NC DEPARTMENT OF HEALTH AND HUMAN SERVICES

NC Minority Health Advisory Council
Quarterly Meeting

Office of Health Equity (OHE)

March 18, 2025




Welcome and Member Roll Call

Luis Garcia Abundis, Data and Evaluation Program
Manager



1. Enable MHAC members to better
understand how NCDHHS and OHE
function to eliminate health disparities
and serve the people of NC.

Meeting 2. Leverage the expertise of MHAC

members to inform and support
NCDHHS priorities related to addressing
health disparities and provide a call to
action for member involvement,
feedback, and input.

Objectives
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Communication Considerations

Use the chat to ask questions. A meeting facilitator will read your question aloud to the group if there is
time after each presentation section. Or, if there is not time, there is a dedicated discussion time reserved at

the end.

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

I;qT}!;I 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

1. Welcome
2. Health Equity Portfolio Updates

3. Office of Health Equity Updates

= Office of Minority Health / OHE Updates, Wins,
and Awards

= NCDHHS Hurricane Relief Recovery
= NC MDPP, Region 10

4. Discussion / Closing Remarks
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MHAC Welcomes
Dr. Catherine Evans

Dr. Catherine B. Evans, DDS, is a native of Fort Benning, Georgia, and earned
her Doctor of Dental Surgery (DDS) degree from the University of North
Carolina at Chapel Hill in 1982. Dr. Evans has served in various leadership
roles, including on the Board of Directors for Harnett County Child Care
Resources and the Central Carolina Community College Board. She works as
a part-time Faculty Director at Central Carolina Community College in
Lillington, NC.



Secretary Sangvai is a family medicine physician and a professor at Duke
University. He is also a member of the North Carolina Medical Board. Prior to his
role with NCDHHS, he served as President of Duke Regional Hospital and
President of the North Carolina Medical Society. His work has focused on
improving access, developing the health care workforce, and making care more
efficient. Dr. Sangvai is the first Indian American cabinet member to serve under
a North Carolina governor.




NC DHHS and Health Equity
Portfolio Updates

Debra Farrington, Deputy Secretary



Office of Health Equity Updates

Dr. Portia D. Pope, Acting Director



Awards and Recognition

Halifax County Community College, presented by

Q Dr. Pope was honored to receive the Hero Award from
President Dr. Patrena Elliott.

Carolina Siliceo-Perez, Acting Director for Latinx Policy and Strategy, joined the
WakeMed Community Board as a member and advisor in January 2025

WakeMed 634
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Awards and Recognition

Health Equity (HE) Framework

Abstract

HEP Mission, Vision, and Priority Areas

s oepuamoi or
| MBS

Employing the HE Framework

Background: The NC Dapartment of Haalth and Human Services (NCDHHS) is resolutely
committed to championing equitable health outcomes for the 10 million North Carolinians it
serves. In a groundbreaking move in 2021, NCOHHS established the Health Equity Portfolio and
appointed its inaugural Chief Health Equity Officer to spearhead this transformative mission.
The HEP, comprised of the Office of Rural Health, the Office of Warkforce Engagement and
Equal Employment Opportunity, the Offica on Oimstaad/Transitions to Community Living and
the Office of Health Equity, introduced a comprehensive Health Equity Framework.
Methadology: This Health Equity Framewark is carefully crafted to elevate the capabilities
of organizations, communities and partnars, fostaring 3 landscape of health aquity across
the entire state. At its essence, health equity embodies our purposeful
to ensuring that every individual has an equal opportunity to achieve optimal health,

unburdened by obstacles to access and discrimination.

sutts: Through carsful implementation, the Hesith Equity Framework has five pivotal pilars
that drive the Departments equity work, resulting in statewide heaith access and equity:

1 Communities at the Center

2. Changes to Policies, Systems and Environments
2. Leverage Data-Driven Strategies

4. Catalyze Multi-Sector Collaboration

5. Build Sustainability and Organizational Capacity

Conclusion: NCDHHS aims to provide equitable and inclusive opportunities across all

communities in North Carclina.

