
Centering Equity in Crisis Preparedness and 
Response in Health Systems: Elevating Emerging 
Practices in the Care of Minoritized Populations

Thank you for joining. We will begin shortly. 
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1. All attendees are in “Listen-Only Mode”. Please do not put us on hold.

2. Live Transcript provided by CDC Accessibility Program. Link in Chat Box.

3. This webinar is being recorded to be made available on the ACPM Learning 
Management System (LMS) at learn.acpm.org and on AMA's EdHub.

4. If you have any questions, please type them in the chat box and we will address 
them during the Q&A session.

5. Please complete and submit the post-evaluation form for Continuing Medical 
Education (CME) credit.

Housekeeping
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Meet Our Moderator

Wilnise Jasmin, MD, MBA, MPH
Medical Director, Behavioral Health
Chicago Department of Public Health



Our use of equity-focused, first-person language throughout this webinar aligns with published 
guidance from the Centers for Disease Control and Prevention (CDC) Health Equity Guiding 
Principles for Unbiased, Inclusive Communication and the Association of American Medical 
Colleges (AAMC) and American Medical Association (AMA) Advancing Health Equity: A Guide 
to Language, Narrative and Concepts.

Health Equity Language
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https://www.cdc.gov/healthcommunication/Health_Equity.html
https://www.ama-assn.org/system/files/ama-aamc-equity-guide.pdf


Disclosure
We do not have and have not had, in the last 
12 months, any relevant financial or other 
relationship with any proprietary entity 
producing, marketing, re-selling or 
distributing health care goods or services, 
including the manufacturer of any 
commercial product or device, that we will 
discuss during our presentation.
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CDC Disclaimer
This session is supported by the American 
College of Preventive Medicine through a 
Cooperative Agreement (CDC-RFA-OT18-
1802) with the Centers for Disease Control 
and Prevention Center for State, Tribal, Local 
and Territorial Support (CSTLTS) of the U.S. 
Department of Health and Human Services 
(HHS). The contents are solely the 
responsibility of the author(s) and do not 
necessarily represent the official views of, nor 
an endorsement, by CDC/HHS, or the U.S. 
Government.

Disclosure/Disclaimer
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Meet Our Speaker

Crystal Sacaridiz, MA
Senior Program Manager - Strategic Operations, 
Performance and Operations Unit, American Medical 
Association Center for Health Equity 
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• Inequities in the Public Health Landscape

• Centering Equity in Emergency Preparedness 
and Response

• Equity in Action – Emerging Practices from 
Across the Nation

• Getting Started – Making Changes 

Agenda



We acknowledge that we are all living off the stolen 
ancestral lands of Indigenous peoples for thousands 
of years. We acknowledge the extraction of 
brilliance, energy and life for labor forced upon 
people of African descent for more than 400 
years. We celebrate the resilience and strength that 
all Indigenous people and descendants of Africa have 
shown in this country and worldwide. We carry our 
ancestors in us, and we are continually called to 
be better as we lead this work.

99

Land and Labor Acknowledgement

Top Image: OHSU/Michael Schmitt. (2021). 
Bottom Photo: The 15 White Coats, Inc. (2019). 



Inequities in the Public Health Landscape

Peace Time and at the Point of Crisis
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Emergency Public Health Emergency

Disaster Catastrophe

Crisis

Chat Question: What Constitutes a Crisis? 
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Health System 
Performance 
Scores By State And 
Race/Ethnicity

Performance  
Dimensions:
1. Health Outcomes
2. Care Access
3. Quality And Use of 

Services

David C. Radley et al. Commonwealth Fund. (2021, November 18).

Profound Racial And Ethnic Inequities In Health
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In an April survey, [2020] about one-in-four Black adults (27%) 
said they knew someone who had been hospitalized or died as a 
result of having COVID-19, roughly double the shares who said 

this among Hispanic or White adults (13% each). 

In an April survey, Hispanic Americans expressed greater 
concern than other groups about contracting COVID-19 and 

requiring hospitalization. Hispanics were also more likely than 
Blacks or Whites to be worried that they might unknowingly 

spread COVID-19 to others.

