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1. To share updates on ongoing health
Initiatives and data impacting North

Meet|ng Carolinians' health and vitality.
ObjeCtiveS 2. Foster collaborative efforts to improve
health equity and outcomes across
the state.




SESSION COMMUNICATION EQUITY CONSIDERATIONS

ﬂ Use the chat to ask questions. An assistant will read your question aloud to the group if
a0 there is time after each presentation section. Or, if there is not time, there is a dedicated
- discussion time reserved at the end.

O Use the chat to provide insight or ideas during the presentation. All feedback and
= comments are welcome as the speakers present.

5! There is a dedicated floor discussion time later in this meeting.

‘ If you come off mute to speak, please state your name and affiliation for the group before
sharing.
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Meeting

Agenda
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¥ Office of Health Equity

MHAC Agenda and Orientation
Health Equity Portfolio Updates

Deep Dive: NCDHHS CPE Initiative

Minority Disparities Prevention Program
Health Disparities Data Report

OHE Updates

Open Discussion

Closing Remarks
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Health Equity Portfolio Updates




HEALTHEQUITY PORTFOLIO UPDATES

N\

CDC Health Disparities Grant: Scope and Timing
\

6 Positions Impacted by Funding

e Sustainability

[

0 Next Steps

N
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NCDHHS Community and Partner
Engagement (CPE) Initiative




HOW WE PRIORITIZE COMMUNITY AND PARTNER ENGAGEMENT (CPE) AT NCDHHS

To foster transparent communication, enhance public awareness of NCDHHS’ partnerships, and facilitate
collaboration, NCDHHS launched a new Community and Partner Engagement (CPE) Website on February
22, 2024. The website provides information for people and groups to get involved in NCDHHS community
engagement efforts statewide and guide the public on how best to engage with the Department.

Equitable Outreach and Engagement Continuum /

Communication Collaboration
&3 m NCDHHS
U i NCDHHS Community and Partner Community and

Empowerment Engagement Partner
Engagement
OUTREACH ENGAGEMENT Community . >
S andparmer  Submt Resources L
Meetings Questions
THIS IS A CONTINUUM °
NCDHHS &J\ B

Policies and

Get Involved
Procedures

Priority Area
Groups

CPE Website
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https://www.ncdhhs.gov/about/department-initiatives/community-and-partner-engagement

GUIDING COMPONENTS FOR THE CPE INITIATIVE AT NCDHHS

NCDHHS launched the new CPE website starting with the following guided components:

CPE Guide / Playbook NCDHHS Partner Engagement Roster CPE Policy Directive

Health Equity Community and §5NCDHHS s
Partner Engagement Guide @NCDHHS NCDHHS Partner Engagement Inventory .
oo oy Comennty and o Exeogumant ok
2023-2024 NCDHHS Division  |Partner Assigned Lead | Key Priority AmJI quency of Meeting y Contact i Secton:  Offcs ofHeam Equly OHE)  ENecave Date:  Upon Signsare
j - - - - - - 0209 b NS Team: Policy No. Insent (=]
Dottt (eComtmetuny e —— - i L
and Substance Use Services (2% ‘ % ’ g S.ut o him) emler meadediins . gov Aoproved by lnsert Printed Name Approval Date:  XXH00X
DMHDDSUS Z::("z::;”” Kely Crosbie MHSUIDDITBI Morenly kel crosbie@dns ncqov  |Ongoing References: )
DMHODSUS o ey Ak Scott Pokormy TBipwicsysen  |Qw . s R i \
wcosts o S—c « List of all relevant external partners, g it 718
L e i e @ngaged with Divisions/Offices and '
%mmm R e —— %ngabstract ersion visible for Foster an Engagement Call to
- DAHDDSUS Sl T Ay Tracy Gim (Crisis tenvention Trainin B o R
Instruction Manual for NCDHHS o communities to access - Action/Charge for NCDHHS
En g ag em ent Cal | to ACtIO n DMHDDSUS LME.MCO CIE SMES Ginger Yarbrough ’;chmn Mol D|V|S|O ns an d off|ces
I I |

e e

[NOTE Starting 925, DMFDDSUS wil host ly community engagement meet Tl orto DAB'S This once morthy webinar i entiled Sie By S (DDSUS, and ¢ consolia norderto
ering a1 X

g place. offcial (Our plan i to use these webinars 1o snowcase OMHODSUS' plicy agenda and drve focused colaboration withkey stakshciders by setng
lihe course for the work we'll &2 in our monthly meetings wih those key stakeholders (SCFAC, Providers Associations, and LMEMCO Cirnical Leadership)

Wit sach of he intiatives descrl

. develop i a 1o the social
cultural
engaged addressing al they ive, work and pl

« lnghiduals with tentonally involved
and suthenticaly the policy - =]
peiory issues, planning discussions, decsion-making, validating findings and sdvancng
atrateges,

