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Executive Summary 

 
Shortly after Governor Mike Easley appointed her as Secretary of the Department of Health 

and Human Services, Carmen Hooker Odom declared eliminating health disparities a priority for the 

department.  The Secretary charged the Office of Minority Health and Health Disparities with lead 

responsibility for developing the DHHS Call to Action to Eliminate Health Disparities.  A Steering 

Committee on the Elimination of Health Disparities was also established.  The committee, which guides 

the work of the department in building the department’s capacity to identify and address disparities in 

each division, is made up of representatives from fourteen divisions and offices in DHHS.  

The DHHS Call to Action to Eliminate Health Disparities represents the work of the Office of 

Minority Health and Health Disparities and the DHHS Steering Committee of Eliminating Health 

Disparities.  The Call to Action provides an overview of North Carolina demographics and health 

disparities.  Although the health status of North Carolinians has continued to improve over the last 

decade, the health status of a large segment of North Carolinians continues to lag behind that of the 

general population.  Recent reports from the North Carolina State Center for Health Statistics 

document persisting racial and ethnic disparities in health status for almost all conditions.  The reports 

show that African Americans, American Indians and Hispanics in North Carolina are more likely to be 

in poorer health than the White population in the state.   

The Call to Action reviews the Healthy People 2010 conceptual framework to help 

understand the determinants of health status and health disparities.  Healthy People 2010 suggests that 

population health is determined by a complex interaction of multiple factors including individual 

behaviors, biological factors, physical and social factors, environmental factors, policies, interventions 

and access to health care services.  Healthy People 2010 also suggests that the development of 

comprehensive strategies to eliminate health disparities in North Carolina will require close 

collaboration and linkages with community assets, workforce diversity, economic development, and a 

more responsive, accessible and efficient health care delivery system. 
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N.C. DHHS used a multi-faceted process to develop recommendations and an action plan to 

advance the Call to Action to Eliminate Health Disparities.  The process included OMHHD focus 

groups and regional meetings focusing on identifying key health disparity issues and a DHHS Disparity 

Program Assessment.  The OMHHD focus groups and regional meetings helped to identify external 

perspectives for the department to consider in formulating its Call to Action.  The Disparities Program 

Assessment focused on developing a DHHS internal perspective on the Call to Action approach. 

Key external perspectives include: 

1. Lack of grassroots involvement in the decision-making process in the development, 

implementation, and evaluation of programs, policies, and funding to address disparities. 

2. Lack of inclusion of communities affected most by disparities at state and local “tables” 

where discussions on policies, interventions, programs, or research and evaluation decisions 

are made. 

3. Limited ownership and lack of accountability for the elimination of health disparities. 

4. Failure to have a diverse workforce that is representative of the communities served in the 

state. 

5. Socio-cultural differences such as lack of trust, language differences, and differences in 

attitudes, values, beliefs, and myths. 

Key internal perspectives included: 

1. Lack of, or limited common understanding of, disparities across state programs.  This 

includes the lack of a uniform definition of disparities and clear programmatic strategies to 

address these disparities individually and collectively. 

2. Lack of communication across the different divisions and programs on health disparities.  

3. Restriction of services by socio-economic status or other state and federal mandated 

requirements. 

4. Failure to have a diverse workforce that is representative of the communities served in the 

state. 
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5. Socio-cultural differences such as lack of trust, language differences, and differences in 

attitudes, values, beliefs and myths. 

The OMHHD and the DHHS Steering Committee work collaboratively to develop specific 

strategies for each recommendation that DHHS offices and divisions could consider in formulating 

office- and division-specific initiatives to address health disparities.  Each participating DHHS division 

and office developed an action plan as part of the overall DHHS Eliminating Health Disparities Call to 

Action.  The essential elements of each division or office plan included: program specific action steps 

for each relevant key recommendation; a division/office time frame for achieving each specific action 

step; an evaluation approach to measure progress towards meeting the recommendation/action step; 

data that are available to measure the action step; and identification of the resources that are available 

to meet the recommendation. 

The following nine recommendations were formulated based on the input from the regional forums, 

health disparities focus group, and DHHS Steering Committee. 
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KEY RECOMMENDATIONS 

 
1. Increase awareness of health and service 

disparities, especially disparities related 
to race/ethnicity, disability, and 
socioeconomic status. 

 
2. Communicate, document, and champion 

best practices in eliminating health 
disparities. 

 
 
3. Promote, develop, and enhance 

communities’ capacity to engage in 
healthy living and elimination of 
disparities in health status. 

 
4. Monitor progress towards the elimination 

of health disparities. 
 

 
5. Promote customer-friendly services that 

meet the needs of underserved 
populations (i.e., the poor and minority 
groups). 

 
6. Increase resources and investments to 

eliminate health status gaps. 
 

 
7. Build, support, and fully utilize a diverse 

workforce capable of working in cross- 
cultural settings.  

 
8. Identify and advocate for public policies 

that aid in closing the health status gap. 
 

9. Demonstrate accountability and 
ownership for health outcomes. 
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Purpose and Vision 

Purpose:  The purpose of this Call to Action to Eliminate Health Disparities is to provide a 

framework for understanding the magnitude of racial and ethnic disparities in North Carolina and 

some of the social determinants of these disparities.  The Call to Action focuses on the role of 

Department of Health and Human Services in addressing these issues and provides specific action 

steps proposed by each division and office in the Department to address these issues.  The ultimate 

goal is to reduce service barriers and provide health and human services in a way that ensures that all 

North Carolinians enjoy good health regardless of race/ethnicity, disability, or socioeconomic status.    

The Health Parity Vision:   

“ALL NORTH CAROLINIANS WILL ENJOY GOOD HEALTH REGARDLESS OF THEIR 

RACE/ETHNICITY, DISABILITY OR SOCIOECONOMIC STATUS” 

Achieving this vision will require concerted efforts by all sectors and individuals in North 

Carolina.  Eliminating health disparities transcends the public health and the health care industry.  It 

is an individual, community, state, and national issue.  This vision requires reorientation of our 

individual and collective thinking, policies, programs, and resource allocations towards the goal of 

healthy living for all North Carolinians.  Adoption of this vision indicates a desire to make North 

Carolina a state in which health status is not distributed by race/ethnicity, gender, disability, 

economic resources, or geographical location.   

The Department of Health and Human Services is taking a leadership role in promoting and 

collaborating with other departments, agencies, policy makers, and communities to make the vision 

of health parity a reality for all North Carolinians regardless of their socioeconomic, race/ethnicity, 

gender, or disability status.  The department is also building its internal capacity to address and 

eliminate health disparities. 
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North Carolina Population, 2000
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North Carolina Demographics 

According to the 2000 US Census, the population of North Carolina grew by 21.4 percent 

since 1990 to about 8,049,313 in 2000.  African Americans, American Indians, Asians, and 

Hispanics now account for about 30 percent of the state’s population.  

As shown in Figure 1, in 2000: 

� Whites made up about 70 

percent of the North Carolina or 

about 5.6 million people. 

� Blacks or African Americans 

account for about 21.4 percent 

of the population or about 1.7 

million people.   

� American Indians made up about 

1.2 percent of the state’s 

population or about 95 

thousand people.  

