus the design
 Justify conclusions

« Share lessons learned




Types of Evaluation
o W B

Formative/process Summative/outcome

Photo sources: https://commons.wikimedia.org/wiki/File:Potaje_de_garbanzos_stew_ingredients.jpg,
https://www.flickr.com/photos/sweetonveg/6750034613




Activity: Case Study Part D
I

Review the evaluation report
executive summary

1. What seemed to work well?
2. What didn't work so well?

3. What recommendations would
you make for next steps?




Sustainability 4

and e
Cultural

Competence

SUSTAINABILITY |




Keys to Sustainability — Sustaining

Your Impact on Disparities**

« Community
support

* Organizational
capacity
 Effectiveness

Photo source: https://pixabay.com/en/photos/door%20key/




Activity: Develop your Action Steps

Photo source: https://simple.wikipedia.org/wiki/Sticky note
“ Handout: Health Disparities Action Plan Worksheet




Reflecting on the Day

Photo source: https://pixabay.com/en/macro-nature-reflection-beautiful-319237/
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