
Disparities Impact Statement Roadmap:
How to Chart a Course for a DIS that Aligns with Your Consortium, 

Grant(s), and Community



Scan Me!

All presentation information 
can be found on our website.

Please scan here to access the 
presentation content.

We invite you to stay awhile 
and visit other pages on the 
website as well.

https://communitiesofpractice-rcorp.com/



About COP-RCORP



COP-RCORP Grant Portfolio

RCORP Planning
•G25RH32459 (Ohio University)
•G25RH32461 (PIRE)

RCORP Implementation
•GA1RH33529 (Ohio University)
•GA1RH33532 (PIRE)

RCORP Psychostimulant Support
•H7NRH42563 (PIRE)
•H7NRH45748 (Ohio University)

RCORP Behavioral Health Support
•G28RH46290 (Ohio University)



Presentation 
Roadmap

Objective #1: Learn about Disparities Impact Statements 
and their importance in addressing community-level 
health disparities.

Objective #2: Understand the process the Consortium 
used to create a combine Disparities Impact Statement 
and how the HRSA and JBS teams supported this work.

Objective #3: Understand lessons learned, and how the 
combined DIS is guiding the Consortium’s work to reduce 
health disparities.

Objective #4: Learn how communities can adapt the 
process used by the COP-RCORP Consortium for use in a 
variety of local contexts.



A Disparities Impact 
Statement (DIS) is a part of a 
data-driven, quality 
improvement approach to 
advance equity using federal 
grant programs. The DIS helps 
grantees identify 
underserved populations at 
risk of experiencing 
behavioral health disparities.

Health Disparities and the Disparities Impact Statement

https://nychealth.tumblr.com/post/668234667056578560/the-difference-between-health-disparities-and



HRSA’s Disparities Impact Statement 



CLAS Standards and COP-RCORP Consortium



HRSA’s Disparities Impact Statement
and the COP-RCORP Context

❶Master Consortium

❹Local Consortia

❸Active RCORP Grants with different 
local consortia involved in each grant

•1 RCORP-PS Cohort 1
•1 RCORP-PS Cohort 2
•1 RCORP-BHS 

❷Different DIS templates
•HRSA’s DIS template evolved 

between PS Cohorts



Where Do You Go With That?

Do we take a compliance focus 
OR do we use the DIS as a guiding 

force?

Create one DIS that would:

• Provide a roadmap for the 
Consortium to have a 
meaningful impact on health 
disparities.

• Address the differing grant 
requirements.

• Meet the needs of the 
COP-RCORP Master Consortium 
and the four local consortia.



Paused and took time to really understand the challenges we faced.

•Multiple templates and requirements

• How to ensure that the result would impact Consortia practice

Advocated for our needs to HRSA and JBS.

• Shout out—they listened!

Looked for commonalities and differences in the templates and the work.

Got to work!

• Cross walked templates and requirements for the RCORP-PS1, -PS2, and -BHS

• Stayed in close contact with HRSA and JBS

• Formed a DIS workgroup

• Created a structure within the HRSA templates to arrive at one DIS.

How Did We Get There?



The COP-RCORP Combined DIS



•The DIS ensures that health equity remains a core value of the Consortium’s 
work.

•The DIS can only be an active, dynamic guiding framework for your work if it fits 
your context.

•Advocate for your unique situation and ask for help.

•HRSA and JBS listen!

• Just as health disparities continue to evolve and challenge us, the DIS process 
continues to evolve.

Key Lessons Learned



Experiences from the Field: A Panel Discussion
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Fairfield County, Ohio
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Sandusky County, Ohio
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Seneca County, Ohio
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This presentation was made possible by grants H7NRH45748, 
H7NRH42563, and G28RH46290 from the Health Resources and 
Services Administration (HRSA), an operating division of the U.S. 

Department of Health and Human Services. Its contents are solely 
the responsibility of the authors and do not necessarily represent 
the official views of HRSA or the U.S. Department of Health and 

Human Services.
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Questions and Discussion