Centers for Disease Control and Prevention. (2022, July 28)
Pew Research Center. . (2020, May 5).

The COVID-19 Pandemic Has Widened Racial Inequities
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Centers for Disease Control and Prevention. (2022). COVID Data Tracker. Atlanta, GA: 
US Department of Health and Human Services, CDC. August 05. 
https://covid.cdc.gov/covid-data-tracker



People Receiving Covid 19 Vaccine By Race/Ethnicity and Date Administered, United States
December 14, 2020 – June 6, 2022
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Vaccination Trends by Race/Ethnicity

Centers for Disease Control and 
Prevention. (2022).
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3 out of 4 Native American Households Report Mental-Health 
Related Problems in Recent Months.

Joe Amon/AP. The Guardian. (2021, December 13).
Gloria Oladipo. The Guardian.(2021, December 13)

“A tribal hospital system might only have six beds in their 
ICU, and so you start to run out of space a lot more rapidly 
than you do in a mainstream system.”

Josh Arce, president of the Partnership With Native 
Americans (PWNA).

“[The] Pandemic deepened disparities in infrastructure, 
education and health care, non-profit leader says.”

Native Americans Were Disproportionately Affected, 
Dying From The Virus At Twice The Rate Of White Americans



17

Health Affairs (2022) states: 

• The Federal Bureau of Investigation (FBI) has 
documented a 77 percent increase from 2019 to 2020 in 
hate crimes against Asian people living in the US.” [And 
from] March 2020 to June 2021, more than 9,000 anti-
Asian hate incidents were self-reported to the advocacy 
group Stop AAPI Hate. 

• Polls in both 2020 and 2021 show that more than 35 
percent of Asian Americans reported worsening mental 
health during the pandemic. And 58 percent of Asian 
Americans said that, from March 2020 to March 2021, 
reports about discrimination and violence against Asian 
people affected their mental health. 

Findling, M., Blendon, R.J., Benson, J. & Koh, H. (2022, April 12). 
Thomeer MB, Moody MD, Yahirun J. (2022, March 22). 

Rise in Xenophobia During The COVID-19 Pandemic



18Easterseals (2021). 

Impact on People with Disabilities
When we look at the impact COVID-19 has had on people with 
disabilities, we see the hardship they face in the following critical 
areas of their lives: 
• Education: 93% of respondents who are students with significant 

disabilities and 89% of all students with disabilities reported 
difficulty meeting milestones during COVID-19. 

• Economic Stability: 27% of respondents with disabilities reported 
a decline in financial health during COVID-19. 

• Healthcare: 25% of respondents with disabilities reported 
decreased physical health during COVID-19. 

• Neighborhood + Built Environment: 17% of respondents with 
disabilities reported having poor quality or no access to the 
Internet. 

• Social + Community: 79% of respondents with disabilities 
reported feeling isolated during COVID-19 with 31% feeling very 
isolated. 
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Thomeer, M. B. et al. (2022) states: 

• Hispanic respondents’ mental health was the most consistently 
harmed during the pandemic, with their disadvantage relative 
to White respondents in particular remaining throughout the 
study period and being demonstrably higher for most of the 
pandemic period compared to the mental health disadvantage 
of other respondents. 

• During 2020–2021, Hispanic people in the USA faced high 
levels of deportation and family separation within their 
communities; continued discrimination from police, health care 
workers, educational organizations, and employers; political 
rhetoric that painted them as dangerous outsiders; and 
heightened risk of infection of death from COVID-19 with few 
protective resources.

Thomeer, M. B., Moody, M. D., & Yahirun, J. (2022). 

Changes to the Public Charge Rule Bared Access to Public Programs 
(SNAP, WIC, Medicaid)



Racial/ethnic minoritized adults experienced much higher 
unemployment and income loss rates than White adults, as well as 
higher rates of childcare loss during the pandemic.

