
Addressing Health Disparities in Behavioral Health 
in the Primary Care Setting

Social Determinants of Health (SDoH) Roundtable One

Thursday, February 24, 2022 
2:00 – 3:30 p.m. ET



Submitting Questions and Comments

• Submit questions by using the Q&A feature. To open your Q&A window, click the Q&A 
icon on the bottom center of your Zoom window.

• If you experience any technical issues during the information session, please message 
us through the chat feature, or email healthcenter_BHTA@jbsinternational.com.
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Facilitator 
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Natalie M. Slaughter, MS, 
Technical Expert Lead, 
JBS, International, Inc.

nslaughter@jbsinternational.com

mailto:nslaughter@jbsinternational.com


Agenda

• Welcome  

• Participant introductions

• Rules of engagement  

• Featured presentation  

• Interactive small group breakout session (20 minutes)

• Roundtable discussion (30 minutes)

• Wrap up: available resources and TA for Health Centers 
and next steps



Participant Check-in: Let us know you’re here!

Image source: iStock by Getty Images

Please list in the chat 
your name, title/role, 
health center name & 
state so your peers can 
connect with you.

Is your health 
center located in 
a rural, urban, or 
suburban area?



Rules of Engagement: What to Expect?

• Safe space for peer learning  

• Respect for each participant

• Open and meaningful dialogue 

• Activate your camera  

• Openly share your experiences  

• Ask questions freely

• Participate in the polls



Objectives

Source: iStock

Participants of this Roundtable will be able to:

1. Describe strategies for addressing health disparities in 
behavioral health among their patient’s population.

2. Identify key drivers that contribute to and minimize 
the impact of these disparities, and

3. Identify provider-and organizational-level strategies 
for achieving equity in a COVID-19 environment.  

Presenter Notes
Presentation Notes




Topic Selected By Registrants for Today’s Discussion

1.Identifying and addressing social risk and social need in behavioral health

2.Addressing client self-stigma regarding behavioral health services

3.Building a culturally competent workforce reflective and inclusive of the populations
served

4. Understanding implicit bias and the impact on behavioral health care and outcomes 

5. Advancing health literacy and translation services 
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Source: ThinkStock



Speaker 
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Addressing Health Disparities in Behavioral 
Health in the Primary Care Setting
Aldrenna Williams, DrPH, 
Subject Matter Expert and Technical Expert Lead
JBS International, Inc. 



Social Determinants of Health (SDoH)

“The conditions in the environments where 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.”(Source: Healthy People 2030 )

Includes systems and  powers that shape the conditions in the environment :
o Economic policies
o Social norms
o Social policies
o Political systems and others
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Source: Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. Retrieved [date graphic was 
accessed], from https://health.gov/healthypeople/objectives-and-data/social-determinants-health

Presenter Notes
Presentation Notes
NOTE TO FACILITATOR: the following talking points/notes were provided by our HRSA project contracting officer (COR) 2/15/22Social determinants of health (SDOH) have a major impact on people’s health, well-being, and quality of life. SDOH contributes to wide health disparities and inequities. For example, people who don't have access to grocery stores with healthy foods are less likely to have good nutrition. That raises their risk of health conditions like heart disease, diabetes, and obesity — and even lowers life expectancy relative to people who do have access to healthy foods.Just promoting healthy choices won't eliminate these and other health disparities. Instead, public health organizations and their partners in sectors like education, transportation, and housing need to take action to improve the conditions in people's environments. That's why Healthy People 2030 has an increased and overarching focus on SDOH.Additional comments from HRSA COR 2/23/22Thank you Natalie. Please notice that your Kaiser resource (slide 12- Source: Kaiser Family Foundation - https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/) is referring to Healthy People 2020 and not 2030. So, if you include the Healthy People 2030 slides then you can draw a contrast. Just make sure you focus heavily on the new initiative and not the old (unless you’re touching on impact of the old). Shamier Yates Public Health Analyst, Quality  Office of Quality ImprovementBureau of Primary Health CareHealth Resources and Services Administration5600 Fishers LaneRockville, MD 20857Office: (301) 443-3000   Email: syates@hrsa.gov Visit us at: http://bphc.hrsa.gov



Social Determinants of Health (SDoH) Domains 
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World Health Organization’s (WHO) 
Conceptual Framework for Action on SDOH
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World Health Organization’s (WHO) 
Conceptual Framework for Action on SDOH

• Action oriented framework that helps policy makers decide where to intervene in addressing the 
3 core components of health inequities

• 3 core components: 1) Socioeconomic and political context 2) Structural determinant of health 
inequities and 3) Intermediary determinants of health

• Structural determinants – Are the social and political mechanisms that generate stratification 
and social class divisions in society and define individual socioeconomic position within 
hierarchies of power, prestige and access to resources

• Intermediary determinants are housing, physical work environment, social support, stress, 
nutrition and physical activity

• Structural determinants cause and operate through Intermediary Determinants of health to 
help shape outcomes.