NCDHHS HEP Background

To champion equitable health cutcomes for North Carolinians, NCDHHS established the
Health Equity Pertfolio (HEP) in 2021. The pertfolio is composed of four offices: the Office
of Health Equity (OHE), the Office on Olmstead/Transition to Community Living (Olmstead/
TEL), the Office of Rural Health (ORH) and the Office of Workforce Engagement and Equal
Employment Opportunity (OWEEEQ). Tha work of the Rortfolio is grounded in NCDHHS's
commitmert to fostering a diverse, equitable and muswe workforce and advancing heaith

equity within the Department and across North Carofin

‘OME: The Office of Health Equity {OHE) works to eliminate health disparities for all individuals
and keeps communitias healthy, safe and connectad to neaded resources and servicas. OHE
serves with a partnership-driven approach as a convenor, connector and ambassader for health
equity, diversity and inclusion, OHE provides inclusive leadership and guidance with an equity
framework to drive innovative strategies and policy through 3 collective impact approach.
Olmstaad/TCL: The Offica on Oimstaad,/Transitions to Community Living (Oimstead/
TCL) is facused on developing community solutions and addressing the unique needs

of individuals with disabilities. NCDHHS and Olmstead/TCL continue implementing that
state's Oimstead Plan and its Transitions to Community Living Settiement ment,
supporting tha stata's residents with disabilities in the most integrated sattings

appropriate to their needs, as required under Oimstead v: L.C.

ORH: The Office of Rural Health (ORH) supports equitable access to health in rural and
underserved communities. To achieve its mission, ORH warks callaboratively to provide
funding, training and technical assistanca for high-quality, innovative, accessible,
cost-effective services that support the maintenance and gmwm of the Sta(e s

safety net and rural c
improving access, quality and cost-effectivenass of health care.

OWEEEC: The Offica of Workforoa Engagement and Equal Employment Opportunity
(OWEEEO) supports the recruitment, development and retention of a workforce representative
of the population it serves with the required skill sets, competencies and expertise to provide
services and programs to Underservad communities and intervene to eliminate disparitiss.
NCDHHS and OWEEED believe that workforce belonging at all levals of the organization
are essential for and the successful of our missian.

HEP Mission: Embedding equity through trust,
collaboration, innovation and quality service defivery.

HEP Vislon: Foster fair and just opportunities for all

people of North Carofina to achieve their healthiest

outcomes.
omsinad/  opertonsl  Engagenent
S

Health Equity (HE) Framework

NCDHHS's HEP focuses on five strategic priority areas to
advance its mission to embed equity through trust, collaboration,
innovation and quality service delivery. The following are the five
strategic priority areas:

1. Olmstead/Transitions to Community Living (TCL)

2 Oparational Excallence

3. Engagement Approach

4, Sustainability

5. Health Equity Framework

NCDHHS HEP implements and operationalizes the NCDHHS Haalth
Equity Framework as a guide to pursue its strategic priorities.

The framework includes five pillars that served as a foundation
for the HEP to catalyze action in FY 23-24, putting communities
at the canter of the Portfolio and Department’s work. The five
pillars are fundamental principies guiding NCDHHS' pursuit of
health equity (HE). The framewark, shown in the graphic below,

promotes a whole p entered approach to eliminating health
inequities and disparities for North Carolinians while ensuring that
health quity remains at the Core of the dapartment's programs,
processes and practices.

NCDHHS and HEP use the HE framework as 3 foundation for key
accomplishments such as the following from FY 2023-24:
Securad a Customer Relationship Management (CRM) tool:

To track engagements and consultation, technical assistance and
training sarvices, the Portfolio securad a new Customer Relationship
Management (CRM) toel to imprave customer service and
workflow, automate processes and make data-driven decisions.