NC DEPARTMENT OF
HEALTH AND.
HUMAN SERVICES

of Rurs! Heakth
Office of Diversky. Ecuity and inchasion

CPE Resources

eConsuItation and Technical Assistance Support

Leamning and
‘similantres and
differences betwean b
\peopia from .1; 1. Connect: The pillar of Communities at the Center forms the foundation for the “connect”
dirferent groups. component of the CPE framework, emphasizing the significance of bullding authentic
C‘::"':;:::‘ o relationships with community partners. TRAINING, CONSULTATION AND TECHNICAL ASSISTANCE REQUEST
cultural awareness:  sen: 2. Consult: The Changes fo Folicles, System, SAMPLE ENGAGEMENT PROCESS NC DHHS — OFFICE OF HEALTH EQUITY
D-mmﬂtvam;ﬂ'f' o and Environmant pillar underpins the
awareness m " .
= wj', mak] ‘consult” component, recognizing the REQUESTER DETAILS
historical roots to abou Importance of seeking community Input k
understand how may| and Insights In policy developme Name
culture impacts base]
your lifa. Pecple apps 3. Collaborate: The Leverage Data H Title
s et prirsunport Checklists, Workbooks,
of gender, race, i “collaborata” component, as dat . . Organization/Division
sexual orientation, -
omee o smeememeescine Trainings, web-based access Email Address

efforts in addressing health disp

status, religion, and  out

crarenie il 4 Comene: The Catalyse Ml SA on CPE Guide Phone . .
Be cognizant of ar
Collaboration and Build Sustaim H E p r VI d n I IV TA n
..?‘;EE?;:::E:E P 200 Orgariztions! Capacty o Office Physical Location/Address O (0] es CO sultative (0}
Intertwine with the "comene” component,
R g v e new CPE policies, procedures
e fostering partnerships to create 5 ::;;;;n;:l‘“g’l’:;s’ :‘r‘(':\: Location [ In Perso a g
sustainable health equity solutions. decislon-making process Include physical address below if this a request for a an d h eal t h eq U Ity aCtl 0 n
Frp——R [N Jous Integrat that th . 3 0
- CPE guide capturos the core valuos of the €. Report foedback p lannin g /coordination
Health Equity Framework, driving collective 7. Evaluate success and share

efforts toward a more equitable and Inclusive lessons learned L virtual [
health care landscape In North Carolina.

NC DEPARTMENT OF Timeframe (for internal use only)
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NCDHHS COMMUNITY AND PARTNER ENGAGEMENT GUIDE (CPEG)*

The NCDHHS Community and Partner Engagement Guide (CPEG, Guide, Playbook) is a foundational
resource designed to unify NCDHHS’ approach to community engagement. The CPEG will serve as a
Playbook for all NCDHHS Divisions/Offices, complete with checklists, training, and consultative leadership
through the Office of Health Equity.

Communication Collaboration

v Empowerment

OUTREACH ENGAGEMENT

This Continuum is created by the NCDHHS Office of Health Equity.

The five community engagement activities listed are not one-time tasks but ongoing efforts

12
OFFICE OF HEALTH EQUITY (HEALTH EQUITY PORTFOLIO) | NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

*Copy of NCDHHS Guide



https://www.ncdhhs.gov/health-equity-community-and-partner-engagement-guide/download?attachment=

NCDHHS PARTNER ENGAGEMENT ROSTER

To gain greater visibility, tracking, and coordination across NCDHHS, the Partner Engagement Inventory
represents key partners that Divisions/Offices prioritize for engagements on a regularly scheduled basis.
A total of 92 external partners have been identified so far.

NCDHHS Partner Engagement LEAD: By Office
Conlt || S yEnd b
NCDHHS Division Partner Assigned Lead Area of Focus Purpose of Parinership Frequency of Meeting | Secretary's Attendance| | =~ e 1
The Partner Engagement __
Roster* includes —
v External groups Divisions
engage with regularly that J—
advise/inform programmatic and

policy
v’ Partners that are state or
legislatively required

v' Commission, Councils and
Advisory Groups that are top
priority for engagement

e Sovemon
and Human

el

NCDHHS' Services and Partnerships Roster | NCDHHS *this is a living document that will be updated regularly
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https://www.ncdhhs.gov/about/department-initiatives/community-and-partner-engagement/ncdhhs-partner-engagement/ncdhhs-services-and-partnerships-roster

NCDHHS COMMUNITY AND PARTNER ENGAGEMENT POLICY DIRECTIVE

The NCDHHS CPE Policy Directive defines expectations for the NCDHHS’ partner engagement process for all
Divisions/Offices.