Lopez, M. H., Raine, L. & Budiman, A. (2020, May 5). 
Thomeer, M. B., Moody, M. D., & Yahirun, J. (2022).
Parolin, Z. & Lee, E. K. (2022). 
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Economic Impacts



This graphic was created by American Medical Association Center for 
Health Equity staff members. 
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Structural Violence and Black and/or African 
American Community
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Structural Violence and the Asian Community

This graphic was created by American Medical Association Center for 
Health Equity staff members. 
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Structural Violence and the Indigenous Community

This graphic was created by American Medical Association Center for 
Health Equity staff members. 



24

Structural Violence and the Hispanic, Latino, 
Latina, Latinx Community This graphic was created by American Medical Association Center for 

Health Equity staff members. 



25

Structural Violence and the LGBTQIA+ Community
This graphic was created by American Medical Association Center for 

Health Equity staff members. 
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Structural Violence and People with Disabilities

This graphic was created by American Medical Association Center for 
Health Equity staff members. 



Centering Equity in Crisis Preparedness 
and Response

Refocusing and Prioritizing Those Most Impacted

27



Poll Question: 

To what extent was your institution well 
prepared to center equity and the needs 
of diverse populations as the start of the 
pandemic?

Somewhat prepared

C

D

Somewhat unprepared

Not at all prepared 
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B

A

E

Very well prepared

I am not sure



① AltaMed Health Services Corp. Los Angeles

② Angel Kids, PA Jacksonville, Fla. 

③ Boston Community Pediatrics Boston

④ Cook County Health Chicago

⑤ East Hawaii IPA Big Island Docs Hilo, Hawaii

⑥ Grady Health System Atlanta

⑦ Los Angeles LGBT Center Los Angeles

⑧ MedsPLUS Consulting Birmingham, Ala.

⑨ North East Medical Services San Francisco

⑩ Regents of UCLA Los Angeles

⑪ Southern Nevada Health District Las Vegas

⑫ University of Texas at Tyler Tyler, Texas

⑬ Wellness and Equity Alliance Laredo, Texas

• Funded: 13 organizations representing 15 unique care 
delivery sites across nine (9) states to implement 
strategies that center on equity and improve the health 
of populations disproportionately impacted by the 
pandemic.

• Goals: Identify, support and amplify the efforts of 
physicians working at the intersection of COVID-19 
response and equity.

• Populations: Black, Indigenous, Asian American Pacific 
Islanders, American Indian and Alaska Native, Hispanic 
and Latinx, people that identify as Lesbian, Gay, Bisexual, 
Transgender and Queer, people with disabilities, and 
other minoritized groups, including populations 
marginalized based on economic circumstances and/or 
other determinants of social inclusion.

29

Cooperative Agreement - Strengthening Public Health Systems and Services through National 
Partnerships to Improve and Protect the Nation’s Health 
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1. Trust

2. Transparency

3. Accountability

4. Collaboration and Mutuality

5. Patient- and Family-Centered Care

6. Rooted in Community with Cultural 
Humility 

7. Attention to Cultural, Historical, Racial and 
Gender Issues

8. Evaluation and Data-Driven Care

It is Critical to Root 
Equity Efforts in 
Guiding Principles
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1. Integrate Equity into Crisis Operations and 
Decision-making

2. Cultivate a Protected, Supported, and 
Engaged Staff

3. Engage with Partners to Co-create a 
Community-wide Response

4. Ensure Equity via Whole-Person and 
Whole-Community Care

5. Build High-Equity Capacity via Fiscal and 
Administrative Readiness

Aims When Centering 
Equity In Crisis 
Preparedness & Response



Poll Question: 

How familiar are you with Gardener’s 
Tale?

Not at all familiar A

B

C

Somewhat familiar 

Extremely familiar

32
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Applying The Gardener’s Tale Framework 



Equity in Action

Emerging Practices from Across the Nation
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• Building High-Equity Capacity via Fiscal and Administrative Readiness and 
• Ensuring Equity via Whole-Person and Whole-Community Care

• Prioritized strategic investment in infrastructure to close gaps in data 
collection for minoritized communities.

• Used Phreesia to provide SDOH assessments to 409 families to date (1227 
lives). resulting in 227 referrals.

• Expanded data collection to include sexual orientation and gender 
identity (SOGI) data through Phreesia and maintained 100% 
completeness of race data for the overall patient population and patients 
testing positive for COVID-19. 

