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Racial Equity Workgroup Meeting
October 27th, 2021
June 23, 2021

CLOSED CAPTIONING
The link to view live captions for this webinar is:
https://www.streamtext.net/text.aspx?event=HamiltonRelayRCC-1027-VA2821
• The link is pasted into the chat box.
• Streaming text will run simultaneously with the presentation.
• We recommend opening a second window with the link provided and resizing it in
such a fashion that it appears below/next to the webinar screen. This allows the
viewer to see both the webinar and its associated text/graphics while also being
able to comfortably view the real-time captions.
• If you have any questions please send an email to
CivilRightsCoordinator@dmas.virginia.gov
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October 27, 2021

Items

Lead Staff

Time




Welcome and Introductions
Purpose of Today’s Meeting

Dr. Alyssa Ward, LCP, Ph.D
Behavioral Health Division
Director, DMAS

9:30-9:40am



Medicaid Innovation Collaborative:
Technology Solutions to Advance Equity

Kyle Murphy, MBA

9:40-10:10am

Identified Agenda Items:
 Discussion of MIC opportunity
 Update on Crisis System Transformation and
 Project BRAVO Outcome development

Dr. Alyssa Ward, LCP, Ph.D.
Behavioral Health Division
Director, DMAS

10:10-10:50am

Conclusion and Next Steps

Dr. Alyssa Ward, LCP, Ph.D
Behavioral Health Division
Director, DMAS

10:50-11:00am

Project BRAVO Next Steps
Continued Close Collaboration with DBHDS

● Phase 2 BRAVO 12/1/21:
○ Crisis Services Implementation
○ Multisystemic Therapy
○ Functional Family Therapy
● DMAS does not hold any authority

to enhance any additional services at
this time*

988
Legislation

STEP-VA
Crisis
Work

Project
BRAVO
Crisis
Services
Roll Out

Marcus
Alert

* Exception is Behavioral Therapy and 2021 budget language mandates implementation of new ABA Codes
4
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High Level Implementation Progress:

MCO
Resolutions
Panel
MST-FFT
Consultations
5

Provider Manual
Trainings
Public Comment
Period and
Integration into
policy manuals
Systems Changes

Rate Setting
Provider Bulletins on
Codes and Rates

Completed

CEBP
Repository
Development

Dashboard
Finalization

Near Complete

In Progress

Phase 2

State Plan Approval
(submitted)

Service Authorization
Development
Policy Development
Stakeholder
Engagement
MCO Training on
MST-FFT

Crisis System Transformation
Considerations for Equity

● Expansion of private providers available to do mobile crisis response



What does this mean of representativeness of workforce?
What does this mean for equity of access?

● Expansion of options for 23 hour observation, Residential CSUs as

alternatives to hospitalization


What does this mean for equity in TDO rates?

● Role of community stabilization in the new system
● Changes in Assessment & Service Authorization


Our goal is to remove, not increase barriers to access
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Advancing Racial Equity and
Transforming Government
●

Strategies
○
○
○
○
○
○

Use a Racial Equity Framework
Build Organizational Capacity
Implement Racial Equity Tools
Be Data Driven
Partner with other Institutions and Communities
Communicate and Act with Urgency

https://racialequityalliance.org/wp-content/uploads/2015/02/GAREResource_Guide.pdf

Advancing Racial Equity and
Transforming Government
●

Implement Racial Equity
Tools
○
○
○

○

○

Inclusion and engagement: promote racially
inclusive collaboration and engagement
Be data driven and accountable
Integrate program and policy strategies—
develop and implement program and policy
strategies for eliminating racial inequity
Structural change—develop cross-sector, crossjurisdictional partnerships to achieve systemic
change
Educate and communicate about racial equity—
educate on racial issues and raise racial
awareness
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Confronting Institutional Racism

Camara Phyllis Jones, M.D. M.P.H., Ph.D.
Jones, C.P. (2002). Confronting Institutional Racism. Phylon, 50(1/2), 7-22.

● Racism is a system.
● Racism is a system of structuring opportunity and assigning value

based on phenotype (“race”) that:




Unfairly disadvantages some individuals and communities
Unfairly advantages other individuals and communities
Undermines realization of the full potential of the whole society through
the waste of human resources

Confronting Institutional Racism

Camara Phyllis Jones, M.D. M.P.H., Ph.D.
Jones, C.P. (2002). Confronting Institutional Racism. Phylon, 50(1/2), 7-22.

● Racism is a system.
● Racism is a system of structuring opportunity and assigning value

based on phenotype (“race”) that:




Unfairly disadvantages some individuals and communities
Unfairly advantages other individuals and communities
Undermines realization of the full potential of the
whole society through the waste of human resources

“Racism is ultimately the underlying cause of racial disparities”
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Confronting Institutional Racism

Camara Phyllis Jones, M.D. M.P.H., Ph.D.
Jones, C.P. (2002). Confronting Institutional Racism. Phylon, 50(1/2), 7-22.

● The role of public health scientists in confronting racism
 Clarifying what “race” is and what it is not
 Vigorously investigating the basis of observed “race” associated differences
 Conceptualizing and measuring racial climate as an important aspect of the
social environment
 Developing individual and aggregate measures of racism on three levels
(individualized, personally mediated and internalized)
 Articulating a scientific roadmap for understanding and addressing the impacts
of racism on health
 Monitoring outcomes for evidence of institutional racism
 Examining structures, policies, practices and norms to identify the mechanisms
of institutionalized racism

Confronting Institutional Racism

●

Camara Phyllis Jones, M.D. M.P.H., Ph.D.

“Racial” health disparities are produced on at
least three levels:

Quality of
health care

Environmental
resources and
opportunities

○
○
○
○
○

●

Access to
Healthcare

Differential care within the health care system

○
○

Differential access to health care
○
○
○
○

●

Monitoring of physician practice
Implementation of provider reminder systems
Adherence to treatment protocols
Training of a more racially, economically, and
linguistically diverse health workforce at all
levels
Provision of cultural competency or antiracism
training to healthcare providers
Community oversight of health care institutions
Adequate numbers and training for translators
Universal health care coverage
National health system
Training of a more racially, economically, and
linguistically diverse health workforce at all
levels
Mechanism for assuring appropriate geographic
distribution of workforce

Differences in exposures and life opportunities
by “race”
○
○
○
○

National conversation on racism
National campaign against racism
Confronting institutionalized racism through
examining structures, policies, practices and
norms
Reparations to African Americans

Jones, C.P. (2002). Confronting Institutional Racism. Phylon, 50(1/2), 7-22.
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Conclusion and Next Steps
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