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Learning objectives

* Understand that health care disparities are pervasive in all
medical specialties highlighting systemic etiology

* Understand proactive and concerted medical education
intervention can help increase knowledge in terms of issues
and provide more culturally competent care

* Provide framework for addressing topics in curricula

* Goal is to how to practically implement teaching yourselves
and fellows/learners
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* Patients who are poor and
ethnic/ racial minoritized receive
unequal care and have worse
outcomes

* Health disparities pervasive in
every fiel

TREATMENT * Differences remain after

controlling for income and SES

CONFRONTING RACIAL AND ETHNIC factors

: oA « MOST DISPARITIES FROM HEALTH
CARE SYSTEM ITSELF

INSTITUTE MED

Social Determinants of Health Framework

WHAT IS HEALTH IN ALL POLICIES?  @uuss

. Good health requires policies that actively support health
Racism q P y suppf ¥

Biology Institutional
G

It requires
different sectors »
working together, 41 1y
L =
HEALTH  TRANSPORT  HOUSING WORK NUTRITIO!

for example:

To ensure all people have equal opportunities to achieve the highest level of health
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American Academy of Pediatrics
ATED TO THE MEALTH OF ALL CHILDREN

Racism as a Root Cause Approach: A

New Framework CHILDREN’S HEALTH ADVOCATES ARE
OVERDUE IN ADDRESSING RACISM AS
A ROOT CAUSE OF RACIAL HEALTH
DISPARITIES

Zea Malawa, MD, MPH* Jenna Gaarde, MPH, Solaire Spellen, MPH®
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Academy of Medicine Recommendations

* Use evidence based medicine
* Perform continuous quality improvement

* Provide education regarding cause of health
disparities/inequities

* Incorporate cross-cultural training into medical
curricula

e Continue to create diverse workforce

Mandates for addressing health disparities in
graduate medical education

* Because of pervasive nature of health disparities, ACGME through
Clinical Learning Environment Review initiative has mandated that
any ACGME accredited program must perform the following

Background and Intent: The mission of institutions participating in graduate medical
education is to improve the health of the public. Each community has health needs that
vary based upon location and demographics. Programs must understand the structural
and social determinants of health of the populations they serve and incorporate them in
the design and implementation of the program curriculum, with the ultimate goal of
addressing these needs and eliminating health disparities.
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Allergy and Immunology Milestones

Version 2 Allergy and Immunology Milestones, ACGME Report Worksheet

Systems-Based Practice 4: Community and Population Health

Level 1 Level 2 Level 3 Level 4 Level 5

Demonstrates Identifies specific Accesses local resources | Participates in changing | Leads innovations to

knowledge of population | population or community | to meet the needs of a and adapting practice to | advocate for specific

or community health health needs and specific patient population | provide for the needs of | populations or

needs and disparities inequities for the local or community specific populations or | communities with health
population communities care inequities

Comments:

Not Yet Completed Level 1 =

CLER
NATIONAL REPORT
Performance Gap in Implementation |
TthE 2 DISTRIBUTION ACROSS CLEs (n=566)

In general, clinical learning environments do not appear to engage all their residents and fellows in their 10R=18.7-30.0

@

organization’s efforts to design, evaluate, and improve patient safety and health care quality, including

=
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CLEs, No.
@

health care disparities.
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B12. Percentage of Residents and Fellows Who Reported Receiving Cultural ol I llllll-- ;

Competency Training Specific to Populations at Risk for Health Care i i s
Disparities at Their Clinical Site
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CHANGE IN MEDIAN BETWEEN CLER VISITS:
CYCLES 2-3=¢ (n=502)***

100 ° .