� Asians made up about 1.4 percent or about 112 thousand people.  The Asian population in 

North Carolina consists mainly of Asian Indians, Chinese, Filipino, Japanese, Korean, and 

Vietnamese. 

� Hispanics made up about 4.7 percent of the North Carolina population or about 379 thousand 

people, and accounted for about one-fifth of the 1.4 million people added to the state between 

1990 and 2000.  Most of the Hispanics in North Carolina were Mexican (246,545), Puerto 

Rican (31,117), Cuban (7,389), and other Hispanics or Latinos (93,912). 

 

 

 

Figure 1 
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Overview: Health Disparities 

The National Institutes of Health defines disparities as “the differences in the incidence, 

prevalence, mortality, and burden of disease and other adverse health conditions that exist among 

specific population groups in the United States.”2 Most of the health disparities are usually noted in 

terms of race/ethnicity, income, and gender.  However, disparities also exist in other dimensions such 

as geographical location, age, disability status, and sexual orientation.  Minorities and other 

underserved populations living in urban and rural communities continue to experience limited access to 

quality health care services, economic resources, and continue to experience poorer health than the 

general population.   

Over the past few decades, enormous strides have been made in improving the health status 

and quality of life of all North Carolinians.  However, in spite of these improvements, a large segment 

of the state’s racial and ethnic minorities, particularly African Americans, American Indians, and 

Hispanics, continue to experience a disproportionate burden of poor health and premature mortality 

compared to their White counterparts.   

The health status gap between racial/ethnic minorities and the White population continues to 

persist and appears to be widening in some conditions, such as asthma, diabetes, HIV/STD, and several 

forms of cancer.  According to a recent report,3 racial and ethnic disparities in health status continue 

to persist in almost all major health conditions and causes of death.  The report shows African 

Americans, American Indians, and Hispanics in North Carolina are more likely to have a poorer health 

status than the White population in the state.  These inequalities are not limited to health status but 

also involve the type and quality of services minorities and underserved populations continue to receive 

(i.e., access to life saving technologies, insurance coverage, and specialty care)4,5,6.  

                                                           
2 National Institutes of Health, Addressing Health Disparities:  The NIH Program of Action.  What are health disparities.  Available at: 
http://healthdisparities.nih.gov/whatare.html.  Accessed December 9, 2002 
3 Buescher, P.  Racial and ethnic differences in health in North Carolina. A Special report from the Center for Health Informatics and 
Statistics and the Office of Minority Health,  November 2000.  www.schs.nc.us/SCHS/pubs/ 

4 Institute of Medicine. Unequal Treatment: Confronting racial and ethnic disparities in healthcare.  
National Academy Press, 2002. 
5 See:  Medical Care Research and Review Volume 57, Supplement1, 2000 
6 Lillie-Blanton, M., Rushing, O.E. & Ruiz, S.  Racial /ethnic differences in Cardiac Care:  The weight of 
the evidence. The Henry J. Kaiser Family Foundation , Menlo Park, CA. Publication # 6041 
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Infant Mortality
North Carolina: 1999-2001
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Key Areas of Disparities in Health Status 

The disproportionate burden of poor health status and premature mortality is well 

documented.  Many studies document widespread racial and ethnic differences in health status, 

access to care, and quality of care.  The following section highlights some of the racial and ethnic 

disparities in North Carolina.  Although these disparities can be examined from different 

perspectives, this overview and call to action will focus on racial and ethnic differences in health. 

 

1. Infant mortality  

According to the North Carolina State Center for Health Statistics, the overall infant mortality 

rate declined to 8.5 deaths per 1,000 live births in 2001 (1,035 in 1999 to 1,005 in 2000), a 

decrease of 1.2 percent from the 2000 rate of 8.6 (Figure2).  However, as shown in Figure 2, the 

infant mortality for African Americans increased to 15 deaths per 1,000 live births during the same 

period.   

� The infant mortality rate for 

African Americans continues 

to be over 2 times higher 

than that of Whites. 

� Among American Indians, the 

infant mortality rate was 

about 1.7 times higher than 

that of Whites. 

� The infant mortality rate for Hispanics was the lowest (5.8) followed by Whites and 

Asians with a rate of 6.6 each.  

Figure 2 
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Breast and Prostate Cancer Mortality
North Carolina: 1997-2000
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2. Cancer  

In 2001, over 37,300 new cases of cancer were diagnosed in North Carolina.  In the same 

year, there were about 16,300 reported cancer related deaths in the state.7  With the exception of 

prostate cancer, the general patterns of cancer incidence appear to be very similar among White and 

African American populations in the state.  However, clear racial and ethnic differences exist in 

cancer related mortality rates, especially among African Americans.  For example:  

A.  Prostate Cancer 

In North Carolina: 

� African American males are almost 3 times more likely to die of prostate cancer than White 

males.   

� American Indian males are about 

2 times more likely to die of 

prostate cancer than Whites are.  

� Hispanics and Asians have lower 

prostate cancer mortality rates 

than all the other racial and ethnic 

groups (Figure 3).  

 

                                                           
7 Source:  American Cancer Society facts and Figures, 2001.  Estimates exclude more than a million cases of basal and squamous cell skin 
cancers and in situ cancers, except urinary bladder, that will be diagnosed in 2001.  Lung cancer rates include bronchus cancer.  State death totals 
rounded to nearest 100. 

Figure 3 
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Lung and Colorectal Cancer Mortality
North Carolina: 1997-2000
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B.  Breast Cancer 

Similarly, African American females are about 1.5 times more likely to die due to breast cancer 

than their White counterparts.  Breast cancer mortality rate for American Indians were similar to 

those of White females.  The mortality rate for Hispanics and Asians is lower than that of the other 

racial and ethnic groups (Figure 3). 

 

C. Lung Cancer 

As shown in Figure 4, the rate of 

death due to lung cancer is about the 

same for African Americans and Whites 

and almost 30 percent lower among 

American Indians than Whites.  Hispanics 

and Asians have the lowest death rates 

associated with lung cancer.   

 

D. Colorectal Cancer 

Deaths due to colorectal cancer are about 45 percent higher among African Americans than 

Whites (Figure 4).  Conversely, colorectal death rates among American Indians, Hispanics, and 

Asians are lower than those of Whites and African Americans.  

 

3. Diabetes  
 

Diabetes is the sixth leading cause of death in North Carolina.  It is estimated that over 

584,000 North Carolinians are living with diabetes, with one third of them unaware that they have 

the disease. A large proportion of people living with diabetes in the state are American Indians and 

African Americans. 

 

Figure 4 
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Prevalence of Diagnosed Diabetes by
Race/Ethnicity, NC 2000
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Diabetes Prevalence  

As shown in Figure 5,  

� The prevalence of diabetes 

among American Indians in 

North Carolina is about 1.7 

times higher than Whites 

(10.2% vs. 5.9%).  

�  Similarly, the prevalence of 

the diabetes among African 

Americans is about 1.5 times 

higher than Whites (9% vs. 5.9%).   

� The prevalence of diabetes is about 72 percent lower among Asians, and 62 percent 

lower among Hispanics in North Carolina. 

