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>> Believe it or not, I was checking some people, helping them get in. Doing some tech 

assistance via text. I will stop doing that now. Welcome to our first summit on advocacy 

and policy reform for the black community. And so have you can join us for my name is 

Samson Teklemariam, director of training and professional development for NAADAC, 

the association of addiction professionals. I will be the facilitator for this discussion. 

Before we begin, I would like to take a quick minute to remind you to access CEs for 

each session of the summit. Just returned to the webpage on the NAADAC website 

where you access this presentation. The one that said click here to join. You will see a 

button under each session assess access CE quiz. If you click that button, it will take 

you to the quiz that you will need to take to earn your CE certificate. If you have any 

questions about this process, I encourage you first to read and save the CE instructional 

guide that was in your registration e-mails and also on the registration webpage. It's 

also available on the NAADAC website, and we are here to give you some support with 

your CE quiz. But you could always email ce@naadac.org. If you have issues accessing 

the CE quiz after the live event. 

We have four panelists for today's discussion. Let me introduce them to you. First Dr. 

Bakahia Madison has been recognized for her work in several professional arenas, 

including education direct practice leadership, board mentorship, and advocacy. She is 

the chair into tenured professor of the human services and subsidies counseling 

program at Oakton community college. Ann funded the Illinois coalition the family board 

treatment. Dr. Madison is one of our co-chairs for the critical issues in the black 

community the community here in NAADAC to will meet the second co-chair tomorrow. 

Also we have with us today Dr. Karla Sapp. She has been practicing for over 13 years, 

specializing in general mental health among offender populations. She is also a social 

justice and public policy advocate. Dr. Sapp has worked in a variety of settings, 

including inpatient acute hospitals, outpatient programs, and correctional facilities. She 

has been featured as a workshop presenter and speaker on the global national regional 

and local levels. Her commerce and also gave her a huge she is representing Florida 

and Georgia.  



Also with us today, is Helena Washington, she is a licensed addition specialist and 

mental wellness and behavior of earthly authority. She has over 25 years of expense 

working with children, adolescents, adults, and family systems. 

Helena's passion is using a holistic and collaborative approach to when mental wellness 

as well as educating communities, organizations, and corporations. Presently, she runs 

her private practice and consulting firm, Helena Washington consulting and coaching in 

Houston, Texas. We are glad to have you here and have you safe in Texas with 

everything that has been going on there with the weather. Thank you for joining us. 

And last but not least, Shevel Mavins. She provides virtual and in point look in person 

can't settle for a healthy lifestyle. In addition, she provides one-on-one coaching for 

people who are experiencing career burnout. All of these ladies are numbers of 

NAADAC's knows committee. I am going to pass this off to Shevel. There you go. I will 

pass this off to Shevel and will pick up with the discussion after a short presentation. 

>> We going to start with the poll question? 

>> Yes. 

>> Let's see if this works. Do you know the difference between cultural competency and 

cultural humility? Please answer that so we can see the foot you do and do not want 

more information on. 

>> And everyone, you will see this polling question, pop up on your screen. More than 

half of you have voted, so I guess you get it. A quick reminder, if you locked in late, 

make sure to use the Q&A box in your Zoom control panel to ask any questions you 

have you can also vote the questions that you like for our panel discussion. I'm going to 

shut my WebCam often had this over to your panel. Shevel, after the panel share some 

thoughts on the polling question, you may feel free to turn off your camera as Shevel 

does it with presentation to start us off. 

>> I'm having little bit of trouble, Samson, with this. 

>> No worries. I'm here. Do you see the result of the poll? It went away really quickly. 

>> I will just share the polling results. The question was, you know the difference 

between cultural competency and cultural humility? 49% said yes, 40% said not sure, 

11% said no. 



>> Okay. That's good. Because by going over this presentation, we can date deeper 

into what it is. Okay. So hello and I want to thank you for sharing us -- sharing with us 

today. And hopefully -- I just want to check -- there we go. I can click back and forth. 

Here we go. There is just a delay, but that's okay. To start off, I want to thank everyone 

for joining us today. Before we talk about policy reform and advocacy, I would like to 

take a deep dive into the root issues in the black community. I'd like to start off by 

talking about a metaphor. So if you have a lake in front of your house and one fish is 

floating belly up dead, it makes sense to consider that something is wrong with the fish. 

Imagine the fish is one feeling student in the education system. We would ask yourself, 

did that student study hard enough? 

Is that student getting the support they need at home? But if we go outside to that same 

lake the next day and half the fish are floating belly up dead, what should you do? This 

time you got to consider the lake. Imagine the lake is the education system and half the 

students are failing. This time we ask, might the system itself -- because such 

unacceptable outcomes for students? If so, how. 

Now, but I would like you to do is picture five lake surrender house and each lake, have 

to fish are floating belly up dead. What is it time to do? We say it's time to consider the 

groundwater, perhaps. How did that water in all these lakes end up with the same 

contamination? On the surface, the lakes and up here to be connected. But possibly, 

even likely, they are connected. 

In fact, 95% of the freshwater on the planet is not above ground where we can see it. 

It's below the surface in the groundwater. By using a groundwater approach, one might 

begin to ask these questions. Why are educators creating the same racial inequities as 

doctors, police officers, and child welfare? How might our system become connected? 

And most importantly, how do we use our positions in one system to impact the 

structural racial arrangement that might be deeper than any single system? So to fix the 

fish or clean up that one lake at a time simply won't work. What we see if we fix that fish 

and put that fish back into the toxic water, it is quickly re-contaminated by the toxic 

groundwater. So our groundwater metaphor is designed for us to help us on all levels to 

internalize the reality that we live in a racially structured society. And that is what 

caused the racial inequities. So this metaphor is based on three observations. 



The first one, racial inequities look the same across the system. 2, social economics 

distance of differences does not play the racial inequity. And 3, inequities are caused by 

systems regardless of people's culture and behavior. Number 3, inequities are caused 

by systems regardless of people's cultural behaviors. 

So when we are embracing the truth, it forces us to confront the reality that our system, 

our institutions, our outcome, originates from the racial hierarchy on which the United 

States is built on. 

In other words, we have a groundwater problem and we need a groundwater solution. 

To become well in front of our advocacy work, if you want true policy reform, we must 

look at the historical factors that affected and continue to affect the black community 

from the contamination groundwater. And please remember when I say ground pop 

water, it's a metaphor for the structured society we live in today. 

We have to have these uncomfortable conversations to understand the problem to get 

to the solution. And not to have watered down conversations, but real conversations. 

How we do that again, is let's look at the root issue. We want to start by talking about 

his historical factors in the black community. 