Systematic Early stages of J
sl o LA 2 o0
PERCENT OF TOTAL 31.2 I s -
SURVEYED® (n=11,108) - E
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Cycle
https://www.acgme.org/what-we-do/initiatives/clinical-
learning-environment-review-cler/
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Entering Practice Faculty Physician
(Recent Residency Graduate) Teaching and Leading
or or
Continuing DEI Journey

Entering Residency
(Recent Medical School Graduate)

\4

or Advancing Along DEI Journey
New to DEI Journey

~

AAMC

Tarmorrow's Doctors, Tomorron's Cures® All prior competen:

Eliminating Inequities in Health Care
Practices that measurably reduce population-level differences in health outcomes, disease burden, and the distribution or allocation
of resources between majority and marginalized groups based on race, ethnicity, sex, sexual orientation, gender identity, intellectual
and developmental ability, socioeconomic status, the physical (built) environment, geographic location, and psychosocial-, behavioral-,
and health care-related factors

Medicine Series

New and Emerging Areas

Diversity, Equity, and
Inclusion Competencies
Across the Learning Continuum

3c. Role models collaborative practices
for working with an interprofessional
team to address social determinants
of health affecting patients
and communities

3b. Works collaboratively with an
interprofessional team, including
patients, to screen and refer patients

3a. Describes the value of working in
an interprofessional team, including
patients, to identify and address
social risk factors influencing health
(e.g., food security, housing, utilities,
transportation)

for appropriate resources to address
social determinants of health

4a. Identifies systems of power, privilege, = 4b. Makes collaborative care decisions 4c. Teaches how systems of power,
and oppression and their impacts on based on an understanding of how privilege, and oppression inform
health outcomes (e.g., White privilege, systems of power, privilege, and policies and practices and how to
racism, sexism, heterosexism, ableism, oppression influence health care engage with systems to disrupt
religious oppression) policies and patient health outcomes oppressive practices

5a. Describes how stratification 5b. Explores stratified quality 5c. Describes how monitoring stratified
(e.g., by race, ethnicity, primary improvement (Ql) data for their Ql data can help assess the risk
language, socioeconomic status, patient population and uses these of unintended consequences

LGBTQ identification) of quality
measures can allow identification
of health care disparities'

data to identify health care disparities’

(e.g., widening the disparity gap)
and uses stratified QI data to guide
and monitor QI interventions'

6b. Collaborates with a diverse 6c. Leads, formulates, and/or participates
interprofessional team within in interprofessional partnerships
their systern and with community designed to improve community
members to meet identified health needs
community health needs

6a. Explains the role of the health care
system in identifying and meeting
the local needs of the community
(e.g., the role of the community
health needs assessment or the
community health improvement plan)

Practicing Anti-racism and Critical Consciousness in Health Care
Educational and clinical practices that seek to revise and correct local, state, and national policies; institutional practices; and cultural
misrepresentations that enable and perpetuate racial bias and race-based health care inequities

7c. Role models anti-racism in medicine
and teaching, including strategies

7a. Describes past and current examples of | 7b. Engages with the health care

o]
1]

racism and oppression (internalized,
interpersonal, institutional, and
structural) and their impact on trust,
health, and health care

. Articulates race as a social construct

that is a cause of health and health care
inequities, not a risk factor for disease

. Describes the impact of various

systems of cppression on health and
health care (e.g., colonization, White
supremacy, acculturation, assimilation)

. Identi

team and patients to identify the
impacts of racism and oppression
and challenges these behaviors and
practices in the local setting

es and corrects misuse of
clinical tools and practices that
substantiate race-based medicine

. Collaborates to identify and act on

system-level strategies to reduce
the effects of various systems of
oppression on health and health care

0

grounded in critical understanding of
unjust systems of oppression

. Supports and participates in

system-level solutions to end
racist practices in education and
clinical delivery that substantiate
race-based medicine

. Teaches and examines system-level

strategies to remedy the impact
of systems of oppression on health
and health care

Advocating for Equity in Health and Health Care
Practices that influence decision-makers and other vested groups and individuals to support or implement system-level policies
and practices that contribute to realizing health equity

10a. Describes public policy that promotes

social justice and addresses social
determinants of health

10b. Promotes social justice and

engages in efforts to eliminate
health care disparities

10c. Leads or participates in organizational

and public policy approaches to
promote social justice, eliminate
health care disparities, and address
social determinants of health




Overview of competencies

1. Residents/fellows and faculty members receive education on identifying
and reducing health care disparities relevant to the patient population
served by the clinical site

2. Residents/fellows and faculty members receive training in cultural
competency relevant to the patient population served by the clinical site

3. Residents/fellows and faculty members know the clinical site’s priorities
for addressing health care disparities

4. Resident/fellows are engaged in QI activities addressing health care
disparities for vulnerable populations served by the clinical site
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Get Proximate

