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Racial Justice: Overview
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What is Racial Justice?

• Our communities and our workplaces greatly shape our health and well-being.

• In the United States, racism plays a significant role in creating and perpetuating 
health inequities. Social inequities, such as poverty, segregation, and lack of 
educational and employment opportunities have origins in discriminatory laws, 
policies, and practices that have historically denied people of color the right to 
earn income, own property, and accumulate wealth.

• Racial justice is “the systematic fair treatment of people of all races in equitable 
opportunities and outcomes for everyone. Racial justice goes beyond ‘anti-
racism’ to a more proactive, powerful approach.” (Annie E. Casey Foundation)
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Social Determinants of 
Health, Health Equity & 
Health Disparities
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Social Determinants of Health & Community Health
• There is an ever-increasing attention to the different drivers of health and wellness, 

and health care policy is realizing that 90% of them don’t happen within hospital 
walls.

• Examples of social determinants that drive health outcomes include:
• Availability of resources to meet daily needs (e.g., safe housing and local food markets)
• Access to health care services
• Quality of education and job training
• Transportation options
• Public safety, violence, crime
• Socioeconomic conditions (e.g., concentrated poverty and the stressful conditions that accompany 

it)
• Residential segregation

• But what people and policymakers are realizing is what community health already 
knows. People's lives are complicated, and in order to improve their overall health, 
you must partner with them to address non-clinical items.
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Health Disparities/ Health Equity
• Health disparities don’t just happen naturally but are a result of the intentional 

unequal access to resources.

• A health equity framework understands the connection between racism, the 
social determinants of health and health outcomes. 

• Traditional approaches to public health often focus on health outcomes and 
developing interventions centered on addressing poor health outcomes. While 
that work is important, it is necessary to develop innovative public health practice 
to improve the social conditions that contribute to poor health status and that can 
only be successful if racism is explicitly addressed in those interventions. 

(Garcia and Sharif “Black Lives Matter: A Commentary on Racism and Public Health,” American Journal 
of Public Health, 2015.)
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Credit: The Boston Public Health Commission's framework for understanding health inequities illustrates how racism has an 
independent influence on all the social determinants of health and that racism in and of itself has a harmful impact on health.
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The Center for 
Community Health (CCH)
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Who We Are: Center for Community Health

CCH’s Vision

The vision of the Center for Community Health is that “we aspire to improve the 
health of all New Yorkers by engaging people in building healthier communities.”

CCH is made up of four (4) Divisions:

• Division of Nutrition

• Division of Family Health

• Division of Chronic Disease Prevention

• Division of Epidemiology
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Who We Are: Center for Community Health

Our Services, Programs, and Supports

• We achieve our vision by providing and supporting accessible high-quality 
community-based health and social services, community engagement and 
advocacy, development of health promoting policies and regulations, disease 
prevention, health promotion, and health education services. 
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Our Commitment to Racial Justice

• CCH is undertaking a multi-year effort to incorporate racial justice principles into 
our programs.

• We share the belief of the Government Alliance for Race and Equity (GARE) that:

“For us to advance racial equity, it is vital that we are able to talk about race. 
We have to both normalize conversations about race, and operationalize 
strategies for advancing racial equity. This is important, because to have 
maximum impact, focus and specificity are necessary. Strategies to achieve 
racial equity differ from those to achieve equity in other areas. “One-size-fits all” 
strategies are rarely successful.”
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Our Commitment to Racial Justice

• We must adopt a racial justice framework to achieve our vision of building 
healthier communities in New York State.

• We must intentionally implement a racial justice framework in the fabric of our 
work in order to achieve our vision of building healthier communities in New York 
State.
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Our Commitment to Racial Justice

• In 2018, CCH began a process to focus each of its four Division’s work on turning 
our commitment to racial justice into action.

• CCH formed a Racial Justice Workgroup, comprised of representatives from each 
of the Center’s divisions with the goal of developing key performance measures 
that are focused on achieving racial justice principles.
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Racial Justice Workgroup
The Racial Justice Workgroup members (current as of February 2020):

Meaghan Carroll Division of Family Health
Delia Easton Division of Epidemiology
Zahra Alaali Division of Epidemiology
Shivani Arora Division of Epidemiology
Sharisse Carter Division of Family Health
Karen Cutler Division of Nutrition
Erin Knoerl Division of Family Health
Laya Lakkaraju Division of Chronic Disease Prevention
Alison Muse Division of Epidemiology
Sanya Peck Division of Nutrition
Sara Phelps Division of Chronic Disease Prevention
Christie Ray-Marchetti Division of Chronic Disease Prevention
Rachel Hye Youn Rupright Division of Chronic Disease Prevention