Here we are going to talk about trauma, unresolved grief, and loss of culture. When I 

say talking about getting to the root of it, I’m talking about slavery. 1619 is when it 

began and ended in 1865. So when I talk about historical trauma or intergenerational 

trauma, it's caused by events that targeted a group of people. Here, it's African-

Americans. Even family numbers who are not directly experienced the trauma will feel 

the effects. Generations later. 

And also accompanying with that trauma, I think we don't talk about another we don't 

hear about it, is the American kind of -- capital slavery. And that's when black people 

are bought and sold like commodities. Or were bred. One of the 12 biggest breeding 

farms was in Virginia. This is when Blacks were bred like cattle. I live in North Carolina, 

and if you drive out in the country, we have hog farms. Trust me, you will smell it before 

you see the hog farm. But you would go and see these huge fields of hogs. 

This is what they did with black people. They had farms to breed them. The children 

could either stay there to be bred. Later on, as they got older, for they could be sold off. 



That's the type of trauma that I'm talking about. That deep-seated trauma that happened 

with slavery. 

Then we move further to look at community, and discrimination. 

When I say community trauma, this is the effect of a neighborhood, again, we are 

talking about African-Americans, that is subject to interpersonal violence, structural 

violence, and historical harm. 

Researchers suggest that causing the community trauma is the historic and ongoing 

root cause of social inequities. This would include poverty, racism, sexism, all the isms. 

Oppression, power dynamic. Which causes the deletion of culture and community. So I 

think that Rector sums it up. What community trauma is and how it affects the black 

people are how it continues to affect us. 

What would you have to add into that, because a lot of people are saying and I hear this 

all the time when I hear this, though have this conversation and do workshops, slavery 

was a long time ago. Slavery ended. And you are right. Slavery ended in 1865. But what 

was created was Jim Crow. The Jim Crow laws. That was from 1855 to 1965. And I'm 

not going to go too much into this. I encourage you to Google, to find more information 

on this. But this is laws that were invoiced what is state and local government that 

enforced racial segregation. 

So let's look at this. Let's look at the very beginning like I started out with the trauma. 

1619. That's when slavery began. And we look at the end of Jim Crow laws which 

ended in 1965. That was when telling black people where they can live, how much 

money they can make, where they can travel. There are times that families were 

traveling for they were told they could travel. Any given time with if they had a child with 

them, someone could question them and take the child away and there was no 

recourse. 

So that ended in 1965. What I want you to understand is that's 346 years of constructive 

deep critical issues in the black community. So when we talk about slave ended slavery 

ended a long time ago, we need to look at the effect of it and when slavery ended, a 

new slavery began with Jim Crow. But 346 years, within that timeframe, we have a letter 

trauma that went on. That created high arrest and imprison it rates. Addiction. Historical 

factors. If you remember back in the 1970s, 1880s, this was the war on drugs. This is 



when we criminalized addiction. That's only had the response to the heroin and crack at 

action in the black community. They criminalized it and put them in prison, put them in 

jail. They didn't provide treatment as an alternative. 

 

This is a drastic difference in what we see today with the opiate addiction. Of course it is 

viewed as a medical condition for people should not be incarcerated but treated. And I 

agree with that. People should not be criminalized for their addiction. They should have 

all the opportunities to get treatment. I just wish that grace and understanding was given 

back in the 1970s and 1980s. 

So let's look at some statistical perspective on this. Let's just put this all in perspective 

with the black community. According to the U.S. Census, 44 million African Americans 

live in the United States. That's about 13% of the population. 

When we look at statistical perspective, 13% of the population, African-Americans are 

seven times more likely to be incarcerated as adults. African-Americans are 1.8 times 

more likely to be identified as victims by the child welfare system. 

In 2019, 6.5 million effort and Americans had mental illness and/or substance use, 

which increased by 10% in 2018, both substance abuse disorders and mental disorders. 

And if we had a specific what I could not find because I don't think it's been published 

yet, we know that number has increased when we consider COVID and all the effects. It 

will go up more than 10%. 

So let's look at the spirit we want to talk about treatment. So we see the statistics. We 

see the critical issues in the black community. Treatment is available require people 

knocking treatment? Let's look at the treatment gap. This is one of the solutions that we 

need to come together to figure out. When I look at this here, I think sub since use 

disorders at age 12 and older. 90% don't receive any treatment. And then when we look 

here with the light blue and dark blue, any mental illness, 67-point 1% do not receive 

any treatment at all. 

Now, we do know if you have been watching in the media that African-Americans do 

have beliefs, treatment beliefs about doctors, not trusting them. Again, that is history. 

This occurred in history that because that come we don't address it. We just talk about 

how there is a mistrust in the community, but we never talk about that root issue. And I 



think once we talk about the root issue, we have a deeper understanding that what we 

need to do to make people more comfortable when they do choose to come to 

treatment, how we understand and embrace them when they do come and understand 

the issues that they might be carrying on through their generational trauma. 

So today, we have this opportunity, I am so happy that NAADAC has offered us this 

opportunity to talk about and have conversations on the solution. As a panel, we are 

going to talk about some groundwater solutions. With the issue with the contamination, 

maybe we can move further onto talk about how we can provide providers with an 

increase of cultural awareness. We saw in the first polling question. Understanding 

cultural inequities of structural systems. Obviously, heavy system issue, but how can 

the structure that in a way that everyone benefits from it? Advocates for drug law and 

policy reform. We are going to talk about education and increasing access to health 

care. Moving to an all inclusiveness treatment and building better outcomes for 

individuals. And I think that's what today's panel can address, is how we can come up 

with a solution that works for us. 

If you want to contact me and ask me any questions, I do several trainings on racial 

inequities and racial trauma. Here's my contact information. You can go on my website 

and find out what trainings and workshops that I have period night appreciate you 

allowing me to present this information to you today. 

>> Shevel, thank you so much for presenting that and helping to set the scene of the 

state to start this conversation. So panel, I will ask that you all turn your WebCams back 

on. And I'm just going to leave it here on the groundwater solutions as we set the stage. 

I would love to hear from our panel first, if you could share an opening statement on this 

topic of advocacy and policy reform in the black community and we will start taking 

questions from the Q&A box pretty soon. 

Maybe we could start with our culture of critical issues in the black community 

committee, Dr. Madison. 

>> Thank you, Samson. It is an honor and privilege to be here today. I would like to 

thank NAADAC and the critical issues in the black community committee for creating 

this virtual space to engage in this conversation for advocacy and policy reform. 