� The prevalence of diabetes also appears to vary by socioeconomic status, with rates in 

households with incomes of less than $15,000 being over 3 times higher (11%) than 

households with an income of over $50,000.8   

 

Diabetes Mortality   

� African Americans and 

American Indians in North 

Carolina are both 2 times 

more likely to die of 

diabetes than Whites 

(Figure 6).  

� Death rates among Asians 

and Hispanics are the same and about 50 percent lower than those of Whites. 

Figure 5 

Figure 6 
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Heart Diseases and Stroke Death Rates
by Race/Ethnicity, NC 1997-2000
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4. Cardiovascular Diseases  

Heart diseases remain the leading cause of death in North Carolina, accounting for over 20,000 

deaths in 2000.  In 1997-2000, African Americans and American Indians were about 25 percent 

more likely to die due to heart diseases than Whites (Figure 7).   

The distribution of heart diseases in North Carolina also appears to vary by gender, education 

status, and disability status.8  

� Males are 70 percent more 

likely to have a history of 

heart diseases than females 

(11.4% vs. 6.7%).  

� Adults with less than a high 

school education have over 

2 times higher prevalence 

of heart diseases than adults 

with more than a high school education. 

� Among adults with a disability, the rate of cardiovascular disease is 5 times higher 

(24.2%) than that of adults without disability (4.6%). 

 

                                                           
8 Gizlice, Z., Herrick, H., Buescher, P., Huston, S., Roth, M. & Scandlin, D. Health Risks among North Carolina 
Adults: 1999. With a special section on persons with disabilities.  A report from the Behavioral Risk Factor 
Surveillance System.  Division of Public Health & State Center for Health Statistics, Raleigh, NC. May 2001. 

Figure 7 
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5. Stroke 

As shown in Figure 7,  

� African Americans are over 40 percent more likely to die due to stroke than their 

White counterparts.  

� The death rate among American Indians is about the same as that of Whites (74.6 vs. 

70.1). 

� Hispanics have the lowest death rate associated with stroke (31.4). 

� The risk of stroke is about 7 times higher among adults with disabilities than those 

without disabilities (10% vs. 1.4%)8 

 

6. Asthma  

African American and American Indian children in North Carolina are almost 2.8 times more 

likely to be hospitalized due to asthma than White children.  Similarly, African American adults are 

over 2.5 times more likely to be hospitalized and 4 times more likely to die due to asthma than 

White adults.  

 

7. Homicide  

American Indians in North Carolina have higher homicide related deaths than all the other racial 

and ethnic groups.   

� In 1997-2000, the homicide rate for American Indians was about 4.6 times higher 

than that of Whites (21.9 vs. 4.8).   

� African Americans and Hispanics had the second and third highest homicide related 

deaths rates during the same period (18.4 and 11.5, respectively).  
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HIV Disease (HIV & AIDS) Rates
by Race/Ethnicity, NC 2001
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Figure 8 

 

8. Sexually Transmitted Diseases9  

Racial and ethnic minorities in North Carolina continue to experience a disproportionate burden 

of sexually transmitted diseases.  

 

  A.  HIV Disease   

In 2001, African Americans in North Carolina bore a greater burden of HIV/AIDS than all 

other racial and ethnic groups.  This burden is evidenced by the fact that although African American 

make up less than 22 percent of the state’s population, they account for 75 percent of all new HIV 

infections in the state.   

As shown in Figure 8, African 

Americans are over 10 times more likely 

to have HIV disease (HIV and AIDS) than 

Whites (66.5 vs. 6.3).  Among American 

Indian population, the rate of HIV disease 

is about 3 times higher than that of 

Whites.  Similarly, the rate of HIV disease 

among Hispanics is over two and half times 

higher than that of Whites (16.4 vs. 6.3).  

Overall, Asians in North Carolina have the lowest rate among all minority groups (8.7) 

                                                           
9 North Carolina 2001 STD Surveillance Report.  HIV/STD Prevention and Care Branch, Epidemiology and special 
studies unit.  Division of Public Health, NC Department of Health and Human Services 
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B.  Other Sexually Transmitted Diseases 

 Racial and ethnic minorities in North Carolina also share a disproportionate and persisting 

burden of sexually transmitted diseases, such as syphilis, gonorrhea, and chlamydia.  The burden is 

especially great in the African American community where in 2001, “71% of the early syphilis 

cases, 82% of the gonorrhea cases, and 66% of the chlamydia cases were reported among African 

Americans.”9 

 

“71% of the early syphilis cases, 
82% of the gonorrhea cases, and 
66% of the Chlamydia cases were 

reported among African 
Americans.” 
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1. Early Syphilis 

Figure 9 shows the rate of early syphilis and gonorrhea in North Carolina in 2001.  

� American Indians had the highest rate (38 times higher than Whites) of early syphilis 

(primary, secondary, and early latent) in the state in 2001.  

� Similarly, the rate of early syphilis among African Americans is about 14 times higher 

than that of Whites (37.4 vs. 2.7). 

� Among Hispanics, the rate of early syphilis is almost 5 times higher than that of Whites 

(13.2 vs. 2.7). 

 

 

Figure 9 

Early Syphilis and Gonorrhea
Rates by Race/Ethnicity, NC 2001
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Chlamydia Rates by Race/Ethnicity, NC 2001
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2.  Gonorrhea 
In 2001: 

� African Americans were 21 times more likely to have gonorrhea than Whites (804.9 

vs. 38).  

� The rate among Asians was 5 times higher than Whites (192.9 vs. 38). 

� American Indians had a rate 3 times higher than that of Whites (261 vs. 38). 

� The rate of gonorrhea among Hispanics was over 2 times higher (90.8 vs. 38) than 

that of the White population.  

 

3.   Chlamydia 

Just as for gonorrhea, in 2001, 

most of the cases of chlamydia were 

reported among African Americans 

(Figure 10).  The rate of chlamydia in 

the African American population was 

about 8 times higher than in the White 

population (837.2 vs. 99.7).    

Hispanics had the second highest 

number of cases of chlamydia with a rate of about 4 times higher than that of Whites (389.2 

vs. 99.7).  The rate for American Indians was about 3 times higher than that of Whites 

(261.2 vs. 99.7) while Asians had a rate of almost 2 times higher than that of their White 

counterparts (185.2 vs. 99.7).  

 

 

Figure 10 
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Determinants of Health  

 
Population health is determined by a complex interaction of many factors including 

individual behaviors, biological factors, physical, social environmental factors, policies/interventions, 

and access to health care services (Figure 11).  Individual factors include early childhood 

environment and development, biological predisposition, personal health practices, individual 

capacity, and coping skills.  Individual health practices 

(i.e. smoking, physical activity, or sexual activity) and 

coping skills also greatly influence an individual’s health.  

Personal health practices contribute significantly to most 

of the health conditions associated with health disparities.   

Although individual factors such as health practices are important determinants of health 

status differences, there is growing consensus indicating that the underlying main causes of these 

disparities are social and economic inequalities.   

