The California

Psychologist
Summer 2022

n

Volume 55

n

Number Three

Psychology’s Role in Health Equity
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Utilizing A Collaborative Model
to Promote Health Equity:

Lessons Learned in a Community Non-Profit
Shannon La Cava, PsyD
Chief Clinical Officer, Director of Programs and Research
Cancer Support Community Los Angeles

Shannon La Cava, PsyD
(slacava@cancersupportla.org) is the Chief
Clinical Officer and Director of Programs &
Research at Cancer Support Community
Los Angeles. Her responsibilities include
supervising a clinical team of licensed
clinicians and graduate student trainees;
stewarding hospital and communitybased partnerships; and championing a
Cancer, Equity and Diversity Committee to improve access to care for all.
Dr. La Cava is the 2022 Chair of the American Psychological Association
(APA) Health Equity Committee and active CPA member.
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t Cancer Support Community Los Angeles (CSCLA),
a non-profit offering social and emotional support
to individuals and families impacted by cancer, the
early parts of the pandemic caused me to feel as
if I was moving at the speed of light to respond to the needs
of our participants, staff, trainees, and volunteers, while simultaneously feeling time was frozen. As an organization that
provides psychological support at no cost to people with compromised immune systems and to individuals that love and
care for someone who is immunocompromised, we are slowly
starting to return to in-person services. As we prepare our
community space for the long-awaited return of face-to-face
supportive services – refreshing obsolete recruitment flyers
on our resource wall, replacing furnishings to accommodate
social distancing, repurposing meeting rooms to facilitate hybrid programming – I am motivated by the opportunity for
positive change.
The last two years have presented many challenges. Collectively, we have lived through racial and social injustices, war,
pandemic, and countless other threats to our well-beings. As
we move forward, we are afforded the opportunity to do so in
an equivalent manner – together. We have opportunity to refresh the structures and policies we put in place at work and in
our psychological practices. To replace our old styles of leadership and adopt creative strategies to prioritize healthy organizational culture. To repurpose our ambitions of independent
success to ambitions of community engagement and enrichment. We have the opportunity to take what we have learned
over the last two years and apply this experiential knowledge
to a collective vision of a fair and just system for all people
to be healthy. Moreso, we are each invited to transform how
we create change by not working alone, but instead, working
together through thoughtful, intentional, and inclusive community partnership incorporating mutual respect, cultural
humility, and communal benefit.
This article highlights methods to actively engage in meaningful partnerships to achieve a more equitable healthcare
system and increase accessibility to quality health services.
And, to quote Stephen Covey (2022) in a white paper about
business leadership in times of crisis, we can strive to do so,
not at the speed of light, but “at the speed of trust.”

Advancing Health Equity Through
Collaboration
Michener et al. (2020) demonstrated that effective and sustained community engagement, historically and during times
of crisis, involves collaborative partnership to respond to community needs, build trust, and advocate for improved health.
Doing so from a lens of health equity, that not only recognizes,
but builds upon existing community strengths, leads to increased engagement in marginalized communities and expands future partnerships and accessible care. Additionally,
the authors found that community-based organizations and
practitioners with a background in programmatic coalitions,
community engagement, and community-based participatory
research were able to respond more immediately and successfully at the outset of the COVID-19 pandemic. Ultimately
stating that, “community partnerships are critical elements of
public health.” (p. 2).
According to the Center for Disease Control and Prevention (CDC), public health refers to the science of improving
the health and protecting the safety of communities through
policy development, education and information sharing, and
research implementation designed to prevent disease and injury (2020). An extension of the public health agenda is the
Population Health Framework. In their 2021 Public Health
Partnership Learning Series, Medicaid outlined how outcomes