 



Like others, I stand demanding and holding for policies that have a great impact in the 

black community. My role as the co-chair will help create a space for racial healing that 

is even more urgent during the pandemic as we continue to experience civil unrest, we 

can no longer sit silently ignoring racial inequities that prevent access to treatment and 

recovery, resulting in intersecting pandemics of COVID 19, violent deaths of black 

women that have been identified as pregnant or postpartum. So I'm happy to be a part 

of this dialogue today and I look forward to joining the panelists in this conversation. 

And I hope you join us on this journey. Thank you so much. 

>> Thank you, Dr. Madison. So opening statement from Dr. Karla Sapp. 

>> Thank you, Samson. And I echo the sentiments of Dr. Madison when I say I am so 

thankful for this space today to sit with the panelists and assess law and policy reform of 

the black community. As you all know, the incarceration of black men has become a 

vital issue within our community. In the prison system, I see this on a day to day basis. 1 

in 20 black men are currently incarcerated, as compared to one in 180 white men. 

Which is you there is a racial disparity that is made up in these criminal justice system. 

As an advocate, I find that it is important that we highlight these issues and that we 

highlight that the majority of those incarcerated black men are because of drug issues. I 

want to leave this quote as we begin this, it's from the 1972 presidential candidate 

Shirley Chisholm when we said we don't make progress by standing on the sidelines 

whimpering and Kent complaining. You make progress by implementing ideas. Today, 

let's implement ideas. 

>> I love that powerful quote. Thank you so much Dr. Sapp. And Helena, your opening 

statement. 

>> Greetings, everyone, and thank you all for participating today in the first summit 

focusing on issues concerning the black community. 

The purpose that I bring to this, what is important to me is making sure community 

organizational and are practicing can clinicians understand certain processes in working 

with individuals that are different. Understanding the psychological, cultural trauma that 

has been passed down. The generational trauma. Working to break barriers. 

Developing equity inquire depth care. Offering solutions to foster growth. Not creating 

an environment of continuing to foster trauma or to create or trigger anyone's trauma. 



Fostering opportunities of healing and facilitating in assuring that we have ethical and 

safe environments for care, whether it's in private practice, whether it's in an 

organization. And I also like working with corporations in developing -- you have to be 

careful with language when you talk about corporations, I love to help them develop 

environments where there is emotional wellness. 

Focusing on diversity challenges that exist in their culture. So that is why I'm here today. 

I bring that to the table since 1999, I have had a passion for educating and working with 

communities to really include their sensitivity leading to humility. Thank you for the 

opportunity today. 

>> Thank you, Helena. We have another poll question, that we want to ask you. It looks 

like we have some great questions in the Q&A box. I'm going to start with one question 

in the Q&A box. We will do a poll, they keep sending in your questions. If you're sending 

it in the chat box, I will not see them. If you have a question for the panel, they sure to 

click on the Q&A box and you can also vote at the question that you really want to see 

answered. 

So first question for our panel that has the highest number of votes, sometimes as a 

nonperson of color, I get quiet because I feel like I'm part of the problem. What are 

some first steps that I can take to be more active? 

>> Ask yourself why do you think that you are part of the problem? I am so big on 

education and educating yourself on the issues, and that would help you be empowered 

to speak up, to be comfortable to address these issues you see in real time. And I 

speak for myself when I sit in these rooms and sometimes I feel overwhelmed with 

speaking up, and I have people's coming to me after and sayings I agree with you. Can 

I say why didn't you speak up to support me as well? So if you are uncomfortable, ask 

yourself why and then try to answer that through education so it helps you understand 

when you are in these situations, you can provide support to minorities. 

>> I would also like to add in that, being able to research organizations that focus on the 

issues. The ones that you are struggling with. Reaching out, asking questions, being 

more not performative, but being authentic in your ally ship. Being able to step out of 

your comfort zone. But also at the same time along with the education, allotment that 

aspect of networking, being able to pay more attention to what is going on around you. 



What are things that are going on in your community? And then show up. Sometimes 

showing up is so much more important, because even in your showing up you are 

learning. You are taking an active role in being there. Speaking to those who you can 

provide information to, regarding the issues of what you know, but also being willing to 

listen. 

>> Another facet that I would like to add his take a look at home we talk about our allies, 

when we talk about the people we associate with, when we talk about the people we 

call our friends, sometimes having those very, very difficult conversations with those 

individuals that do not look like us can help bridge the gap. 

Let's use George Floyd and what happened. I was exhausted in 2020. I'm still dealing 

with that exhaustion. We as clinicians deal with exhaustion on a regular basis. We as 

black people deal with exhaustion on a day-to-day basis. Because it is exhausting. 

At the same time, that George Floyd occurred, we had the issues with Breonna Taylor, 

the psychological impact that had on individuals that were different such as myself, 

many people did reach out. And we had those difficult conversations. You have to be 

confronted and say here are some things that I may have noticed where you may have 

been insensitive. And you may not have realized that you were insensitive. Having 

those difficult conversations with the diff individuals that you consider being an ally. That 

is very, very important, that transparency. And you have to be open to the real 

feedback. The authentic feedback. 

And vice versa. I have to be open to the feedback. Was I abrasive? Was I emotional 

because of what I've seen? I remember when we had the situation, taking place a few 

years ago, I had to do a training the next day after watching a man murdered in front of 

his child and fiancé in the car. It was so difficult for me to get through that presentation. 

Tears came down. It was so raw, the emotion was real. And I had to address my 

emulsion. As a result there was only one African-American in that audience. That could 

possibly understand my emulsion. But the conversation was very, very open and 

authentic. And it's very uncomfortable at times. And we have to be okay with facing that 

level of being in places of not being comfortable. You have to step outside of that and 

utilize your suppose it allies, not just hosting a black screen and something happens on 



Facebook. We have to take steps that go further to understand that pain and try to 

come up with solutions. 

>> Really good. I'm glad this conversation is starting off with great questions in the 

Q&A. I am going to launch a polling question. Want to hear from all of you here. The 

next polling question, let me see if I can do this here one second. It should be up on 

your screen now. The question is asking on a scale of 1-5, 1, not at all comfortable and 

5 extremely comfortable, what is your comfort ability level in discussing advocacy and 

policy reform for the black community. So will give you a few seconds to answer. It 

looks like you're having close to 30%. Keep sending those questions in to the Q&A box. 

Can keep putting them up. So far the themes, talk, I'm taking notes for conversation, it 

looks like we’re seeing comment authenticity and conversation. Conductivity, I'm 

hearing community. So these are great themes to remember point about the solutions. 

Something that I think the addiction recovery treatment world, we know very much 

about those 3 Cs. So that gave you enough time. 72% have voted. Going to close the 

poll and show the results. Hopefully you all can see them. It looks like 4, close to 

answering the comfortable is the highest percentage. But it ranges. Panel, feel free to 

speak to these results if you can see them on screen. What you think about what our 

audience is sharing? 