“When people get proximate to the problems and the
things they care most deeply about, not only does it help
them do better work, and be better problem solvers - it
changes them...We all have to get closer to the problems
that burden us. ”

- Bryan Stevenson, /D
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COMMITTEE UPDATE: PART I

BECOMING ANTI-RACIST IN
MEDICAL EDUCATION: EMBRACING
DISCOMFORT, ACKNOWLEDGING
CULPABILITY, MOVING TOWARD CHANGE

Eloho Ufomata, MD, MS; Aditi Puri, MD, MS; Rani Nandiwada, MD, MS;
Carla Spagnoletti, MD, MS; Rachel Bonnema, MD, MS

AN st o
ANNUAL MEETING

SAN ANTONIO, TX - FEBRUARY 24-27, 2023

Antiracist pedagogy

* An intentional and strategic organizing effort in which:

* Incorporating anti-racist approaches into our teaching

* Apply anti-racist values into our various spheres of influence

( didactics/clinical care)
T L T
{heliefs inclusionmi

acist

g £ ratism {inclusion




. Function
% Individual
0T Institutional

Antiracist

Antiracist culture

and climate climate

Practitioner-Scholar

Dismantling oppressive
structures and building
coalitions

Dismantling Oppressive
Structures

&

Examples of educational content

Inclusive leader, practitioner, and scholar
Taking ownership for antiracist culture and

Antiracist review of policies and practices
Measurement and tracking of progress with
metrics (i.e., representation, health equity
outcomes)

Inclusive leadership actions

é"e Enacting inclusive
&9 teaching, scholarship, and,
practice

Embedding Antiracism
Education into Practice

Examining institutional
I structures, policies,
and barriers

Culturally responsive/inclusive teaching and scholarship
Cultural humility
of curricula, ¢ ies, and health

inequities

Historical context: racism
and discrimination

Foundational Knowledge
Culturally responsive

education and faculty

development

Sociology of education, intersectionality,
critical race theory, pedagogy of the
oppressed

Structural competencies

@e Reflecting on identity,
% power, and positionality,

Foundational Awareness

s Reflecting on power,
positionality, and impact
on communities served

Implicit/unconscious bias
Microaggressions

Health disparities/inequitied
Racism and discrimination

Anti-Racism and Race Literacy:

A Primer and Toolkit for Medical Educators L for
Medical
A living and iterative resource by Edncators
Meghan O'Brien, MD, MBE, Rachel Fields, MD, MS, and Andrea Jackson, MD, MAS,
with support from UCSF Differences Matter Working Group 3

: ?
Are people of different races represented? o

Use this tool to review
your materials. Stort at
the top and progress

down the pathway to
the bottom

Revised June 2022 Roc
Next revision anticipated Jan 2023 Bk

* Step 1: Prepare to talk about racism
and race

L

Stop, Reflect, Correct.

Have you el

Stereotyp:

* Step 2: Definitions and Frameworks

* Step 3: Understanding race in the

Stop, Reflect, Correct.

historical context of health care and
medicine

Ase there dota on struct

fhealth
d impact, strides
y and change.

* Step 4. Implement anti-racism in

medical education

Now, invite fe

%&'& Differences Matter at UCSF




Mechanisms through which racism operates in medical education

* Mentorship
= Scholarships/grants
. = Evoluation policies
Support and opportunity «  Psuchosocial support
+ Educational coaching
1 « Remediation policies
© 1 « Disability accommodations
+ Psychological safety Environment
+ Representation <
« Values alignment (Conditions for cognitive
+ Belongingness engagemem)
O : ’ = Content chaice
+  Microaggressions, racism, e e ey
;exlsm h o Norms
» Stereotype threat . i
. Hddeniilfrerﬂculum Curriculum s S;\J::z;lobleev]dence
+  National events (Explicit/implicit lessons) - Pedagegy
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The NEW ENGLAND JOURNAL of MEDICINE

“ MEDICINE AND SOCIETY H

Debra Malina, Ph.D., Editor

Misrepresenting Race — The Role of Medical Schools
in Propagating Physician Bias
Christina Amutah, B.A.* Kaliya Greenidge,* Adjoa Mante, A.B..* Michelle Munyikwa, Ph.D.,*
Sanjna L. Surya, B.A.,* Eve Higginbotham, M.D., David S. Jones, M.D., Ph.D,

