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About Painted Brain
-

-

-

Mission: Painted Brain (PB) creates lasting
community-based solutions to mental
health challenges and the impact of social
injustice through arts, advocacy, and
enterprise.
Is a non-proﬁt organization that was
founded in 2005 that uses the arts and
technology to tackle mental health
challenges
- Offers a series of groups run by
mental health peers to include
psychosocial rehabilitation groups
- Peer-run organization
Recruiter of diverse staff
Collaborates with organizations such as the
Black Mental Health Task Force , LGBT
Center and disability rights agencies to
interact with and empower diverse minority
communities

Goals and
Objectives
Participants will:
● Learn practical solutions to promoting and
ensuring health equity in public services using
social media platforms.
● Gain an understanding of the importance of
creating messaging that is educational and
reflective of diverse populations that they serve;
as well as identify practical strategies to engage
them in underutilized services.
● Learn self-care tools to support themselves while
addressing the complex task of promoting health
equity.

Question
Identify one or two common barriers to behavioral health equity?
●

Please put your answer in the chat

Common Barriers to Health Equity Include:
-

ADA-non-compliant websites
Lack of Universal Design
Websites with poor mobile layout
Not knowing your audiences on social media platforms
Failure to be culturally relevant
History of lack of culturally responsive care
Stigma/mistrust surrounding social media

Common Barriers to Health Equity Include:
-

Cost of insurance
Insurance status
Distance of services and service locations
Staff non-reﬂective of service populations
Education of available behavioral health services

Health Equity vs
Equality

Deﬁning Health Equity
-

-

According to the CDC: Health equity is
achieved when every person has the
opportunity to “attain his or her full health
potential” and no one is “disadvantaged
from achieving this potential because of
social position or other socially
determined circumstances.”
Health Equity is:
- Access to resources for healthy living
- All demographics can achieve their
full health potential
- e.g., Painted Brain meets people
where they’re at (boarding
care/public housing) to provide
services

Why does Health inequity exist?
-

-

-

Hundreds of years of inequality: racism,
sexism, homophobia, transphobia,
ableism, white supremacy,
socio-economic imbalances, etc.
Inequity and inequality stem from a
history of unfair treatment and unequal
access to opportunities
Conscious and subconscious biases we
were raised with affect:
-

How we view medicine and treatment
Availability of treatment to different people
Where access to treatment is located
The quality of treatment
Being taken seriously by healthcare
professionals
Education about health and wellness

What Does Health Equity Look Like
●

●
●
●

●

“Providing health seminars and courses that are specific
to the needs of certain ethnic communities and racial
groups.
Providing low-cost services to those living in a low
income household.
Using mobile health screenings to help those who may
not have access to transportation.
Offering evening or late-night health appointments to
those who work long hours and are unable to access
care.
Providing better education, testing, and treatment
access to communities particularly impacted by certain
conditions or diseases.”
○
Cited from Medical News Today

Deﬁning Health Equality
-

Treating everyone the same,
regardless of circumstance
-

-

Ex: hospitals charging the same price
for a procedure, regardless of income
level or ability to pay

No discrimination, only equal
service and treatment
-

Not always preferable to health equity
Doesn’t take years of systemic
inequality and oppression into
consideration

Promoting Health Equity
-

Recognizing differences
-

-

Race, culture, socioeconomic group,
disabilities, chronic conditions, etc.

Focus on inclusivity
Identify and eliminate health
disparities
Re-evaluate effectiveness of current
health equity policies

Q&A

Day 2: Social Media and Health Equity

Recap on Health Equity
-

-

-

According to the CDC: Health equity is achieved when every person has the opportunity to
“attain his or her full health potential” and no one is “disadvantaged from achieving this
potential because of social position or other socially determined circumstances.”
For example: Painted Brain and Santa Barbara County
- Providing digital health literacy trainings at the library in the afternoon, to accommodate
people’s working schedules and geographic location
Equality is not always preferable to health equity
- Doesn’t take years of systemic inequality and oppression into consideration
- Practitioners need to design programs from a place of cultural humility

Poll: Do you think social media can advance health equity?

We believe that it can!
-

-

In the world of public health, social media is now
considered an important way to reach target
audiences, either to deliver health promotion messages
directly to those we serve or to drive viewers to
websites and other resources for more information.
Social media has become an increasingly popular
outlet for people suffering with mental health
challenges. Platforms such as Facebook, Twitter, and
YouTube, allow people to share their experiences as
well as receive advice from others with similar mental
health conditions.