Figure 11:  Determinants of Health  

Source:  Healthy People 2010:  Understanding and Improving Health.  (2000) 
http://www.health.gov/healthypeople 
 

The complex web of poverty 
and poor health have far 

reaching effects on individuals 
and communities which make it

almost impossible to address 
one without the other.   
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Physical 
Environment 

Social 
Environment 

Biology 

INDIVIDUAL 

Access to Quality Health Care 



 

 
Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS             21 

Poverty Rate by Race/Ethnicity
1999-2000
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Sources: Urban Institute and Kaiser Commission on Medicaid and the Uninsured estimates
based on pooled March 2000 and 2001 Current Population Surveys.

Mikkelsen and colleagues contend that, “the chief underlying cause of health disparities is 

increasingly understood to be social and economic inequality; i.e., social bias and institutional racism, 

limited education, poverty, and related environmental conditions that either directly produce ill 

health or promote unhealthy behaviors that lead to poor health.” P.3.10  

Because of the narrow focus of medical interventions and other individually focused 

interventions, the use of such interventions, while critical, is not comprehensive enough to eliminate 

health disparities.  Elimination of these disparities will require broad prevention interventions at the 

systems level that focus on changing conditions at the community level rather than individual level.  

Some of the most effective public health strategies have focused on policy level interventions rather 

than individual interventions.  For example, the introduction of nationwide laws on minimum 

drinking age, seat belt use, lead, and non-flammable materials in children’s sleepwear have all been 

credited with significant decline premature mortality11,12,13.  

To eliminate health disparities, 

fundamental changes and actions will 

need to be made to eliminate poverty 

and promote economic development 

opportunities in rural and poor 

communities in North Carolina.  The 

complex web of poverty, race, and poor 

health have far reaching effects on 

individuals and community well-being 

which make it almost impossible to address one without the other.   

                                                           
10 Mikkelsen L, Cohen L, Bhattacharyya K, Valenzuela I, Davis R, & Gantz T.  Eliminating health disparities:  The 
Role of Primary Prevention. Oakland, Calif:  Prevention Institute; 2002.  http://www.preventioninstitute.org 
11 National Center for Statistics and Analysis.  Traffic Safety Facts 1999: Young Drivers.  Washington, DC:  
National Highway Traffic Safety Administration, US Dept of Transportation; 1999.  Publication DOT HS 809 099. 
12 Trauma Foundation.  Sleepwear fact sheet.  Available at: http://www.tf.org//tf/injuries/sleep3.html 
13 National Safe Kids Campaign.  Injury facts: poisoning.  Available at: http://www.safekids.org.  Accessed January 
14, 2002. 

Figure 12 
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North Carolina: Rate of Non-elderly
Uninsured by Race/Ethnicity:  1999-2000
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Sources: Urban Institute and Kaiser Commission on Medicaid and the Uninsured estimates

Poverty can affect health in a number 
of ways.  Income provides the 

prerequisites for health, such as 
shelter, food, warmth, and the ability to 
participate in society: living in poverty 
can cause stress and anxiety which can 

damage people’s health; and low 
income limits peoples’ choices and 

militates against desirable changes in 
behavior.  (Benzeval, Judge, & 

Whitehead, 1995, p.xxi)φ 

A recent World Health Organization (WHO)14 report states that “poverty is a cause, an 

associated factor, a catalyst, and a result of ill-health” (p89)…and that “good health is a way out of 

poverty [since] it results in a greater sense of well-being and contributes to increased social and 

economic productivity” (p84).  The poor 

regardless of race or ethnicity or geographical 

location share a disproportionate burden of 

poor health.   

As shown in Figure 12, racial and ethnic 

minorities are over represented among the 

poor in North Carolina.  In 1999-2000 

Hispanics and blacks were 4 and 3 times, 

respectively, more likely to be poor than Whites.  Although only 10 percent of the White non-

elderly population in North Carolina lived in poverty in 1999-2000, over 30 percent of non-elderly 

African American population, and 41 percent of the non-elderly Hispanic population in state lived 

in poverty.  

Access and quality of health care 

services, especially services that are 

designed to promote and maintain good 

health, contribute to improved population 

health status. As shown in Figure 13, 

although only 11 percent of the White 

non-elderly population in North Carolina 

is uninsured, over 22 percent of non-elderly African American population and 42 percent of the 

Hispanic non-elderly population are uninsured in North Carolina.  The high rate of the uninsured 

                                                           
14 Global Forum for Health Research.  The 10/90 Report on Health Research 1999.  Global Forum For Health 
Research, WHO, Geneva, Switzerland. March, 1999. 
φ Benzaval, M. Judge, K., & Whitehead, M. (1995).  Tackling inequalities in health: An   agenda for 
action.  London: Kings Fund. 

Figure 13 
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“…given access to economic 
opportunity, poor people will have 
the wherewithal to find or create 
their own health communities.  The 
only way to get rid of poor places and 
poverty is to ensure that poor people 
become fully functioning 
participants in the mainstream 
economy.  In order to improve 
economic opportunities for poor 
people, we have to build bridges 
between poor places and the regional 
and metropolitan economy.” 

- William Julius Wilson 

closely mirrors the distribution of poverty in the 

state (see Figure13).15 The development of 

comprehensive strategies to eliminate health 

disparities in North Carolina will require close 

collaboration and linkage of community assets, 

workforce diversity, economic development, and 

more responsive, accessible and efficient health 

delivery systems. 

 

  

                                                           
15 Sources: Urban Institute and Kaiser Commission on Medicaid and the Uninsured estimates based on pooled 
March 2000 and 2001 Current Population Surveys. http://www.statehealthfacts.kff.org/ 
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DHHS Disparities Program Assessment 

Overview of Key Challenges 
 

Disparity Program Assessment:  The Disparity Program Assessment was developed 

by the OMHHD in collaboration with the North Carolina Department of Health and Human Services 

Eliminating Health Disparities (EHD) Steering Committee.  The main purpose of the assessment was 

to examine divisions’ and offices’ key health disparities priority conditions or issues, service delivery 

and socio-cultural challenges, and health disparities focus areas.  The survey was disseminated to the 

14 divisions in the Department of Health and Human Services.  The Department of Public 

Instruction and Department of Environmental Health also responded to the survey. 

The assessment results show a great diversity in the issues each division/office sees as 

priorities.  The Division of Public Health (DPH) had the largest number of programs focusing on 

health and also the broadest array of focus areas (i.e., disability, immunization, reproductive health, 

communicable diseases, and chronic conditions).   

Service Delivery Challenges:  The most frequently cited service delivery challenges 

include: 

� Health education  

¬ Examples of health education and training needs include: “convincing families to 

feel empowered to use the system at the first sign of illness rather than as a last 

resort and for wellness”, “educating local health and aging service providers about 

diseases and helping them develop the skills to educate the citizens in their 

communities.”   

� Access and coordination of services 

� Staff and resource shortage (i.e. funding) 
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� Physical and social access barriers  

¬ Examples include: lack of transportation and lack of services and service providers in 

rural communities.   

� Lack of or limited collaboration and partnerships between DHHS and:  

¬ divisions and agencies  

¬ programs and communities of color.   

Socio-Cultural Barriers:  The most frequently cited socio-cultural challenges identified 

by divisions and offices include: 

� Language and communication barriers - particularly in delivery of services to 

linguistically different clientele.  