Risa Lavizzo-Mourey, M.D., M.B.A,, Dorothy Roberts, ].D., Jennifer Tsai, M.D., M.Ed.,
and Jaya Aysola, M.D., D.T.M.H., M.P.H

Going Public PERSPECTIVES

ANTIRAEIST

Levels of Racism: A Theoretic Framework

An Antiracist Framework for Racial and Ethnic
and a Gardener’s Tale

Health Disparities Research

Elizabeth C. Matsui, MD, MHS.** Tamara T. Perry, MD.* Adewole S. Adamson, MD, MPP*

Camara Phyllis Jones, MD, MPH, PhD
History of Racism in U.S. Health Care

Root Causes of Today's Hierarchy and Systems
of Power

Learning Objectives uity from leading voices in

1. Explain how past historical practices have fueled current structural inequities in > YouTube f:‘::;:ﬁ:‘n'z:ﬂ
health care

2. Describe the role health care professionals have in advancing equity

3. Identify opportunities to advance equity in medicine through individual, institutional, Browse > Health > Public Health

and structural solutions
AMA Center for Health Equity

e Ty Addressing Racial Health Inequity in

Published Online: February 7, 2023

NtioralHelth Euty Gran Founds 30 MEDICINE AND SOCIETY Healthcare Specialization

* % %% K 5.0 5 ratings
UNIVERSITY OF

Harriet Washington, MA; MICHIGAN

David Ansell, MD, MPH; Debra Malina, Ph.D., Editor ( Minal R. Patel im0 |

Rupa Marya, MD;

o How Structural Racism Works — Racist Policies ©
T as a Root Cause of U.S. Racial Health Inequities

AT

Zinzi D. Bailey, Sc.D., M.S.P.H., Justin M. Feldman, Sc.D., and Mary T. Bassett, M.D., M.P.H.

respect




f Health Equity Definitions

Culture of Health: a culture in which good health and

well-being flourish across geographic, demographic,

and social sectors; fostering healthy, equitable

communities guides public and private decision-

making; and everyone has the opportunity to make EQUALITY: EQUITY: A
choices that lead to hea“:hy Iifestyles Everyone gets the same - regardless if it's needed or Everyone gets what they need - understanding the

right for them. barriers, circumstances, and conditions.

Health Disparities: differences that exist among
specific population groups in the U.S. in their
opportunities to reach their full health potential

Health Equity: the state in which everyone has the
opportunity to attain full health potential and no one
is disadvantaged from achieving this potential
because of social position or any other socially
defined circumstance

Structural Racism: the complex structures and
systems by which racism is developed, maintained,
and protected

TABLE I. Glossary of terms

Term Defi

on

Access Lo care

Antiracism

Cultural competence
Cultural humility

Equality

Equity

Health disparity
Health care disparity
Implicit bias

Race concordance

Segregation

Social determinants of health

Systemic racism

The timely use of personal health services to achieve the best health outcomes

Encompasses a range of ideas and political actions that are meant to counter racial prejudice, systemic racism, and
the oppression of specific racial groups

Ability to understand and interact effectively with people from other cultures

Process of reflection and lifelong inquiry, involves self-awareness of personal and cultural biases as well as
awareness, and sensitivity to significant cultural issues of others

The existence of tools or programs that are distributed evenly in any measurable aspects of health of individuals or
groups, usually based on specific attributes such as race and income

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.

Differences in the incidence, prevalence, mortality, and burden of diseases and other adverse health conditions
that exist among specific population groups

Typically refers to differences between groups in health insurance coverage, access to and use of care, and quality
of care

The phenomenon that perceptions, attitudes, and stereotypes can operate before conscious intention or
endorsement

When the race of a patient matches the race of his or her physician and discordance occurs when races do not
match

The systematic separation of people into racial or other ethnic groups in daily life

Conditions or circumstances in which people are born, grow, live, work, and age

A form of racism that is embedded in the laws and regulations of a society or an organization that manifests as
discrimination in areas such as criminal justice, employment, housing, health care, education, and political
representation

!erry e!a ! !!
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Disparities Reflect & Contribute to the Impact of
Structural Racism on Health at the Systems Level

