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HEALTHCARE ACTION 
COALITION (PGHAC)

we are the PRINCE GEORGE’S

Health is a shared 
responsibility

No one agency or 
organization can fully 

address health

The Vision
A county that 

elevates the health 
and well-being of our 

residents, visitors 
and communities

Presenter Notes
Presentation Notes
PGHAC is celebrating it’s 10th anniversary this year. 




ERNEST CARTER 
MD, PhD

C o - C h a i r ,  H e a l t h  O f f i c e r

Presenter Notes
Presentation Notes
We have two community co-chairs.

The first co-chair is : Dr. Carter is the Health Officer of Prince George’s County. Prior to becoming the Health Officer in 2019 he served as the Deputy Health Officer for seven years- so many years of experience in public health and clinical services and in the government sector. 

 came to the PGCHD in June 2012 as the Deputy Health Officer with more than 38 years of experience in direct patient care, more than 25 years of experience in the fields of telemedicine and health IT as well as more than 6 years in public health.

As Deputy Health Officer, he assisted the Health Officer in managing the PGCHD and provided direct oversight for the divisions of Family Services, Assessment and Planning, and Health & Wellness as well as oversight of all clinical providers. He has been responsible for the design, implementation and management of multiple grants and contracts from the Centers for Disease Control and Prevention (CDC), the Substance Abuse and Mental Health Services Administration (SAMHSA), the Agency for Healthcare Research and Quality (AHRQ) and the state of Maryland including the Prince George’s County Health Enterprise Zone population health project.

Before coming to the PGCHD, Dr. Carter held positions as senior physician informaticist at Westat and director of the Telehealth Science and the Advanced Technology Center at Howard University that created telemedicine applications for both domestic and international use.  He was also an assistant professor of electrical engineering and associate director of Howard University’s Material Science Research Center of Excellence, where he conducted research in bioengineering.��Dr. Carter has an A.B. degree in physics from Harvard College, an M.D. degree from Harvard Medical School and a doctorate in bioengineering from the University of Pennsylvania. ��Dr. Carter and his wife have been married for 32 years and have two daughters



STACEY LITTLE
PhD, MPH, MSW

C o - C h a i r ,  C o m m u n i t y  P a r t n e r

Presenter Notes
Presentation Notes
Vice President, Women’s and Infants’ Services and Community and Population Health 
University of Maryland Medical Systems/UM Capital Region Health
Prince George’s County Resident





POPULATION HEALTH MANAGEMENT

Population Monitoring

Identifying Population Risks/Needs

PGHAC ROLE

Health Management Intervention

Community Health Assessment (CHA) and Improved Data 
Integration

Integrated Community Health Improvement Plan

Operational Measures

Program Outcomes

Identify data needs to inform programs and interventions. 
Help communication data to stakeholders.

Provide input to develop outcomes. Monitor outcomes, 
identify gaps, and use results for advocacy

Tailored 
Interventions

Community 
Resources

Organizational 
Interventions 
(culture/ 
environment)

Incorporation of Health Equity in county, sustainable 
funding, and overall improved coordination of county 
resources

Ongoing identification of community resources and 
interventions (Part of CHA)

Presenter Notes
Presentation Notes
PGHAC role in the work that the HD conducts is essential to all aspects of population health management, from input for the integrated community health improvement plan to identifying data needs, the coalition role is important for successful population health management.

We are wrapping up our third joint community health assessment this year conducted with our hospital partners and the health department. 



HEALTH EQUITY 
WORKGROUP

h e a l t h  e q u i t y

The Vision
Prince George’s County is a place 
where everyone has equitable 
access to achieve their full health 
and wellness potential, regardless 
of race, color, religion, country of 
origin, immigration status, class, 
age, disability, sexual orientation, 
gender, gender identity, or health 
literacy skills

Co-Chairs: Shari Curtis, Phyllis Slade Martin
Contact: PGHAC@co.pg.md.us
Meeting: 3rd Thursday, 3:30pm – 5:00pm

HE

Presenter Notes
Presentation Notes
The health equity workgroup was established in 2016 to bring together community, agencies, businesses, and nonprofit to work on health equity in the county
In 2018, the workgroup held 2 forums to discuss and understand the state of health equity in Prince George’s County to establish evidence for implementing a Health in all policies process within the county to combat inequities and improve quality of life
The HIAP subcommittee is charged with doing the detailed work to produce the recommendations to guide policy change on health equity matters in the county
�




"Health equity” or “equity in health” implies 
that all persons should have a fair 

opportunity to attain their full health 
potential and that no one should be 
disadvantaged from achieving this 

potential.
World Health Organization

Presenter Notes
Presentation Notes
https://www.who.int/topics/health_equity/en/
 
To provide context about the population in Prince Georges county and why health equity is of most importance at this moment.