¬ The lack of interpreters and translation services emerged as a growing and persisting 

problem in the delivery of health and human services in North Carolina.  For 

example, most programs indicated their need to serve the growing Hispanic 

population in the state and the lack of resources (i.e. bilingual staff and interpreter 

services) to provide such services. Programs also indicated barriers related to 

communicating with people from other cultural heritages.  Many programs also 

indicated that the lack of bilingual providers was a major barrier.  

� Lack of workforce diversity: Several programs cited the lack of diversity in the 

departments’ workforce as barriers to serving the increasingly diverse population of the 

state.   

� The lack of education, awareness, and knowledge of health problems or the health care 

system were also cited as additional socio-cultural barriers to service delivery.   
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� In addition, many programs cited attitudes, beliefs, values, trust, and stigma associated 

with both providers and clients as challenges to the delivery of services.   

¬ Some of the attitudes mentioned include provider attitudes towards minority 

patients, Medicaid clients, the poor, or people with disabilities.  One program 

observed there is need for the “elimination of provider and provider/staff attitudes 

that discourage Medicaid recipients from seeking or obtaining medical care.”   

¬ Trust issues between providers and clients or health care organizations and clients 

emerged as a critical socio-cultural challenge.  Several programs cited mistrust of the 

health care delivery system by racial and ethnic minorities and other underserved 

groups as major challenges.   

 

Areas of Disparity Focus:  Of the eight disparities focus areas (age, gender, 

race/ethnicity, education, socioeconomic status, disability, geographical location, and sexual 

orientation) identified by Healthy People 2010, most of the programs indicated that their services 

focused on income, disability, race/ethnicity, and age.  For many programs, their focus is largely 

determined by income criteria and disability eligibility requirements.  Overall, most programs 

indicated that they focus directly or indirectly on racial and ethnic minorities as a result of these 

federal and state eligibility requirements through which minorities tend to be over-represented.   
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Current Gaps in Eliminating Health Disparities 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

INTERNAL PERSPECTIVE 

(DHHS Steering Committee) 

 Lack of or limited understanding of disparities across state programs 
and agencies.  This includes the lack of a uniform definition of 
disparities and clear programmatic strategies to address these 
disparities individually or collectively. 

 Lack of communication on health disparities across the different 
divisions and programs. 

 Restriction of services by socioeconomic status or other state and 
federal mandated requirements. 

 Failure to have a diverse workforce that is representative of the 
communities served in the state. 

 Socio-cultural differences, such as: lack of trust, language 
differences, and differences in attitudes, values, beliefs, and myths. 

 

EXTERNAL PERSPECTIVE  

(Focus Group) 

  Lack of grassroots involvement in decision-making process in the 
development, implementation, and evaluation of programs, policies, 
and funding to address these disparities. 

  Lack of inclusion of racial and ethnic minority communities affected 
most by health disparities on state and local entities where discussions 
on policies, interventions, programs, or research, and evaluation 
decisions are made. 

  Limited ownership and lack of accountability for the elimination of 
health disparities. 

  Lack of a diverse workforce that is representative of the communities 
served. 

  Socio-cultural differences such as lack of trust, language differences, 
and differences in attitudes, values, beliefs, and myths 
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DHHS Divisions’ and Offices’ 

Health Disparities  

Implementation Plans 
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Implementation Plans 
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Division of Public Health 
 

Mission: Protect, promote, and preserve the health of North Carolinians through ethical, 

compassionate, and evidence-based public health practice. http://www.dhhs.state.nc.us/dph/ 

Sections/Programs:  Nineteen programs in the Division of Public Health responded to 

the survey.  Response from the Division of Public Health included: 

� Women and Children Section: Women’s Health; Newborn Hearing Screening; Immunization 

Branch; WIC; Specialized Services Unit Programs for Children with Special Health Care Needs; 

Health Check/Health Choice; Office of Disability and Health 

� Epidemiology:  HIV/STD Prevention and Care Branch and TB Control  

� Dental Health Section: Oral Health 

� Health Promotion/Disease Prevention Section:  Diabetes Branch; Cardiovascular Health; Cancer 

Prevention and Control Branch; Tobacco Prevention and Control Branch; Physical Activity and 

Nutrition Unit; Injury and Violence Prevention Unit; Statewide Health Promotion Program; 

Refugee Health Program; and Older Adult Health 

Socio-cultural Challenges:  Results from the survey responses indicate a need to 

examine and address several socio-cultural challenges faced by numerous programs in the Division of 

Public Health.  The most frequently cited socio-cultural challenges in DPH include language and 

communication difficulties, attitudes, and values of providers and clients, and the need to improve 

health education/knowledge and awareness.  Specifically, the lack of capacity to deliver linguistically 

appropriate services to clients, especially Hispanics, due to lack of bilingual staff and interpreters was 

considered a major challenge.  In addition, programs cited both attitudes of providers to clients as 

well as clients’ attitudes towards their health and health promoting activities (i.e., nutrition, physical 

activities and other preventive measures) as key challenges.   

Most of the attitudes and language issues were described within the context of cultural 

differences between professionals and clients or communities they serve.  Some of the programs also 

mentioned perceived differences in beliefs, myths, and social norms to be key socio-cultural 

challenges in the delivery of services.  Several programs mentioned cultural differences and 

workforce diversity as socio-cultural barriers.  
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Division of Medical Assistance 
 

Mission:  The Division of Medical Assistance manages Medicaid and NC Health 

Choice for Children for the state of North Carolina. Medicaid is a health insurance program 

for certain low-income and needy people paid with federal, state, and county dollars. It 

covers more than 1 million people in our state, including children, the aged, blind, and/or 

disabled, and people who are eligible to receive federally assisted income maintenance 

payments. http://www.dhhs.state.nc.us/dma/ 

Sections/Programs:  Five programs/sections in the Division of Medical Assistance 

(DMA) responded to the disparity assessment survey.  These programs/sections include: 

North Carolina Health Choice for Children; Medical Policy; Managed Care; Medicaid 

Eligibility; and Medicaid. 

Priority Conditions/Issues:  The top priority conditions for the Division of 

Medical Assistance included developmental disabilities, newborns or neonatal conditions 

(poor birth outcomes, pregnancy, and childbirth) and chronic conditions (i.e. asthma, heart 

diseases, diabetes, mental health, and disabilities). 

Service Delivery Challenges:  The three most cited service delivery challenges 

for the programs in the Division of Medical Assistance (DMA) were access and coordination 

of health services, cost containment, and reimbursement for services, and health education 

and training needs for educating consumers on appropriate use of services.  For example, 

one section mentioned the need to develop after business hour alternatives to reduce 

emergency department use as service delivery challenge, while another cited the need to 

improve the appropriate use of Medicaid covered services by African Americans and other 

minority Medicaid recipients.  Curtailing health care costs was a common theme emerging 

from almost all the Medical Assistance sections.  In terms of health education and training, 
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programs such as the NC Health Choice for Children cited “convincing families to feel 

empowered to use the system at the first sign of illness rather than as a last resort for 

wellness” as a primary challenge. 