>> I will start. I think that the poll really identifies what we here just across the nation of 

people feeling comfortable, especially during this time. I signed the chat also that 

Elizabeth talked about working at a university at a predominately white institution. And 

so do I. We only have 12 black faculty at the top -- college that I work. So one of the 

things that I appreciate about the college is that we have put in place in terms of our 

strategic plan is to focus on equity issues. Really being attentive about that. Talk 

intentional about that. One of things I want to say like Elizabeth, that one of the things 

that works is partnering and networking with colleges and universities that are 

predominantly PWI and see what they are actually doing. And that collaboration can 

really make a difference. We have seen the impact that it has had with predominantly 

white institutions when it comes to addressing issues in the black community. One of 

the areas that we are focusing on is language justice. Really dealing with and 

demanding linguistic justice when it comes to teaching about African-American 



language. And what that means in a classroom. And so when we think about advocacy 

and policy reform, it is critical that we figure out a way to position ourselves. Think the 

panel did a great job with the last question, talking about what you can do, so I don't 

want to be redundant with that, but I think that sometimes even in your own circle, what 

can you do? How can you contribute to what we're doing around advocacy and policy 

reform? 

>> Another suggestion that I would like to bring up, the first point is when we start 

having these conversations, I have had this experience where I sent to militant or 

demonizing. We need to focus on reality. We have to focus on those challenges and the 

reality of so in your communities, becoming active on boards. Here I'm very active with 

the Texas association for addiction professionals, the Houston Chapter. Joining the 

advocacy boards. Taking a look at those challenges that impact the entire region, for 

example, not just your corner. Take a look at the fact that Houston is now considered 

the most diverse city in America. We have to really focus on that diversity when we go 

to the capital for our state day. When we go to Washington, DC. The pieces that are 

very key within our communities. Nationwide, the opiate epidemic is the hot topic. But 

when we look at what's going on in the black community, if I choose to bring up what's 

going on in the black community when it is time to advocate on a state level, please 

don't diminish the value of what I am bringing to the table. These things are important 

for the black community, and we do not often have a voice. And by us bringing those 

things to light, we want to partner with you to make sure the needs within the black 

community are just as equally met as those who are not black. Those that don't look like 

us. 

So when we talk about stepping it up to the level advocacy, we have to make sure that 

we are understanding the reality of why these things are important to us and the impact 

that it has, when you look at the health care system as a whole. I focus on wellness in 

totality. Let's take a look at the things that are causing the increasing generational, 

increasing peer postings that continue to be passed down because of the inequity in 

getting the care that we need within our communities. 



>> Great discussion pick we have a lot of questions. The next question is what are 

some of the biggest mistakes that providers, agencies make, that perpetuate racism 

and historical trauma? 

>> I will go again. I was an administrator for 11 years for the largest substance use 

treatment program in the Chicago area. And one of the things that I think really 

perpetuates organizational trauma is the policies. Really addressing the policies, the 

impact that policies will have on gender responses approaches. And being culturally 

responsive. And addressing the issues within the black community so I think for in my 

experience, it was a challenge. And I found myself weekly, trying to figure out how to 

address these issues more than I was dealing with the politics around those issues. 

That funding was driving the work that we were doing. So I have to tell my students, 

when they are thinking of bio, psychosocial, we have to think about the political aspect 

of having impact on clients. How it impacts community, and how it impacts families. And 

for me, I think that, and hello brought this up, I was traveling to DC. I was traveling to 

Springfield, the capital, and also DC. But I also participated in six other states 

addressing issues on pregnant or postpartum women. I was intentional about a single 

policies and Becky sure that funding was not going to drive the services that we were 

providing. I figured out how to do things I don't think we could do in the field to make 

sure I could have an impact in the community. So that is my thoughts around the 

organizational trauma that we see these organizations experience I daily basis. 

 

>> From the correctional standpoint, and being in the correctional system and not just in 

the correctional system but in the field of addiction as a whole, one of the things that I 

like to highlight is that a lot of times working in this field, we don't check ourselves 

before we walk into the setting. We don't leave the biases that we have at the door. We 

bring them to the room with us. And you see that a lot of time, and I see this a lot but I'm 

working with my offenders because a lot of my offenders, the men are African 

American. They don't trust. Given the environment that they have grown up in, the 

trauma they have experienced at home and in their environment, and then when you 

have an officer or you have someone who was working with them from every aspect of 

that field, automatically assume they are a bad person, assume they are uneducated, 



automatically assume that they had a choice, and sometimes we get up caught up and 

they don't have a choice. But given the environments they are chart growing up in, 

sometimes doubly we need to go over and over until they do what they know because 

they don't know any other choice at that moment. 

We then attach that bias, that idea who we think they truly are instead of getting to know 

them. So I Dr. Say being able to check ourselves at the door, being able to check those 

values that we have, processing it with coworkers, with our network, allows us to be 

able to diminish that perpetuation of historical trauma and racism in that clinical setting. I 

hope you can hear me. Trying to talk louder. 

>> Your good. I can hear you. I know there is a little about the volume difference. We 

have a lot of questions. Can we move to the next one? So it little push from the 

audience to be a little more specific. So I will be the voice of the audience here. This is a 

good specific question. What are three steps we can take as individuals to be 

advocates? I'm getting some members of the panel have different steps. So what are 

three steps we can take as individuals to be better advocates? 

>> I would like to start. My journey was seeking knowledge and finding out within my 

community, within my organization, how can I make a difference? Finding her 

professional organizations, whether you are a professional counselor or counselor and 

additional -- addition counselor, seek guidance from your for professional organizations. 

I started in Ohio with the actual organization I work for. They paid for everyone to be a 

part of NAADAC. NAADAC helped lead the pathway. NAADAC is all-encompassing for 

us to seek the guidance. Within the state of Texas, we have a great example of how we 

have pockets of the addiction professionals. Everyone, if there is not a committee on 

those community boards, created. Ask questions. Take the lead. And some of those 

things may be uncomfortable for you, but asked the question. How can I make a 

difference? If there is not a committee focusing on diversity, inclusion, and equity, 

created. And it is okay for you to be a person of non-color. It is okay for you to be that 

individual to take that step. That is becoming – I call it more you’re helping to really 

foster the inclusivity that needs to be changed. 

And sometimes it's going to take you because unit maybe the majority of that 

community, or you may not have a lot of African-Americans are black people. You may 



have to take a step to make that change. So seek your professional organizations. 

Volunteerism. Checking into that, all of our fields and our communities have 

organizations that are trying to make a difference. If we can seek them out, that would 

be a great first step. 

