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PhRMA Collaborative Actions to Reach Equity (CAREs) Grant: Addressing Social Determinants 
of Health to Improve Equitable Access to Medicines 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
According to the Centers for Disease Control and Prevention, social determinants of 
health (SDOH) are conditions in the places where people live, learn, work, and play that affect a wide 
range of health risks and outcomes.i There are myriad and intersecting SDOH that create disparities in 
health and access to care, including access to medicines.  
 
Medicines can be critical to treating, managing, and sometimes curing illnesses, thereby offering an 
effective tool to improve health outcomes and reduce health disparities. However, numerous studies 
demonstrate that certain racially and ethnically diverse populations exhibit lower utilization of and 
adherence to medicines than their white counterparts.ii,iii,iv  For example, even after accounting for 
socioeconomic status, Black and Hispanic insured Americans are 35% less likely to be adherent to 
medicines for diabetes or heart disease as compared to white Americans.v   
 
Beneath the surface of these disparities, there are many social determinants that impact a patients’ 
ability to be diagnosed, treated, and adherent to recommended medicines. Social determinants, such as 
income, living in a medically underserved area, transportation, health care coverage, out of pocket 
costs, accessibility of health care providers, discrimination, and biased interactions, all have an impact 
on the accessibility of medicines. vi 
 
For example, lower income women and men are less likely to be screened for breast and prostate 
cancer, which can delay or prevent receipt of life saving therapy.vii,viii Similarly, patients living in rural 
counties with transportation problems are nearly twice as likely to not be adherent to prescribed 
medicines. ix Patients enrolled in restrictive insurance benefit designs are more likely to have poor 
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medication adherence and negative clinician outcomes.x And lower income workers are four times more 
likely to experience avoidable hospital admissions.xi 
 
Ensuring equitable access to good health will require taking a comprehensive picture of the social 
determinants that impact a patient’s ability to access the care and medicines they need. Because social 
determinants are experienced locally, practical solutions to addressing these factors should be garnered 
from within local communities. 
 
The PhRMA CAREs Grant program seeks to support community-based efforts that address SDOH to 
improve access to medicines. We are interested in specific interventions that promote medicine access 
and better health outcomes by removing economic, social, and other barriers to medicine access. 
 
The PhRMA CARES Grant program aims to fund organizations or individuals who are currently 
undertaking efforts within communities that can advance equity in access to medicines and offer best 
practices to inform broad scale improvements in access and adherence to medicines. 
 
Example projects include: 

● Providing transportation services for patients to receive screenings, medicines, or disease 
management services 

● Developing approaches to providing culturally competent care in disease and medication 
management 

● Evaluating social and systemic structures, such as racism and policies, that drive inequities in 
access to medicines 

● Supporting linguistic services to aid non-English speaking patients in seeking health care and 
accessing medicines   

 
Eligibility:  

● Open to all organizations and individuals in the U.S. seeking to or currently engaging in 
community or national efforts or research to advance health equity  

● Preference will be given to applicants representing historically Black colleges and universities 
(HBCUs), community organizations, faith-based organizations, businesses, and academic 
institutions with a history of providing resources and/or services to communities impacted by 
structural racism and discrimination 

 
How to Apply:  
 
Applications for the PhRMA CAREs Grant, Addressing Social Determinants of Health to Improve Access to 
Medicines, are open and will be accepted on a rolling basis until November 22, 2021 at Noon EST. 
Applicants must submit a proposal with the following sections: 

1. Title and abstract: A title and succinct 150-word abstract of description of the work. If selected, 
the abstract will be used externally by PhRMA in promotional and other materials relating to the 
PhRMA CAREs Grant Program. 

2. Main description: A description of past, proposed, and/or ongoing efforts to address SDOH to 
improve equitable access to medicines including population targeted, intervention, and 
expected outcome (maximum 400 words).   

3. Potential for best practice: Description of a paper for public dissemination of how activities 
utilizing the grant funds can inform “best practices” toward scalable, practical interventions that 
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can be applied to other communities, disease states, or public health concerns to advance 
health equity (150 word maximum). 
 

Additional details in preparing the submission:  
1. Title, primary applicant name, and affiliated organization(s) of the applicant should be included 

in header.  
2. Name, email, and affiliated organization(s) of award applicant. Please note the name of the 

Project Lead. 
3.  Please submit all documentation in a single PDF file. 

 
All proposals must be submitted to CAREs@phrma.org by the specified deadline. PhRMA will evaluate all 
proposals that are submitted in compliance with the requirements of this RFP. PhRMA has sole 
discretion to select the winning proposals. 
 
Applicants with selected proposals will each receive a grant from PhRMA in the range of $25,000 - 
$50,000. The funding must be used to support the effort described, as well as development of a brief 
paper described below. Use of funding for indirect costs is limited to 20% of the grant.  
 
Successful applicants receiving CAREs grants must submit an initial progress report to update on efforts 
within 3 weeks of receipt of the grant and provide additional progress reports as may be requested by 
PhRMA. 
 
In addition, grantees will be required to participate in activities and submit materials in connection with 
the CAREs Grant program such as, but not limited to:  

● Present CAREs grant activities to PhRMA or other health-related organizations 
● Appear in media campaigns by PhRMA or related entities 
● Participate in/submit photos, videos, or other media 
● Develop a paper for public dissemination by PhRMA and the grantee describing how the 

activities undertaken by the grantee can inform “best practices” toward scalable, practical 
interventions that can be applied to other communities, disease states, or public health 
concerns to advance health equity 

 
 

All grantees will be required to enter into consent, license, and release forms provided by PhRMA. These 
forms will be provided to individuals and organizations following selection. 
 
Learn more about PhRMA’s diversity and equity work here. 
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