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Housekeeping Items 
• Lines Muted: All participant lines will be muted upon entry into the meeting; you 

also have the ability to unmute at any time. However, we ask that you make sure 
you are muted if not speaking.

• Questions and Answers: We want to hear from you! Please share via the chat. 
• Technical Issues: If you experience any technical issues during this webinar, please 

message us through the chat feature or email MCH-TA-Innovation-
Center@jbsinternational.com. 

• Feedback Form: During the webinar, you will find a QR code and a link in the chat 
to the feedback form. We value your feedback and kindly ask you to take a 
moment to complete the form. Your input is highly appreciated, and we encourage 
you to share your thoughts.

• Recording and Presentation Slides: The webinar is being recorded. The recording 
and presentation slides will be available on the MCHB TA Provider Shared 
Calendar, https://mchb.jbsinternational.com/, in the coming weeks. 
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Agenda 

I. Welcome 

II. Overview of collecting race/ethnicity data 

III. Review of data 

IV. Discussion, Q & A 

V. Closing 
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Overview 

4 

Approach to DEIA work: 

Program 

Data 



Programmatic Elements 
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Enrollment of practices in underserved communities 
Internal Team Training – Implicit Bias 
Provider education 
Team diversity 
Patient/family voice 
Attention to language in materials/website 
Cultural humility training 
…Not meant to be full list! 



Data Issues 
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Decide on categories 

Consider local definitions vs. new census schema 

Allow multiple choices 

Build in flexibility – immigration will change 

Consider gender identity if changing reporting 



Definitions for Race/Ethnicity Reporting Categories 
___________________________________________________________________________________________________ 
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American Indian or Alaska Native Individuals with origins in any of the original peoples of North, Central, and South America, 
including, for example, Navajo Nation, Blackfeet Tribe of the Blackfeet Indian Reservation of 
Montana, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo 
Community, Aztec, and Maya. 

Asian Individuals with origins in any of the original peoples of Central or East Asia, Southeast Asia, 
or South Asia, including, for example, Chinese, Asian Indian, Filipino, Vietnamese, Korean, 
and Japanese. 

Black or African American Individuals with origins in any of the Black racial groups of Africa, including, for example, 
African American, Jamaican, Haitian, Nigerian, Ethiopian, and Somali. 

Hispanic or Latino Includes individuals of Mexican, Puerto Rican, Salvadoran, Cuban, Dominican, Guatemalan, 
and other Central or South American or Spanish culture or origin. 

Middle Eastern or North African Individuals with origins in any of the original peoples of the Middle East or North Africa, 
including, for example, Lebanese, Iranian, Egyptian, Syrian, Iraqi, and Israeli. 

Native Hawaiian or Pacific Islander Individuals with origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands, including, for example, Native Hawaiian, Samoan, Chamorro, Tongan, Fijian, 
and Marshallese. 

White Individuals with origins in any of the original peoples of Europe, including, for example, 
English, German, Irish, Italian, Polish, and Scottish. 

Revised Definitions for Minimum Race/Ethnicity Reporting Categories in 2024 SPD 15 



Data Quality Issues 
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Staff training and buy-in 

Provider education 

Constant feedback and reinforcement 

Considering an expert consultant 
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Let’s look at some data! 
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Asked by Each Care Coordinator 
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Patient Care Coordinator Knew Race 
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Poll 
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1. Is the MCPAP racial distribution of phone consults 
different than that of the state? (Yes/No) 

2. For MCPAP, does diagnosis differ by race? (Yes/No) 

3. For MCPAP, does recommendation of antidepressants 
by consultants differ by race? (Yes/No) 

4. For MCPAP, does recommendation of antidepressants 
by consultants differ by ethnicity? (Yes/No) 
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PMHCA Race Distribution Same as Population 
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Diagnosis by Race (Phone Consults) 
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Medication by Race (Phone Consults) 
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Medication by Race (Direct Patient Consults) 
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Medication by Race by Team (Phone Consults) 
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Medication by Race for MCPAP for Moms 
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Medication by Ethnicity, MCPAP Phone Consults 
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Discussion – Questions and Answers 
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• Any points about collecting racial/equity data? 

• Has anyone started using the new census categories? 

• What reasons would you hypothesize for antidepressent finding? 

• What would you do next? 

• Other areas for analysis? 

• Other questions 



Date of Download:  8/6/2024 
Copyright © 2024 American Academy of Pediatrics. All rights reserved. 