>> I would also like to add researching issues that are very important to you. On top of 

researching, and Helena spoke about being involved with professional organizations, I 

would also like to say that a lot of professional organizations sometimes provide you 

with the generic letter, they are asking you to send letters on behalf to your 

Congressman, house member or Senators, or at your state level. So being able to take 

those and send them. People realize that those little things that really matter. When a 

congressman or a senator are sitting in their office and getting letters consistently over 

and over, they have no choice but to look into it. Their staff is receiving that. They are 

saying that there is an issue and that people are wanting that issue to be looked at. So 

being able to use your resources very, very wisely and utilizing the templates that are 

being provided. 

>> I will add along with what Dr. Sapp and Helena stated -- Dr. Sapp, but I speak with 

the community and my students about in times of advocacy, I think one point was 

brought up already about volunteering, but not just on committees. Volunteering, when 

you hear about feeding the community or giveaways, that is contributing to what is 

happening in that community. Some people don't realize that. I see the Southside of 

Chicago in the grand Boulevard it. Everything's going. I started with no money and 10 

volunteers. Now, I have to turn volunteers away. I have over 100. I got a couple of 

physicians to give me money to feed, and now people want to help. It's about advocacy. 

So even those little things will make a difference because it's about addressing the 

social determinants of health in that particular community. 

How do we know what's happening? I always tell my students, pay attention to what is 

happening. What the needs are of our clients. The community. This is not just about an 

individual. We are having an impact on the entire community where we help one 

person. So paying attention to that, what is actually happening in that community. 

Someone mentioned about taking a lead on issues. Again, I am at a PWI. Most of our 

topics around race, my colleagues who are not black, non-color, are actually leading 



those committees. And those heavy discussions for us. There only 12 black full-time 

faculty. And so they are taking the lead. We appreciate that because they are helping 

with the work. 

And the last thing I will say is how do you collaborate and network? Often I find that 

individuals are careful about the collaboration and networking. What if I don't say the 

right thing? What if I don't know who is in the room? I don't have business cards. I don't 

know if I have enough to contribute. 

You always have enough. Your voice matters, and that's what you need to wake up and 

tell yourself every day. My voice matters in my voice may have an impact for this 

marginalized community were this disenfranchised community.  

So really, how do you collaborate? York collaborating with us today virtually. Get to 

know us. Figure out what we are doing. Join our critical issues for the black community. 

Join our committee. That is one way to really be a part of the whole advocacy. 

>> I'd like to chime in with one more point in creating the opportunities to advocate. 

Whether you voted for your local politician, your local leaders, they are in your 

community. It's okay for you to knock on their doors and interact with them. And let them 

know what is important to you at the people you care about and your profession and 

what is going on. We had to not be a referred to local hold our local leaders accountable 

in helping them create an agenda that can take things to several different levels. So we 

have to be at a point where we are able to have the communication with them. Yes, the 

blanket letters are very useful, and that can support your mission. But please, and this is 

a really big deal, because in Texas, there is a lot of stigma and reputation in Texas. It is 

okay for you to visit and hold our local Eagles accountable whether you voted for them 

or not. It is okay for you to bridge that gap it's going to help build peer can never know 

what result you may get by having your voice heard when you start talking about policy 

changes before you even get to your capital or to the capital of the United States. It is 

okay to bridge that gap with your local community leaders. 

>> This is great. Next question. We have so many, I have to scroll. Could you speak to 

how addiction professionals can address the issue of historical and intergenerational 

trauma with the clients we serve? I imagine that means that the actual clinical space 



with a client and counselor. How to speak or how to address the issue of historic 

intergenerational trauma with our clients. 

>> I’d like to start off with that. Prior to moving to North Carolina, I was in direct care for 

almost 20 years in upstate New York. And we had contracts along with the New York 

State parole. So a lot of my patients were African-American, mostly males. And as Dr. 

Sapp spoke earlier, that mistrust when they come in. And that's one of the things, be 

honest, authentic when you're speaking with them. Sometimes when you validate the 

person, and understand what they are going to, that breaks down the barriers of 

treatment, that will embrace the recovery approach.  

And that's what I did. I usually, my groups consist of 25 males. I will be the only female. 

And I can honestly say I've never had any incidents at any of my groups, any of the 

education player that I did with people in direct care. When you get people that come in, 

you have different individuals from different gangs, they are flushing their colors, had to 

lend a hand signals. Andy thing is respect. And I would say, let's talk about this. Let's 

talk about -- I understand what your grandfather or father went through, or even in the 

community you are living in. Let's talk about where you want to be, how you want to get 

there. And I want to be that person, that cheerleader. I was told my clients, I'm your 

cheerleader. I am going to cheer you until you get to the goals you want. But I think we 

will start with being authentic and saying I understand, this is the issue. But we don't 

have to let that be your roadblock. 

>> I really want to chime in here. Education is key. Having an open mind. And if you 

really want to understand, one of the best pieces of literature that I have recently picked 

up in the last 18 months is the book, Caste by Isabel Wilkerson. If you have not picked 

that book up, I implore you to please grab that book. It is not about diction, it is about 

understanding how the system works and why it works in the capacity that it does. That 

book will broaden your insight regardless of what color you are. Regardless of what you 

feel to and don't break down and understand so you can move forward and start 

building those blocks. To understanding what can I do next? What needs to be done 

next? And I'm really big on that, but right now I haven't finished it yet. It's a very long 

read, but it's worth it. As long as I have been focusing on organizational community, 

color healing, the reason I do what I do is to heal people whether they look like me or 



not, to foster that growth. I want individuals to understand the root of where these things 

come from in order to build that level of advocacy and reaching out. 

When we talk about reaching individuals with a generational trauma, we need to change 

our paperwork. From the time we get that intake paper, that intake phone call to the 

biopsychosocial to the treatment plan. We have to create questions that are more 

sensitive and understanding why individuals feel the way they feel. Why are they 

experiencing things the way that they experienced them? Why is it that I can get a 

referral from a psychiatrist, but the individual refuses to see me because the family is 

saying get rid of the medication. You don't need counseling, let's pray. You need to 

understand where that level of mistrust comes from. You have to understand that the 

perpetuation of what we see in the media continues to broaden that gap where we are 

not able to foster ease with the treatment process, ease and policy development. We 

have to understand the impact that social media has on us. In broadening that gap. That 

is why those things are those challenges also exist and contribute to it. 

So having a better understanding of the root will help you. Bridge that gap in meeting 

those needs. 

>> I wanted to add to the conversation about the historical, peer I would say that just 

talking about trauma. I could remember 10 years ago, Tom informed and evidence-

based practices was not even a part of treatment. It was not even a part of the clinicians 

resources or discussion. Whether it was an individual or group session. 