Pauline Santos Division of Epidemiology
Nadia Thomas Division of Epidemiology
Jason Valentine Division of Nutrition
Donna Wang Division of Nutrition
Nevillene White Division of Family Health
Rubab Zahra-Hassan Division of Chronic Disease Prevention

16

Racial Justice Workgroup

The Racial Justice Workgroup currently has three subcommittees:
• Advisory Group Subcommittee
• Resources and Communications Subcommittee
• In Person Sessions Subcommittee
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Racial Justice Initiative:      
7 Key Components
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Racial Justice Initiative Key Components
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Racial Justice Advisory Group
CCH has developed a Racial Justice Advisory Group that is comprised of experts in a 
variety of areas as well as key community stakeholders. 

Advisory Group Charge:

The Racial Justice Advisory Group will inform CCH’s  Racial Justice initiative and 
provide expert guidance throughout the 2020-2021 program year.
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GARE Membership
• In 2019, the NYS Department of Health became a member of Government Alliance for 

Racial Equity (GARE).

• GARE is the preeminent national organization working with state and local 
governments who are embedding racial equity work throughout their organizations.

• Membership in GARE includes ongoing technical assistance, resources as well as 
connections with other jurisdictions who have been working on racial equity.
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Performance Measures 

• NYS DOH Center for Community Health values ongoing performance management 
as a tool to continually improve the important public health programs we implement 
everyday. 

• Divisions meet quarterly to review performance measures and progress.

• Racial Justice Performance Measures were included in the 2019-2020 annual goals 
for each Division.

• Measures included internal and external goals specific to each program area.

22

Internal Performance Measures

• Goal:
 All staff (100%) were encouraged to complete a online course “From Concepts to 

Practice: Health Equity, Health Inequities, Health Disparities, and Social 
Determinants of Health” 

 Several in-person training opportunities and activities have been presented 
throughout the year for staff to participate in and discuss in person Racial Justice 
components

 All CCH are on track to complete the health equity webinar by April 1, 2020.
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CCH Program Performance Measures
Division of Chronic Disease Prevention (DCDP)

• Goal:  At least one Advancing Tobacco Free Communities (ATFC) grantee will 
submit a community health assessment plan (inclusive of ‘neighborhood 
conversations’) addressing relevant racial justice issues as it relates to their Point of 
Sale priorities

Division of Epidemiology (DOE)

• Goal:  Pilot a Communicable Disease Electronic Surveillance System (CDESS) 
race/ethnicity data completion and accuracy training for LHD staff in 3 non-EIP 
counties

24

CCH Program Performance Measures 
(Continued)
Division of Nutrition (DON)

• Goal: DON will conduct one community listening session to identify barriers to accessing 
quality nutritious and affordable foods among residents of the District 18 community

Division of Family Health (DFH)

• Goal: NYS Perinatal Quality Collaborative (NYSPQC) project participants will have 
educational opportunities at least twice annually on topics related to racial justice with an 
emphasis on how race impacts maternal mortality and morbidity; NYS Obstetric Hemorrhage 
Project will begin collecting race and/or ethnicity data in aggregate related to hemorrhage risk 
assessments conducted at participating Regional Perinatal Centers (RPCs) on admission
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GARE Technical Assistance Cohort
• In 2019, over 40 CCH staff participated in a four-part series led by Race Forward/ 

Government Alliance on Racial Equity (GARE) to address specific ways to reduce 
institutional racial inequities in our programming.

• CCH invited the AIDS Institute and the Office of Minority Health to participate to 
engage DOH cross-program collaboration.

• CCH’s teams also received technical assistance calls from GARE staff and their 
partners that provided issue and practice expertise directly from national leaders. 
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CCH Staff Training
• “Implicit Bias and Birth Equity Principles” Training and Workshop 

• Facilitated by Dr. Crear-Perry, Founder of the National Birth Equity Collaborative, 
who is a national expert on birth equity and a leading voice on addressing 
maternal mortality and disparate racial outcomes 

• She conducted a two-day training for staff that addressed concepts such as 
implicit bias in health care, as well as provided a Birth Equity Framework to 
reconceptualize the important work of combatting racism in the healthcare system 
to improve patient outcomes

25
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CCH Staff Training
• “Ensuring Diversity & Inclusion and Combatting Harassment & Discrimination in the 

Workplace” Managers Workshop 
 Facilitated by Michael Washington, Director, Department of Civil Service, Office 

of Diversity & Inclusion Management.
 For managers in all CCH divisions to explore how core beliefs contribute to 

explicit and implicit biases, how these biases result in a lack of diversity and 
inclusion in the workplace, and negatively impact the delivery of programs and 
services to New Yorkers

 All CCH Managers are expected to complete this workshop by 2020.

