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Crafting your pitch 
for an innovative 
program to address 
health equity in your 
community
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W H AT  W E  D O

CSH is a touchstone for new ideas and best practices, a collaborative and pragmatic community 
partner, and an influential advocate for supportive housing.

Powerful capital funds, 
specialty loan products and 
development expertise

Custom community
planning and cutting-edge 
innovations

Research-backed tools, 
trainings and knowledge 
sharing 

Systems reform, policy 
collaboration and advocacy 

Lines of
Business

Consulting & Assistance

Training & Education

Lending Policy Reform
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•Its Health Care’s role to improve health equity in a community. We believe 
historical wrongs around housing must be address to achieve this goal. 

•What is the role within the organization of your audience? 
•What are the short term and long term goals  of your audience?

•Process
• What is your goal?

• What are the pain points of your audience? How does your project help address 
those pain points? 

• What data and research supports your message? 
• What relationships support your message?

F r a m i n g  y o u r  m e s s a g e  f o r  y o u r  
a u d i e n c e  a n d  t o  a c h i e v e  y o u r  g o a l s
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THE NATIONAL HEALTH CARE FOR THE 
HOMELESS COUNCIL

The Mission of the Council is to 
eliminate homelessness by ensuring 
comprehensive healthcare and 
secure housing for everyone.



THE NATIONAL HEALTH CARE FOR 
THE HOMELESS COUNCIL

•220+ Organizational Members and 4,000+ Individual 
Members 

•Most are from Health Care for the Homeless (HCH)  
programs that serve one million homeless people 
each year from every state

•Headquartered in Nashville, with some staff near D.C.
•Major Programs:

–Training & Technical Assistance  
–Research
–Policy Analysis & Advocacy



SOCIAL DETERMINANTS OF HEALTH

• Healthy People 2020 for the first time 
included a chapter on social determinants 
of health (SDOH)

• A “place-based” organizing framework, 
reflecting five key areas SDOH, was put 
forward by Healthy People 2020.



SOCIAL DETERMINANTS OF HEALTH

• These five key areas (determinants) 
include:

• Economic Stability
• Education
• Social and Community Context
• Health Care
• Neighborhood and Built Environment



SOCIAL AND COMMUNITY CONTEXT

• Civic Participation
• Discrimination
• Incarceration
• Social Cohesion



RACIST HOUSING POLICIES  HOMELESSNESS 
(AND POOR HEALTH)

• Restrictive Covenants
• New Deal Redlining
• Federal Housing Administration (FHA) Policies
• Urban Renewal
• “Blockbusting”
• Bank Redlining
• Financial Crisis and Subprime Mortgages



ZONING BY CITY GOVERNMENTS
• Following the 1917 SCOTUS Buchanan ruling that it was  

unconstitutional for Louisville to zone parts of the city for 
different races, several tactics were used to accomplish the 
same purpose.
→ Exclusionary practices in predominately white suburbs (e.g., no apartment 

buildings, no subletting) which made it hard for low-income people to live 
there

→ Designating predominately black areas as industrial zones (which made it 
impossible for anyone to get mortgage loans)

→ Placing garbage and toxic waste sites in predominately black areas

→ Reports in 1983 by the GAO, UCC and Greenpeace looked at the 
correlation of race and the placements of waste sites and concluded that 
race was the strongest predictor of where they were placed. “Less than a 
1/10,000 chance that the placement was random” and not influenced by 
race.



RESTRICTIVE COVENANTS
• Restrictive covenants were some of the most common ways 

used to promote and enforce segregation in housing.  The 
deeds for the house and compacts for community 
associations had stipulations that the home could only be 
sold to or occupied by members of the Caucasian race 
(except for domestic servants of the Caucasian).

• In 1926, the SCOTUS ruled that restrictive covenants were 
legal because they were private agreements in which the 
government was not involved. 

• However, governments lent their support to promote and 
(unconstitutionally) enforce them.  



FHA POLICIES
• The Federal Housing Administration is an underwriter 

and guarantor of mortgages and mortgage 
insurance.  From the beginning, the FHA and VA only 
made or guaranteed loans to Whites.

• They later, in the name of “harmonious communities” 
and maintaining property values, would: 
→ Only lend to African-Americans for homes in predominately black 

neighborhoods
→ Often created segregated communities where they had been 

integrated or non-existent.
→ Only back developments that had restrictive covenants
→ They later changed to sometimes lending in ways to not change the 

racial balance



RESULT OF FHA AND VA POLICIES

• Melanie Crowley: “Blacks were excluded from the 
largest wealth creation program in history”

• My addition:  “Blacks were excluded from the largest 
government-subsidized wealth creation program in 
history – and because they paid taxes, they helped to 
fund the program from which they were 
unconstitutionally excluded.”

• George R. Carter III concluded that racial segregation 
in and of itself was a driver of homelessness among 
African-Americans.



RACE AND THE PIT COUNT – U.S.



HTTP://CENTER4
SI.COM/WP-

CONTENT/UPLOA
DS/2018/03/SPAR

C-PHASE-1-
FINDINGS-
MARCH-

20181.PDF



KEY FINDINGS FROM THE SPARC REPORT 
• 78.3% of people experiencing homelessness (PEH) in the SPARC 

communities were people of color. White people constitute 
73.8% of the general US population. 

