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Equity in Practice



Learning Objectives

Participants will…

Recognize

Recognize the impact 
implicit bias has on 
hiring interview and 
appraisal processes.

Describe

Be able to describe 
what an equitable 
hiring and 
performance process 
is.

Describe

Be able to describe 
how to culturally 
adapt evidence-
based practices.

Articulate

Be able to articulate 
the process of 
choosing or adapting 
the appropriate 
evidence-based 
practice for the 
population being 
served



Recruitment, Hiring, 
Retention Processes



Behavioral Health Workforce Crisis 
Organizations are having trouble recruiting and retaining employees. 

• Nearly all member organizations surveyed (97%) say it has been difficult to recruit employees, 

including 78% who say it has been very difficult. 

• In an open-ended question, organizations say the main obstacles they’re facing in recruiting 

employees include a lack of applicants overall, specifically a lack of qualified applicants; not 

being able to offer a competitive salary; and burnout from COVID-19. 

• Morning Consult, a survey research company, found one in five health care workers have quit 
their jobs since the pandemic began, while 12% have been laid off. 

• Additionally, 31% of the remaining healthcare workforce have considered leaving their work and 
79% said the national worker shortage has significantly affected them and their place of work. 
Staff and employers cited the following factors as contributors to the exodus of healthcare 
workers: 

» COVID-19 pandemic 

» Insufficient pay and opportunities 

» Burnout 



Key findings 

Demand for services 
continues to increase

Waitlists are growing

Challenges with 
recruitment and retention

Additional funding and 
attention to administrative 
burdens are needed



Top Concerns 

Staff burnout

Staffing shortages

Qualified staff

COVID-19 Burnout

Client need

Adequate training for staff



Healthcare worker experiences 

Stressed out and stretched too thin

Worried about exposing loved ones

Emotionally and physically exhausted

Not getting enough emotional support

Struggling with parenting

https://mhanational.org/mental-health-healthcare-workers-covid-19

https://mhanational.org/mental-health-healthcare-workers-covid-19


SUD Treatment Workforce 

• The supply of addiction counselors is projected to increase 6% 
between 2016 and 2030 

• Demand for addiction counselors may increase 21-38% by 
2030

• Each year, 25% of SUD clinicians leave the job

• Workforce shortages → decreased access to care

• https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/addiction-
counselors-2018.pdf

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2937083/

• https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce-
analysis/research/projections/Behavioral-Health-Workforce-Projections.pdf

https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/addiction-counselors-2018.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2937083/
https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce-analysis/research/projections/Behavioral-Health-Workforce-Projections.pdf


Lack of Diversity 

• Recent data from American Psychiatric Association indicates only 2 percent of 
the estimated 41,000 psychiatrists in the U.S. are Black, and just 4 percent of 
psychologists are Black. 

• On college campuses, close to 61 percent of counseling center staff are White, 
and 13 percent are Black, according to a 2020 Association for University and 
College Counseling Center Directors survey. 

https://www.insightintodiversity.com/addressing-the-lack-of-black-mental-health-
professionals/



Barriers to Recruitment and Retention of 
BIPOC staff  

• Lack of knowledge and stigma about mental health and 
substance use within communities of color 

• Poor Personal Experiences with SUD/MH Services 

• Need for Mentorship

• Salary/Educational Cost

• Lack of Focus on Self-Care 



Equitable Organizational Infrastructure

• Leadership

• Human Resources

• Policies and Procedures

• Workforce Development

• Community Engagement

• Data Collection



Hiring Practices- What Works?

Removing bias from process, not people.



Preparations Before the Interview

• Job posting

• Requirements and Needs

• Credentials

• Coverage

• Staffing shortages

• Develop a consistent interview process

• Create communication cues in advance



The Interviewing Process

• Setting the culture

• Diversity, Equity, and Inclusion 
considerations

• Understanding the job 
description

• Highlight support, professional 
development, advancement, and 
non-financial benefits



Behavioral Interviewing is Key

• Bias is rooted in the brain

• Even with sustained effort, the brain can only catch 20% of 
bias in the moment.

• Easy to recognize bias in others, hard to recognize in yourself.

• The answer : Creating a Process that removes as much bias as 
possible.

Source: Halvorson & Rock, 2015



To Mitigate Bias through Teaming, remember…

Bias is 
universal

Design 
practices and 
processes for 
mitigation in 

advance

Focus on 
cognitive 
strategies 

over intuition

Make those 
cognitive 

strategies team-
based-. Create a 

culture where 
pausing and 

checking for bias 
is the norm

Source:  Halvorson & Rock, 2015



Steps for an equitable hiring process

Create & Build If-Then Plans

Shift habits to make 
the unbiased choice in 
everyday people and 
business decisions

Decision Guides

Step by step protocols 
for mitigating bias, so 
brain cannot go rogue.  

Design preventative 
measures

Remove triggers to 
keep bias from being 
activated

Source: NeuroLeadership Institute



What about performance reviews?

Assessment is a human 
process, therefore it is highly 
subjective and subject to 
bias.



Some Stats…..

• Conventional wisdom says people can evaluate performance objectively and fairly-
science disagrees. Evaluations will be biased unless you used mitigation strategies.

• Studies, for instance, have indicated that as much as 62% of a rater’s judgment of an 
employee is a reflection of the rater, not the person getting reviewed.

• Despite this, survey data from a recent summit we hosted on performance 
management indicated that 57% of companies weren’t doing anything to remove 
bias from their performance reviews.

• Recognition that 77% HR Executives say performance reviews do not accurately 
reflect employees

• Almost all 200 CEO's report favoritism as part of upward mobility

Source: https://hub.neuroleadership.com/webinar-differentiate-demo-7-24-2020



Steps for an equitable performance review process

Gather most 
important 
data              
Key performance 
indicators over time

Check your 
thinking

Get feedback from 
others 

Communicate 
to motivate

Make time useful

Source: NeuroLeadership Institute



How are we doing?