So many of us to my national leaders who have been accurately meant services, fought 

for trauma informed care to be integrated with women's and children's services. We 

were part of the whole reauthorization of funding to make sure that it was written in the 

bill by Senator Durbin that informed care was included. And so that meant that we were 

going to be able to talk about historical trauma. That in order to get funding or another to 

identify yourself as a family-based treatment model, that you had to include trauma 

informed care. That is what we mean by advocacy and reform like pushing our 

congressmen and women, pushing them to make sure that in these bills, that it is 

inclusive and meets the needs of our families that we are out there servicing, especially 

women. 



So point he think about historical trauma, all these evidence-based curricula, and 

ensure they addressing the needs of the community, and we will not use those curricula 

unless they are addressing needs and not allowing for that dialogue. There are certain 

trauma curricula out there seeking safety is probably the most popular one that is used 

across the nation. I know in Chicago, Illinois, most of the clients appreciated seeking 

safety. So we have to remember that there are other curricula and we need to actually 

scan to make sure that is meeting the needs, that it is inclusive. So that's one of the 

ways. I think that trauma informed care is also about storytelling. Allowing, this is the 

one thing I will say to clinicians, if you are talking too much, that means that you are not 

being trauma informed. It is about being nonjudgmental, but it's also about storytelling, 

allowing the voice of those individuals. Not only there for their voice but their families 

and their communities. Thank you. 

>> And I'm not a member of this panel, but I like to talk. So I will throw in my two cents 

because Dr. Madsen talked about allowing voices. I will tell you there is a lot of power 

and a lot of research into incorporating expressive therapeutic models into your already 

enriched, hopefully integrated care program. What that means is you're dealing with 

people who feel that they don't have a voice, that their voice has been expelled or has 

not been heard or felt oppressed. So please advocate for including expressive models 

like art therapy, music therapy, lyrics, narrative storytelling. This is culturally sensitive 

care, especially if you assess, I'm not saying all black folks like to write lyrics, that is 

your client's needs. Assess the preferences and align your treatment model. Make sure 

you have these things in your tool chest so that you can use more than just a 

Eurocentric counseling approach. Eurocentric meeting models that were built by people 

who were raised in the European framework. So they are limited in a perspective of 

what could help all people. Because their research was limited in its origin. So it's 

important to also look at other models and make sure they are integrated into the 

program. That is one way that even the most meager clinician, in turn, if you are 

involved in the program, you can activate now to your supervisor, and find if there are 

ways to incorporate more than just curriculum driven or CVT driven approaches. 

Anyone else have answers?  



>> I want to say one other thing. Kathy in the chat talks about change of assessments. 

Correct. We have to make sure that our assessment, our trauma informed. And we 

need to hold systems accountable to make sure that it has taken us a long time to even 

be gender responsive, to know that when individuals identify family, they need to talk 

about -- they may be talking about their godmother or their pastor. That is being gender 

responsive and trauma informed. So we do have to hold our systems, we have to go out 

here and research all of the trauma informed assessments and gender responsive 

assessment tools that are out here because there are several out here. And I think 

Samson you said a good thing. What is in your toolbox, toolkit? I asked clinician that all 

the time. You should have a menu of services that you can pull from your toolkit to meet 

the needs of the community, especially the black community. 

>> Okay. I'm going to jump out to another question. This kind of a double question. 

Stephen asks, I am a 72-year-old practitioner who has seen this institutional racism 

throughout my years as a therapist. I see the problem as being so long an issue that I 

despair in to about how I'll take to change things. Can you address this despair? And 

someone else, Earl asks can you give us ideas on how to prevent and deal with 

burnout? I'm thinking it's about the same topic. 

>> So the first question was in regard to a clinician. And thank you for the transparency 

to bring up a topic that we have been dealing with in a historical way when it comes to 

treatment for individuals in the black community and in the Latino community and other 

individuals of color. 

I think that because we have seen -- I think that we have progressed. I think that we still 

have a long way to go. But I can definite see through the lens of clients and families and 

communities that we are making some progress. I think the civil unrest has opened up 

the door of an opportunity for us to demand the change that we have been trying to 

have over the years. And I think that we need to continue to have these dialogues. 

NAADAC decided we are going to have this committee to really address the critical 

issues of the black community. Think of the steps that it took NAADAC to get here to be 

able to address that. I could name several other international organizations or systems 

that it took a long time. Even for myself in the state of Illinois, we decided to write to the 

Illinois Department of Human Services about raising equity issues around women, 



demanding that there should be funding in place, education in place, workforce 

development. It took us a long time to be there. I've been on the committee for seven 

years, and we have never written a statement. And finally we wrote a statement to 

condemn racism. So I think that I encourage you to join us, to really be a part of that 

dialogue. And that is for everyone that is on here. Be at the table with us so we can 

continue to progress. 

And then the second question was related to burnout. We are exposed to secondary 

trauma in this field. How do we self-care? We have to self-care, and Helena talked 

about it. We are exhausted with the discussion, always having to answer about what is 

needed in the black community. We are looked to as a spokesperson. And so how do 

we walk away even from this panel discussion and take a deep breath and cater to 

ourselves? 

So we need to engage in workshops around self-care. Around the exposure to trauma. 

Because we are exposed every day as clinicians, even as professions. And that will 

permit, what the research tells us what I know from myself and my students will help 

prevent burnout peaks so I will stop and let someone else speak. 

>> I just want to piggyback off what Dr. Madison just said. That self-care is so important. 

And I actually was talking to Samson yesterday about me having kids in self-care, 

preparing for this conversation today. I had a workshop on female trauma in the black 

community Saturday. I have another conference that I am putting together for Friday. It's 

traumatic, and Helena said -- we are constantly being traumatized. So I think it's 

important to take that self-care, but something that is also important is creating space 

bar us to act will talk about it. A lot of times, we watch on television, we read books, we 

try to be advocates, then we come home and we don't talk about it. And that is one of 

the things that we have to talk about. If we get together and actually talk about what we 

are feeling because sometimes it can feel lonely. Sometimes it can feel, are you 

exaggerating about this quick to start questioning yourself. And I think it's so important 

to hold space. To feel safe. Going back to advocacy, that something you can do in your 

community, having healing circles. Second be part of your self-care. Sunday I'm turning 

off everything because I need some self-care. It is really important because I'm going to 



get back out there and do what I need to do on Monday, but I have to remember that 

you have to first take care of yourself. 