Socio-Cultural Challenges:  The main socio-cultural challenges faced by the 

division are summarized in the figure below.  The most frequently cited socio-cultural 

challenge was language, communication and attitudes and conflicting, values systems of 

clients and providers.  Examples of language related challenges include “lack of Spanish 

speakers and those sensitive to Hispanic/Latino culture among professional community”.  

Other socio-cultural challenges mentioned include “need for after hours clinics staffed with 

Spanish speakers”, “educating cross-cultural families about how to use and trust the health 

system here”, “elimination of beliefs that keep people from seeking medical care” and 

elimination of provider and provider/staff attitudes that discourage Medicaid recipients, 

particularly minority Medicaid recipients from seeking or obtaining medical care.  Some of 

the sections also indicated that beliefs or myths related to the health care system were also 

important socio-cultural challenges. 

Disparity Focus Areas:  The main disparity focus areas for DMA include income, 

disability, age, and race/ethnicity.  According to the division, these focus areas are largely 

determined by state and federal mandates, which determine income eligibility to programs 

such as Medicaid or State Children Health Insurance Programs (SCHIP).  Eligibility is usually 

based on income, age, and disability status. 
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Division of Mental Health, Developmental Disabilities and 
Substance Abuse Services 

 
Mission:  "North Carolina will provide people with, or at risk of, mental illness, 

developmental disabilities, and substance abuse problems and their families the necessary 

prevention, intervention, treatment, services and supports they need to live successfully in 

communities of their choice."  

Sections/Programs: Four sections (Adult Mental Health, Child and Family 

Services, Developmental Disability, and Substance Abuse Services) from the Division of 

Mental Health, Developmental Disabilities, and Substance Abuse Services (DMH/DD/SAS) 

responded to the survey.   

Service Delivery Challenges: Access and coordination of services, shortage of 

mental health workers and the need for housing for clients with mental health and substance 

abuse needs were cited as the top service delivery challenges.  The sections also identified 

transportation, geographical variations in services, lack of insurance coverage, and the need 

for community outreach and support as additional service delivery challenges in the delivery 

of mental health and substance abuse services in the state. 

Socio-Cultural Challenges:  The most frequently cited socio-cultural challenges 

by the Division of Mental Health, Developmental Disabilities, and Substance Abuse include:  

issues related to client and provider attitudes; trust and stigma; cultural differences and lack 

of diversity in the workforce; language and communication problems; limited education, 

knowledge or awareness of mental health issues and discrimination of people with mental 

health conditions.  
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Division of Facility Services 

 
Mission:  The Division of Facility Services regulates medical, mental health and group 

care facilities, emergency medical services, and local jails. We ensure that people are safe, 

and that the care in these facilities is adequate. We make certain that medical facilities are 

built only when there is a need for them. http://facility-services.state.nc.us/ 

Sections/Programs: Seven sections (Emergency Medical Services, Adult Care 

Licensure, NC Medical Care Commission Bond Program, Mental Health Licensure and 

Certification, HCPR, Human Resources, and Construction) in the Division of Facility 

Services responded to the survey.   

Priority Conditions/Issues: Priority conditions or issues for the Division of Facility 

Services varied by section.  Overall, geographical factors such as distribution of health 

resources were cited as a priority. These resources include, the need to increase the number 

of Level III training centers with proper geographical distribution, need for competent 

mental health residential providers, recruitment, and retention of qualified Nurse’s Aides 

and training for county DSS staff and providers.  The Construction Section mentioned the 

need for more staff to monitor adult care homes.  The section mentioned that it is unable to 

inspect physical plant facilities on a routine basis because of lack of adequate staff. 

Although some of the questions did not seem to apply directly to some of the sections 

in this division, the following service challenges were mentioned: health education and 

training; physical and social access barriers; lack of infrastructure; resources (i.e. funding, 

staff).  For example, the Adult Care Licensure section indicated that “committing time for 

state staff to provide training” and the need for training materials and locations were key 

challenges.  Another section indicated that the “lack of residential mental health facilities” 

was also a service delivery challenge.  Shortage of staff was cited as a challenge to timely 

inspections of facilities and safety (i.e., fire inspections). 
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Socio-cultural Challenges:  The Emergency Medical Services mentioned 

language barriers between the Hispanic population and Emergency Management Services 

personnel as a socio-cultural challenge. 

Disparity Focus Areas:  The key focus areas for the division were geographical 

location, education, disability, and race/ethnicity.  These key focus areas were identified 

based on state laws, regulations, and examination of the geographical distribution of existing 

trauma centers.  Identification of these areas of focus was based on the Medical Facilities 

Plan statute. 
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Division of Vocational Rehabilitation 
 

Mission:  To promote employment and independence for persons with disabilities 

through customer partnerships and community leadership.  

Priority Condition/Issues:  The priority condition for the Office of Vocational 

Rehabilitation is disabilities.  The Office stated that they could not prioritize according to 

disability.  However, the Office indicated that whenever a condition reaches a point of 

impediment to employment, then that condition becomes a priority for the Office.  

http://dvr.dhhs.state.nc.us/ 

Service Delivery Challenges:  The Office cited equalized distribution of services, 

delivery of quality services in the most cost effective manner to the largest number of people 

and transportation for persons with disabilities to be some of their top service delivery 

challenges.  Other service delivery challenges include the need for routine medical needs 

while participating in a rehabilitation program and overcoming disincentives to employment, 

especially related to the lack of health insurance for people who want to move from welfare 

or social security disability to work. 

Socio-cultural Challenges:  The main socio-cultural challenges include language, 

stigma, and attitudes.   

Disparity Focus Area:  The top priority focus areas include disability, income, and 

education based on federal mandates and determination of rehabilitation plans. 
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Division of Social Services 
 

Mission: To assist and provide opportunities for individuals and families in need of 

basic economic support and services to become self-supporting and self reliant. The Division 

advocates for and encourages individuals to seek actions appropriate to their needs. In 

cooperation with county departments of social services, and other public and private 

entities, the Division also seeks to identify needs, devise and focus resources, and deliver 

services responsively and compassionately.  http://www.dhhs.state.nc.us/dss/ 

Sections/Programs:  Four sections: 1) Child Support Enforcement, 2) Work First, 

3) Food Stamps, and 4) Children’s Service responded to the disparity survey. 

Priority Conditions/Issues:  All the sections indicated that they did not have a 

priority disease, condition, or issue. The Child Support Enforcement section stated that “NC 

Child Support Enforcement does not deal with disease or health problems” while the other 

sections, indicated that this question was not applicable to their work.    

Service Delivery Challenges: According to the Child Support Enforcement (CSE) 

section, some of the main service delivery challenges they face include lack of sufficient staff, 

court time, sheriff deputy time to process child support orders, and paternity establishments 

to meet the needs of our clients; resources to provide “state of the art” training to local 

offices as needed and program outreach to the citizens of our state; and 

interaction/coordination with other state programs.   

The Work First section identified availability of service provision during non-traditional 

hours, internet based application/eligibility assessment, addressing issues of Limited English 

Proficiency, economy and job losses, and the lack of two-parent participation in the home, 

as their main service delivery challenges.   