Over the last decade Prince George’s population grew by over 100,000 residents or 12%, higher than the state at 7%.

Residents identifying as Hispanic grew by nearly 60% between 2010 and 2020; within the county they now comprise 21.2% of residents, or more than one in five. As a world region, Central American accounts for nearly 40% of county foreign-born residents. Foreign-born residents who are not naturalized U.S. citizens have a median household income that is over $16,000 less compared to those that are naturalized.

Nearly one in every four residents in the county were born outside the U.S, with the leading country of origin including El Salvador, Nigeria, Guatemala, Mexico, and Jamaica.

Efforts are needed to ensure changes in population are reflected in services that the county support to improve overall health outcomes and to do so means health equity must be supported county wide. One agency is not responsible.




"Health inequities are differences in health 
that are a result of systemic, avoidable 
and unjust social and economic policies 

and practices that create barriers to 
opportunity.”

American Public Health Association

Presenter Notes
Presentation Notes
These health differences are often realized in chronic disease rates and death caused by disease, lack access to healthcare, and under insurance. Many researchers suggest that the drivers of these disparities are social determinants of health.  Social determinants are lack of food access, limited transportation, uninsured and underinsured, poor housing or homelessness, poor education and unemployment. Evidenced even more so since the latest public health crisis –COVID-19.

https://www.apha.org/-/media/files/pdf/factsheets/health_inall_policies_guide_169pages.ashx?la=en&hash=641B94AF624D7440F836238F0551A5FF0DE4872A
�
�



The Health Equity Workgroup
Established in 2016

• The Work Group Subcommittees 
are tasked with making 
recommendations to address equity. 
Recent activity includes, but is not 
limited to: 
• 2018 Health Equity Forum Report
• Case Studies
• Issue Briefs
• Factsheets

Presenter Notes
Presentation Notes
The health equity workgroup was established in 2016 to bring together community, agencies, businesses, and nonprofit to work on health equity in the county
In 2018, the workgroup held 2 forums with more than 150 county leaders, to discuss and understand the state of health equity in Prince George’s County to establish evidence for implementing a Health in all policies process within the county to combat inequities and improve quality of life.

The Health in all Policies (HIAP) subcommittee is charged with doing the detailed work to produce the recommendations to guide policy change on health equity matters in the county
There is also a Health Literacy and Data and Assessment Subcommittee supporting these efforts. Information about the progress and the products are on the PG HealthZone website.
�

https://drive.google.com/file/d/1UWeEfvwJqpWe9DMZ5MgW3xTCaI7iBmCP/view?usp=sharing


The World Health Organization (WHO) 
defines Health in All Policies as an 

“approach to policies across sectors that 
systematically takes into account the 

health implications of decisions, seeks 
synergies, and avoids harmful health 
impacts to improve population health

and health equity.” 

WHO HiAP Framework for Country Action, January 2014

What is 
Health 
in All 
Policies? 

Presenter Notes
Presentation Notes

Prince George’s continues to lag behind the state with public high school graduation rates, with just over three-fourths of students graduating. A further disparity exists for Hispanic students with one-third not reaching graduation. This disparity continues on with less than one-third of Hispanic high school graduates enrolling in college compared to half of all graduates in the county; for adult residents, nearly half of Hispanic residents ages 25+ have less than a high school education.
 




Moving Forward
Collaboration with the Health Equity Work Group

- Recommendations for Implementation 
of CR-127-2020

- Training for Board of Health Members 
on implementing Health in All Policies 
through an equity lens.

- Plans for the Health Equity Champions 
Initiative ( community – based 
education)

- How data can inform policy

Presenter Notes
Presentation Notes
HE has established key priorities to drive success of HIAP in the county which include:
HIAP has established a relationship with the Councilmember Glaros to work toward ideas on how to implement recommendations from CR-127-2020
Aiming to train BOH members on HIAP processes
Establish Health Equity Champions
Utilize Data to drive policy change



Priority Areas for CR-127-2020

• Obtain health equity education for Board 
of Health members

• Implement sustainable, long-term
investments in Health and Human 
Services Sectors

HE

Presenter Notes
Presentation Notes
The final areas represent a broad areas for where focus should be placed to                 

How were they developed?
Derived from Health Equity Workgroup members

Membership includes: Community residents, county agencies, hospitals, business, and non-profits