And the first question the gentleman talked about, just like Dr. Madison said that we are 

seeing incorporation or companies or agencies writing letters condemning racism. This 

is what I want to encourage you, because I had to do this here in North Carolina. I saw 

a lot of organizations wrote letters to condemn racism and take a stance on what they 

are going to do. And yet, I have nothing them do anything. So I would encourage you to 

say hello, you wrote that letter that talk about how you felt seeing George Floyd passed 

away on television. When you talk about Breonna Taylor and what you're going to do. 

We are going to add more African-American workers in our company. If you don't see 

that, go back to them. Question that. That's what I have done. I'm quite sure they are 

tired of hearing me, but I'm like, remember that letter you wrote? I'm waiting for you to 

take some action. If you need some help, I'm willing to participate in taking action 

because again, it is overwhelming. But we have to do our due diligence to this motion 

going because I don't want to become complacent. Because when we become 

complacent, nothing changes. 

>> I can kind of piggyback on that the first part she talked about was that self-care 

piece. And being able to turn that TV off, to turn the radio off, take a moment to spend 

time with yourself. I use this acronym whole a lot of times and that is well-being, 

happiness, optimism, and lifestyle extraction. All of us try to help us take care of herself. 

And because they help us take care of ourselves, we look at our lives in different 

aspects of us becoming whole. Because we are a representation of many different 

selves. 

In this job that we do as clinicians, and as Helena talked about earlier and Dr. Madison, 

we need to watch it. Because when we are helping our clients, when we are helping our 

communities heal, that we are willing to do the same thing too. I was familiar with 

Ahmad arbor in February. Because he has a cousin who was one of my supervisees. 

So I have been dealing with it because she was having to process it. And it happened 

on her back door, so we had to watch the community come together and try to process 

what is happening here in our community. 



And at the same time, we are watching the entire world come to grips with the fact that 

we watched him be murdered in this very out the video. 

We have another the same thing we are telling our clients to do, we have to do that for 

ourselves. It doesn't make us less than a clinician to take that day off. It doesn't make 

us less than a clinician to turn off the TV. It doesn't make us with any condition to say 

today is my day. We have to get to that place understand that in order for me to 

continue to heal my community, I have to first heal myself. If I can't heal myself I can't 

heal the community. So I will put the acronym for hole in the chat for you all. 

And in regards to holding our politicians, our community leaders accountable. Believe it 

or not, they will respect you more if you don't just send a letter and you don't follow-up. I 

have learned that over the years of educating. I have not learned that over the years of 

working with our community leaders here on the national level as well as on the local 

level. It's about respect. And I think Helena and Dr. Madison talked about this earlier. It's 

not enough to say I did this. That's performative. It's about you committing yourself to 

this process. And advocacy has always taken a commitment. Everybody isn't going to 

be -- you're going to see something happen and you are going to feel good about it. So 

if you don't get a response, there's knowing to be a lot of engagement. You feel that the 

work that you're doing isn't going anywhere. And it's okay to feel that way because it's 

authentic. Being able to not showing up every day regardless of if I have any type of 

response, any type of a vote or not, and showing up. In that moment when you get 

exhausted, when you feel despair, take that time for yourself. I can imagine by 72, you 

have seen a lot, you have heard a lot, you have experienced a laugh. I have a father 

who is 70. And I know how he was. But I can only imagine what it's like for you. I 

encourage you, take care of yourself. Take moments and find those things you enjoy 

doing. Get involved in those leisure activities so that you can allow yourself to be able to 

heal. 

>> I'd like to make just one short point. I like to look at investment accountability 

responders. What do I mean by investment? How much of yourself are you going to 

give your organization or your community? When we talk about investment, we talk 

about exhaustion. We talk about the positive, the silver lining, we talk about the 



outcomes we want to see. How do we follow through without accountability and how do 

we also follow through with when do we draw the line? 

Sometimes we have this cape on and depend on what your role is, depending on where 

you are in your career, when I started my career, I had that bleeding heart syndrome 

until I learned back in the 1990s that in the first year, you can't save everybody and you 

have to see things differently. 

What I mean by drawing the line, if you know you're in an organization or a part of a 

group that is not feeding your purpose and what you’re trying or striving to accomplish 

to help as a whole, I implore you to also assess the investment that you're giving that 

group and where you draw the line. Where can I be valued? How can I move forward? 

How can I cut ties? Where can I grow and develop in other ways to get these changes 

implemented, to have the thorough understanding that is necessary for individuals to 

move forward and helping people that may be different from themselves? 

It is very important when we talk about accountability, we can exhaust ourselves in that 

and -- not understanding where we draw the line to move forward. You are not turning 

your back on your purpose. Your purpose is still there. But you have to make sure as a 

clinician, as a helping professional, you still have to maintain your peace. Your spiritual 

peace. Your emotional peace. Let's talk about financial peace, because you may be 

walking away from a job. But we have to learn to draw the line when we look at 

accountability and when we look at what that means with the boundaries when those 

goals are not being met, continuing to move forward. We have to be realistic about that. 

And it goes in conjunction with what the other women were just mentioning. That was 

the last point I wanted to make on that. 

>> I'm going to squeeze in a last question. I'm sorry to skip some of the ones that got 

high votes but this is more I think personal to what we're looking at right now. So have 

either of you had to change your approach in advocating to not be perceived as angry 

but instead pass on that and assertive. And I hope you'll understand why I asked you 

this. We talked about yesterday by this is a powerful to me. So I will let you take that, 

panel. 

>> I was waiting for that to come up. For a couple of reasons. Number 1, you have four 

black women. Black women in leadership roles, more so than not, are considered 



aggressive just because of the strength that we may exude. I think it has to do with the 

collaboration, the way we communicate. The way we align ourselves. Who we align 

ourselves with. Goals and objectives being clearly stated. When I get to that point, I like 

to offer an education. And I think when I give education, it kind of brings the temperature 

down from the expectation from someone else that she is aggressive or angry. I can be 

very firm, and I’m not going to step outside of my truth just because you are 

uncomfortable. But I will assess how I communicate with you. I do think that individuals 

need to understand the fact that we are passionate does not mean that we are angry. 

That passion comes from a lot of hurt. That passion may come from a lot of trauma that 

we see all the time. That passion may also come from the fact that you just want 

everyone to be on board and understand the really true value and impact of change that 

can be made. We are not angry women, and both black women, 99.9 of the black 

women I know in leadership roles or on the front line or a mom or the bus driver or the 

crossing guard, the lady at Starbucks or the vice president of the United States, they are 

not angry. They are not aggressive. We have to communicate a certain way. The way 

we communicate, the inflection should not always be taken that way. 