) 23 N "'_’_'"‘.[ JLIC Policy Name: Health Equity Community &

. . . .. . . g LI Partner Engagement Policy
This policy applies to all NCDHHS divisions/offices and teams to engage partners and Effective Date:  01/31/2024

proactively operate in a systematic, community driven approach that involves communities as

NC Department of Health and Human Services

SMEs for programs, Services, Strategy and pOIle. Heaith Equity Community and Partner Engagement Policy

P R OC E D U R E Section: Gffice of Health Equity (OHE) Effective Date: Upon Signature
Team: Pelicy No. Insert
Subject: NCDHHS Community & Partner Revision Date:  N/A
Engagement
To make resource linkages, NCDHHS employees are required to update the NCDHHS Approved by ,y Aol B
Partner Engagement Inventory monthly and use the Community and Partner References: @
Engagement Continuum to facilitate planning and engagement with partners and « Health Equity Framework (HEF) ,o

communities throughout the State. Each step of the continuum is defined within the «  Health Equity Community and Partner Er?ﬁemem Guide (CPEG)
Community and Partner Engagement Guide (CPEG). »  MCDHHS 20712023 Strateaic Plen

Purpose:

+ Defines expectation for DHHS' partner engagement process that advances positive
health outcomes by centering the voices of peaple with lived experiences and affected
R ES PON S | B I L I TY / E N F O RC E M E NT communifies to build and sustain trust by developing authentic community relationships,
sharing power to accelerate community-led solutions, and embedding community voices
across all aspects of policy development, planning, implementation, and evaluation of

. . . . .. programs and services.
+ Deputy Secretaries: Provide executive leadership across divisions to help advance the Policy Statement:
NCDHHS Community and Partner Engagement goals «  DHHS has prioritized goals within the 2023 - 2025 Strategic Plan which advance health
) L. . . by reducing disp_ariti_es in opportunity and outcomes for populations which have been
» Directors: Make sure every division/office has a plan to involve partners. historically marginalized. _
+ NCDHHS requires inclusion of community and partner outreach and engagement as
. i - i itical t i t | t sustainable int t d i it
Business Leads, Managers: Rregularly update the NCDHHS Partner Engagements list - écsgr?n3339"355[5?nZéTopnimTehr}sSié'iﬁf'c?:nftﬁ?oﬁghe?hﬁ5'%3?,'585?’2‘3;&";{5%”.5,
+ NCDHHS Staff: Responsible for applying the Health Equity Framework and uilizing the cshrertaf o ot ity Porlo, ond oo o aly
ve- i i i I with each of the initiatives described below.
flve Step Commu_nl_ty and partner engagement continuum to |nf0rm programmlng and * DHHS divisions develop proactive strategies that employ cultural humility to the socwa_lr
engagement activities.

i et 14
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https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2Fsecretarial-directive-005-community-and-partner-engagement%2Fopen&data=05%7C02%7Ccozodiegwu%40guidehouse.com%7C0b774f6351c14180a1e608dc33c4d965%7C4ee48f43e15d4f4aad55d0990aac660e%7C0%7C0%7C638442167826703538%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=kaKf2qhMJ8zV7gSca31LDuL%2FVhOYtJCJU5vITr%2B2p%2BM%3D&reserved=0

WATCH
SECRETARY

KINSLEY’S CALL
TO ACTION




COMMUNITY AND PARTNER ENGAGEMENT WEBSITE METRICS

The CPE website has seen 3,822 users, 5,578 views since launch of

</ February 22, 2024. It has also had an 88% increase in users per views from
4/9 to 6/10. The OHE email address listed on the CPE website has received a
total of 42 emails since it has been listed.

}@4 Of the 42 emails received, there were 16 inquiries about initiating partnerships
with various community engagement groups as listed below:
« National Kidney Foundation
« Pivot Point WNC
« Community Care of North Carolina (CCNC)
« Halifax County Health Department
« Johnson and Johnson Department of Strategy Cardiovascular Program
* The Pre-eclampsia Foundation
« Bell Creative LLC

16
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WHERE WE ARE NOW

CPE Lunch and Learn Z [ CPE Webinars in English and Spanish ]
4 )
Department-wide informational session on State-wide interactive webinars with
the CPE Guide for all NCDHHS held on community panelists who discussed the
4/25. CPE Initiative and how communities can
engage with the department held on 5/8
Metrics: (English) and 6/6 (Spanish).
« 229 individuals at NCDHHS registered; 138
attended on Zoom, YouTube stream Metrics:
attendees were not counted « English Webinar: 140 attendees
« ~63% of attendees said they were very « Spanish Webinar: 66 attendees
likely and over 30% said they were « Atotal of 34 questions asked across the
somewhat likely to use CPE Guide in their two webinars
work at NCDHHS

- /

17
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WHERE WE ARE NOW

External CPE Resources: Cultural Humility Practices; Cultural Competency
Awareness Self-Assessment
CPE Internal CPE Resources: Cultural Competency Summary Document, Baseline Self
Resources Assessment, Awareness Self-Assessment, and Checklist for Community
Engagements; Cultural Humility Practices; Checklist for Community Event Planning

NCDHHS’s CPE Initiative work was featured inthe NC Insider Newspaper. The
article touched on the CPE Guide and included Deputy Secretary and Chief Health
Equity Officer Debra Farrington’s thoughts on the initiatives reach. The article also
Included additional commentary from a community voice, Brandon Wilson, Chief
Operating Officer of the Asheville Buncombe Community Christian Ministry.