Six Stages of Engagement in ADHD Treatment, as Described by 
Diverse, Urban Parents 

Pediatrics. 2021;148(4). doi:10.1542/peds.2021-051261 

Six stages of engagement in ADHD care, as described by parents. The six are depicted along with their 
successful versus unsuccessful resolution. Unresolved difficulties with any one stage remained a 
barrier to navigating subsequent stages. 
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1 
Normalization 
and Hesitation 

(accepting 
versus reluctant) 

2 
Stigmatization 

and Fear 
(confident versus 

reluctant) 

3 
Action and 
Advocacy 

(empowered 
versus dismissed) 

4 
Communication 
and Navigation 

(supported versus 
overwhelmed) 

5 
Care and 

Validation 
(trusting versus 

skeptical) 

6 
Preparation and 

Transition 
(hopeful versus 

worried) 



Shim RS, Compton MT. Addressing the Social Determinants of Mental Health: If Not Now, When? If Not Us, Who? Psychiatr Serv. 2018 Aug 
1;69(8):844-846. doi: 10.1176/appi.ps.201800060. Epub 2018 Jun 1. PMID: 29852822. 23 

Addressing 
the Social 

Determinants 
of Mental 

Health 
The Social Determinants of Mental Health 

Adverse Early Life 
Experiences, Childhood 

Maltreatment 

Poor or Unequal 
Access to 

Transportation 

Poor or Unequal 
Access to Insurance 

or Health Care 

Area-Level Poverty, 
Concentrated 

Neighborhood Poverty 

Interaction and 
Involvement with the 

Criminal Justice System 

Homelessness, Poor 
Housing Quality, 

Housing Instability 

Poverty, Income 
Inequality, Wealth 

Inequality 

Unemployment, 
Under-Employment, 

Job Security 

Low Education, Poor 
Education, Educational 

Inequality 

Reduced Options, 
“Poor Choices” 

Psychological 
Stress 

Exposure to Conflict, 
Violence, Shootings, 
War, Migration, etc. 

Discrimination and 
Social Exclusion / 
Social Isolation 

Adverse Health Outcomes 
Poor Mental Health, Mental Illnesses, Substance Use Disorder, Morbidity, Disability, Early Morality 

Neighborhood 
Disorder, Disarray, or 

Disconnection 

Food Insecurity, Poor 
Dietary Quality 

Exposure to Air, 
Water, or Soil 

Pollution 

Exposure to the 
Impacts of Global 
Climate Change 

Adverse Features of 
the Built Environment 

Public Policies 
(laws, ordinances, rules, regulations, court 

decisions, etc.) 

Social Norms 
(attitudes, biases, opinions of one group towards 

another) 

Behavioral Risk 
Factors 

Physiologic Stress 
Responses 

Unfair and Unjust Distribution of Opportunity 
(in terms of power, empowerment, voice, access to resources, etc.) 



Contact Information 
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John H Straus, MD 
Founding Director, Massachusetts Child Psychiatry Access Program 
President, National Network of Child Psychiatry Access Programs 
Medical Director, Special Projects 
Massachusetts Behavioral Health Partnership 
Carelon Behavioral Health 
John.Straus@carelon.com 
Cell: 617-877-7856 

Kevin M Simon, MD, MPH 
Chief Behavioral Health Officer, City of Boston 
Assistant Professor of Psychiatry, Harvard Medical School 
ksimon@bphc.org 

mailto:ksimon@bphc.org
mailto:John.Straus@carelon.com


MCHB Technical Assistance (TA) Provider Shared Calendar 

• Offers a centralized access point for PMHCA and MMHSUD awardees to easily 
look at planned TA activities 

• Facilitates convenient access to event follow-ups, including comprehensive 
PowerPoint slides, Zoom recordings, and concise summaries of previous TA 
engagements 

• Highlights information about various events from the HRSA MCHB team, MCHB 
TA Innovation Center, American Academy of Pediatrics, School-Based Health 
Alliance, and Emergency Medical Services for Children Innovation and 
Improvement Center 

• https://mchb.jbsinternational.com/ 
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Webinar 
Feedback 



Connect With HRSA 

To learn more about our agency, visit 

www.HRSA.gov 

Sign up for the HRSA eNews 

FOLLOW US: 
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://www.facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.linkedin.com/company/1159357/
https://www.youtube.com/user/HRSAtube


Thank you for joining us today! 
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