Alone we can do so little;
together we can do so much.
– Helen Keller

of population health are a product of multiple and varying inputs. More specifically, the wide range of social determinants
of health, which in simplest terms is where people are born,
live, learn, work, play, worship, and age, influence the distribution of disparities across the population.
An additional function of the Population Health Framework
and a focus of our work at CSCLA is the advocacy for collaboration across varying aspects of the health care system. Population health not only values partnership, which includes the
integration of medical and mental health care delivery systems
into the broader health and social systems that contribute to
health, but more importantly, views success as a measurement of how well multiple entities, including providers, payors, public health agencies, community-based organizations,
and hospital systems adopt the framework and collaborate for
the greater good. (Medicaid Public Health Partnership Learning Series, 2021)

EMPLOYMENT OPPORTUNITIES
Full-time (2) and Half-Time (2) Tenure Track Faculty Positions Available
The Wright Institute, Berkeley, CA
The Wright Institute Doctor of Psychology Program invites applications for two full-time and 2 halftime tenure track faculty positions. These are for a 10-month academic year and will begin at the start of or within the
2022-2023 academic year.
We are seeking a candidate with expertise in teaching cognitive-behavioral therapies; a candidate who has expertise
serving Hispanic populations; and a candidate qualified to teach lifespan development and a research sequence of
courses. More broadly, we are seeking applicants who can identify with any one or more of the subject areas including
biological bases of behavior, research methods, statistics, psychometrics, dissertation proposal development,
sociocultural issues, multicultural awareness, community psychology, racialized and other forms of trauma, ethics,
LGBTQ+ clinical issues, and child intervention.
The Wright Institute is an Equal Opportunity Employer and is committed to recruiting and retaining a diverse faculty and
student body.

To Apply for Position
Applications for these positions will be reviewed beginning in April 2022.
The positions will remain open until they are filled. Questions can be addressed to
Gilbert Newman, Vice President for Academic Affairs (gnewman@wi.edu).
Cover letter, CV and supporting documents (i.e., letters of recommendation, evaluations,
sample syllabi) should be submitted digitally to cdilosa@wi.edu.
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According to the Robert Wood Johnson Foundation, “health
equity means that everyone has a fair and just opportunity to
be as healthy as possible,” and health equity can be achieved
“…by removing economic and social obstacles to health such
as poverty and discrimination.” (Braveman et al., 2017). To
drive the creation of purposeful, sustainable, and measurable advancements in the health and well-being of all people,
the Robert Wood Johnson Foundation joined forces with the
Rand Corporation to create the Action Framework – a collective guide of principles and actionable steps designed to motivate collaboration and improve health, equity, and well-being
(Braveman et al., 2017). Suggestions toward reaching the desired outcome of Improved Population Health, Well-Being &
Equity Action Area, include: 1) Making health a shared value,
2) Fostering Cross-Sector Collaboration, 3) Creating Healthier,
More Equitable Communities, and 4) Strengthening Integration of Health Services & Systems. To further demonstrate
the importance of collaboration, the Action Framework calls
for effective partnerships and illustrates how effective collaborations include interdisciplinary and multidisciplinary
partnerships within a sector, business, or practice as well as
partnerships that cross traditional boundaries, such as hospitals collaborating with community-based organizations and
private practices.

Health Equity Assessment Tip Sheet
The Health Equity Committee of the American Psychological Association (APA) held their inaugural meetings in 2021.
Concurrently, the APA released the Resolution on the Role of
Psychology and APA in Dismantling Systemic Racism Against
People of Color in U.S. and the Resolution on Advancing Health
Equity in Psychology. In a coordinated effort, the Health Equity Committee designed the Health Equity Assessment Tip
Sheet for Mental Health Providers (APA, 2022) to create actionable steps for psychologists and other mental health providers
to create meaningful advancements towards racial and health
equity in their own practices and communities.
Psychologists and mental health providers play a significant
role in achieving health equity and are uniquely positioned
to inform, educate, and promote health equity across mental
health care, but also across health care as a whole. As professionals, we can do so independently, and relevant to this article,
through collaboration. Conducting a health equity assessment
can assist providers to uncover policies, procedures, and decisions that may contribute to inequities and develop pathways
to incorporate more equitable practices. The Health Equity
Assessment Tip Sheet for Mental Health Providers (https://
www.apa.org/pi/health-equity/assessment-guide) gives individuals and organizations the tools to look inward and adapt
to reduce inequities and biases in their own practice and build
stronger engagement with community stakeholders and other
health care delivery systems.

