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4. 	 Develop and fund community-based outreach and 

education programs aimed at reducing healthcare 

treatment stigma. Some BMoC come from communi-

ties that have historically faced and continue to face 

discrimination and injustice from public institutions, 

including healthcare providers. Additionally, despite 

the frequency of mental and behavioral health issues 

in their communities, BMoC may have or perceive 

stigmas against receiving behavioral health treatment 

in particular. Reducing these fears and biases against 

seeking treatment will help bridge the gap between 

having insurance and having healthcare.

5. 	 Increase resources for development of a more 

diverse primary care workforce in California. The 

state of California was recently granted $10 million 

in health profession development grants by the fed-

eral Department of Health and Human Services. Part 

of the grant money is directed towards strengthening 

the pipeline for a more diverse healthcare workforce.49 

California should direct complementary state funds to 

programs that develop diverse healthcare profession-

als in communities not closely tied to federal grant 

recipients, and consider programs specifically encour-

aging men of color to join the healthcare workforce.

6. 	 Study the ways in which behavioral, mental and oral 

health programs can be incorporated in health home 

programs for BMoC. Although space does not per-

mit a full discussion of behavioral, mental and oral 

health issues in this brief, prevention and treatment 

challenges in these areas are acute for many BMoC.50 

Currently, few health home programs incorporate 

both behavioral health and dental coverage.

Conclusion

The strengths of the health home model—which allow it 

to deliver patient-focused, comprehensive and consistent 

primary care—may be well suited to address the health chal-

lenges faced by BMoC in California. With careful design 

and rigorous evaluation, health homes could also work 

well with the expanded access to insurance created by the 

Affordable Care Act, perhaps changing the healthcare land-

scape for BMoC. Additionally, recognition of the time 

needed for a process like the creation of health homes to 

translate into improved health outcomes for BMoC should 

be central from the outset. By learning valuable lessons from 

the health home programs already being tested and imple-

mented in California and other states, new programs can be 

more innovative and effective in helping to ensure healthy 

lives for boys and young men of color.
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