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Talking Points 

1. Welcome/Opening

2. About OPCB

3. Why we do the work we do; highlighting 

aging and advocacy

4. Building Belonging

5. Culture & Bias

6. Advocacy

7. Next Steps

8. Closing / Q&A
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We are all getting older!
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Ice Breaker
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WHAT IS HER NAME?

• Tasha Futrell

• Clara Kirk

• Lorraine Lawrence

• Porsha Martinez 
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✓Discuss the definitions and working assumptions 

surrounding the work of People, Culture, and Belonging. 

How does it apply to aging? Why is it important?

✓Explore the impact of culture and how recognizing 

difference impacts how we live and how we view aging. 

✓Discuss the impact of bias and its role in falls prevention 

and fighting stigma.

SESSION OBJECTIVES
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Office of People, Culture, and 
Belonging Overview
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MEET THE LEADERS: HEALTH EQUITY PORTFOLIO 
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Debra 

Farrington

Chief Health 

Equity Officer

Angela Bryant

Asst. Sec. for 

Equity & 

Inclusion

Maggie Sauer

Director of Office 

of Rural Health

Ava Hardiman

Director of 

Office of Health 

Equity

Dr. Bryle 

Henderson 

Hatch

Director of Office 

of People, 

Culture, and 

Belonging

The Health Equity Portfolio (HEP) provides thought, strategic, and operational leadership to DEI and Health 

Equity to support alignment with DHHS priorities to embed equity in policy, program, and operations.
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PEOPLE, CULTURE, AND BELONGING OFFICE FUNCTIONS

1

2

3

4

Employee Engagement & Belonging

Education & Guidance

DEI Council Network

Department-wide DEI Planning & Infrastructure

5 Policy/Practice/Procedure Review and Development
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INTERSECTION BETWEEN HEALTH EQUITY AND STRONG AND INCLUSIVE 
WORKFORCE

NCDHHS HE Portfolio

Draft 

Health Equity Strong and Inclusive Workforce

Health equity requires reducing disparities in 

opportunity and outcomes for populations that have 

been historically, and are currently, marginalized 

within DHHS and across NC, resulting in fair odds 

for full health potential.

A Strong and Inclusive Workforce requires that 

everyone from all backgrounds and categories 

have a fair chance to reach their full potential at 

work and achieve successful outcomes.
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WORKING DEFINITIONS
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Belonging

The feeling of being in an inclusive, equitable 

workplace environment that not only reflects the 

communities we serve, but also where everyone feels 

their diverse  backgrounds, experiences, and 

identities are valued and recognized as strengths.

Equitable access to everyone along the continuum of 

human ability and experience, encompassing the 

broader meaning of inclusion and refers to how 

organizations make space for the characteristics and 

needs of all people.

Accessibility
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ADDITIONAL WORKING DEFINITIONS
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Health Equity: The intentional effort to ensure that everyone experiences a fair opportunity to achieve the highest level of 

health without barriers to access and care. Health equity can be achieved through on-going focused societal efforts to 

address and eliminate inequalities and injustices that lead to health disparities.

Program Equity: The intentional effort to ensure that everyone experiences a fair opportunity to achieve the highest level 

of successful program or service outcomes without barriers to access and services. Program equity can be achieved 

through on-going focused societal efforts to address and eliminate inequalities and injustices that lead to service and 

outcome disparities in the program area.

Diversity is the full spectrum and 

intersectionality of identities 

including but not limited to national 

origin, language, race, color, 

disability, ethnicity, sex, age, 

religion, sexual orientation, gender 

identity, socioeconomic status, 

veteran status, neurodiversity, 

lived experiences, geographic 

location and family structure.

Equity means consistent, fair and 

just, treatment and outcomes for 

all persons in the workplace at 

personal, interpersonal, cultural, 
and systemic levels.

Inclusion creates a culture where 

diverse employees feel valued, 

respected, encouraged to fully 

participate, feel a sense of 

belonging, and can be their 

authentic selves in the workplace.
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Stigma with Aging & Falls
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Falls prevention is crucial for older adults, as falls can lead to fractures, hospitalization, and disability. Let's address 
the stigma associated with falling and promote effective strategies to prevent falls. 

Here are some key points:

1. We must dispel the stigma associated with falling so that older adults seek help and take preventive measures.

2. Encourage open conversations about falls, promote awareness, and emphasize that seeking assistance is a 
sign of strength and self-care.

3. Falls prevention is a collective effort, and by addressing stigma, we can better support seniors in aging safely at 
home and in their communities.

4. Check our biases and have conversations about them.

.

COMBATING STIGMA
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Belonging Best Practices: 

WORKING ASSUMPTIONS & BIASES
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BEST PRACTICES FOR SUCCESSFUL COMMUNICATION

“The Guidelines”

“TRY ON”

Ideas and Differences 

IT’S OKAY TO 
DISAGREE

It is not helpful to blame 
self or others; 

It is helpful to take 
responsibility for 

learning and changing 
now.