Social Determinants of Health

Health Care
Access and
Quality

Education
Access and
Quality

Research Framework

National Institute on Minority Health and Health Disparities

Levels of Influence*

Individual Interpersonal Community Societal
& Biological Vulnerability Caregiver-Chiki Interction T N
4 OCTEN and Wechanisms Famiy Micrbiome oo g g
NI o Herd Immunity Pathogen Expostire
e E " 5 Health Bahaviors Family Functioning
Eonamic = 4 ﬁ N:lghﬁorhaod § @ Behavioral ‘Coping Strategies SchoolWosk Fupcticring Gommunity Functioning Policies and Laws
and Built g
Stability . 3
Environment i "
T § |PoosicalBuit| Household Community Societal Sirueturs
S5 | Emwonment RO c ity Resources
o
& Sociodemographics . i
d Soslecinal Linited English Social Networks Gommunity Nomms Soolal Norms
& Z " Fﬂl!\\lyl?ﬁﬂ Norms Local Structural Societal Structural
Social and 5 Environment Gultural |dentity = 1 o 2 %
Community Context ¢ Respansa to Discrimination
Health Care '"T::’:;E;E‘:C'“‘” Patient-Clinician Relationship | Availability of Services Quality of Care
System it S Medical Decision-Making Safely Net Services Health Care Policies
Family/
Health Outcomes | /2 Indiidual Health 888, omanizationai & ol i1
Citation- Healthy People 2030, LS. Department of Health and Human Services, Office of Disease Hoalth i

Prevention and Health Promotion. Retrieved September 1, 2022, from

hitps://health. gov/healthypeople/objectives.and-data/social-determinants-health

st and Gader Minoriy

m I American Academy of
Allergy Asthma & Immunology

Committee on the Underserved

The Journal of Allergy and Clinical Immunology:

In Practice

Health disparities in allergic and immunologic
conditions in racial and ethnic underserved
populations: A Work Group Report of the AAAAI

[¥W\ol merican Academy of
Allergy Asthma & Immunology

Environmental justice and allergic disease:
A Work Group Report of the AAAAI

i 1 E and i y Health
Comnmittee and the Diversity, Equity and
Inclusion C. :

(®) Check for updates

Allison J. Burbank, MD.* ichelle L Hernandez, MD, FAAAAL® Akilah Jefferson, MD, MSc."<
Tamara T. Perry, MD, FAAAAL" Wanda Phipatanakul, MD, MS, FARAALY Jill Poole, MD, FAAAALS and
Elizabeth C. Matsui, MD, MHS, FAAAAI" el il NC: il Rock A Boston, Mass: Omala, Neb: and Nusin, ex

Carla M. Davis, MD, FAAAAL*® Andrea J. Apter, MD, MA, MSc, FAAAAL® Adrian Casillas, MD, FAAAAL®
Michael B. Foggs, MD, FAAAAL® Margee Louisias, MD,’ Elsie C. Morris, MD,? Anil Nanda, MD, FAAAAL "
Michael R. Nelson, MD, PhD, FAAAALX Princess U. Ogbogu, MD, FAAAAL,'

Clinical Commentary Review

Elevating Health Disparities Education Among
Trainees and Physicians

e

Tamara T. Porry, MO Minal R. Patel, PhD, MPH', and James T. Li, MD, PhD® Ll Rock, Ark: An Arbor, Mich; and

Cheryl Lynn Walker-McGill, MD, MBA, FAAAAI™" Julie Wang, MD, FAAAAL°® and Tamara T. Perry, MD?9 Rocheste, Min
Houston, El Paso, Lewisville, Flower Mound, and Dallas, Tex; Philadelphia, Pa; Chicago, lll; Boston, Mass; Tucker, Ga; Bethesda, Md;

Cleveland Ohio; Charlotte, NC; New York, NY; and Little Rock, Ark

Theme Editorial

Reducing Health Disparities in Allergy Inmunology:
The Time Is Now

COVID-19, health disparities, and what the ® checktorupastes
gist-i ist can do

Princess U. Ogbogu, MD,** ™ M, o, J.A; MD, MSc, MA®  Cieveland, Ohio: Austin,

Texsand Philadelphi, Pa

Review article

Carla M. Davis, MD", and Julie Wang, MD"  Houston, Texas; and New York, NY

Rostrum

The Role of Physician Advocacy in Achieving Health ]
Equity: Where Is the Allergist-immunologist?