Community Engagement at CSCLA
Cancer Support Community Los Angeles (CSCLA) is committed to providing an equitable environment for service delivery,
research collaboration, and multidisciplinary partnership. As
a leader in psychosocial oncology care, CSCLA has dedicated
resources towards building a more diverse and inclusive staff,
developing staff and trainee education on issues of DEI and
health equity, stewarding relationships with mental health
providers and community-based organizations across Los
Angeles to bring supportive care services to neighborhoods
in need, adapting programming to reduce cultural and linguistic barriers, and incorporating justice, equity, diversity,
and inclusivity into all aspects of our strategic plan and daily
engagement.
In the spirit of community engagement, CSCLA’s HEART:
Healing Equitably (through) Action, Resilience, & Teamwork
is a conscious reorientation of our culture, ourselves, and our
services towards historically marginalized, oppressed, and
under-resourced communities across Los Angeles. To this end,
CSCLA is actively collaborating with organizations serving
Black, Indigenous, and People of Color (BIPOC), Latinx, Asian
American and Pacific Islander (AAPI), LGBTQ+, seniors, children, and other groups having trouble accessing psychosocial
support due to service and provider limitations, historically
entrenched health inequities, and stigma and discrimination.
We recognize the resilience that already exists throughout
our diverse landscape and created our Cancer Equity and Diversity Advisory Committee (CED) – (Spanish pronunciation
= Sehd, English translation is “thirst.” Definition: A desire to
possess) - to fulfill the thirst of community members striving
for multidirectional inclusion. Conversely, to amplify the voice
of cancer patients and their families, CSCLA actively participates in Community Advisory Boards, Clinical Trials Equity
Advisory Committees, and Research Advisory Boards for hospital systems and medical providers across Los Angeles.
CSCLA believes that, through a lens of health and racial
equity, we can collaboratively engage with communities to
revolutionize supportive care, provide inclusive and targeted
support, and increase diversity and inclusion in research and
policy development while enhancing value across the healthcare system. This article serves as an open invitation for all
readers to consider taking the vital steps of conducting a selfassessment, making a commitment to advancing health equity
within your organization or practice, and stewarding relationships to create partnerships for positive change. n

A Strong Profession Needs
A Strong Professional Association
Don’t wait for a crisis...

Help us build
our CPA
community now!
Did you know ... Only 25%
of California psychologists
are members of CPA.
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a CPA member! Please
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colleagues to join today.
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UPCOMING CPA WEBINARS
$25 CPA members; $45 non-members; 1.5 Live CE Credits
Platinum members are always free!

Complete details at www.cpapsych.org.
7/15/22 — Benefits of Consultation – Ginger Rhodes, PhD
8/19/22 — Therapeutic Implications of Intergenerational
Trauma – Betsy Chang Ha, RN, MS
September is convention month. See you there!
10/21/22 — Pandemic-Era Provision of Mental Health
Services for Healthcare Providers – Hillary Van Horn-Gatlin, PhD
11/18/22 — Supporting Autonomy in Youth with Medical
Conditions – Emily Edlynn, PhD
12/16/22 — Ending the Year with Hope and Resilience:
Understanding and Mitigating Burnout – Pearl Werfel, PhD,

Denise Lew, PsyD, and Gitu Bhatia, PsyD
Complete references for this article can be found at www.cpapsych.org –
select The California Psychologist from the Professional Resources menu.

SPECIAL VIRTUAL REALITY
TECHNOLOGY WEBINAR
7/20/22 — VR Technology Showcase – Elizabeth McMahon, PhD,
Margo Adams Larsen, PhD, David Lin, PsyD, Alexandre Dussaud, MA, and
Erica Kaitz, LCSW
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