28

Program-Level Focus on Racial Justice
• Implicit Bias Training for Family Planning Providers

 The New York State Family Planning Training Center hosted four regional, in-
person workshops on Mitigating Unconscious Bias in Healthcare for staff who 
provide clinical services at Family Planning Program provider organizations. 
Participants in the workshop strengthened their capacity and skills talking about 
race, mitigating bias, and implementing strategies that advance health equity.

 The workshops were facilitated by Dr. Uché Blackstock, MD, CEO/Founder of 
Advancing Health Equity, LLC. The objectives were to be able to: 
oDescribe the impact of structural racism on reproductive health outcomes, 

historically and in the present-day
o Identify how unconscious bias, a type of oppression, influences 

communication and clinical decision-making with clients
oUse practical strategies to mitigate the detrimental effects of unconscious 

bias in their interactions with clients

27
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• The NYS Perinatal Quality Collaborative (NYSPQC) Obstetric Hemorrhage Project, 
whose goal is to reduce maternal morbidity and mortality by improving the 
assessment, identification, and management of obstetric hemorrhage, hosted a 
Learning Session led by Dr. Crear-Perry that addressed racial disparities and implicit 
bias
 Dr. Crear-Perry’s keynote address emphasized how race impacts maternal 

mortality and morbidity and what hospital teams can do to improve maternal 
outcomes within their own teams and hospitals, through the lens of racial justice

Program-Level Focus on Racial Justice

30

• Creating Healthy Schools and Communities Program Annual Meeting included a 
keynote, “Making Equity a Reality,” by Race Forward President, Glenn Harris
 The keynote addressed the importance of applying a racial equity lens and also 

discussed specific impact questions on how CHSC programmatic actions affect 
communities of color and identifying the challenges not yet impacted by current 
policies

 “When we find solutions that work for those most vulnerable in our 
communities, we find solutions that work better for everyone”

Program-Level Focus on Racial Justice
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• Local WIC Agencies Training Webinar: “WIC Employees as Interrupters: Applying 
Cultural Humility to Achieve Health Equity” 

• This webinar introduced the concept of scripts to explain the endurance of racism and 
discuss approaches to interrupt these scripts of potential inequality in our service 
provision. 

• The presenters also defined and discussed the concept of cultural humility and implicit 
bias and how this can be applied to the local agency.

Program-Level Focus on Racial Justice

32

• Tobacco Professional Development Training Institute 5-Year contract is focusing on 
Health Equity capacity development from 2019-2024.

• Training and technical assistance contract with the University at Albany School of 
Public Health and subject matter experts on addressing health equity in community-
based tobacco control programs.

Program-Level Focus on Racial Justice
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What’s Next? 
Racial Equity Action Plans

34

• Racial Equity Action Plans put a theory of change into action. Plans 
can drive institutional and structural change. 

• However, the goal is not a plan.
• Normalizing conversations about race and making sure we have a 

shared understanding of commonly held definitions of implicit bias and 
institutional and structural racism.

• We must also operationalize racial equity, integrating racial equity into our 
routine decision-making processes.

Racial Equity Action Plans

33
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• Desired results 

2
• Analysis of data

3
• Community engagement

4
• Strategies for racial equity 

5
• Implementation plan 

6
• Communications and accountability 

What is a Racial Equity Tool process? 

36

Racial Justice Resources

35
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Key Resources on Racial Justice

• To familiarize yourself with the impact of racism on health:

David R. Williams- “How racism makes us sick” 
https://www.ted.com/talks/david_r_williams_how_racism_makes_us_sick
Dorothy Roberts- “The problem with race based medicine”  
https://www.ted.com/talks/dorothy_roberts_the_problem_with_race_based_medicine

• APHA Trainings on Racism and Health:
https://www.apha.org/events-and-meetings/webinars/racism-and-health

Improving Oral Health Through 
State-Local Partnerships

Erin C. Knoerl, MPH
Bureau of Child Health 
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Why Should Oral Health be a Priority?