• Implemented language services which now allow families to obtain 
psycho-therapy services for the mental health needs of children 
diagnosed with depression and anxiety. 

Population: Communities with low household incomes and 
high poverty rates, including Southwest Jacksonville and 
Greater Arlington, serving the refugee population. 
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Angel Kids PA (Jacksonville, Fla.)
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Angel Kids PA (Jacksonville, Fla.)
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Angel Kids PA (Jacksonville, Fla.)



• Ensuring Equity via Whole-Person and Whole-Community Care

• Providing COVID-19 vaccinations, along with social 
needs assessment screening and referrals. 

• Integrated a new series of questions into their EMR, 
which allows them to track how many COVID-
19 vaccines are offered to patients, caregivers, and 
community members as patients come in for their 
regularly scheduled appointments.

• Improvements in tracking administration of SDOH 
screenings – 97% of patients screened in April 2022.

Population: Black and Latinx children whose families have 
low-income; nearly half belong to single-parent 
households, and over 60% are food insecure.
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Boston Community Pediatrics (Boston)



Primary Care

Integrated Behavioral Health

Care Navigation

Pediatric Wellness Program
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Boston Community Pediatrics (Boston)



• Implementing an electronic health information 
exchange (HIE). 

• Assessing individual and community reasons for 
vaccine compliance and hesitancy in LGBTQ people. 

• Developing best practices for providers to collect 
sexual orientation and gender identity data. Presented 
to fellow grantees on best practices for providing care 
and collecting data for the LGBTQ+ community. 

• Ensuring Equity via Whole-Person and Whole-Community Care and
• Building High-Equity Capacity via Fiscal and Administrative Readiness

Population: 16,000 patients annually; 75% are either sliding 
scale or insured with Medi-Cal or Medicare. Many are living 
with chronic diseases, including HIV.
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Los Angeles LGBT Center 
(Los Angeles)



• Invest in workforce development to create a safe, inclusive (open 
dialogue) and cultural humility/cultural safety.

• Leverage technology to collect SOGI data at patient intake (e.g., 
Phreesia); data can be synced to electronic health records.

• Ensure data collection informs/influences funding and education; 
ask questions important to health care and research.

• Ensure all LGBTQ+ information in non-English is conversational 
and meaningful to the context, using translators that represent or 
understand the population (someone who will not misrepresent 
translation due to bias/bigotry).
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Los Angeles LGBT Center (Los Angeles)



• Ensuring Equity via Whole-Person and Whole-Community Care and
• Building High-Equity Capacity via Fiscal and Administrative Readiness
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Los Angeles LGBT Center (Los Angeles)



• Engaging with Partners to Co-create a Community-wide Response and 
• Cultivating a Protected, Supported, and Engaged Staff
• Trained and activated a culturally sensitive street vendor 

ambassador program to promote vaccines, COVID-
19 outreach/education, and pandemic recovery, reaching 
15,000 community members per week. 

• Partnering with 13 public health organizations to conduct 
outreach for community vaccination events in at-risk 
neighborhoods. 

• Hired Community Healing Consultant who hosted internal 
trauma-informed capacity-building sessions and external 
community healing sessions. Consultants focused on 
bridging the gap in available mental health services for 
community members. 

Population: 77% of patients are Hispanic/Latino, 57% 
live at or below the poverty level, 76% are enrolled 
in Medi-Cal. 
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AltaMed (Los Angeles)
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AltaMed (Los Angeles)



• Ensuring Equity via Whole-Person and Whole-Community Care

• Developed “Community First” posters and COVID-19 
community informational posters and have translated these 
posters into 20 languages

• Focused on identifying patients with complex medical needs, 
referring them for follow-up, and implementing SDOH 
screenings and referrals.

• Successfully implemented the PRAPARE SDOH assessment 
tool, increasing the number of SDOH assessments completed 
by training an additional navigator.

• Made advancements in their internal reporting system to 
allow for a complete breakdown of SDOH interventions and 
successes.