Margee Louisias, MD, MPH"**, Roselyn Hicks, MD*, Samantha Jacobs, MD', and Michael B. Foggs, MD®  Boston, Mass;

Atlanta, Ga; New York, NY; and Chicago, Il
Editorial

New considerations of health disparities within | ® creccorue|

allergy and immunology

Chioma Udemgba, MD,* Sandeep K. Sarkaria, MD,” Patrick Gleeson, MD, MSCE,® Tyra Bryant-Stephens, MD,*
Princess U. Ogbogu, MD,*"* Paneez Khoury, MD, MHSc,** and Andrea J. Apter, MD, MSe, MA*  Bethesda, Md:
Cleveland, Ohio; and Philadelphia, Pa

Rostrum

Diversity, Disparities, and the Allergy Inmunology

Shared Decision-Making in Addressing Asthma
Heal i iti

Pipeline

Autah A. Joffrson, MO, MS<*"  Lie Reck Ak

Melody C. Carter, MD', Sarbjit S. Saini, MD, and Carla M. Davis, MD®  Bethesda, Baltimore, Md; and Houston, Texas
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Rostrum

Clinical Commentary Review

Disparities in Asthma and Allergy Care: What Can ® R , <
P ay o Diversity, Equity, and Inclusion: A Decade of 2
We Do? Progress?
ab " c o - X - Bridgette L. Jones, MD, MS®", Melody C. Carter, MD", Carla M. Davis, MD®, and Julie Wang, MD?  Kansas City, Mo;
Princess U. Ogbogu, MD™", Quinn Capers IV, MD", and Andrea J. Apter, MD, MSc, MA"  Cleveland and Columbus. Ohio: i i, il g
and Pennsylvania. Pa
wessional g,
® Yy, Clinical Commentary Review

Alie,
’{/)

<

Postyrg, %
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* Research /
* Inclusion ) / ¥
* Diversity . e

comnunjg,
# Allergist/Immunclogist 4

Reducing Health Disparities in Asthma: How Can
Progress be Made

Alan P. Baptist, MD, MPH”, Andrea J. Apter, MD, MSc, MA®, Peter J. Gergen, MD, MPH®, and Bridgette L. Jones, MD"-*
Ann Arbor, Mich; Philadelphia, Pa; Bethesda, Md; and Kansas City, Mo

RESEARCHARTICLE

Implementation of Stock Epinephrine

in Chartered Versus Unchartered

Public-School Districts

KaTHRYN B. NEUPERT, MD* MARGARET P. HUNTWORK, MD, MEG® ) Chioma UDemcaa, MD™ Jokn C. CALsoN, MD, PhD'

Original Article

Racial and Ethnic Disparities in Allergen
Immunotherapy Prescription for Allergic Rhinitis

Sunjay Modi, MD°, Matthew R. Norris, MD®, Victoria Nguyen, DO, Robert Bower, BS®, Timothy J. Craig, DO®, and
Taha Al-Shaikhly, MBChB®  Hershey, Pa

Table 1
Overview of the train the trainer guide: health disparities education program from the Society

of General Internal Medicine Disparities Task Force

Modules Content Areas

Module 1. Disparities  Review of disparities data
foundations Role of social determinants

Role of health care
Role of provider-patient encounter
Resources for updating disparities information

Module 2. Teaching Challenges to teaching in the clinical setting (hidden curriculum,
disparities in the institutional dynamics)
clinical setting Suggestions for working with skeptical learners (eg, reasons for

resistance, model and recognize good behavior, demonstrate
knowledge and skills)

Five cases (limited English proficiency, medical mistakes, limited
literacy, stereotyping, informed consent)

Module 3. Disparities  Sample exercises: increasing awareness of self and others

beyond the clinical  Small group teaching triggers

setting Large group lectures: trust, disparities
Addressing bias
Sample cases, vignettes, and video resources

Meodule 4. Teaching Description and overview of the US health care system
about disparities Introduction to community
through community Worlds apart: discussion of mistrust of health care and racism and
involvement how they contribute to health care disparities, particularly in some

African American communities
Community as a positive force

M

odule 5. Curriculum  Program evaluation, design features of an evaluation study that
evaluation allow investigator to: draw conclusions about specific instance, and
identify threats to reliability and validity

Data from Society of General Internal Medicine (SGIM). A Train the Trainer Guide: Health Dispar-

ities

Education, 2008. Available at: https:/Awww.sgim.org/File%20Library/SGIM/Communities/

Education/Resources/SGIM-DTFES-Health-Disparities-Training-Guide.pdf. Accessed Feb 21 2019.