Press

18
OFHCE OF HEALTH EQUITY (HEALTH EQUITY PORTFOLIO) | NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES


https://stateaffairs.cmail19.com/t/y-l-mnhuiy-dktjbdljy-r/

WHERE WE ARE NOW

OHE has socialized the CPE Initiative across many different groups including NCDHHS-internal
groups as well as other communities and partners, such as:

Bi-Weekly Equity HMP Connections
.

Inter-Faith Leader
Network

DHHS Division for
Employment and
DHHS CPE Lunch Independence for People
and Learn with Disabilities, Social
Security Administration
Network Group

North Carolina
Research and
Engagement Group

19
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KEY TAKEAWAYS: WHERE WE’'RE GOING

CPE Resources

Objectives:

1. Develop tools and resources that enable
NCDHHS to adoptthe CPE Guide and answer
the CPE Initiative Call to Action.

2. Develop tools and resources that enable HEP to
provide Consultation, Training, Technical
Assistance, and Coaching (CTTC) Serviceson
CPE and health promotional topics to internal and
external audiences.

Deliverables:

v' CPE Guide Resources: Templates and Checklists

v CPE Guide Training Deck(s) and Resourcesfor
Internal / External Audiences

v'HEP Consultation, Training, Technical Assistance,
and Coaching (CTTC) Service Tools, Resources,
and Operations Protocols

Timeline: June 2024 — September 2024

CPE Training

Objectives:

1. Host training events and office hours that enable
adoptionand use of the CPE Guide and CPE
Resources.

. Launch HEP CTTC Services.

. Implement Train the Trainer Model for NCDHHS
Division leads.

4. Embed CPE and Health Equity Action Plans into

Division/Office level strategic planning.

wiN

Deliverables:

v CPE Training Event / Office Hours Calendar

v'HEP CTTC Services Roll Out / Marketing Plan

v'HEP Training / Capacity Building Plan for Train
the Trainer Model

v Health Equity Action Plan Implementation
Analysis

Timeline:; June 2024 — December 2024

OFHCE OF HEALTH EQUITY (HEALTH EQUITY PORTFOLIO) | NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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COMMUNITY AND PARTNER ENGAGEMENT RESOURCES

Community and Partner Engagement Initiative Resources
« CPE Guide in English

« CPE Guide in Spanish

» CPE Services and Partnership Roster (PDF) (Excel)

Community and Partner Engagement Guide Tools
e Cultural Humility Practices (PDF) (W ord)
» Practicas de humildad cultural (PDF) (VW ord)
« Cultural Competency Awareness Self-Assessment (PDF) (\Word)
« Concientizacionde la competencia cultural autoevaluacion (PDF) (W ord)

Contact Us:
« Office of Health Equity: HealthEquityOffice@dhhs.nc.gov
 Dr. Portia Pope, Deputy Director, OHE: Portia.D.Pope@dhhs.nc.gov

21
OFFICE OF HEALTH EQUITY (HEALTH EQUITY PORTFOLIO) | NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES


https://www.ncdhhs.gov/health-equity-community-and-partner-engagement-guide/download?attachment?attachment
https://www.ncdhhs.gov/community-and-partner-engagement-guide-spanish/open
https://www.ncdhhs.gov/about/department-initiatives/community-and-partner-engagement/ncdhhs-partner-engagement/ncdhhs-services-and-partnerships-roster
https://www.ncdhhs.gov/media/24025/open
https://www.ncdhhs.gov/media/24024/open
https://www.ncdhhs.gov/cultural-humility-practices-pdf/download?attachment
https://www.ncdhhs.gov/cultural-humility-practices-word/open
https://www.ncdhhs.gov/csp-revisions-cultural-humility-practices-spanish/download?attachment
https://www.ncdhhs.gov/csp-revisions-cultural-humility-practices-spanish-word/download?attachment
https://www.ncdhhs.gov/cultural-competency-awareness-self-assessment-pdf/download?attachment
https://www.ncdhhs.gov/cultural-competency-awareness-self-assessment-word/open
https://www.ncdhhs.gov/csp-revision-cultural-competency-awareness-self-assessment-spanish/download?attachment
https://www.ncdhhs.gov/csp-revision-cultural-competency-awareness-self-assessment-spanish-word/download?attachment
mailto:Portia.D.Pope@dhhs.nc.gov
mailto:Portia.D.Pope@dhhs.nc.gov

Minority Diabetes Prevention
Program (MDPP) Updates




NC MINORITY DIABETES PREVENTION PROGRAM (MDPP): OVERVIEW

NC MDPP was established in 2016 to reduce diabetes prevalence. Theaim of NC MDPP is to
create and implement a statewide framework that will reduce diabetes prevalencein
communities of color.

