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NAATP Diversity, Equity, and Inclusivity Committee 



The Impact of Structural Racism & Discrimination 
on Health Outcomes



Racial Disparities in SUD & Treatment
• African Americans drink less, but have more alcohol-

related problems (Zopolski et al., 2014)

• Delays in treatment entry for African Americans 
compared to Whites (Lewis et al., 2018)

• African Americans & Latinos less likely to complete 
treatment compared to Whites (Guerrero et al., 2013)

• OD death rate is up to 7x higher for Blacks and AIAN 
compared to Whites (Jones, 2022)

Institute of Medicine (2003)



The Importance of Stratifying Data



Building DEIB Recovery Capital

“Recovery Capital” = the total resources an 
individual has available to find and maintain 
recovery from addiction (FacesAndVoicesofRecovery.org) 

• Can be built through personal, social, 
and community efforts

DEIB Recovery Capital = the internal and 
external resources an organization (and our 
society at large) has available to find and 
maintain recovery from systemic racism & 
oppression

• Can be built through personal, social, 
and community efforts

Image from https://www.myrecoveryplan.ca/

https://www.myrecoveryplan.ca/


Assessing & Implementing DEIB Best Practices

Why is this needed?
• Diversity: increase diversity of staff, leadership, and people served
• Equity: eliminate racial differences in access to services and in treatment 

outcomes

• Inclusion: create inclusive, welcoming work and clinical environments
• Individualized Care: utilize culturally-responsive treatment methods

• Community: engage with diverse communities 

• Advocacy: work toward social justice in addiction healthcare
NAATP’s Stages of Change Model and Organizational Assessment Tool 
helps providers identify the DEIB work needed within their organization.



Stages of Change Organizational Model







PRE-CONTEMPLATION
GOALS: Raise doubt and concern about 
current beliefs and practices, increase 
perception of problems with the current state, 
and practice harm reduction strategies



Pre-Contemplation 



Inclusive Implementation Framework 



Building Blocks to an Inclusive Organization 
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A Generative DEI Vision
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DEI VISION OF SUCCESS

We are a diverse, equitable, and 
inclusive  organization that is 
harnessing the power of love, 
culture, and lived experience to be 
a transformative force for health 
equity and healing justice.

STRATEGIC GOALS

• Create a culture of inclusion

• Diversify our workforce

• Reach more diverse individuals, families, 
and communities

• Expand our outreach and authentic 
collaboration with a more diverse roster of 
community partners  



The Measure of our Success
• Distinct listening sessions with BIPOC, female-identified, and 

LGBTQAI+ employees

• DEI Employee Engagement Index Scores disaggregated by location, gender, age, 
socioeconomic status, and race/ethnicity

• Press Gainey Patient Assessment scores for culturally and gender inclusive care 
disaggregated by race/ethnicity and gender

• Completed St. Paul Center for Economic Inclusion’s Racial Equity 
Dividends Index. 
• The Index assessed 37 business practices across the 

categories of leadership, hiring, culture, procurement, 
philanthropy, public policy, and products.



The Measure of our Success
• Spring 2022

• 39 senior & executive leaders completed the NAATP 
DEI Organizational Assessment Tool
• 1 Board member completed the assessment tool

• 10+ BFC senior and executive leaders completed the 
NAATP DEI Organizational Assessment Tool

• Summer 2023
•  15 Pacific North West (Beaverton, Newberg, 

Bellevue) completed the NAATP DEI Organizational 
Assessment Tool

• 13 NYC staff members including senior leaders, 
counselors, and other staff completed the NAATP DEI 
Organizational Assessment Tool

.



Where is the J in DEIJ?
• NAATP Community Visions of DEIB

• “Has strong, mutually beneficial, accountable, and equitable partnerships 
with diverse organizations and leaders from communities facing disparities. 
The organization collaborates with communities to assess community 
needs, and raise awareness of services in a culturally-responsive manner.”

• Healing Justice & Reparations
• Turning Point partnership

• Pro bono architectural assessment of capital improvement needs submitted with successful 
request for State Legislature funding: $1 million

• Generated media coverage on public radio, local television, and local press

• Pro bono capacity building consulting

• Turning Point contracted to offer HBFF training on culturally responsive clinical care for African 
Americans 

• Free Virtual Native American Family Program
• Indigenous Recovery Initiative

• Work Force Development initiative between Rosebud nation and HBFF Graduate School
• Mutual training and capacity building efforts

• Collaborate Research: Butler Research Center & John Hopkins Center for Indigenous Health

• Recovery Equity Video Series


