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Overview 

ÅNFPRHA community and institutional 
assessment

ÅAffirm health equity project

ÅQ&A 



Social Ecological
Implications of Health Equity

ÅSocietal (laws, public policies, and 
social norms) 

ÅCommunity (physical and social 
environment, schools, neighborhood 
conditions/amenities and income level) 

ÅInstitutional (health care settings, 
organizational policies) 

ÅInterpersonal (relationships, family, 
social networks) 

ÅIndividual (gender identity and 
expression, sexual identity, age, 
race/ethnicity, income) 



Social Ecological
Implications of Health Equity

Institutional barriers: Organizational 
attitudes, beliefs, and activities, which 
include institutional racism, gender and 
sexual discrimination, cost, provider 
availability, culturally and linguistically 
appropriate care, and equitable access to 
care and treatment can impact health 
outcomes of patients. 

For example, a lack of provider availability 
can create long wait times or delay 
access to care. Providers must identify 
and address medical stigma, 
discrimination, and other inequitable 
practices. 



Social Ecological
Implications of Health Equity

Community barriers: Equitable access to 
care includes addressing the lack of 
transportation, housing, economic 
instability, food insecurity, and systemic 
racism that under-resourced communities 
face. 

Interventions to support community care 
can include collaborating with local 
nonprofits that are composed of or seek 
to serve people who rely on safety-net 
family planning care removing cost 
barriers to support those who are 
uninsured or low income, and supporting 
initiatives such as pop-up clinics, mobile 
units, telehealth, etc.









Stakeholder 
Involvement



Next Steps

Trainings and Presentations Future resources

Feedback
Please review the guide and assessments

Provide additional resources

Toolkit improvement
Based on feedback on usability and function

Updating resources



Community -Centered 
Needs Assessment 
Building Relationships through 

Evaluation Efforts

http://bit.ly/2PfT4lq


Director of Grants & Evaluation

April McCue



Consultant Team

Sharifa Rowe

Founder of S.Rowe 
Consulting works as a 

neutral facilitator to support 
collective impact and 

systems change rooted in  
equity.

Stephanie Luz Cordel

Founder of All Voices Consultingand 
works as a collaborative consultant 
focused on enhancing social impact 
through equitable change strategies.

Sarah C. Gonzalez

Founder of Gonzalez Consulting
and works alongside 

communities to address issues 
and lift the voices of those most 

impacted. 
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Project Background

In 2022, Affirm contracted Collective Equity Partners (CEP) to conduct a needs 
assessment to support the following outcomes: 

1. Develop data-informed program design to better serve family planning 
patients who are Black, Indigenous and other people of color

2. Determine which social determinants of health may have the biggest 
impact on disparities in access, quality, and patient experience among the 
communities they serve

3. Strengthen collaborative partnerships between the family planning 
network and organizations primarily serving communities of color



Affirm Subrecipient Map

Affirm Title X Network

10 subrecipient agencies 

with 51 health centers 

in 11 Arizona counties.



Original Project Plan

Understand 
and Plan

Conduct 
Landscape 
Analysis

Co-create 
Engagement 

Plan
Meet with Affirm 

leadership to gather 
further context 
about the grant, 
D//2;6a<!@8;4!27!

each county, as well 
as planning out 
logistics for the 

project

Understand 
demographics, 

community 
hubs, nonprofit 
organizations, 

and trusted 
community 

groups

Conduct a series 
of conversations 
with Affirm staff, 

& community 
leaders in each 

county

Collect Data Analyze & 
Summarize  

Data
Support 

community orgs 
in collecting the 
data across all 

counties through 
surveys, focus 

groups and 
individual 
interviews

Combine all the 
data, analyze it, 
and provide a 
summary report 
of the findings



Project Insights

ǒ Challenges to Identifying Delegate 
Contact: Each of the delegates are 
organized differently and often difficult to 
have access to person closest to 
community 

ǒ Redundant Data Collection: Most 
delegates have already done community 
health needs assessments; engaging in 
that type of data collection would be 
redundant

ǒ Delegate Capacity Challenges: staff who 
are best positioned to do community 
engagement are at capacity due to serving 
multiple roles within the organization

ǒ Caution with Sharing Data :the 
overturning of Roe v. Wade had led 
delegates to be very cautious about 
talking with CEP or sharing data

ǒ Delegates Siloed : CEP learned that 
delegates are very siloed in their work

ǒ Access to Extensive Data: Affirm has 
access to an extensive amount of data 
related to community needs given their 
own data collection efforts, delegate data 
collection, as well as county health 
departments.