The Food Stamps Section, the main service delivery challenges include: increasing 

participation of eligible households; improving services for eligible working families; 
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addressing nutritional assistance needs of elderly; addressing issues of Limited English 

Proficiency and program simplification.  The Children’s Services Section reported their main 

service delivery challenges to be identification of high-risk families: provision of effective; 

family-centered prevention services; stopping child maltreatment without removing children 

whenever possible; finding safe; permanent homes for children who cannot be safely 

reunited with their families and provision of effective post-adoption support services. 

Socio-cultural Challenges:  Common socio-cultural challenges for the four social 

services sections included language barriers, attitudes, trust, and cultural competency issues.    

The Child Support Enforcement (CSE) section mentioned Program awareness with clientele 

population, trust/confidence in CSE to deliver financial support to clients, new sense of 

personal responsibility among non-custodial population, communicating to teenagers the 

mental, physical, and financial costs of parental responsibility, and overcoming the increasing 

problem of language barriers in NC as their top five socio-cultural challenges.   

The Work First Section identified staff understanding of program goals and culture, 

language, and barriers such as substance abuse, family violence, stigma, and public 

perception as their socio-cultural challenges.  The Food Stamps Section, the main socio-

cultural challenges include welfare stigma associated with the program, language barriers, 

and outreach to non-participating households.  The Children’s Services Section reported 

issues related to their transition from an incident-oriented, investigative approach to an 

assessment –oriented, family-centered approach in child protection work, the need for 

culturally competent of service providers, bi-lingual service providers, and public recognition 

of the effects of poverty on child maltreatment as their main socio-cultural challenges.  

Disparity Focus Areas:  The top disparity focus areas for most of the Social 

Services sections were income, education, disability, and race/ethnicity. 
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Division of Services for the Blind 
 

 

Mission: The top priority conditions or issues for the Division of Services for the Blind 

include: deafness; hard of hearing; deaf-blind; elderly with hearing loss; and hard of hearing 

with multiple disabilities. http://www.dhhs.state.nc.us/dsb/ 

The main priority conditions or issues for the Division of Services for the Blind (DSB) 

are blindness and visual impairment.   

Service Delivery Challenges:  According to the division, the top service delivery 

challenges include: inadequate funding to meet service delivery needs; inadequate 

transportation resources for clients and; public awareness of services offered by the Division 

Socio-cultural Challenges:  Language barriers and public attitudes and 

misconceptions about blindness, and vision loss and language barrier were identified as the 

main socio-cultural challenges faced by the division.  

Disparity Focus Areas:  In terms of disparity focus areas, the Division has “not 

identified significant health disparities with respect to the health related services it delivers in 

any of the focus areas.  Even so, DSB does outreach activities to ethnic minorities and 

individuals in rural areas.  DSB has not identified significant health disparities in the focus 

areas.  However, eligibility for certain services is contingent on the client’s visual acuity or 

income as determined by law and/or policy.” 
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Division of Services for the Deaf and Hard of Hearing 
 

Mission:  The division provides a broad range of services for children and adults, their 

families and the professionals who serve them.  The division also provides interpreter 

services, advocacy, access to technology and coordination of human services for the deaf 

and hard of hearing. http://www.dhhs.state.nc.us/docs/divinfo/dsdhh.htm 

Service Delivery Challenges:  The top service delivery challenges for the division 

include advocacy, consumer skills development, outreach, consultation, and training.  

Advocacy challenges include eliminating resistance among service providers to provide 

effective communication in medical/health settings.  This includes both public and private 

healthcare providers.  The Consumer Skills Development challenge includes many individuals 

not seeking additional information regarding health issues because of communication 

barriers.  Outreach challenges relate to reaching deaf, deaf-blind, and hard of hearing 

individuals in rural areas and reaching minority deaf, deaf-blind, and hard of hearing citizens.  

Another challenge involves collaborating with other agencies to identify options for 

achieving equal access and providing educational opportunities to agencies. 

Socio-cultural Challenges:  Socio-cultural challenges for the division include 

misconceptions about deafness, language barriers, stigma, and consumers not trusting the 

system.  The division’s top three focus areas include disability, education, and income.  

Regarding resources to address disparities, the division observed that “qualified specialists 

focus on primary conditions of deafness, hearing loss and deaf-blindness to eliminate 

disparities.  The Telecommunications Equipment Distribution Program eliminates some 

communication barriers.  Grants have been secured to help purchase hearing aids as well.”   
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Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS 108 

Division of Child Development 
 

Mission: The Division of Child Development oversees all aspects of childcare services in North 

Carolina. The division regulates child care facilities and responds to reports of illegal child care 

operations and allegations of abuse or neglect in child care facilities. It also oversees the state's 

subsidized childcare program, offering financial assistance to help eligible families pay for childcare. 

The Division of Child Development promotes education and training for childcare workers, and 

administers other early childhood initiatives to improve the quality of care for all children in the 

state. The Head Start Collaboration Office is also housed there, linking various services for young 

children and their families. http://www.dhhs.state.nc.us/dcd/ 
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Division of Services for the Aging 

 
Mission: Established by State law in 1977, the Division of Aging is the organization 

within the NC Department of Health and Human Services responsible for planning, 

administering, coordinating, and evaluating the activities developed under the federal Older 

Americans Act and the programs for older adults funded by the NC General Assembly. The 

Division is the state's foremost leader in identifying and responding to the aging of our 

population. The Division of Aging works to achieve successful aging for North Carolina's 

older population by providing a system of services, opportunities, and protective supports 

that include: supporting home and community services to promote independence and self-

sufficiency; promoting opportunities for citizen involvement to allow seniors to contribute in 

civic affairs and public policy making, and through volunteerism; ensuring the rights and 

protections of older people for their social, health, and economic well-being, and preparing 

younger generations to enjoy meaningful lives in their later years. 

http://www.dhhs.state.nc.us/aging/ 

Priority Conditions/Issues:  Top priority conditions include: cardiovascular 

disease; diabetes; cancer; mental health issues; arthritis and osteoporosis. 

Service-Delivery Challenges:  Service delivery challenges include transportation 

i.e. “lack of availability of health professionals and services in certain areas of the state”, cost 

of non-insured/non-covered services, the cost of health coverage cost-sharing, transportation 

to health and wellness centers, language barriers, and the lack of service coordination.   
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Office of Minority Health and Health Disparities 
 
 

Mission: The bridge the health status gap between racial-ethnic minorities and the general 

population by advocating for policies and programs that improve access to public health services 

for racial/ethnic minorities and other underserved populations in the state.   

 

Priority Conditions/Issues:  The main priority issues include minority health and 

health and service disparities faced by racial and ethnic minorities and other underserved groups 

in the state.  

Service Delivery Challenges:   

A. Limited control and influence over resources and programs serving minority 

populations 

B.  Lack of resources (human and financial) to carry out the mission to eliminate 

health disparities. 

C. Lack of ownership and accountability across the Department on Minority Health 

issues. 

D. Lack of workforce diversity throughout the department. 

Socio-cultural Challenges:   

A. Language and Communications barriers 

B. Limited understanding of the role of culture in health and service delivery 

C. Limited represented of minority communities most affected disparities on state and 

local decision making entities. 