Applicant Ami 

Burns

DeAndre 

Burton

Maria 

Diaz

Ji Hoon 

Park

Vonda 

Jones

Daniel 

Miller

Individual 

Ratings

(Mean;

Range)

Group

Rating



Cultural Adaptions to Evidenced-
Based Practices



Evidence Based Practice is not the same 
as a Best Practice

http://bit.ly/1JcQtx8 - Tony Salerno, PhD
Ted Style Talk at NatCon 2014
The Evidence Based Practitioner

http://bit.ly/1JcQtx8


A Best Practice

Research 
evidence 

Consumer 
perspectives

Practitioner

experience 
and 

expertise



The Promise of Evidence-Based 
Practices

• Provides a great starting place 

• Many practices provide tools and resources to 
support implementation

• Professional ethics

• Practices offer training supports to enhance 
staff competencies

Yet……. it is suggested that it takes “an average of 
17 years for research evidence to reach clinical 
practice.”*
*Balas E, Boren S Managing Clinical Knowledge for Health Care Improvement. : van Bemmel
JH, McCray AT, Yearbook of Medical Informatics. Stuttgart: Schattauer Verlagsgesellschaft
mbH, 2000:65–70

This Photo by Unknown Author is licensed under CC BY-ND

https://pubmed.ncbi.nlm.nih.gov/27699347/
http://pensaraeducacao.com.br/pensaraeducacaoempauta/sofrimento-mental-dosas-alunosas-nas-universidades-precisamos-falar-sobre-isso/
https://creativecommons.org/licenses/by-nd/3.0/


Limits of Evidence in Specific Practices: 
Implementation Challenges

• Difficult to maintain a high level of fidelity

• Developer expectations and reality 

• Lack of flexibility



Thoughts to consider...

• When selecting an EBP or Best Practice:

• Is the model relational?

• Is the model founded on accurate information about how our bodies react under 
stress?

• Does the model support acquisition of resilience skills?

• Does the model recognize that cognition is not the only way people 
heal/stabilize?

• From a systems perspective:

• Does the model fit with the length of time clients are engaged in services?

• Does the model allow for changes to meet the needs of the client and the 
setting?

• Does the model provide technical support?



Unexamined Assumptions

• If a person gains insight into a behavior that isn’t working for them, they will 
change.

• Our job as helpers is to restore the client’s/student’s/patient’s function.

• Sitting and talking is the best way to interact with people.

• Helping people verbalize how they feel is therapeutic.

• We are the experts.



Broad Look at Culture:

⮚ Surface Culture
⮚ Shallow Culture
⮚ Deep Culture

Aliza Maynard https://www.africanawoman.com/post/the-culture-tree

https://www.africanawoman.com/post/the-culture-tree


Collectivist           Individualist 

• Interdependence & group success 
• Reliance on wisdom and resources 

of the group.
• Belief that group members take care 

of each other
• Learning happens through group 

dialogue & interaction
• Collaborative 
• Relational 
• Collectivist

• Individualistic
• Focused on independence  and 

individual achievement.
• Belief that one should take care of 

yourself
• Learning happens through individual 

study and reading
• Individual contributions and status 

are important
• Competitive
• Technical/Analytical  



Why culturally tailor interventions?

• The majority of evidence-based interventions are 
not tested with culturally diverse populations 

• Diverse groups have unique needs and often fall 
through the cracks of service and healthcare 
systems 

• Interventions tailored for specific populations, needs 
and outcomes can address these needs and reduce 
disparities



EBP in Diverse Communities

• “…reviewing and changing the structure of a 
program or practice to more appropriately 
fit the needs and preferences of a particular 
cultural group or community”

What is cultural adaptation?

Sanders, 2000; Samuels, Schudrich, & Altshcul, 2009 (slide borrowed from Sandra Vanegas)



Models of Cultural Adaptation 
(applies to culturally derived interventions too)

• Identified sociocultural needs of 
the family

• Use bilingual/ bicultural staff

• Use of culturally specific 
interpersonal style

Surface level adaptation Deeper structure approach

• Also embed values, practices, 
traditions that reflects help 
seeking behaviors and view of 
the world 

• How social, cultural, 
environmental and historical 
factors influence health 
related behaviors & practices

(Barrio & Yamada, 2010; Resnicow & Baranowski, 1999)



EBP in diverse communities- process

Identify possible 
EBPs

Evaluate cultural 
appropriateness 
of the EBP

Breakdown 
selected EBP 
into its 
components

Determine 
which 
components to 
modify

Analyze cultural 
factors that 
affect program 
components

Document 
modifcations

Identify possible 
EBPs

Try out (pilot) 
the modified 
EBP

Evaluate



Include a Paid Bilingual and Bicultural Peer 
Mentor, Navigator or Interventionist

Situation within 
organization Outreach, 

Recruitment

Endorsement by 
community member 
can support adoption 

in community

Help with delivery of 
intervention





In Conclusion

• Remember Evidenced Based Practice is not always Best Practice

• The majority of evidence-based interventions are not tested with culturally diverse      
populations 

• Diverse groups have unique needs and often fall through the cracks of service and 
healthcare systems 

• Interventions tailored for specific populations, needs and outcomes can address 
these needs and reduce disparities











Thank You!

Have more questions? You can reach out to us via email:

Aaron Williams - AaronW@TheNationalCouncil.org

Amelia Roeschlein - AmiR@TheNationalCouncil.org

mailto:AaronW@TheNationalCouncil.org
mailto:AmiR@TheNationalCouncil.org

