
Health 
Disparities

Addressing Access & 
Culturally Competent 

Treatment



Why Health Disparities?

1. MSHN’s Values: Ensuring equity and access = a guiding 
principle 

2. COVID-19: disproportionate impact on people of color:

 Locally – MI is 13% black, but  41% of COVID deaths in MI 
are African Americans

 Nationally – Black persons are dying 2.3x rate of white 
persons from COVID-19

 Globally –

 Africa, Asia and Latin America have limited health care 
infrastructure if cases increase

 Social distancing -> suspension of immunization 
campaigns 

3. Police Brutality & Racism: Structural racism as a public 
health issue

4. SUD Strategic Plan (FY21-23)
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Presentation Notes
* MEASLES: 178 million people are at risk of missing measles shots in 2020 just as measles is flaring around the globe in Bangladesh, Brazil, Cambodia, Central African Republic, Iraq, Kazakhstan, Nepal, Nigeria and Uzbekistan.CHOLERA: is in South Sudan, Cameroon, Mozambique, Yemen and Bangladesh. POLIO: A strain of polio has been reported in more than 30 countries. IN A FEW MONTHS, THESE DISEASES MAY KILL MORE CHILDREN THAN COVID.



Other Social Determinants of Health
that Impact Disparities...

 African Americans in low-paying essential service jobs 
(increased COVID exposure);

 Few low paying jobs offer health benefits 

 War on Drugs disproportionately impacted populations 
of color. Black Americans 5x more likely in prison than 
white Americans (COVID in prisons rose 73% last month).

 Black Americans are 2X as likely as whites to be 
unemployed;

 Discriminatory housing policies & bank practices 
historically limited home ownership for black families;

 Inner city and poor schools lack resources to educate 
their students and support children who have trauma 
histories and other challenges.



An Example of Health Disparities
in Region 5 (Jackson County)

 Presentation to the Jackson 
Collaborative Network, by Megan 
Albertson, HFAH Population Health 
Specialist. 

 Full talk is here on YouTube. 

 Clips from the November 2019 
presentation follow.

Presenter
Presentation Notes
4:00 – 15:35 – Ends with “something better.” (9:35).17:32 – 24:21 – Ends with “and support black & brown women.” (7:49)This is from a presentation to the Jackson Collaborative Network, by Megan Albertson, HFAH Population Health Specialist. Total presentation is about 34 minutes and is here on YouTube. Highly recommended.

https://www.youtube.com/watch?v=eCcY3pO23J4&t=1665s


Health Disparities Exist in 
SUD Treatment Systems



Region 5: Diversity by Race/Ethnicity

NOTE: Additional populations in Region 5 where disparities play out include folks who 
are immigrants, LGBTQ, rural v. urban, don’t have access to broadband internet, and 
those of lower socioeconomic status.



MSHN’s Plan for FY20 & FY21-23

 Reach out, engage and listen;

 Develop focus groups to inform 
planning & implementation;

 Establish an Advisory Workgroup;

 Identify target communities & 
resources;

 Work with providers, community 
partners, and other stakeholders to 
develop objectives;

 Implement action steps in staged 
process;

 Evaluate. Tweak. Continue.



Next steps... Seeking input from potential partners 
in this work:

 Persons of color engaged in SUD 
prevention, treatment or recovery 
services

 Persons of color who are in recovery 
and/or supported a loved one in recovery

 Community partners involved in this work

 Other populations to consider

Interested parties, please contact me at 
Dani.Meier@midstatehealthnetwork.org
or 517-914-5814.

mailto:Dani.Meier@midstatehealthnetwork.org
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