We believe that it can!
-

-

Concerns about the negative impacts of social
media have dominated public debate. However,
recent studies show there are clear health
beneﬁts to being online and connected.
Social media can be an important tool to reach
individuals with low socioeconomic status
characteristics with health resources and tips.
Many people have smartphones, even if they
don’t have computers, and most – especially
younger people – are on social media. Social
media can deliver health messages directly to an
audience.

Call To Ethnic Service Managers
Question 1: What kinds of mechanism are you using to
spread the word about your County services?
Question 2: How can you utilize social media to ensure
adherance to your service charge to ensure both cultural
competency services and workforce?

Costs and Beneﬁts of Social Media
Beneﬁts:
-

Easily accessible
Easy to navigate
Easier to ﬁnd niche information

Costs
-

Easy to encounter mis/disinformation
Virtual interaction is not a substitute for
actual real-world social connection.

Barriers of Entry: Online Interaction
-

Stigma and/or mistrust
surrounding social media
Misinformation surrounding
medical information/resources
Mental health apps and services
usually available on Android or IOS
Cyberbullying and hate speech,
false narratives and realities

Creating Messaging That’s Inclusive
-

Social media posts present an opportunity to uplift marginalized voices.
Sharing user-generated content from underrepresented followers or their networks to pump up their
volume and improve representation.
Social media language uses gender neutral language, share multiple voices and perspectives, use
diverse stock photos and icons, and emojis
Inclusive design aims to provide the best user experience for as many people as possible: a shift
away from the one-size-fits-all approach that centers around so-called “average users’
Unlike “Universal Design”, Inclusive Design can include differences in ability, age, gender,
language, and other factors.
Representation isn’t only about external content; it’s about ensuring the internal voices of BIPOC at
your organization are heard and taking part in decision-making about your social media approach.

Strategies and Considerations for Counties
-

Show a strong commitment to diversity and inclusion by looking outside your program and sharing
content created and curated by various voices.
Diversify your social media team talent pool, promote different views outside of your agency, and work
with a wide perimeter of social media influencers.
Commit at the outset to monitoring and immediately removing social media comments on your platform
that are misogynist, racist, homophobic able-ist, or caustic.

Questions to ask:
●
●
●

Are we appropriating elements of a marginalized culture?
Are we using insensitive language or phrases that have racist, sexist, victim-blaming, or able-ist origins
or insensitive connotations?
Are we amplifying the voice of someone who is considered racist or harmful to the BIPOC or disability
community?

Innovative Strategies and Considerations for Counties
THINK OUTSIDE THE BOX—TO MEET PEOPLE WHERE THEY ARE

●

●

●

Ethnic Services Managers can develop a collaborative work partnership with their
County Public Information Oﬃcer to ensure online messaging is reaching your target
population.
Consider working with your County Contracts department to ensure they market
available RFPs on social media with messaging that targets diverse grassroots
nonproﬁts; widening and diversify the pool of available contractors in your geographic
region.
Consider working with your County Human Resource Department to ensure job
announcements are marketed on social media with inclusive messages and images
relative of your diverse populations.

Technical Strategies in Steps
Step 1:
Determine your Target Audience -who do you serve?

Step 2:
Decide What You Want (and Don’t Want) from Social Media -what resource do you want to
share?

Step 3:
Take a Strategic Approach -ﬁnding the platforms where people are at -What attracts them or
gets their attention? -Keep text concise, conversational -Choose relevant hashtags

Step 4:
Create and Organize Social Media Posts - Hootsuite, Buffer, Canva

Strategies in Steps
Step 5:
Growing Your Audience
Interacting with Intention
Measuring and Adjusting
Analyze your Followers
Buying Ads
Keeping Up with Trends

Step 6:
Keep Inspiration in Your Social Media Toolkit

Self-Care Tools For Social Practitioners To Avoid Burnout
-

Meditation
Self-regulation
Set Intention
Aﬃrmations
Exercise
Eat healthy

-

Journaling
Yoga
Mindfulness
Breathing exercises
Body scan
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Contact Information
Website: www.paintedbrain.org
Phone: (213) 289-3578
Address: 5980 W Pico Blvd Los Angeles, CA 90035