Socialized and promoted Employee Resource Groups (ERGs):
OWEEED launched and socialized ERGS at NCDHHS, which are
voluntary, employee-led groups whose aim is to foster an inclusive
workplace alignad with the organizations they serve: ERGs
provide safe spaces and create a greater sense of community in
wiark environments.

Expanded Telehealth and Loan Repayment Programs: ORH
provides in-depth technical assistance (TA) to Narth Carolina’s
health care safety net system logging over 2,671 TA activities
with 710 organizations and individuals. It's TA activities inciude
developing telehealth capabilities and loan repayment for
providers, improving access to care for all North Carolinians.

Released new Olmstead Transitions to Community Living (TCL)
Pians: The Office on Olmstead/TCL published and implemented
the new revised the NC Oimstead Plan for Calendar Year
2024-2025 and continued to make progress taward the TCL
Settlement to address the needs of people with disabiities

Devaloped the NC Health Disparities Analysis Report: OHE
developed the 2024 NC Health Disparities Analysis Report, which
identifies six key categaries of heaith disparities across the state
and strategies to address and improve these disparities over
time, embodying HEP's commitment to the HE Framework.

Launched a new Community and Partner Engagement (CPE)
Initiative: HEP launched the CPE initiative to strengthen
‘community connections and elevate voices of those who have
experianced haalth issues or lived experiencas in making policy
decisions. HEP developed and published a CPE Guide, NCDHHS'
Services and Partnerships Roster and other resources to help
connect commurities to resources and services across the
Departmant and state.

Resources

Leamn more about how NCDHHS HEP’s Impact drives health
equity in North Carolina:

Fiscal Year 2025-2024

NCOMS HEP Year NC's Omstead Plan
nReview

NCOMS OHE 2024 Health Customer Belatioralp
Dteakies Ansheb Hopet o otogliaiode

Community and Partner
Engagement iniiative
‘Website and Gulde
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MaryAnn Black Distinguished Health
Equity Symposium, Duke Cancer
Institute, Feb 2025

MaryAnn Black Impact Award Winner




UNC-PEMBROKE 2025 Communlty Health & WeIIness Symposium

- LULD
OHE Panelist, 2025 UNCP Health Communit,
and Wellness Symposium, Health &
February 2025 SWellne.ss
« Dr. Ronny Bell presented on The ymposium
Health of American Indians in ﬁ BAn
North Carolina and referenced INCe HEALTH SCIEN

the 2024 NCDHHS Health
Disparities Report

Pictured from left to right, Dr. Jackie Davis, Director, Community Health & Wellness Institute SPARC Project Director College of Health Sciences, Dr. Ronny
Bell (Lumbee), Fred Eshelman Distinguished Professor and Chair, Division of Pharmaceutical Outcomes and Policy Senior Advisor, UNC Lineberger
Comprehensive Cancer Center, Lauren Benson and Denita Nash, NCDHHS OHE Community and Partner Engagement Managers
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Office of Health Equity Wins (December - March)

Live Healthier to Be Heallh Disparities I Medicaid MAC/BAC
There Respiratory Cancer 1-pagers y b Recruitment

. Supplemental o
Campaign Materials Trainings

Langusllgﬁ ,g:ccess Spanish Media Hurricane Helene Noticias Community

Consultations Interviews Relief Newsletter

University of North
Carolina at Chapel MDPP Medicaid

Governor’s :
: Hill (UNC) Capstone
Proclamation Intern Management
& Recruitment

Codes Phase 2
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The North Carolina Indian Unity Conference

NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES &

Division of Child and Family Well-Beir

5

attended the 50 Anniversary of the North Carolina Indian Unity Conference
in Greensboro, NC

The Office of Health Equity

NCDHHS, Health Equity Portfolio | Minority Health Advisory Council Meeting | March 2025



GILLINGS SCHOOL OF
GLOBAL PUBLIC HEALTH

UNC Capstone Program | UNC

The University of North Carolina Master’s Capstone is a year-long critical service-learning course that gives
students in the Health Behavior (HB) and Health Equity, Social Justice, and Human Rights (EQUITY) Gillings
MPH concentrations an opportunity to synthesize and apply their MPH training to community designed public
health projects.

