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Grant-Making is Everywhere



Incorporating Health Equity Within Grants
Understanding Central Challenges

• In State Fiscal Year 2017, ODH provided over 160 million dollars in 
grant/subsidy agreements; In State Fiscal Year 2018, these totaled 
over $121 million.

• Differing priorities from categorical funders.

• Programs with a common mission, lack of a Syndemic Orientation.

• Scarcity of health equity subject-matter experts within programs.

• Need a centralized information repository to track 
recommendations.



Key Point to Remember

Even if you do not currently have an Office of Health Equity, 
you can still incorporate health equity into your funding 
announcements. 

Focus on the “Eight Equity Essentials”



Eight Equity Essentials  
• Extent of the health disparity/inequity.

• Identify specific group(s) who experience a 
disproportionate burden of the health issue or 
disease.

• Deliver services in an equitable manner.

• Identify Social Determinants of Health (SDOH) 
connected to the health problem.

• Specific concrete steps to address SDOH. 

• Evaluate effect/impact of interventions

• Link to  National Stakeholder Strategy

• Demonstration of  cultural competence.



Objectives of Health Equity Language

• Achieve 100% compliance for programs to incorporate health 
equity throughout the entire lifecycle of their grants (as 
opposed to being an afterthought).

• Empower program staff and applicants to identify and 
respond to the root causes of health inequities for funded 
activities.



Challenges & Solutions
Challenges

• Differing priorities from 
categorical funders.

• Lack of a Syndemic Orientation 
among programs.

• Lack of health equity subject-
matter experts within programs.

• Need a centralized information 
repository to track activities.

Solutions

• Systematic process to incorporate 
health equity into RFPs.

• Strategies which achieve program 
objectives and address health 
inequities. 

• Build health equity expertise in 
programs.

• Coordinate interventions among 
programs.



Strategies to Overcome Central Challenges

• Implement systematic processes to incorporate 
health equity concepts in grants.

• Program interventions must be broad enough in 
scope to impact health inequities.

• Coordinated interventions to achieve synergy.

• Implement health equity strategies through local 
public health activities.



How did we do it?



Step 1

Incorporate the Eight Equity Essentials throughout    
the lifecycle of the grants process.



When Should Health Equity be Incorporated in the Grant Lifecycle?

1.  Public Health Program

Initial design of the RFP based on federal, 
state and programmatic guidelines.

2. Grants Office, PGO or Equivalent

3.  RFP developed with a    
health equity lens.

4. Dissemination of RFP

• Bidders Conference 

• Technical Assistance

• Application Process

                                                                                                 5. Grant Award

• Award the grant

• Write special conditions

• Conduct Site Visits

• Review progress report

• Evaluate impact



Getting Started -- 2009

• Disseminated draft health equity language for 
review and comment.

• All new RFPs  were required to incorporate a 1 ½ 
page Intent to Pursue Health Equity Statement.

• Extent in which health disparities/inequity.

• Specific group(s) who experience a 
disproportionate burden of disease.

• Identify social determinants of health 
connected to the health problem.

• Demonstration of  cultural competence.



RFP Components
Where to focus health equity language 

• Focus on Problem/Need Statement, Methodology & Review 
Criteria.

• Explicitly declare the extent of the disparity or inequity.

• Require specific of demographic characteristics of the disparate 
target population.

• Link Methodology for interventions with SDOH.

• Required of the use of standard levels of census geography (Place 
Matters!)

• Established health equity standard in Review Criteria.



Lesson Learned: Modify the Process



Lesson Learned: Modify the Process



Lesson Learned: Modify the Process (IT)

Enterprise Grants Management System



Step 2

Falling Into the Psychology of Seduction 

(The risk of overestimating success through milestones)

Naively assuming  health equity initiatives within grants would 
increase because health equity language was codified within the 
RFP template. 



• Conducted an Environmental Scan in 2011.

• The RFP health equity language was an important policy milestone. 

• RFPs were getting through without health equity language.

• Programs really needing health equity technical assistance did not seek it. 

• Health equity language in RFPs were not comprehensive or reflected in other 
sections of the RFP.

• Needed a way to compel health equity technical assistance.  

Overcoming the Psychology of Seduction 



Building Relationships is Key!

Those who enforce business requirements.



Opportunities or Health Equity Technical Assistance in the Grant Life-cycle

PHASE 1 Required Health Equity Consultation

Initial meeting to understand 
program scope and purpose and 
goals of RFP. Emphasize 
collaboration. 

Phase 2  (RFP Development)

• Collaborate with program staff to craft  
RFP language.

• Must analyze all sections of the RFP.

• Identification of disparate groups.

• Identify SDOH which drive health 
disparities.

• Assist in the development of Review 
Criteria.

PHASE  3 (Coaching )

“Train-the-Trainer.  Help program staff 
find ways to communicate additional  
new language which  will strengthen 
proposal review.  

RELEASE RFP

RFP is released with health equity 
language. Be available to assist 
program staff with additional questions 
and TA.



Providing Technical Assistance to Experts

(When Experts don’t believe they need help.)



Workload for Health Equity Consultations
GRANTS SFY19



Health Equity Consultation Example 1

• In Fall of 2016 the Preparedness program issued a 
competitive RFP.

• Opportunities to help the program identify at risk 
populations who are at an increased risk of perishing 
during a disaster because of challenging social 
determinants of health.

• Planning for this population needed to be a priority and 
not an afterthought.

• Changes made to the Project Narrative to influence how 
local preparedness plans were developed with 
“vulnerable populations” in mind. 



Health Equity Consultation Example 2
• In Fall of 2016 the Tobacco 

Prevention and Control Program 
issued  Community Cessation 
Initiative $12.7 million RFP geared 
towards disparate populations. 

• The RFP was enhanced to compel 
applicants to explicitly identify 
demographic and behaviors for 
populations at increased risk 
populations for tobacco use.

• Market research was also 
provided to address data inequity. 

Data on Smoking Behavior



Health Equity Consultation 3
• In Fall of 2017 the Ohio BCCP 

issued a competitive RFP for a 
pilot community linkage 
program.

• The health equity consultation 
uncovered the opportunity to 
precisely identify the target 
audience using market research 
data.

• Program staff identified where 
additional health equity language 
would be more useful.



The Key to Providing Useful Health Equity Technical 
Assistance



Using Databases to Enhance Syndemics

38 Grants in State Fiscal Year 18 34 Grants in State Fiscal Year 19

GRANTS SFY19



Technology for Health Equity 



Lessons Learned
• Most program staff want to advance health 

equity.

• The Eight Equity Essentials can be 
incorporated in FOAs even if you don’t have 
an Office of Health Equity. 

• Incorporating health equity into RFPs 
requires valuing program expertise.

• Modifying organizational procedures are not 
enough.

• Program staff are more likely to accept help 
if it makes their jobs easier.



Special thanks to Melissa Lewis, MPH



Thanks you for participating!

Chip.Allen@odh.ohio.gov

mailto:Chip.Allen@odh.ohio.gov
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