Population: 52% Pacific Islander/ Native 
Hawaiian ethnicity, approximately 20% 
speak a language other than English, and
23% are living below the poverty level.
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East Hawaii IPA Big Island Docs (Hilo, HI) 



• Engaging with Partners to Co-create a Community-wide Response
• Ensuring Equity via Whole-Person and Whole-Community Care
• Hired patient navigator to ensure patients at Grady’s 

East Point Clinic connect to community resources to 
address food insecurity, transportation, and housing 
concerns.

• Hired SDOH champion to train Grady clinics on the 
social needs screening and referral processes, provide 
technical assistance, screening rate monitoring and 
overall quality improvement initiatives to improve the 
process for patients and staff.

• Created SDOH Ambulatory Work Group, launching 
Unite Us and completing its training of Grady users.

Population: Approximately 160,000 patients, 74% identify as 
Black or African, an estimated 25% of patients seen in primary 
care clinics are food insecure, 18% lack access to transportation 
and 17% have a hard time paying for basic needs.
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Grady Health System (Atlanta) 



• Integrating Equity into Crisis Operations and Decision-making 
• Ensuring Equity via Whole-Person and Whole-Community Care
• Providing COVID-19 vaccination services to people released 

from the Laredo U.S. Immigration and Customs 
Enforcement (ICE) detention centers. 

• During the 15–30-minute observation period after each 
vaccination, brief screeners are used to assessing for food 
and housing insecurity and connect patients to a primary 
care medical home.

• Gained support from local politicians and community 
stakeholders to provide services to 13 Colonias properties.

• Contractual agreement with Pieces Connect, which 
provides automated referral, referral tracking and data 
analysis tools to optimize referrals to community-based 
organizations and track the effectiveness of the 
intervention.

Population: Immigrant, asylum, and farming communities 
in South Laredo, Texas, near the US/Mexican border, 26.7% 
in poverty, 30% without health insurance, high housing 
instability and homelessness.
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Wellness and Equity Alliance (Texas) 



• Integrating Equity into Crisis Operations and Decision-making 
• Engaging with Partners to Co-create a Community-wide Response

• Implemented Mobile Health Clinic to reach approximately 2.2 
million patients, provided vaccines, testing, referrals to 
primary care services, and social needs assessment 
screenings.

• Hired three CHWs to support community outreach and 
engagement efforts: identified and engaged with at-risk 
communities, provided COVID-19 testing and vaccinations and 
primary and preventive care services, and enrolled members 
in Medicaid to facilitate access to other resources and 
support.

• Partnered with a preventive medicine residency program for 
data analysis and support.

Population: Hispanic, Black, estimated 135,000 
persons/or 6% of the population are 
undocumented immigrants with 90% from 
Mexico, 13% under 65 years lack health 
insurance and high poverty.
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Southern Nevada Health District (Las 
Vegas)



• Integrating Equity into Crisis Operations and Decision-making

Population: People living with HIV, immigrants (Mexico), people 
without a high school diploma (37.6%), limited employment 
options, and many of the patients hold labor-intensive minimum 
wage jobs.

• Implementing the Long COVID Post-Acute 
Sequelae of SARS CoV-2 infection (PASC) 
module in their electronic health record 
(EHR)to enable care coordinators to identify 
patients at risk of PASC and refer them for 
follow-up diagnostics and care. 

• Program staff also finalized the list of clinical 
champions who will be providing care to 
patients,  standardized symptom surveys in 
English and Spanish, a standardized note 
template, and finalized list of specialists 
who will accept referrals.

49

Cook County Health (Chicago) 



Getting Started

Making Changes
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1. As a leader, explicitly acknowledge equity barriers out loud.

2. Consider equity first in every step of crisis response.

3. When making decisions, ask, “who benefits and who is burdened?”.

4. Discuss and identify ways to prioritize equity over equality.

5. Compile a list of mutual-aid resources and share it with patients and staff.

6. Develop and disseminate information and messaging with trusted community partners.

7. Elevate partner and community demands at the local, state, tribal, territorial and federal 
levels, and mobilize volunteers safely to meet community needs.