MDPP Key Components
12.4% of Adults

have Diabetes

NC MDPP is a multi-component initiative that
includes the following components:

The annual healthcare cost of diabetes in North 1. Community SCreenings anq region-specific
Carolina is estimated to surpass $17 billion by targeted marketing campaigns

2025~ 2. 12-month NC MDPP Lifestyle Class series

KLl 25.8 percent or 2,765,000 people in North _ _
. MM Carolinian have prediabetes, and in 2023, 3. Community conversations

68,900,000 NC residents developed diabetes : :
4. Engaging community and partner

“ 1/3 of people with prediabetes in NC are from collaboratives
communities of color

OFFICE OF HEALTH EQUITY (HEALTH EQUITY PORTFOLIO) |NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES * According to the North Carolina Diabetes Advisory Council Report 23




NC MDPP STANDARD CONTRACT

Region and Lead
Agency

Region 1

Counties
Served

Cherokee, Clay, Graham, Haywood,

Award
Amount

Annual NC MDPP
Programmatic Goals

* 150 people screened for prediabetes
* 45 people enrolled into NC MDPP

District Health

Pasquotank, Perquimans,
Tyrrell, Washington

Macon County Jackson, Macon, Swain, Transylvania $160,023.00 * 60% of people served must be racial/ethnic minorities
* 24 NC MDPP 12-month Lifestyle Class Series
. . * 165 people screened for prediabetes
Region 3 égfgj‘tﬂy sAtiﬂg’ngJ:dsovr\]}atDaiwz’ 5105 105.00 - 50 people enrolled into NC MDPP
Forsyth County ’ Wilkes, Yadrli/in ga. B * 60% of people served must be racial/ethnic minorities
’ * >4 NC MDPP 12-month Lifestyle Class Series
Region 6 Anson, Cumberland, Harnett, Hoke, :égopgggr:eeifgﬁeegeigtgoL‘g?\ﬁgggtes
Rlcc:(l;umr:)tnd Lee, Montgomg;yétlgr?(jore, Richmond, $230,105.00 * 75% of people served must be racial/ethnic minorities
y * 25 NC MDPP 12-month Lifestyle Class Series
Region 7 Edgecombe, Franklin, Granville, 280 ggoIpeleeif(;ﬁeegeigt;o:\l%rel\;igggtes
Granville-Vance Health Halifax, Johnston, Nash, Vance, $230,105.00 Op P . o
Department Warren. Wake. Wilson » 75% of people served must be racial/ethnic minorities
P ' ’ *>5 NC MDPP 12-month Lifestyle Class Series
Bertie, Camden, Chowan, Currituck .
: ' ' ' ' » 250 people screened for prediabetes
Region 9 Dare, Gates, Hertford, Hyde, .75 pgoplpe enrolled into N% MDPP
Martin-Tyrrell- Washington Martin, Northampton, $294,321.00

* 75% of people served must be racial/ethnic minorities
*>6 NC MDPP 12-month Lifestyle Class Series
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NC MDPP LIVINGWELL CONTRACT

Region

and Lead Agency

Region 2

Counties
Served

Avery, Buncombe, Burke,
Caldwell, Henderson,

Award
Amount

Annual NC MDPP & LWEI
Programmatic Goals

» 100 people screenedfor prediabetes
» 30 people enrolled into NC MDPP

Pamlico, Pitt, Wayne

. 750 . L
BuncombeCounty | Madison, McDowell, Mitchell, $294,321.00 . Z52/lo\lc():f Eﬂel:;)gllae132e_rr\;eodntmhLisi:etaset;zccl:alléz?glgrirglsnorltles
Polk, Rutherford, Yancey . ;2 Living Well Events
» 100 people screenedfor prediabetes
Regiond | Catawhe, Glevelandt, Gaston + 30 people enrolled nto NC MDPP
Cabarr?Js County iredell Li’ncoln Mecl’denburg’ $230,105.00 * 75% of people served mustbe racial/ethnic minorities
: ’ . ’ * 22 NC MDPP 12-month Lifestyle Class Series
Rowan, Stanly, Union - 22 Living Well Events.
» 100 people screenedforprediabetes
J ; ’ ’ $195,105.00  75% of people served mustbe racial/ethnic minorities
Alamance County | Orange, Person, Randolph, + 22 NC MDPP 12-month Lifestyle Class Series
Rockingham « 22 Living Well Events.
» 100 people screenedfor prediabetes
Region 10 Beaufort, Carteret, Craven, » 30 people enrolled into NC MDPP
Pitthounty Greene, Jones, Lenoir, $370,105.00 » 75% of people served must be racial/ethnic minorities

« =22 NC MDPP 12-month Lifestyle Class Series
» 22 Living Well Events.