• Tooth decay is one of the most common chronic diseases in 
the United States1

• By age 34, 4 out of 5 people have had at least one cavity1

• About 20% children aged 5-11 years have untreated tooth 
decay2

• Children aged 5-19 years from low-income families are twice 
as likely to have cavities, compared with children from 
higher-income households2

(1) US Department of Health and Human Services, Centers for Disease Control and Prevention. Oral Health Basics ,Page last reviewed July 29, 
2019.September 24, 2019. Retrieved on October 1, 2019 from https://www.cdc.gov/oralhealth/basics/index.html. 
(2) Dye BA, Xianfen L, Beltrán-Aguilar ED. Selected Oral Health Indicators in the United States 2005–2008. NCHS Data Brief, no. 96. Hyattsville, MD: 
National Center for Health Statistics, Centers for Disease Control and Prevention; 2012

40

Oral Health in NYS

• Access to evidence-based preventive interventions
• Community water fluoridation 
• Dental visits

• Access to care
• Dental health professional shortage areas

• Burden of disease
• Dental caries 

39
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Percentage of residents 
served by community 

water systems with 
optimally fluoridated 

water, 2017

Source: New York State Department of Health. Percentage of residents 
served by community water systems with optimally fluoridated water, 2016 
. Safe Drinking Water Information System data as of April 2018., Retrieved 

on September 24, 2019 from 
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PH

IG/apps/dashboard/pa_dashboard&p=gm&ind_id=pa15_0. 
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Geographic or Population D-HPSA
Facility D-HPSA

Designated Dental 
Health Professional 
Shortage Areas 
(D-HPSA)
As of 9/24/2019

Source: US Department of Health and Human Services, Health Resources and Services 
Administration. Shortage Areas, Data as of September 24, 2019. Retrieved on September 
24, 2019 from https://data.hrsa.gov/topics/health-workforce/shortage-areas.
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Percentage of Medicaid 
enrollees (aged 2-20 

years) who had at least 
one dental visit within 

the last year, 2015-2017

Source: New York State Department of Health. Percentage of Medicaid 
enrollees (aged 2-20 years) who had at least one dental visit within the 
last year. 2015-2017. NYS Medicaid Program Data as of June 2018. . 

Retrieved on September 24, 2019 from 
https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PH

IG/apps/chir_dashboard/chir_dashboard&p=np&ind_id=Lg93. 
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Caries outpatient 
visit rate per 10,000 -
Aged 3-5 years, 2016

Source: New York State Department of Health. Caries outpatient visit rate 
per 10,000 (aged 3-5 years), 2016, Statewide Planning and Research 

Cooperative System data as of December 2017. Retrieved on September 
24, 2019 from 

https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PH
IG/apps/chir_dashboard/chir_dashboard&p=np&ind_id=Le1.
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2019-2024 Prevention Agenda – Oral Health

• Goal: Reduce dental caries among children

• Interventions:
• Maintain and expand community water fluoridation
• Increase delivery of evidence-based preventive dental 

services across key settings
• Integrate oral health messages and evidence-based 

prevention strategies within community-based 
programs

46

HRSA State Oral Health Workforce Grant 

• Purpose: support states in developing and implementing 
innovative programs to address the oral health workforce 
needs of designated D-HPSAs

• HRSA activities NYS selected: 
• Continuing dental education, including distance-based education;
• Community-based prevention services; and
• Dental workforce programs designed to address opioid abuse

• Pilot 3 I approach (incorporation, integration, and innovation)

45
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Address Oral Health at the Local Level –
The “3 I” Approach
• INCORPORATION of oral health into strategic plans and 

priorities

• INTEGRATION of oral health messaging and services 
into existing programs and initiatives

• Use of INNOVATION in the identification and 
development of new strategies, programs and initiatives 
to support and promote oral health

48

Goal 1  - Local Health Departments (LHD)  

Increase the capacity of LHDs to integrate oral health into 
medical and dental settings to deliver evidence-based 
preventive clinical dental services

1. Establish state-local partnerships with LHDs

2. Develop and facilitate public health detailing campaigns
i. Fluoride varnish – medical providers
ii. Opioid prescribing – dental providers

47
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Goal 2 – School-Based Health Centers (SBHC)

Increase the capacity of SBHCs to integrate oral health into 
their clinics by delivering evidence-based preventive clinical 
dental services and oral health education.