After completing the first two phases in the original scope of work, 
CEP identified several factors that prompted rethinking of the 

project approach:



Project Pivot 
ǒ Co-creating Engagement Plan. Engage 

community leaders in developing data 
collection plan

ǒ Data Collection. Coordinate the data 
collection infrastructure with 
community leaders

ǒ Analyzing and Summarizing Data.
Combine all the data, analyze it, and 
provide a summary report of the 
findings.

ǒ Mini -Grants. Utilize funds for 
community -led data collection to 
support community -led 
projects/initiatives. 

ǒ Focus on Secondary Data Collection.
Social Determinants of Health Sources 
from national, state and county 
organizations; Delegate Community 
Q..-<!D<<.<<6.7=<$!D//2;6a<!G.5.0*=.!
Survey; Scholarly Articles 

ǒ Analyzing and Summarizing Data + 
identify programmatic 
recommendations. Combine all the 
data, analyze it, and provide a 
summary report of the findings.



Key Findings
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Historical and Cultural Factors Impacting BIPOC 
Engagement 

Some Historical Factors influencing Black 
Patients: 

ǒ Forced sterilization
ǒ Tuskegee Syphilis Study
ǒ reproductive coercion and slavery
ǒ medical experimentation
ǒ systemic racism
ǒ Reproductive rights movement
ǒ lack of access to contraception 

Some Historical Factors Influencing 
Indigenous Patients: 

ǒ Colonization and dispossession
ǒ forced sterilization and eugenics
ǒ disruption of cultural practices
ǒ lack of access to quality healthcare
ǒ experiences of trauma
ǒ institutional racism
ǒ cultural disrespect
ǒ child welfare policies
ǒ language barriers 

The health and engagement of BIPOC patients with family planning providers are influenced 
by a complex interplay of historical and cultural factors. These factors have resulted in 

disparities in reproductive health outcomes and access to family planning services.



Historical and Cultural Factors Impacting BIPOC 
Engagement Continued 

Historical factors influencing multiple 
identities:

ǒ Immigration policies
ǒ medical experimentation
ǒ language and cultural barriers
ǒ inequitable access to education
ǒ migrant labor practices
ǒ lack of inclusive reproductive health 

policies

Cultural Factors: 

ǒ Religious beliefs
ǒ traditional gender roles
ǒ stigma surrounding contraceptives
ǒ importance of parenthood
ǒ family and community expectations
ǒ cultural preferences for large families
ǒ heritage preservation
ǒ cultural beliefs about fertility 



Priority Community Issues
CEP analyzed community health needs assessment data from all counties to identify the 
top three community priorities shared across counties and specific delegate communities.

1. Access to Care . Ten community needs assessments identified access to care as a top 
priority, with barriers including a shortage of healthcare providers, long travel 
distances, high healthcare costs, and structural issues like discrimination.

2. Mental Health. Mental health is a major concern in nine community assessments 
across Arizona due to barriers like a shortage of providers, worsened by the pandemic. 
Issues include underfunding, provider burnout, and the link between mental and 
physical health, with increasing suicide rates and hospitalizations in various 
counties.

3. Substance Use. Harmful substance use is a major concern in nine community 
assessments in Arizona, noting high addiction rates and limited access to treatment. 
The pandemic exacerbated the issue, leading to more overdose and mental health 
crises. Substance use is also linked to criminalization and overprescription of 
opioids, with significant rates of overdose -related deaths in various counties.



Community Mini -
Grants
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