• 64.7% of PEH in the SPARC communities were Black, compared 
to 13% of the general US population 

• American Indians and Alaska Natives are severely 
overrepresented, second only to African Americans. These 
groups are still overrepresented when compared to those living 
in “deep poverty.”

• Poverty alone does not explain the disparity.  Poverty of networks 
is involved.



RACISM AFFECTS OUR ABILITY TO SERVE 
PEOPLE EXPERIENCING HOMELESSNESS

• Racism is a Cause and Sustainer of Homelessness, 
and of inequity in services and outcomes.

• There is both systemic racism and implicit bias.
• SPARCS report “A bad system always trumps a 

good program.”
• If our programs and those we serve continue to 

exist within racist systems, we will not solve 
homelessness.



IMPLICIT BIAS
• “The brain is a categorization machine” that quickly 

categorizes people and circumstances, often at the 
subconscious level

• Society attaches values and labels to groups of people, 
not only our own experiences.  Societal labels affects 
our interpretation of our own experience.

• Many interactions are “deference rituals” – which 
reinforce distinctions between service providers and 
their clients; failure to be deferential causes providers to 
label the client as less deserving of respect/care.



IMPLICIT BIAS
• In Healthcare

→ Evaluation and treatment of pain among African-Americans
→Aggressiveness with treating disease among African-Americans

• In Employment
• In Education
• In Policing
• In Homeless Services 



NHCHC’S DEI LEARNING COLLABORATIVE
• Initial cohort (January – June 2019) made up of nine 

health care organizations from around the country;  
met monthly

• Two members from each organization, of whom at 
least one had to be a member of the Senior 
Management Team

• CEO had to sign off on willingness for the organization 
to promote DEI

• Second Cohort: November 2019 – June 2020



LESSONS LEARNED FROM DEI
LEARNING COLLABORATIVE

• The Learning Collaborative on change in health care 
organizations– not personal change

• Assessing our organizations on an anti-racist continuum
• Recruitment, Hiring, Training, Retention, Promotion
• Having “the conversations” among staff in safe (not 

necessarily comfortable) ways
• Tailoring services to take into account the experience of 

people from different cultures



TO COMBAT RACISM IN SERVICES
• Leadership of the organization must strongly support the 

effort to address racism.
• Must have diverse staff at all levels of the organizations  

bring different perspectives, especially those similar to the 
client base

• Must, MUST, MUST have people with lived experience of 
homelessness guiding decisions of the organizations, 
including at the Board level

• Must be willing to have difficult conversations about race.



CONCLUSION
• Why Race Equity Matters:

– All people have inherent dignity and worth
– Health care and housing are human rights
– All people should be treated equitably (not identically)
– Addressing racial inequity head-on is the only way to counter it
– Ignoring it maintains and perpetuates the status quo
– Given the structural racism caused by intentional public policy, it is 

our duty to actively counter the effects which benefited some at the 
expense of others

– We must make sure our organizations are part of the solution, and 
not part of the problem!

• IF WE WANT TO HAVE EFFECTIVE HEALTH CARE FOR PEOPLE 
EXPERIENCING HOMELESSNESS, WE MUST ADDRESS RACISM



RESOURCES
• SPARCs  Supporting Partnerships for Anti-Racist 

Communities
• Undoing Racism training
• Race Forward / Center for Social Innovation trainings
• Color of Law by Richard Rothstein, Liveright/ W.W. 

Norton Publishing, 2017



CONTACT INFORMATION

Bobby Watts
National Health Care for the Homeless Council
bwatts@nhchc.org
@BobbyWatts6
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https://www.csh.org/resources/addressing-
health-equity-through-health-and-housing-
partnerships/



What can my organization do?

Make equity a priority

 Strategic plan
 Funding
 Partnerships
Culture



What can my organization do?

Leadership and staff
Cross-sector positions
Training: cultural humility; implicit bias; 
intersection of race, homelessness, and health



 Break down data by race and ethnicity 
 Housing providers - consider health-

related information to identify 
considerations for services
 For health centers: track SDOH, identify 

disparities within specific conditions 
(UDS equity tables), and identify health 
disparities based on demographics

What can my organization do?
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Continuum of Care Housing and Services 
Providers

Culturally‐specific 
organizations

Health Centers, 
Primary Care 

Providers, Behavioral 
Health Providers

Managed Care 
Providers, other 
Health System 

Partners

K e y  P a r t n e r s h i p s
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P a r t n e r s h i p s

• Formalize 
partnerships

• Cross‐train staff
• Make SDOH part of 
the conversation

Coordination 

• Housing and 
services

• Primary care
• Behavioral health
• Pharmacy
• Transportation

Tenant‐based, Patient/Tenant‐
centered care

• Disease self‐
management

• Nutrition/meal prep
• Pop‐up services
• Wellness
• Exercise

Teaming on Wellness Activities

• Cultural competency
• Health Literacy
• Harm Reduction and 
Motivational 
Interviewing

Tailoring interventions

• Data matching
• Qualitative data
• Community‐wide 
planning, goal‐
setting, and 
coordination

System efforts
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What do you want to pitch?

Who is your audience?

What are their priorities?

 How can you align the message of what you want to do with the 
priorities of your audience?

C r a f t i n g  y o u r  P i t c h
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P r a c t i c e  D e l i v e r i n g  y o u r  P i t c h



THANK YOU!

Stay connected

csh.org