8. Prioritize personnel equity.

9. Acknowledge and address the spike in discrimination crises will bring.

10. Use trauma-informed language and practices.
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10 Emerging Practices for Advancing Equity During Crises



Poll Question: 

Which goals do you feel your 
organization should most prioritize to 
enhance current efforts at centering 
equity during a crisis/emergency?

Integrate Equity into Crisis 
Operations and Decision-making 

Cultivate a Protected, Supported, 
and Engaged Staff 

A

B

C

D

E

Engage with Partners to Co-create 
a Community-wide Response 

Build High-Equity Capacity via 
Fiscal and Administrative Readiness

Ensure Equity via Whole-Person 
and Whole-Community Care 
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Poll Question: 

During the COVID-19 pandemic or other 
past emergencies, have you implemented 
any of the 10 recommended equity-
centered strategies exemplified by our 
grant partners?

YesA

B No

53



54

Challenging Assumptions and Biases
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Organizational 
Assessment



Branch best practice How to operationalize How it helps us 
center equity

Share information (no matter how 
negative) as transparently as possible.

1. Understand the importance of 
sharing bad news.

2. Share all news — bad, good, and 
hopeful — in a timely fashion.

3. Build a hub of trusted information 
and establish a 24-hour email 
address or other mechanism staff 
can use to always get the latest.

• Transparency engenders trust. 

• If we want others to speak up with 
their observations, concerns, and 
ideas, it has to start with leaders 
admitting the bad news and the 
problems that lay in front of us.

• We risk losing the trust of staff and 
community partners if we withhold 
good, bad, or hopeful news. 
Additionally, their confidence in our 
ability to solve problems directly and 
collaborative
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Emergent Strategies - How do we make sure that all staff feel 
safe, heard and supported during a crisis?
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Measuring 
Whole-Person 
and Community Care



• Increased advocacy and education regarding:
• The needs of safety net institutions and minoritized/marginalized communities.
• Expansion of telehealth policy with increased reimbursement rates and attention to multi-

cultural/able-bodied accessibility.
• Community health worker (CHW) models of care.
• Sexual Orientation and Gender Identity (SOGI)/Race/Ethnicity data collection.
• Review of regulatory restrictions on mobile service delivery in the community and 

increased reimbursement rates for service provision.
• Advocacy for and formal position on ICD coding supports of increased reimbursement for 

screening referral for social needs. 
• Advocacy for Medicaid expansion across states. 
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Opportunities For Physician Allyship In Patient Care



Crystal Sacaridiz, MA

Senior Program Manager, Strategic Operations
American Medical Association Center for Health Equity

Crystal.Sacaridiz@ama-assn.org
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mailto:crystal.sacaridiz@ama-assn.org
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Resources



Questions?

Please type the questions into the Chat Box. 
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1. Top Image: OHSU/Michael Schmitt. (2021). Oregon Health & Science University’s Native American Center of Excellence Spring 2021 cohort of scholars celebrating their completion of the OHSU 
Wy’East Post-Baccalaureate Pathway at a blanket ceremony. [photography].Bottom Photo: The 15 White Coats, Inc. (2019). Washington B. New Orleans; 2019. [photography]. 
https://www.the15whitecoats.org. 

2. Exhibit: Profound racial and ethnic inequities in health and health care exist across and within states. David C. Radley et al. (2021, November 18). Achieving Racial and Ethnic Equity in U.S. 
Health Care: A Scorecard of State Performance. Commonwealth Fund.  https://doi.org/10.26099/ggmq-mm33. 

3. Risk for COVID-19 Infection, Hospitalization, and Death By Race/Ethnicity. Centers for Disease Control and Prevention. (2022, July 28). Risk for COVID-19 Infection, Hospitalization, and Death 
By Race/Ethnicity. CDC. https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html

4. Centers for Disease Control and Prevention. (2022). COVID Data Tracker. Atlanta, GA: US Department of Health and Human Services, CDC. August 05. https://covid.cdc.gov/covid-data-tracker
5. Photo: Joe Amon/AP. The Guardian. (2021, December 13). The pandemic has exacerbated existing problems in Native communities, from isolation and depression to education and public 

health.[Photography}. https://www.theguardian.com/us-news/2021/dec/13/pandemic-challenges-native-american-communities
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