OFFICE OF HEALTH EQUITY (HEALTH EQUITY PORTFOLIO) | NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
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NC MDPP FISCAL YEAR 2024 GOALS

Prediabetes Screening 1365 people screened 3987 people screened 292%
MDPP Enroliment 410 people enrolled 639 people enrolled 155%
12-month Lifestyle Class Series 32 classes conducted 65 classes conducted 203%
Living Well Events 8 events held 8 events held 100%

CDC RECOGNITION STATUS

« 3 Regions have achieved Preliminary Recognition: Region 6, Region 7, and Region 9
« 2 Regions have achieved Full CDC Recognition: Region 5 and Region 10

« 3 Regions have achieved Full Plus CDC Recognition: Region 2, Region 3, and Region 4

26
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NC MDPP SUCCESS STORIES

“During the screening event at the Pinehurst Resort an employee

got her blood sugar checked. It was over 500 (with 2 separate
"One couple that participated readings). We were able to get her seen with a FirstHealth provider
in MDPP together shared the that same day. Her Alc was over 15 when she thought it was 7. She
impact of the class on their life was also able to get scheduled to see a diabetes educator that week.
— the husband stopped We were able to provide her with a glucometer and strips. She was
drinking alcohol, completed a prescribed insulin by her new PCP. Her blood sugars are now
community college class, controlled thanks to a community screening and help from

made his first appointment community partners.”
with a doctor after 15+ years,

and lost a significant amount "During our Diabetes Self-Management Program (DEEP) pilot
of weight. This led to a new program period, one of the participants was screened at a local
career, improved family health fair and her result from the Alc test was alarmingly high at
relationships, higher income 13.8%; she was never was diagnosed with diabetes and did not have
for the family and overall, a primarily health care provider. Our Lifestyle Coach who is also a
improved almost all aspects of Community Health Worker, connected her to a Primary Care Provider.
their lives. " She participated in our pilot program DEEP and sees her doctor
regularly. We are happy to report that her Alc is now 8.7% and her
doctor is pleased that her diabetes is moving toward well-controlled.’;
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Region 10 NC Minority Diabetes Prevention Program (NC MDPP), ENC Prevent Diabetes
promoting health equity to reduce diabetes disparity among minorities

What is prediabetes?

» Prediabetes is w hen blood sugar levels are elevated but are not high enough to be diagnosed
as diabetes. This results in elevated hemoglobin A1C that ranges from5.7-6.4%.

» Prediabetes has become a focus in preventive care, due to the rising rate of type 2 diabetes

in the United States.

According to the American Diabetes Association, diabetes is the eighth leading cause of

death in the United States.

» Approximately ninety-eight milion American adults have prediabetes and 90% don’t know
they have it. Type 2 diabetes onset can be delayed or prevented w ith lifestyle interventions.
Without intervention, 11% of individuals w ith prediabetes will develop type 2 diabetes.

» Prediabetes is a serious health condition w hich increases individuals risk of developing type 2
diabetes, heartdisease, and stroke.

What N.C. is doing to reduce
the diabetes health disparity:

About Prevent T2

Region 10

Below is a map of Eastern N.C. and the counties located w ithin Region 10 (Carteret, Craven,
Beaufort, Greene, Jones, Lenoir, Pamlico, Pitt, Wilson, and Wayne Counties).

Region 10

» Funding for this program is made available bythe NC
DepartmentofHealth and Human Services Office of Health
Equity and the Chronic Disease and Injury Section of the NC
Division of Public Health by the NC General Assemblyto offer
a state-wide collaborative thatprovides an evidenced-based
diabetes prevention program targeting individuals in minority
communities.

* The NC Minority Diabetes Prevention Program (NC MDPP)
reduces health disparities byeliminating barriers and
promoting health equity. The program requires 75% of
program participants to self-identifyas a racial or ethnic
minority.

* The NC MDPP ENC Prevent Diabetes program partners with
marginalized and minoritycommunities to reduce the risk of
individuals developing type 2 diabetes. Through partnerships
and support, participants gain knowledge, resources, and
tools, that empower them to take control of their health and
reduce their risk of type 2 diabetes and other comorbidities.

* ENC Prevent Diabetes Prevent T2 programis a free, group-based, twelve-
month programw here participants meet each w eek for the first six months
and once a month for the last six months.

» The programis facilitated by a trained Diabetes Prevention Lifestyle Coach.

» Participants learn how to eat healthier, incorporate moderate physical
activity, and stress management into their daily lives.

* Participants aim to lose 5 % to 7% of their body w eight w ithin the first six
months of the program w ith the tools gained fromthe program.

» Participants aim to achieve 150 minutes of physical activity each w eek.

Community Partnerships

* ENC Prevent Diabetes sponsors an event called Community Conversation. At this event,
community members and local providers learn about Prevent T2 and the resources offered
through the program. During events, w e offer ADA/CDC prediabetes paper screening, A1C
testing, and other services and participants have the opportunity to sign up for the program at
these events. Individuals that are found to be living w ith diabetes w e refer themto a Diabetes
Self-Management Education and Support program. Community Conversations events allow
us to:

* Build trustw ithin the community

» Raise aw areness about prediabetes and the resources we have to combat the
epidemic

+ Collaborate with community champions to reach target audience.

