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Land Acknowledgement
• We honor the memory and legacy of New York City’s Original Peoples (Lenape) as 

defenders and stewards of the land
• It is our duty to acknowledge that many of the institutions where we work or conduct 

research on are indeed on Native land (GIVE THANKS)
• Land acknowledgments do not exist in the past tense or historical context: Colonialism 

is a current ongoing process; we need to be mindful of our present participation
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All education happens 
on indigenous land
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• Ayana Jordan, MD, PhD, has no financial relationships with a commercial interest 
relevant to the content of this presentation.
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• Dr. Jordan will not discuss off-label uses of medications in today’s presentation.
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Root Factors that Impact Access to Care

• Public Policies

• Inequities in Social Determinants of Health

• Othering/Stigma 

• Racism
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Assessment of Treatment/Research Culture 
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If we want different RESULTS, 
We must DO things Differently

• The master narrative MUST be examined 
-Can’t continue to center whiteness and not focus on diverse 
cultural views 
-Re-examine STRUCTURE that normalizes white values as 
superior to others

• Focus on the Source of racial inequalities in Care
-Structural racism—instead of SDOH only: deconstruct 
system that upholds the master/predominate narrative

• Not fall into the usual narrative of “noncompliance/adherence”—re 
write the user narrative

-Problems to be solved, as opposed to wonders to behold
@DrAyanaJordan



Community-Informed Expertise is Essential
Voices from historically excluded communities MUST be 
included in the narrative re solutions

Leaders must be cultivated and involved in all stages of public 
health policy/research development and the implementation 
of treatment
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Health programs must meet the needs 
of ppl from minoritized backgrounds 
by removing current & historic barriers 
to health

SDOH must be integrated into 
planning for increased access
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Black/Latinx Church Based Project MAT

Bellamy, C. D., Costa, M., Wyatt, J., Mathis, M., Sloan, A., Budge, M., ... & Jordan, A. (2021). A 
collaborative culturally-centered and community-driven faith-based opioid recovery initiative: the Imani 
Breakthrough project. Social Work in Mental Health, 1-10.

@DrAyanaJordan



Acknowledgements

@DrAyanaJordan


	Cultural Considerations for Increasing Access to Care
	Land Acknowledgement
	Disclosures	
	Root Factors that Impact Access to Care
	Assessment of Treatment/Research Culture 
	If we want different RESULTS, �We must DO things Differently
	Community-Informed Expertise is Essential
	Slide Number 8
	Black/Latinx Church Based Project MAT
	Acknowledgements