D. Limited capacity to address the need of checks with limited English proficiency 

Disparity Focus Areas:  The main disparity focus areas include race/ethnicity, cultural 

diversity, workforce diversity, and addressing social determinants of health. 
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Office of Education Services 

 
Mission:  The Office of Education Services is composed of: The Governor Morehead 

School for the Blind and Preschool, North Carolina School for the Deaf, Eastern North 

Carolina School for the Deaf, Eastern, Central and Western Early Intervention Programs for 

Children who are Deaf or Hard of Hearing and the Central Office.  The Office of Education 

Services focuses on the academic and social needs of students through a variety of 

instructional programs.  The schools provide day and residential academic programs on 

campus.  The early intervention and preschool programs provide itinerant home based 

services to children and their families. The Outreach and Resource Support programs 

provide assistance and professional training for educating students in the public schools, their 

families and the professionals who serve them. 

http://www.dhhs.state.nc.us/docs/divinfo/deie.htm 

Priority Conditions/Issues:  The top five priority conditions for the Office of 

Education Services includes the: deaf; blind; hard of hearing; low vision; and deaf and 

blind/multi-disabled.  

Service Delivery Challenges:  The office cited increasing “parent and 

community awareness of our preschool and school resources and services”, “geography/easy 

access to services”, staff training and development and public school willingness to refer 

students as their top service delivery challenges.   

Socio-cultural Challenges:  Social cultural challenges include parental knowledge 

of child’s rights to a “free and appropriate education”, access to services because of vision, 

hearing and language barriers, and cultural attitudinal differences. 
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Office of Economic Opportunity 
 

Mission: The Office of Economic Opportunity helps poverty-stricken families to achieve 

economic independence.  There are many rural areas and sections of urban North Carolina 

where the Community Action Agency funded by OEO may be the only group able and willing 

to reach out to the poor. Families may receive help in finding a job or housing or any number of 

services that lead to independence.  The office also provides grants to homeless shelters, helping 

an average of 2,000 homeless individuals and families per day to get shelter, food, health care, 

and child care as well as psychological and substance abuse counseling. In 1981 the Office was 

assigned the responsibility of administering the federal Community Services Block Grant 

Program.  Since that time, the Office has assumed the responsibility for administering additional 

programs: Community Action Partnership Program (CAPP) and Emergency Shelter Grants 

Program (ESGP) and Weatherization Services.  http://www.dhhs.state.nc.us/oeo/ 

Priority Conditions/Issues:  Priority conditions or issues include: age; education; 

race/ethnicity; and geographical location 

Service Delivery Challenges:  The office cited federal/state legislation, funding, and 

coordination of services among agencies as their top service delivery challenges.   

Socio-cultural Challenges:  The only socio-cultural challenge identified was “beliefs 

that health care is not important as some other needs and not making regular appointments”. 

Disparity Focus Areas:  The key focus areas for the Office are income and education 

based on federal mandate, office mission, and allowable activity criteria.  With reference to 

available resources, the Office observed, “if health is identified as a priority problem, funds may 

be proposed to eliminate the disparity based on potential of providing the service, available 

resources, benefits to the target population, and the extent to which the proposed assistance will 

impact the economics of the family”.   
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Office of Research, Demonstrations, and Rural Health 
Development 

 
Mission:  The Office of Research, Demonstrations, and Rural Health Development 

performs a number of functions to strengthen primary care development in medically 

underserved areas of the state.  Its chief mission is to provide technical assistance to primary 

care centers in rural and underserved communities.  The office was founded in 1973 and is 

responsible for provider recruitment, technical assistance to small rural hospitals, and 

technical, and grant assistance to community health care centers.  The office encompasses 

broad-based programs that promote research into health access issues, support 

demonstration projects to improve access, and strengthen rural health services in North 

Carolina. http://www.dhhs.state.nc.us/docs/divinfo/orhrd.htm 

The Office of Research, Demonstrations, and Rural Health Development performs a 

number of functions to strengthen primary care development in medically underserved areas 

of the state. Its chief mission is to provide technical assistance to primary care centers in 

rural and underserved communities.  The office was founded in 1973 and is responsible for 

provider recruitment, technical assistance to small rural hospitals, and technical, and grant 

assistance to community health care centers.  The office encompasses broad-based programs 

that promote research into health access issues, support demonstration projects to improve 

access, and strengthen rural health services in North Carolina. 

Priority Conditions/Issues:  According to their response, the Office of Research, 

Demonstrations, and Rural Health Development does not focus on any particular disease 

area.  However, current ACCESS II and III programs target congestive heart disease, 

asthma, and diabetes.  The Office also focuses on farm worker health.   

Service Delivery Challenges:  For the Office, retention of providers in rural 

settings and getting health care agencies and providers to collaborate are the top service 

delivery challenges faced by the Office.   
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Socio-cultural Challenges:  The top socio-cultural challenges identified relate to 

the three service delivery challenges.  The Office cited establishing trust among providers 

and between providers and patients, isolation and distance of populations served and the 

lack of resources as the top socio-cultural challenges.    

Disparity Focus Areas:  The focus areas for the office include race/ethnicity, 

income, education, and geographical location.  The criteria used in selecting these focus 

areas include: recognition of the needs of Latinos in NC due to the fact that over 90% of 

the target population for the Farm workers Health Program is of Latin American origin.  In 

addition, income is a focus area because classifications of underserved populations are based 

on economic indicators such as percent living in poverty.
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Division of Environmental Health 
 
 

Mission:  To safeguard life, promote human health, and protect the environment 

through the practice of modern environmental health science, the use of technology, rules, 

public education, and above all, dedication to the public trust. 

Priority Conditions/Issues:  The top priority conditions or issues for the Division 

of Environmental Health were: food and waterborne diseases; vector borne diseases; child 

lead; and cancer (from environmental causes).   

Service Delivery Challenges:  The division also identified language barriers, 

resistance to regulations, beliefs (i.e. beliefs that one should be able to do as they please 

with their land) and limited understanding of sanitation as their main service delivery 

challenges.  

Socio-cultural Challenges:  The Division of Environmental Health did not report 

any socio-cultural challenges. 

Disparity Focus Areas:  The top priority focus areas include income, age, and 

geographical location.   
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Department of Public Instruction 
 
 

Sections/Programs: the School Health Programs to Prevent Serious Health Problems 

and Improve Education Outcomes completed the disparity assessment survey for the 

Department of Public Instruction. 

Priority Conditions/Issues:  The top priority conditions or issues for the program 

include: high student performance; safe orderly and caring schools; quality teachers, 

administrators, and staff; strong family, community and business support; and effective and 

efficient operation. 

Service Delivery Challenges:  The program identified several service delivery 

challenges but no socio-cultural challenges.  The top service delivery challenges include: lack 

of regular physical activity among youth; encourage healthy eating; prevent/reduce teen 

tobacco access and use; coordinating health services in schools; and creating an 

infrastructure to support school-based health initiatives.  

Socio-cultural Challenges:  The School Health Program reported no socio-

cultural challenges. 

Disparity Focus Areas:  The main disparity focus areas include education and 

race/ethnicity, specifically, addressing the achievement gap between students of color and 

White students.    
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