• Social Capital (shared values that allows individuals to work together in a group to effectively 
achieve a common purpose ) and Social Cohesion (strength of relationships and the sense of 
solidarity among community members (Source: Healthy People 2020) links Structural 
Determinants and Intermediary Determinants.

Source: A conceptual framework for action on the social determinants of health - https://nccdh.ca/resources/entry/a-conceptual-
framework



World Health Organization’s (WHO) 
Conceptual Framework for Action on SDOH

• The framework helps in addressing 3 main questions:
1) Where do health inequities originate? 
2) What are the root causes?  and 
3) Where and how should we intervene to address health inequities?

Source: A conceptual framework for action on the social determinants of health - https://nccdh.ca/resources/entry/a-conceptual-
framework



Health Equity and Behavioral Health Equity

• Health Equity is the state in which 
everyone has a fair and just opportunity 
to attain their highest level of health. 
 Requires focused, ongoing societal 

efforts to address:
 historical and contemporary 

injustices; 
overcome economic, 

social, and other obstacles to 
health and healthcare; and 
eliminate preventable health 

disparities.

• Behavioral Health Equity is the right to 
access quality health care for all 
populations regardless of the individual’s 
race, ethnicity, gender, socioeconomic 
status, sexual orientation, or 
geographical location. 
 This includes access to prevention, 

treatment, and recovery services for 
mental and substance use disorders.

Source: CDC – What is health equity? - https://www.cdc.gov/healthequity/index.html; SAMHSA  - Behavioral Health Equity -
https://www.samhsa.gov/behavioral-health-equity

https://www.cdc.gov/healthequity/index.html


Health Disparity

“A particular type of health difference that is closely linked with economic, social, 
or environmental disadvantage.”

“Those most impacted are groups of people who have systematically experienced greater social or 
economic obstacles to health based on their:
• Racial or Ethnic group
• Religion
• Socioeconomic –status
• Gender 
• Age 
• Mental health
• Cognitive, sensory, or physical disability; 
• Sexual orientation or gender identity;
• Geographic location or 
• Other characteristics historically linked to discrimination or exclusion.”

SOURCE – Health Disparity – CDC Healthy People 2020 - https://www.healthypeople.gov/2020/about/foundation-health-
measures/Disparities



Barriers to Mental Health and Substance Use Disorders 
Prevention, Treatment and Recovery Services

• Barriers can occur at 3 different levels:

 Individual Level (e.g., demographics, health beliefs and attitudes, personal 
enabling resources and health practices)

 Organizational Level (e.g., provider and organization characteristics including 
skills and attitudes)

 Systemic Level (i.e., system characteristics in the organization of the health 
care system, including system-wide polices, cost of care, types of services 
offered, etc.)

Source: Health Disparities and Social Determinants - https://www.thenationalcouncil.org/integrated-health-coe-
toolkit/module-3-health-disparities-social-determinants/



Stakeholders’ Role in Addressing Disparities in Behavioral 
Health

1) Expand equitable access to evidence-based behavioral health services 
2) Invest in behavioral health at parity with other health conditions
3) Strengthen community prevention
4) Integrate behavioral and physical health
5) Leverage data and analytics
6) Address unmet health-related basic needs

Source: Unlocking whole person care through behavioral health - https://www.mckinsey.com.br/industries/healthcare-systems-
and-services/our-insights/unlocking-whole-person-care-through-behavioral-health



The 10 Essential Public Health Services

“To protect and promote the health of all people in all communities”

Source: CDC – 10 Essential Public Health Services -
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html

Presenter Notes
Presentation Notes
The 10 Essential Public Health Services provide a framework for public health to protect and promote the health of all people in all communities. To achieve equity, the Essential Public Health Services actively promote policies, systems, and overall community conditions that enable optimal health for all and seek to remove systemic and structural barriers that have resulted in health inequities. Such barriers include poverty, racism, gender discrimination, ableism, and other forms of oppression. Everyone should have a fair and just opportunity to achieve optimal health and well-being.