Capstone serves as a substitute for The Graduate School’s master’s thesis requirement and satisfies the Council
on Education for Public Health’s (CEPH) Integrative Learning Experience (ILE) requirements.

Over an entire academic year (August-April), each team of 4-5 MPH students works with a partner organization
and its constituents to produce a set of deliverables that address one overarching goal and enhance the partner
organization’s mission.

This will be the Office of Health Equity’s 4" year of selection into the program, with the 4t cohort of student to
begin August 2025.

UNC Gillings School of Global Public Health. (n.d.). Health Behavior Capstone. Retrieved March 4, 2025, from https://sph.unc.edu/hb/hb-capstone/
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HHS Office of Minority Health




US DHHS Office of Minority Health Director

CAPT Mahyar Mofidi is the Deputy Assistant Secretary for Minority

Health and the Director of the U.S. Department of Health and Human

Services (HHS) Office of Minority Health (OMH). As the Director of

OMH, he leads the office in its mission to improve the health of racial

and ethnic minority populations and American Indians and Alaska

3 Natives. He brings more than 25 years of experience in public health

across urban and rural settings to this position, as well as a deep
passion for serving underserved communities.

il Prior to joining HRSA, CAPT Mofidi served as a faculty member at the
L University of North Carolina (UNC) School of Dentistry and as a
research associate with the Cecil G. Sheps Center for Health Services

The Honorable CAPT Mahyar Research at UNC. His research and publications focused on access to
Mofidi, DMD, PhD, Director, oral health care for low-income populations and the relationship
Office of Minority Health between spirituality and depression in people with chronic illnesses in a

rural community.

NCDHHS, Health Equity Portfolio | Minority Health Advisory Council Meeting | March 2025



Key Priorities for the HHS Office of Minority Health

Community Partnerships:

Establish partnerships with
local organizations,
healthcare providers, and
community leaders remains
essential to understanding
and addressing specific
health challenges facing
minority populations
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Resource Development:

Continue to develop and
share evidence-based
resources that help state
offices of minority health
effectively serve their
communities



NCDHHS Hurricane Helene Recovery

Hurricane Helene Recovery

Carolina Siliceo Perez



NCDHHS Hurricane Helene Recovery

New contract with Healthier Together is to
address disparities, the goal of this ongoing
program is to connect at least 5,000

H e a Ith i e r community members to vital resources
Together =

» Digital Connectivity
* Food Security
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Hurricane Helene Recovery

: : : Provide timel dates, resources, and s ort to
Latinx/Hispanic e - -

the Latinx/Hispanic community to ensure
I continuous communication, address community-
Meetl ngS specific needs, and facilitate resource distribution.

To collaborate with local CBOs for effective

StateW|de H urricane disaster response and recovery, to strengthen
partnerships, streamline resource allocation, and

Helene Recovery Ca”S enhance community resilience.
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Hurricane Helene Recovery: Impact

WNC Helene Recovery Working Group Community and Partner Engagement

136,000

® & & O
INDIVIDUALS SERVED
APPROXIMATELY

Helene Recovery Working Group

Our working group has convened 39
organizational partners, 22 of which
serve WNC exclusively and 13 of which
serve Latinos and Hispanic individuals as
their primary group.