Guide implementation of CR-127-2020

Priority areas were developed during the 2022 phase of the COVID-19 pandemic

Purpose: To serve as community member input on the priority areas for the implementation of CR-127-20
Request made by Councilmember Glaros

The request to discuss and submit priorities to councilmember Glaros.
Glaros is aiming to make a final impact as her time winds down as councilmember
The will provide the input of community voices about the areas 
Members derived the priorities with the lens of COVID-19 compared to the RAND report which published data prior to the pandemic 


The process for developing the Priorities appears with dates that correspond to the meeting activities for the health equity workgroup and the HIAP subcommittee which culminated in several small meetings to determine final priorities
�

�



Priority Areas for CR-127-2020

• Accountability and transparency for 
implementation of CR-127-20 

• (Rand 2021 Report)

•Re-design crisis response in the County

HE

Presenter Notes
Presentation Notes
The final areas represent a broad areas for where focus should be placed to 
�

https://pgccouncil.us/DocumentCenter/View/5778/Assessing-Health-and-Human-Services-Needs-in-PG-County


Priority Areas for CR-127-2020

• Implement county-wide equity impact 
assessments

•Elevate Board of Health engagement

HE

Presenter Notes
Presentation Notes
The final areas represent a broad areas for where focus should be placed to 
�



Board of Health Education

• Provide training and education 
on Health in All Policies

• Implementation using a Equity 
Lens

Presenter Notes
Presentation Notes


 




Health Equity Champions Initiative
Community – Based Education

• Health Equity
• Health Literacy
• Health in All Policies
• Community Engagement

Presenter Notes
Presentation Notes
 

Purpose: To engage and train community members to advocate for health in all policies to address inequities and improve well-being and quality of life for all Prince George’s county residents.


Outcome: Community residents will engage in local policy efforts and activities to encourage elected officials to implement health in all policies approach to improve health equity. 





HEALTH EQUITY
P G H A C

HE

HEALTH EQUITY CHAMPIONS PROGRAM (CP)

Tailored 
Interventions

Community 
Resources

Organizational 
Interventions 
(culture/environment)

PROJECT GOAL:
To engage and train community 
members to advocate for health in 
all policies to address inequities 
and improve well-being and 
quality of life for all Prince 
George’s county residents

Champions

Presenter Notes
Presentation Notes
The Health Champions Initiative is an effort to engage the community and organizations to make impact by educating members on Health Equity and the process to engage with community decision makers.
3.In the population health model, The CP connects community through engagement and seeks to connect with community organizations to impact and education knowledge of Health Equity and Health in all policies.





HEALTH EQUITY
P G H A C

HE
HEALTH EQUITY CHAMPIONS PROGRAM (CP)

INPUTS
What we invest

• HIAP, DA, HL subcommittees
• Graduate students/workgroup 

volunteers
• Prince George's community 

residents and organizations
• HEAL and BHAG members

OUTPUTS
Activities

• Health Equity curriculum
• Connect with community 

organizations
• Engage community 

organizations
• Improve stakeholder 

engagement

OUTCOMES
Alignment with Population       

Health Goals

• Accountability
• Improve overall health of 

residents through policy
• Increase public health 

investments
• Elevate the Community Voices

Presenter Notes
Presentation Notes
Inputs required here are volunteers that can invest time and expertise to develop the program and curriculum and participate as champions
Expected outputs are to have our trained champions to be empowered and ready to engage stakeholders in Prince George’s county
Outcomes: We want increased community participation with regard to policies that address inequities and improve accountability for health in all policies




Data and Policy
• Evidence of the depth and breadth of 

the issue
• Specific population issues
• Framing data through a health equity 

lens

Presenter Notes
Presentation Notes
Example of Data for uninsured and how the data can lead to policy changes in health to improve access

Approximately 90,000 residents are estimated to lack insurance as of 2020; nearly one in five residents ages 26-34 years were estimated to be uninsured
While the estimated median household income has increased over time and unemployment decreased, there are still inequities in the county with the areas inside the beltway experiencing greater need as well as resident groups such as Hispanic female heads-of-household.  Transportation was frequently noted as a leading barrier and issue for health and well-being, which is aligned with over 9% of county households that do not have a vehicle.





Next Steps

• Support and strengthen policies and resources using a 
health equity lens

• Attend the September 13th PGHAC quarterly meeting 
featuring our hospital partners’ community health 
implementation plans

• Become a health equity champion

P G H A C

Presenter Notes
Presentation Notes
Call to Action
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