>> I would like to jump on this one. Moving from New York to North Carolina, if you 

have experience with me, the expense where we don't have the issue talking, not how 

we feel. And I'm learning in North Carolina, that is not always understood just because 

of the cultural difference from New York to North Carolina. Just like with what Helen 

said, it's to educate. That's what I do. I am very passionate because first, I'm a mother. I 

have three children. I have two black sons. I have a husband. I have a black brother, 

and I see George Floyd, that could have been my husband or sons. Each time I see this 

on television, I see the trauma, I experienced the trauma because I know I'm not 

removed from that. So I always educate. I was helping this is why I'm passionate. When 

my grandmother would talk to me, my grandmother's from South Carolina and she 

would talk to her about how her great-grandmother worked in the kitchen on a 

plantation. I'm not that far removed from the historical trauma. So yes, I'm passionate, 

infirm. But I have boundaries that I'm not going to let anyone cross. I think once people 

get to know and understand your true passion, they know that you’re ready to take your 



shirt off your back and give it to them. And I guarantee you any of these ladies up here 

would do the same. 

>> Also want to piggyback off that. I could tell people that I'm going to personal develop. 

When I speak -- I get real loud. It's over the top. We are doing it right before I got here. 

I'm with my dad and we get really loud. When I get real passionate about something, it 

shows up a whole lot more. And I have to remember that. But one of the things that I 

had to learn and that just like Helena said, it's about education. And it's about being able 

to build those relationships. That's about being able to understand me and me 

understand them. So I'll tell them. I may get loud. It doesn't mean that I'm being 

disrespectful and I don't want you to take it that I'm trying to overtake this room, but it's 

who I am. And if there's something that I'm truly passionate about, trust me, I'm going to 

speak and I'm going to make sure my voice is heard. 

And sometimes that comes across completely wrong. And I have seen it happen being 

on Capitol Hill working with a lot of senators and congressmen that I have worked with 

over the past 2-3 years when I was in the role of legislative coordinator. But I had 

statistics. I had fact. At the end of the day, I come with the information that you can't 

dispute. 

If I can't find that or I don't have it readily available, I find it I sent it to you. So they know 

this is what I'm talking about. 

But I think being able to know who I am, being able to raise who I am, understanding 

that everybody is not going to understand me, but I'm not going to lose myself at the 

expense of someone else and comfortable. I hope you understand it. I will be able to 

provide you any of the knowledge that you need, but I'm going to be Karla. And if you 

can't respect Karla, if you can't appreciate who Karla is, then that's on you. But I'm still 

going to be her. 

>> I will say yes, I know I'm angry. I'm angry that you mispronounce my name. That you 

won't call me doctor, but you, I'd call doctor. That you won't give me a seat at the table. 

And I'm tired of watching black men being executed while in TV. So yeah, I'm angry. I 

thought it would put a little humor in there. But let me just say that it has taken us a long 

time to the room. To have a seat at the table. And to be confident and to be advocates 

for our community. And so I expect that others will look at us as angry because of the 



history behind it. And what we see today. And I think it was stated. And I think the 

panelists did a great job to talk about where we are. Around that issue. That topic that 

we hear about with black men. I appreciate being here with black women. I'm okay if 

they’re angry. I am excited to be by their sides in addressing this issue. So thank you 

all. 

>> Can I finish with one little statement, Samson? We talked about issues of the black 

community, black folks originate from Africa. I am from Africa. We are very expressive 

period where loud, loving, engaging, supportive, we are kind, we are all of those 

emotions balled up in one. Sometimes you're going to get that. Try to understand where 

it comes from. Just renumber that. We are very expressive people. 

>> Thank you also much. I am switching to the slides with our panelists contact 

information. And is here for you because those of you who are trying to navigate those 

waters and figure out how do you achieve what you want to achieve, but at the same 

time still be yourself. I see that these four women as pioneers. Consultants, as leaders, 

as someone you can reach out to. Because we know that is a microaggression. It's a 

microaggression that stems from historical white supremacy racism, just not African-

Americans, but on all dizziness and black people of color. If it gets to a point, is not 

contained or something we don't understand, that misunderstanding graduates or 

evolves and in some way get perverted into this person is angry. This person is difficult 

to deal with. 

And I know this because my wife comes to me all the time and talks about how she has 

to keep those thick pearly whites smiling certain crowds. Because they think oh, here 

she comes. And it's almost as if she can't share that. So I think is a community will have 

something to work on because I have seen this from culture to culture. And this is 

something we are all working to curb. 

My two daughters, I am training them to speak their mind and not care. So they will be 

themselves watch up when they get older, because they are going to be themselves. 

So here is their contact information. Really quick, panel, one that or less per person, 

your closing statements. Word of encouragement and I will skip that last polling 

question because I think that last was important. But whoever wants to go first on the 



panel and I will let you all piggyback off of each other and one minute or less, closing 

statements. Next action step, what you want to share. 

>> I will start. The one thing that I would like to say is if you're seeking knowledge or 

understanding, no question is done if it's coming from the right place. Open your mind 

and ask the right questions. It's coming from the right place, it will be received and you 

can gain the knowledge and strength that you need to work closely with the black 

community. Don't be afraid to ask a good question if it's coming from the right place. 

>> My closing statement is join me. Join me in this effort. To address advocacy and 

policy reform in the black community. So I hope to see you either on our committee or 

somewhere across this nation that you will join me in these efforts. 

>> My closing statement is the intentional about everything you do. But more 

importantly, ACT. That stands for Advocacy Collective action and Training. 

>> And I would say to educate yourself, even if you're African-American, there are a lot 

of things that we don't know about our history. So continue to educate yourself so you 

will be equipped, so when you encounter roadblocks. 

And also I want to add, to piggyback on what we talked about with the last question, if 

you can't get a seat at the table, create your own table. You can do that. I had to learn 

that being in treatment, I wasn't able to get to where I wanted to be, I said you know 

what? I have all this education and experience, I'm going to create mild table. And that's 

what I did. I created a treatment agency to educate professionals. So create that table, 

and people will show up. 

>> Thank you so much, Dr. Madsen, Dr. Sapp, Shevel, Helena. On behalf of NAADAC 

and other guests, thank you for your time, your leadership, and your expertise today. 

Just a reminder, you can access the CE quiz for the session from the web pattern the 

webpage on the net website, the same place where you act access to session. So if you 

have any cushions about this process, read and see Coke say that see instruction guide 

which is on the NAADAC website that you used to access this session. 

If you're still having some trouble, you can always email ce@naadc.org. 

On the screen you will see a few of the many benefits of becoming a NAADAC member. 

I encourage you to visiting vendor benefits page on the NAADAC website. And seek 

with benefits would most benefit you and your practice. Please join us for the next 



session, the rainbow pipeline the effects of LGBTQ+ people. It is going to be present by 

O.T. Porter and facilitated by Peter Mott. We hope to see you there. Be well.  

 