1. Integrate oral health into medical SBHC standards

2. Train SBHC medical staff on oral health standards

50

Vision Moving Forward for HRSA Grant

• Continue to partner with external stakeholders on the current 
initiatives

• Identify, engage and partner with additional LHDs to replicate 
the model

• Develop resources to assist LHDs with this process

• Further engage partners internal to NYSDOH with this work

49
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Next Steps

• Deeper dive into data 

• Identify gaps 

• Create opportunities to collect additional data

• Add a racial justice lens to grant work

52

For More Information Contact:

Erin C. Knoerl, MPH
Oral Health Unit Manager

Bureau of Child Health

New York State Department of Health
Phone (518) 474-1961

Fax (518) 474-8985
Email: Erin.Knoerl@health.ny.gov
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May 2021

New York State Comprehensive 
Family Planning and Reproductive 
Health Program

54

NYS Family Planning Program (NYSFPP) Overview

• Provides comprehensive, confidential reproductive health 
services to individuals of reproductive age, with a focus on 
low-income, uninsured and underinsured

• Served over 300,000 unduplicated clients in 2019

• Investment of approximately $49.3 million in SFY21 
– NYS appropriations 

– Title V Maternal & Child Health Block Grant

– Executive appropriations
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NYS Family Planning Program Required Services

• Access to the full range of FDA-approved contraceptive methods

• Client-centered contraceptive education and counseling

• Pregnancy testing and counseling - Non-directive options 
counseling and referrals required

• Basic infertility services

• Preventive services such as basic health screenings, 
preconception planning, screening and treatment for STIs, HIV 
testing and counseling, and breast and cervical cancer screening

• Health education, counseling and referrals to a full range of health 
and social services
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NYS Family Planning Program Provider Network

• Currently contract with 45 Article 28 licensed organizations 
to operate more than 150 family planning clinic sites, in 56
NYS counties.  Funded family planning organizations 
include:
– NYC Health & Hospitals Corporation Facilities 
– Local Health Departments 
– Planned Parenthood Affiliates
– Federally Qualified Health Centers 
– Hospital Operated Clinics
– Stand-Alone Diagnostic and Treatment Centers 
– Teen Focused Health Centers
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NYS Family Planning Program Impact
2019 statewide data: 
• 496,139 family planning 

visits 
• 315,488 unique patients 

served
• 63% of clients have 

incomes at or below 100% 
of the Federal Poverty 
Level (FPL) 

Client Characteristic Percent of Clients 
Served 

Gender
Female 87.0%
Male 13.0%

Race/Ethnicity
Hispanic 37.4%
Black Non-Hispanic 28.5%
White Non-Hispanic 23.4%
Other Non-Hispanic 10.7%

Age
Under 25 40.2%
25 and older 59.8%

58May 2021

Advancing Health 
Equity and Racial 
Justice in Family 
Planning
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Racial Justice and Reproductive Justice

Reproductive Justice is defined as “the human 
right to maintain personal bodily autonomy, have 
children, not have children, and parent the children 
we have in safe and sustainable communities.”

https://www.sistersong.net/reproductive-justice
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NYSFPP Scope of Work

• Delivery of high-quality comprehensive family planning 
and reproductive health services

• Community Engagement

• Performance Management
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Foundational NYSFPP Program Requirements

• Provide services without subjecting individuals to any 
coercion to accept services or coercion to employ or 
not employ any particular methods of family planning. 
Acceptance of services must be solely on a voluntary 
basis and may not be made a prerequisite to eligibility 
for, or receipt of, any other services. 

• Provide services in a manner which protects the 
dignity of the individual. 
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Foundational NYSFPP Program Requirements

• Provide services without regard for race, color, 
religion, marital status, sex, gender identity or 
expression, national origin, disability, sexual 
orientation, age, pregnancy-related condition, number 
of pregnancies, or source of payment.
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Training and Technical Assistance for Funded 
Contractors

• March 2019 – Community Participation, Community 
Education, and Project Promotion (CPEP) Peer 
Learning Group and regional trainings

• October 2019 – Mitigating Unconscious Bias in 
Healthcare regional trainings

• October 2020 – Patient Experience Improvement 
Initiative launched

64

2020 Request for Applications (RFA)

• Increased focus on: 
– Health equity and reproductive justice principles 
– Improving patient experience
– Community engagement
– Ensuring reasonable costs for family planning services
– Increased access to services through non-traditional service 

delivery models (i.e. telehealth)
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Questions?

Rae Ann Augliera, MS
Assistant Bureau Director

Bureau of Women, Infant, and Adolescent Health
(518) 474 – 0535

Email: rae.augliera@health.ny.gov
Or 

bwhfpp@health.ny.gov

65