ENC
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North Carolinaand Region 10 Statistics

* In N.C. 7% of Non-Hispanic White persons are diagnosed
with prediabetes, whereas 14.2% of Non-Hispanic Black
persons are diagnosed with prediabetes.

» 77 programs have been offered across the region since 2017

with a total of 808 participants enrolled.

89.3% of the program participants are of an ethnic/minority

group with 81.6% of the participants being African American,

1.3% Native American, 1.6% other, and 15.2% of participants

are white.

« The median age ofthe participants are 55.4 and 87.8% of the

participants are female.

19.7% of the participants enrolled attended a minimum of 4

classesandlost5% or more of their baseline bodyweight.

Incentives

Lifestyle Coaches and
Cultural Competency

All staff are required to participate in cultural competency and health equity
trainings that will ensure they are respectful of participants’ differences, they are
analyzing their biases w hich will allow staff to better serve the needs of
community and the people w e serve.

Trainings such as the Racial Equity Institute Trainings (REIl) / Cultural Linguistic
Appropriate Service Training (CLAS) ensures:

 Staff are respecting the w hole individual

« Allow s staff to check their ow n biases

» Helps reduce health disparities by ensuring staff are competentin providing
equitable services.

* Yields better know ledge of how to respond to the health needs of the
communities and people w e serve.
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HEALTH DISPARITIES REPORT: UPDATED SCOPE AND CONTENT

Previous Scope We Shared With You Method for Defining the New Scope

To identify the top disparities in
which NCDHHS should focus our

« Acknowledgments/Contributors 2 * Access to Health Care 87 . .

« Purpose of this Report 5 « Chronic Disease 94 h eal t h d I S p ar I ty Effo rtS

* Letters 6 + Communicable Disease 104

« User Guide 8 + Environmental Health no 1 H 1 H H .
« Executive Summary 9 * Injury and Violence 15 I m m ed I atel y, C r I terl a I n Cl u d ed .
« Understanding and Using the Data in this Report + Mental and Behavioral Health 122

* About the Report + Mortality Rates 129

e e « Population-Health --> what issues
have the highest population

- * Economic Well Being 135
* Social Drivers of Health 140
* Race and Ethnicity Summary 27 I m p aCt?
- African American/Black Health SUMMary......c.cooomrnerernsenes 27 u . .
- American Indian Health Summary 31 [ ] Severlty Of d Isp arlty --> h OW Severe
- Asian/Pacific Islander Health Summary ........cccccccoeeveriecieerecreninn 34
- Hispanic/Latinx Health Summary 35 « Appendix 1: Understanding Health Disparities Guide...................... 147 th d M t t I?
- Multiracial Health Summary 37 - Health Definitions 147 are e Isparl y ra IOS H
- White Health Summary 38 - The Social Determinants, or Drivers, of Health..........ccccccceuc.e. 148 .
« Geography Summary 42 - The Root Causes of Health Disparities ... 150 [ Severlty Of b u rd en Of
- Rural Health Summary 42 - Historical and Contemporary Context

« Chi i i for Health Disparities | 151 . .
Children and Families Across the Lifespan Summary 46 i e e - d |Sease/0u tcom e __> Wh at IS th e

- Aging Adults (65+) Health SUMMANY ..o Ty AR oo masons:
- Child and Adolescent Health Summary...... - NCDHHS Call to Action:

T T e S T o et Community and Partnership Engagement..........ccc.ccoovveeerenneee. 156 WO rSt p OSSi b I e Ou tcom e Of a top iC?

= d Throughout the COVID-19 Pandemic ....... 157
« Health of People with Disabilitie 64 Lessons bearned Throughoutithe REl2 Bandemic

eEs e L] | ooz T s » Opportunity Analysis --> where do
e 7 our greatest opportunities lay at

this point in time?
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HEALTH DISPARITIES REPORT: UPDATED SCOPE AND CONTENT

2024 Report will now focus on: The North Carolina Health Disparities
Analysis Report Objectives:

Access to Health Care - Spotlights the top health disparities in which North

Carolina Department of Health and Human Services
(NCDHHS) recognizes the greatest opportunity to
make an impact in the next three to five years.

Chronic Disease

Communicable Disease
* Measures and monitors the state’s progress toward

* ¢ X ¢

Health Across the Lifespan (Mothers eliminating the disparity and health status gaps

and Infants, Children, Aging Adults) experienced by populations who have been
historically marginalized.

Mental and Behavioral Health « Describes NCDHHS services, programs, and
resources that continue to address identified

Social Drivers of Health disparities.