10 Essential Public Health Services: Addressing SDOH and 
Health Inequities

Roles of Public Health Agency
(Based on 10 Essential Public Health Services) 

Examples of How Essential Public Health Services Can 
Address SDOH and Health Inequities

1. Assess and monitor population health status, factors that 
influence health, and community needs and assets

• Include SDOH measures as basis for addressing 
community health problems and inequities 

• Ensure community health assessments (CHA) include 
SDOH measures and engage communities and multi-
sectoral partners in CHA efforts

2. Diagnose and investigate health problems and health 
hazards in the community

Include community-level determinants of health in 
investigations, as wellas policies and practices that involve 
other sectors to support them. 

Source: CDC - https://www.cdc.gov/publichealthgateway/publichealthservices/pdf/ten_essential_services_and_sdoh.pdf

http://www.cdc.gov/socialdeterminants/policy/index.htm


10 Essential Public Health Services: Addressing SDOH and 
Health Inequities

Roles of Public Health Agency
(Based on 10 Essential Public Health Services) 

Examples of How Essential Public Health Services Can 
Address SDOH and Health Inequities

3. Inform, educate, and empower people about health issues • Ensure outreach and education efforts address social and 
structural determinants of health inequities. 

• Ensure access to culturally and linguistically appropriate 
approaches to community health to help address SDOH. 

4. Mobilize community partnerships and action to identify 
and solve health problems

Engage and collaborate with community members and non-
traditional partners associated with SDOHs (e.g., Housing 
authorities, Law enforcement, Schools, and Community 
organizations).

5. Develop policies and plans that support individual and 
communityhealth efforts

• Leverage evidence-based policies in non-health sectors
that affect SDOH and health outcomes 

• Develop and implement state/community health 
improvement plans that include and address the SDOH in 
collaboration with community partners

Source: CDC - https://www.cdc.gov/publichealthgateway/publichealthservices/pdf/ten_essential_services_and_sdoh.pdf

http://www.rwjf.org/content/dam/farm/reports/reports/2010/rwjf63023
http://www.cdc.gov/nceh/lead/partners.htm
http://www.cdc.gov/nceh/lead/partners.htm
http://portal.hud.gov/hudportal/HUD?src=/program_offices/healthy_homes
http://www.cdc.gov/healthyschools/npao/strategies.htm
http://www.cdc.gov/policy/hiap/index.html


10 Essential Public Health Services: Addressing SDOH and 
Health Inequities
Roles of Public Health Agency
(Based on 10 Essential Public Health Services) 

Examples of How Essential Public Health Services Can 
Address SDOH and Health Inequities

6. Enforce laws and regulations that protect health and 
ensure safety

Develop strategies to ensure enforcement of existing 
regulations and laws that affect health (e.g., Housing and 
health codes to prevent childhood lead poisoning. laws
to prevent violence against women and children)

7. Link people to needed personal health services and ensure 
the provision of health care when otherwise unavailable

• Educate community members about their eligibility for 
and access to entitlement programs (e.g., Medicaid, 
include benefits, TANF, SNAP)

• Ensure that essential health benefits and the free 
preventive services provisions of the Affordable Care Act
are correctly and equitably implemented

8. Assure competent public and personal health care 
workforce

• Support staff training and development efforts that help 
workforce incorporate social determinants of health 
inequity into their job responsibilities

• Promote hiring of workforce that reflects 
population being served

Source: CDC - https://www.cdc.gov/publichealthgateway/publichealthservices/pdf/ten_essential_services_and_sdoh.pdf

http://www.cdc.gov/nceh/lead/about/program.htm
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.nationalacademies.org/hmd/Reports/2016/Framework-for-Educating-Health-Professionals-to-Address-the-Social-Determinants-of-Health.aspx
http://www.nationalacademies.org/hmd/Reports/2016/Framework-for-Educating-Health-Professionals-to-Address-the-Social-Determinants-of-Health.aspx


10 Essential Public Health Services: Addressing SDOH and 
Health Inequities

Roles of Public Health Agency
(Based on 10 Essential Public Health Services) 

Examples of How Essential Public Health Services Can 
Address SDOH and Health Inequities

9. Evaluate effectiveness, accessibility, and quality of personal 
and population-based health services

• Ensure evaluation and research designs include interventions that 
address SDOH inequity

• Use performance management and quality improvement 
methods to explore and address more effectively the root causes 
of issues, which often include SDOH

10. Research for new insights and innovative solutions to health 
problems

• Expand research agendas to include SDOH and related health 
outcomes, especially in evaluation of natural experiments 
where a project is already addressing SDOH but is not studying 
health effects (e.g., implementation of the Essentials for 
Childhood Framework)