PRACTICE “SELF-
FOCUS”

PRACTICE 
“BOTH/AND” 
THINKING  

NOTICE BOTH 
PROCESS AND 

CONTENT 

BE AWARE OF 
INTENT AND 

IMPACT 
CONFIDENTIALITY 

© VISIONS, Inc 2020

1

6
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WORKING ASSUMPTIONS

• Isms and biases are learned, caught and taught and can be unlearned. 

• We are not to blame for our group memberships,  our learnings and 
misinformation about our own groups and other groups or how we have 
adapted.  

• We can take responsibility for updating our information and changing the 
cycles of inequity for ourselves and others.

© VISIONS Inc. 17
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• Conscious or explicit bias refers to the intentional information, attitudes, beliefs 

and stereotypes we have about a group or person at the conscious level.

• When conscious or explicit bias causes us to take actions or inactions in ways 

that negatively impact the chances that some persons and groups have for 

successful outcomes that matter for life, health, wellbeing and those biases fit 

into societal patterns of inclusion and exclusion for certain groups – they are 

called – “ISMS” – racism, sexism, classism, ableism, etc.

• Isms and biases are learned, caught and taught and can be unlearned. 

• Influenced by our exposure to the generational learnings of our society and our 

backgrounds, cultural environment and personal experiences and feelings. 

CONSCIOUS OR EXPLICIT BIAS?

18

https://www.youtube.com/watch?v=KCgIRGKAbfc
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UNC-Chapel Hill graduates are the best and brightest and add 
greater value to their work teams.

EXPLICIT BIAS EXAMPLE

19
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• Unconscious or implicit bias (are terms often used interchangeably) refers to the 
information, attitudes and stereotypes that affect the way we process 
information subconsciously. 

• Happens automatically and runs contrary to our conscious beliefs.

• Triggered by our brain making quick judgments and assessments of people, 
ideas, objects, patterns and situations.

• Influenced by our background, cultural environment and personal experiences. 

• We can increase awareness of our implicit bias and take inclusive actions.

UNCONSCIOUS OR IMPLICIT BIAS?

20

https://www.youtube.com/watch?v=KCgIRGKAbfc
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Exposure and holding thoughts and/or judgements about 
people that may have mobility needs and/or appear to be of an 
older age; and interacting with them based on those thoughts 
and judgements; behaviors that suggests those persons are 
unable to function and exist as others without mobility needs 

and who “appear” to be younger.

IMPLICIT BIAS EXAMPLE
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Culture
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Culture is the shared beliefs, values, customs, 

behaviors, and artifacts that characterize a group or 

society. The various dimensions of culture include:

• Social organization: This refers to the way 

people in a culture interact with one another. It 

includes aspects such as family structure, social 

hierarchies, and gender roles

• Customs and traditions: These are the rituals, 

practices, and behaviors that are unique to a 

culture. They can include things such as food, 

clothing, music, dance, and celebrations

• Language and communication: This includes 

the spoken and written language, as well as 

nonverbal communication, such as gestures and 

body language

WHAT IS CULTURE?

(Johns Hopkins Diversity Leadership Council, n.d.)
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• Just as an iceberg has most of its mass hidden beneath 

the surface of the water, most cultural elements are also 

hidden from view.

• At the top of the iceberg, we have the visible cultural 

elements that are readily accessible to outsiders and that 

we can see, hear, touch, and taste.

• Beneath the surface of the water, there are the hidden 

cultural elements that are much harder to identify and 

understand and are often deeply ingrained in a culture 

• By recognizing the hidden cultural elements, we can:

• better understand and appreciate the differences 

between cultures.

• build stronger relationships and avoid 

misunderstandings when working with people 

from different cultures.

24

CULTURAL ICEBERG
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CULTURAL HUMILITY

25
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Closing
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• Questions, Comments, and Thoughts

• Evaluation

CLOSING
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Falls Prevention: National, State, and Local Solutions to Better .... https://www.aging.senate.gov/imo/media/doc/SCA_Falls_Report_2019.pdf.

Senate Aging Committee Releases Report on Falls Prevention, Holds .... https://www.aging.senate.gov/press-releases/senate-aging-committee-releases-report-on-falls-prevention-holds-hearing-on-proven-strategies-to-

protect-seniors-from-injury.

Falls and falls prevention | National Institute on Aging. https://www.nia.nih.gov/health/falls-and-falls-prevention.

Interventions to Prevent Falls in Community-Dwelling Older Adults: US https://jamanetwork.com/journals/jama/fullarticle/2819573.

Falls and Fractures in Older Adults: Causes and Prevention. https://www.nia.nih.gov/health/falls-and-falls-prevention/falls-and-fractures-older-adults-causes-and-prevention

REFERENCES
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https://www.nia.nih.gov/health/falls-and-falls-prevention
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