39 ORGANIZATIONS

22 EXCLUSIVELY WNC

13 LATINO
EXCLUSIVE

-

NCDPS

NC VOLUNTEER

NCDHHS DCFW

NCDHHS DPH

Government Organizations Convened

. NC DO.J

AETIVN

VECINOS

()

hispanicfederation

Participating organizations

Catholic Charities 4—*—-“'

Diocese of Charlotte

Duke Cancer Institute

mMoL lntdmtrue_
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North Carolina Minority
Diabetes Prevention
Program (NC MDPP)

Laquelia A. Lewis, MPH, MA, CHES
NC Minority Diabetes Prevention Program,
ENC Prevent Diabetes Coordinator Pitt County Public Health Department

Emmanuelle Quenum, MPH, MCHES, NBC-HWC,
Health Education Director and NC MDPP Lifestyle Coach
Greene County Department of Public Health

Anna Parker, BSPH, Public Health Educator Il, NC MDPP Lifestyle Coach "
Beaufort County Health Department




Preventing Diabetes in Minority Populations:
ENC Prevent Diabetes and the
Minority Diabetes Prevention Program

Wh

y do |
p PreventT2?
) L

Anna Parker, BSPH, Beaufort County Health Department; Laquelia Lewis, MPH, CHES, Pitt County Health Department; Emmanuelle Quenum, MPH, MCHES, NBC-
HWC, Greene County Department of Health



Diabetes Epidemic

98 million adult Americans are estimated to
have prediabetes.

Prediabetes is a condition in which people
have higher than normal blood glucose levels.

Without intervention and lifestyle changes, as
many as 30%of those with prediabetes
develop type 2 diabetes within 5 years.




Program Funding

. Pitt¥
. Lenoir e Craven
. Beaufort e Pamlico
. Wayne e Wilson
. Greene W 18 ° ,(I:ones

o (arteret

OMHHD

OFNCT OF MINORITY MIALTH AND HEAITH DEPARITIES
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Goals of the
North Carolina
Office of Health
Equity

Increase access
to and
participation in
diabetes
prevention
programs in
North Carolina.
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Reduce health
disparities by
eliminating
barriers and

promoting
health equity.

Improve early

detection and

treatment of
prediabetes and

help slow the
projected increase
in type 2 diabetes
prevalence in North
Carolina.

ENC

PREVENT

DIABETES



Region 10 Requirements for Sites Under the
Office of Health Equity

Screen at least 345 community members
for prediabetes by utlizing the CDC/ADA
prediates screener and Alc testing.

Enroll at least 115 community members
into the CDC approved 12-month lifestyle
program.

Z
®

PREVENT

DIABETES
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Why are Minority Populations the target population for
ENC Prevent Diabetes?
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Diabetes Disparities:
Prevalence of Diabetes by Race in the United States

13.6%

American
o
Indian and 12.1%

Alaska Non-Hispanic
Natives Black

9.1%
Non-Hispanic 11.7%

Asian

Hispanic
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Mortality Rates of
Diabetes in North Carolina
by Race

Diabetes Mortality Rates per 100,000 Persons
in North Carolina by Race 2018-2022 Rural and
Urban Counties Combined

—
=
(@]

. Diabetes Mortality Rates per 100,000 Persons
in North Carolina 2018-2022 in Rural Counties

. Diabetes Mortality Rates per 100,000 Persons
in North Carolina 2018-2022 in Urban Counties

ENC

PREVENT

DIABETES
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Slide 31

JJo Please change 'Persons’ to ‘People’ in the text with each color square.
Jones, Jim, 2025-03-28T19:21:52.121



Diabetes Prevention Program Eligibility with ENC
Prevent Diabetes and NC MDPP

Prediabetes 3;525153
oty G‘?AM M].B"' yeal'S °ld

© | meMiof 24 kg/m (22kg/m if Asian)
And at least ONE of the following:

[[]Score a5 or above on the CDC/ADA Prediabetes
Risk Assessment

[ e Alc level of 5.7%-6.4% (may be self reported)

[C] History of clinical diagnosis of gestational diabetes

ENC

DIABETES
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Lifestyle Coaches facilitate 12-
month Lifestyle Classes

L ) 4 * Eligible individuals are enrolled
| into 12-month lifestyle classes.