• Use community-based participatory research designs

• Apply evidence-based practices (e.g., The Community Guide) 
to address health inequity and demonstrate improved health 
outcomes

Source: CDC - https://www.cdc.gov/publichealthgateway/publichealthservices/pdf/ten_essential_services_and_sdoh.pdf

http://www.publichealthreports.org/issuecontents.cfm?Volume=128&Issue=9
http://www.phf.org/programs/driverdiagram/Pages/Using_Driver_Diagrams_to_Improve_Population_Health.aspx
http://www.cdc.gov/pcd/issues/2007/jul/06_0194.htm
http://www.cdc.gov/violenceprevention/childmaltreatment/essentials.html
http://www.cdc.gov/pcd/issues/2011/may/10_0045.htm
http://www.thecommunityguide.org/healthequity/index.html


Identifying Social Risk Factors and Addressing Social 
Needs

SDOH encompasses social risk factors and influences social needs.

• Social Risk Factors – Specific adverse social conditions associated with poor 
health, such as food insecurity, social isolation and housing instability 

• Social Needs – Individual’s Immediate non-medical needs (e.g., food and 
housing)

• Strategies and tools that focus on identifying individual social risk factors and 
addressing their social needs have a more immediate impact in lessening 
unfavorable conditions

Source: When Talking About Social Determinants, Precision Matters -
https://www.healthaffairs.org/do/10.1377/forefront.20191025.776011/



Polling Question

Which of the SDoH Domains that appeared in the previous slide best represents 
the primary social (non-medical) need for the individuals you provide health care 
services:

A. Economic Stability
B. Neighborhood and Physical Environment
C. Education
D. Food 
E. Community, Safety and Social Context 
F. Health Care System

Source: iStock



Chat Question

Q: What tools are you currently using to identify the social risk factors 
for the clients/patients you serve? 

Please respond by inserting your answers into the chat box.

Source: iStock

Presenter Notes
Presentation Notes
 



SMALL GROUP BREAKOUT SESSION

Presenter Notes
Presentation Notes
Facilitator: In a moment, we will break into small groups for a 20-minute discussion and activity with peers around the concepts Dr. Aldrenna has introduced to us today. 



Questions for Small Group Discussion 

Each small group will be assigned a SDoH Domain and asked to answer the following 
questions as it relates to that domain. 

Questions
1. How does your health center identify social risk?
2. How has your health center used this information to determine and address social 

needs? 
3. What challenges and successes has your health center experienced in identifying 

social needs?
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Presenter Notes
Presentation Notes
Facilitator: Each small group will be assigned a SDoH Domain and asked to answer the following questions as it relates to that domain. You will need to select a person to report out so please take identify someone from your group to take high-level notes to share w/the larger group.There will be a facilitator in each breakout room to assist you with any questions or technical issues and to capture detailed notes and themes from your discussion. The three questions for discussion are listed here and will be provided again during your breakout session. At this time, unless there are questions, you will be taken into your virtual breakout sessions for the next 20 minutes. you will be notified when there is one minute remaining before you are brought back to the full group for the large group discussion and report out. Does anyone have any questions? Facilitators for each SDoH domain Food – Michelle Cleary Education – Sophia Shepard Neighborhood and built environment – Dr. Aldrenna Williams Social context – Natalie Slaughter or Phil Rainer Health care system –  Fathia Muridi Economic stability – Natalie Slaughter or Phil Rainer 



Roundtable 
Discussion



WRAP UP: 
Available Resources and Technical Assistance for 
Health Centers, Continuing Education and More



Additional Resources for Addressing SDOH

• The EveryONE Project: The EveryONE Project Toolkit (American Academy of Family 
Physicians)
https://www.aafp.org/family-physician/patient-care/the-everyone-project/toolkit.html

• Tools for Putting Social Determinants of Health Into Action (Centers for Disease Control 
and Prevention [CDC])
https://www.cdc.gov/socialdeterminants/tools/index.htm

• Center for Health Care Strategies
https://www.chcs.org/about-us/

• Health and Well-Being for All – Accelerating Learning About Social Determinants –
Meeting-in-a-Box (CDC Foundation)
https://www.cdcfoundation.org/health-in-a-box

• Addressing Social Determinants of Health and Development (Community Toolbox); 
recommended by Healthy People Toolkit
https://ctb.ku.edu/en/table-of-contents/analyze/analyze-community-problems-and-
solutions/social-determinants-of-health/main

https://www.aafp.org/family-physician/patient-care/the-everyone-project/toolkit.html
https://www.cdc.gov/socialdeterminants/tools/index.htm
https://www.chcs.org/about-us/
https://www.cdcfoundation.org/health-in-a-box
https://ctb.ku.edu/en/table-of-contents/analyze/analyze-community-problems-and-solutions/social-determinants-of-health/main


