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Land Acknowledgement

| humbly acknowledge that the land upon which | live and work was originally
inhabited by the First Nations of North Carolina (Occaneechi, Shakori, Eno,
and Sissipahaw). These First Nations cultivated, honored, and walked this land
long before Europeans landed in Jamestown, or the first enslaved Africans
were brought ashore at Old Point Comfort. | recognize with gratitude all First
People including the Tribes who continue to be integral to the history and
culture; past, present, and future of the Commonwealth of North Carolina

and the United States of America.






Today’s brief presentation will...

how the health policy landscape has changed since the

Review :
pandemic

Offer areas that GAO/Congress should consider focusing on in the

near- and long-term

Goings, T.C., Belgrave, F.Z., Mosavel, M. & Evans, C. (2023). An antiracist research framework: Principles, challenges,4and
recommendations for dismantling racism through research. Journal for the Society of Social Work and Research.



How has the health policy
landscape changed since
COVID-197



Policies Since COVID-19

Select
US Government’s Role i
Policies

e Calls for Greater Transparency

during COVID-19
e (Calls for Interagency Collaboration

*The American Rescue Plan Act of 2021
*Inflation Reduction Act of 2022

*Food Security Policies

*STANDUP Act of 2021/Suicide Training and Awareness
Nationally Delivered for Universal Prevention Act of
2021



Cross-Cutting Goal:
Ensure Access to Quality
Care



What is Health Disparity?

* “Differences in the incidence,
prevalence, mortality, and burden of
disease and other adverse health
conditions that exist among specific
population groups in the United
States.”

“A population is a health disparity
population if...there is a significant
disparity in the overall rate of disease
incidence, prevalence, morbidity,
mortality, or survival rates in the
population as compared to the health
status of the general population.”

Minority Health and Health Disparities Research and Education Act United States Public Law 106-525 (2000), p. 2498;
NIH, 2002



THE ECONOMIC BURDEN OF RACIAL, ETHNIC, AND EDUCATIONAL HEALTH DISPARITIES IN THE UNITED STATES, 2018

Racial & Ethnic Minority Groups

Total Burden Burden by Burden by Economic Components Burden Per Person By State
Estimated to be Racial & Ethnic Minority Groups and Racial & Ethnic Minority Groups ;
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US Department of Health and Human Services. Social determinants of health. www.healthypeople.gov/202US Department of Health and Human Services. Social determinants of health.
/www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=39.
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10 Recommendations



1. Confirm the goal-

* Health equality?
* Health equity?
* Health liberation?




2. Acknowledge
and treat the root
causes of health

disparities




3. Center (health) equity
in policies, programs, and
practices
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Antiracist Research: Recommendations




4. Increase health equity trainings
in medical and graduate schools,
for healthcare workers, mental
health professionals, social service
workers, policy makers, and other
government officials

* Increased trainings
* Clear policies
* Supervision



5. Motivate healthcare
providers to reach and
serve underserved
populations



6. Pivot towards wall-less
healthcare



7. Make healthcare
affordable.



8. Increase funding
for research that
seeks to achieve
health equity




9. Increase the
number of BIPOC
healthcare
providers.




10a. Increase # of mental health professionals to
support US military service members
by Kenneth Harrison lll, LCSW, an Active Duty
Army Officer and current SSW PhD student

10b. Increase quality care for US service
members and veterans
e 2,622 vacant physician positions in the VA
hospital (National Association of Veteran
Affairs Physicians and Dentists)



https://www.navapd.org/news/physicians-remain-at-top-of-staffing-shortage-in-va

4%\
\}Z

Articulate Goals. Mandate
Equity. Measure Progress.



Thank You