« Amplifies action and solution-seeking strategies for

Tentative Publication Date: September 2024 the reduction of health disparities.
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OHE OVERVIEW AND REACH - PARTNERSHIPS

National Kidney Association
American Diabetes Association
Johnson & Johnson Innovative Health
Utilization Review Accreditation Commission
Fembridge Maternal Health Services

AMEXCAN Task Force
Latin-19
Alamance Health Network

UNC American Indian Center Health Equity Interfaith Network
NC American Indian Health Board BCBS Foundation

Center for Health Equity Research Healthy Communities Program
Healthier Together CBO Network HMP Connections Network
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OHE OVERVIEW AND REACH

OHE has been engaged with and providing technical assistance, consultation, and coaching for various internal
and local-level organizations and groups/partners.

Counties:

Internal-Level: _
Duplin * New

« NC Department of Public Health: .
o ACFI)verse Early Childhood Team P ]

PICC-Cancer * Onslow S nglich

Sickle-Cell My Camden  Currituck

Title V . : e N Pasquotank

Maternal Child Health AR s

Lead Prevention o>\

Septic Tank Repair Initiative

« DCFW, DMHBHSUS, DSS -
Behavioral Health Initiative

« Division of Employment and
Independence for People with
Disabilities, Social Security
Administration

* Division of Health
Benefits/Medicaid Expansion

O O 0O O O O

Eastern
Region
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OHE OVERVIEW AND REACH

OHE has been engaged with and providing technical assistance, consultation, and coaching for various internal
and local-level organizations and groups/partners.

Counties:

Internal-Level: _
Duplin * New

« NC Department of Public Health: .
o ACFI)verse Early Childhood Team P ]

PICC-Cancer * Onslow 0 AEUIEN

Sickle-Cell My Camden  Currituck

Title V . : e N Pasquotank

Maternal Child Health AR e

Lead Prevention o>\

Septic Tank Repair Initiative

« DCFW - Behavioral Health
Initiative

« Division of Employment and
Independence for People with
Disabilities, Social Security
Administration

* Division of Health
Benefits/Medicaid Expansion

O O 0O O O O

Eastern
Region
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HEALTHEQUITY ACCREDITATION

NCDHHS HEP and OHE are working in partnership with the
Utilization Review Accreditation Commission (URAC) who

developed the Health Equity Accreditation in collaboration
with the National Minority Quality Forum (NMQF)
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OHE MEETING SPACES

Purpose

Cadence

Attendees

Equity Brain Trust

Provide the latest
information; to increase
cross-sectional
communication and
coordination; and to
address barriers and be
intentional on strategic
approaches. In this
space we collectively
identify disparities,
workforce solution
seeking opportunities,
share resource linkages
that help increase access
to care and supportive
services to advance
HealthEquity, diversity
and inclusion.

Monthly
3 Tuesdays
1lam-12pm

Internal — Diverse
DHHS Colleagues

Equity Planning &
Community Support

Huddle Meeting

Discuss priorities,
decision points,
and key updates
on equity efforts

across DHHS,
including but not
limited to COVID-
19 testing,
treatment,
vaccines, and
public
communications.

Bi-Weekly
Every Other Tuesday
4-5pm

Internal/External —
Diverse DHHS
colleagues &
community partners

HMP Connections

Advise, inform, and
assist efforts with
a focus on driving
equity, reducing
disparities and
improving
outcomes for
historically
marginalized
communities.

Monthly
1stTuesday
12-1pm

Internal/External —
Diverse DHHS
colleagues &
community partners

Inter-Faith Leaders
Meeting

Engage and
communicate with faith
communities and
grassroots
organizations to ensure
they have current
information about
health services and
resources in their area.
Create a neutral space
for these diverse
groups to collaborate
on improving North
Carolinians’ health,
reducing disparities,
and increasing access
to care.

Quarterly
External — Interfaith-

based community
leaders across NC

Minority Health

Advisory Council
(MHAC)

To reduce health
and health care
disparities among
racial/ethnic
minorities and
underserved
populations
through health
equity advocacy.

Quarterly

Legislative
Appointees: Consists
of legislators,
community leaders,
& health and human
services
professionals.
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Open Discussion




Question:

How can we leverage the
tools and resources of this
councill, its members, and the
groups we represent to further
some of the work discussed
(010 F>\2%

0O N O O A WODN P

1 EW NC DEPARTMENT OF
§5| HEALTH AND
5| HUMAN SERVICES

B57 Office of Health Equity

MHAC Agenda and Orientation

Health Equity Portfolio Updates

Deep Dive: NCDHHS CPE Initiative
Minority Disparities Prevention Program
Health Disparities Data Report

OHE Updates

Open Discussion

Closing Remarks
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Closing
Remarks

Contact Us:
 Office of Health Equity:
» HealthEquityOffice@dhhs.nc.gov

 Dr. Portia Pope, Deputy Director, OHE:

 Portia.D.Pope@dhhs.nc.qov

3\ NC DEPARTMENT OF
EALTH AND
UMAN SERVICES

Office of Health Equity

NC Minority Health Advisory
Council Post-Meeting Survey
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