Additional Resources for Addressing SDOH continued 

The Hunger Vital Sign

• Identification of young children 
living in households at risk for 
food insecurity

• Two-question food insecurity 
screening tool based on the U.S. 
Household Food Security Scale

Protocol for Responding to and 
Assessing Patients’ Assets, Risks, 

and Experiences (PRAPARE)

• Standardized patient social risk 
assessment protocol 

• Assessment of patients for 
personal characteristics, money 
and resources, family and home, 
social and emotional health, and 
other measures 

https://childrenshealthwatch.org/public-policy/hunger-vital-sign/
https://prapare.org/


Additional Resources for Addressing SDOH continued

The EveryONE Project – Social  Needs 
Screening Tool

• Screening for five, core, health-
related social needs 

• Screening for additional needs of 
employment, education, child care, 
and financial strain

Accountable Health Communities 
Health-Related Social Needs Screening 

Tool

• Centers for Medicare & Medicaid 
Services’ 10-item screening tool

• Identification of patient needs in 5 
different domains (housing instability, 
food insecurity, transportation 
difficulties, utility assistance needs, 
and interpersonal safety)

• Community services addressing of 
needs possible

https://www.aafp.org/family-physician/patient-care/the-everyone-project.html
https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf


Technical Assistance Opportunities for Health Centers

• One-on-One Coaching

• Communities of Practices

• Individualized Training and TA for Health Centers 

• SDoH Roundtables

• Office Hours
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Upcoming TA Opportunities

SDoH Roundtables

 Building Relationships with Community Partners to Address SDoH
Wednesday, May 25, 2022, 1:00–3:30 p.m. ET

 Building the Evidence Base for SDoH
August 2022 – More information to come!

Registration links for each Roundtable can be found on the BPHC-BH TA Portal.

You can receive 1.5 hours of Continuing Education credit for your participation.
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Upcoming TA Opportunities!

E-Learning Webinars

March 17, 2022
"Addressing Polysubstance Misuse in the Primary Care Setting"
Presented by BH TA Program Director Joe Hyde, JBS

Register now: https://us06web.zoom.us/webinar/register/WN_0VcFMY_jRhKCmHyqp1t9NA
April 20, 2022

"Developing Workforce Retention and Resiliency within an Integrated Care Setting"
Presented by Philip H. Rainer, MSW, LCSW-R, SAP; Fran Basche, MA

Register now: https://us06web.zoom.us/webinar/register/WN_cFyvD-M4QByaC4cO34MUCA
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https://us06web.zoom.us/webinar/register/WN_0VcFMY_jRhKCmHyqp1t9NA
https://us06web.zoom.us/webinar/register/WN_cFyvD-M4QByaC4cO34MUCA


Upcoming TA Opportunities! (cont’d)

Virtual Peer-Learning Office Hours

April 6, 2022
“Billing & Coding Best Practices to Sustain Integrated 
Behavioral Health Services"
Presenters: Eboni Winfred & Joel Hornberger of Cherokee Health 
Systems
Check BHTA portal for the registration link
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Accessing Additional Training and TA Opportunities

BPHC BH TA PORTAL ONLINE REQUEST FORM

https://bphc-ta.jbsinternational.com

EMAIL

healthcenter_BHTA@jbsinternational.com

BH TA WEEKLY UPDATE

healthcenter_BHTA@jbsinternational.com



Continuing Education (CE) Credits  

• We will be offering 1.5 CE credit for attending today’s Roundtable session.

• You must complete the Health Center Satisfaction Assessment after this session.

• CE credit will be distributed to participants who complete the Satisfaction Assessment within 
2 weeks of this information session.

• We will provide details to complete the Satisfaction Assessment at the end of the Roundtable.



Health Center Satisfaction Assessment

• You MUST complete the Health Center Satisfaction Assessment after this session to receive 
CEs. 

• The link to the Satisfaction Assessment will automatically open in your browser at the 
conclusion of this Roundtable.

• You can also click the link for the Satisfaction Assessment provided in the Zoom chat feature; 
click the link now to have the browser open.

• We will also email you a link to the Satisfaction Assessment. 

Please take  2–3 minutes to complete the Satisfaction Assessment directly following this session. 

Thank you!



Thank You!
Natalie M. Slaughter, MSPPM 

nslaughter@jbsinternational.com

mailto:nslaughter@jbsinternational.com
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