Why do | IR ™ * Classes are held weekly for the
PreventT2¥¢ YR first 16 weeks, then bl.monthlfy or
v <350 A monthly for the remainder o

the program.

* Participants have their A1c
taken at the beginning, interim,
and end of program.

~ * Participants have their weight
taken at every session.

' ¢ Participants also get at least 5
~ min. of physical activity during
every session.

ENC

PREVENT

DIABETES
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Goals for the Diabetes Prevention
Program Participants

Get 150 minutes
of physical
activity a week.

Lose at least 5%
to 7% of their
body weight.

Reduce the risk of
diabetes by as much
at 58% by adopting
healthier nutrition
habits and

Reduce A1C
levels if in
prediabetes

range

(5.7%-6.4%). ENC

DIABETES

increasing physical
activity.
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Community Conversations

e This event allows NC MDPP staff to inform
community members as well as healthcare providers
about our program and the resources we offer.

e During events, we offer ADA/CDC paper screening
and Ai1C testing, and other services.

e This is an opportunity for prospective participants to
enroll in the program.

e For individuals that are found to be living with
diabetes, we refer them to a Diabetes Self-
Management Education and Support program.
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PREVENT

DIABETES

Come Learn
How To
Prevent

Type 2 Diabetes

Saturday, September 10, 2022
1Oama2 2pm

St. Peter Church of Christ
602 JP Harrison Blvd., Kinston, NC

Fealured

AI1C Testing » Weight & Blood Pressure Checks

Free Food ¢ KISS 102 FM « Giveaways ¢ Face Painting
Outdoor Activities ¢ Participant Testimonials

ENC

PREVENT

DIABETES



Addressing Social Determinants of Health

* Participants with transportation barriers may
Education receive gas vouchers or bus passes as a way to
increase access to participation.

- Provision for assistance to cover childcare costs
while enrolled which helps participants
overcome financial burdens to participating.

Transportation Jobs

« Individualize DPP program based on the county
that we’re in:

Environment Food o variety of incentives

o class format (virtual/in person)

Housing o location of classes

o language spoken

ENC

PREVENT

DIABETES

NCDHHS Health Equity Portfolio |n Minority Health Advisory Council Meeting | March 2025



Program Incentives

* Incentives are designed to help promote healthy
lifestyle changes.

* Incentives participants are required to receive
as outlined by the grant:

o portion plates

digital food scales

fitness trackers

exercise bikes

exercise equipment

George Foreman grill

O o O O O

¢ Lifestyle Coaches introduce participants to
healthy foods through cooking
demonstrations, healthy snacks, and healthy
food swap dinner options. This allows

participants to try new foods
without financial barriers. ,,Enl\,Tag

DIABETES

“Portfolio |n Minority Health Advisory Council Meeting | March 2025



NC MDPP REGION 10/ENC PREVENT

ENROLL

DIABETES STATISTICS

90.9% of participants
attended 4 or more classes programs have been

within the first 6 months. offered with more than

900 participants enrolled.

N
. Attendance
- Since 2017, over 90

p 82.1% of participants
@ attended 8 or more
classes within the first 6

months.
p © 19.3% of participants ‘
attended a minimum of 4 0
classes and lost at least 83 . 9 A)
of participants are of an
ethnic/racial minority

8.1 ‘
participants are female
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5% of their body weight.




ENC

DIABETES
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Open
Discussion

Any Questions, Comments,
or Feedback?

1. Welcome
2. Health Equity Portfolio Updates

3. Office of Health Equity Updates
= OMH / OHE Updates, Wins, and Awards
» NC DHHS Hurricane Recovery
= NC MDPP, Region 10

4. 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.gov

Resources:

» Office of Health Equity Website

» Health Equity Portfolio Website

« Community & Partner Engagement
(CPE) Website

« CPE Resources Page
* MHAC Website

NC Minority Health Advisory

Council Post-Session Survey
(March 2025)

Link to survey




Thank you!




Appendix
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