Blanco et al. 2020
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Table 2

Aysola and Myers
Step

Overview of quality improvement framework to address health disparities proposed by

Content Area

Step 1. Define terms
and concepts

Review of the basic terms and concepts related to health equity
Explaining distinction between HCDs and HDs
Reducing HCD: should be initial focus within QI efforts

Step 2. Understand
and disseminate the
current knowledge
of HCDs in field

Set of strategies that medical educators can use to engage
residents/fellows to address HCDs, using a two-step method: (1)
raising faculty awareness of HD/HCD relevant in their clinical
field; (2) develop a plan of dissemination of this information to

colleagues and trainees

Step 3. Identify HCDs
locally and apply QI
methods to address
them

Reviewing potential sources and methods for obtaining/analyzing
data to determine whether and if so, why an equity gap may

exist in an institution

Review strategies for and share examples of applying classic QI
methods to address identified disparities

Step 4. Evaluate every
QI effort for the

potential equity angle

Independent from previous steps

Addressing how every QI effort provides an opportunity to

consider health equity

Abbreviations: HCD, health care disparity, HD, health disparity; Ql, quality improvement.
Data from Aysola J, Myers JS. Integrating Training in Quality Improvement and Health Equity in
Graduate Medical Education: Two Curricula for the Price of One. Acad Med 2018;93(1):31-34.

Blanco et al. 2020

Table 3

Overview of several educational methods and interventions in health disparity education

community delivered through PDSA framework,
divided into 2 cycles

Cycles were organized through either didactic
sessions (PDSA cycle 1) or small group discussion
format (PDSA cycle II)

Reference Educational Method/Model Brief Description Topics Covered
Patow et al,** Experiential education Educational models developed for residents, Ethnic and cultural diversity
2016 fellows, and faculty with goal to improve Cultural competence in health care
understanding of cultural diversity and health Community advocacy
care disparity Social determinants of health
Various models used, including simulation Ethnic foods, cultural goods, and traditional
scenarios, community tours, house calls, cultural remedies
films, and so forth
Paul et al,** Medical-legal partnerships Education of medical students and residents, by Family advocacy
2009 lawyers, how to address patients’ legal needs Legal assistance for medical patients
Promotes physician role in advocating for housing  Medical-legal partnership
and government benefits for their patients
Benson et al,** Quality improvement Educational initiative designed to increase resident  General health disparity
2018 health disparity initiative awareness of prevalent health disparities in the Diabetes-related health disparity, diabetes self-

management and education

Ross et al,** 2010  “Train the Trainer” curricula

A 5-module curricula on health disparity in various
settings and social determinants of health,
designated to educate faculty through didactics,
small group sessions, case-based lectures, and so
forth

Disparity foundations

Teaching disparities in the clinical setting

Disparities beyond the clinical setting

Teaching about disparity through community
involvement

Curriculum evaluation

Noriea et al,*® Lecture-based curricula
2017

General health disparity 2-y curricula for internal
medicine residents, delivered through didactics
sessions and experiential learning (assigned
videos) and case discussions

Social determinants of health

Environmental determinants of health
Patient-provider interaction

Patient advocacy

Disparities in research

Language, acculturation, and immigrant health

Abbreviation: PDSA, plan-do-study-act.

Blanco et al. 2020
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Special Article

Toolkit for Developing Structural Competency in
Health Disparities in Allergy and Immunology
Training and Research

Chioma Udemgba, MD*, Akilah A. Jefferson, MD, MSc"®, Jessica Stern, MD, MS*, and Paneez Khoury, MD, MHSc"
Bethesda, Md; Little Rock, Ark; and Rochester, NY

Provider Representation
(Race, Sex, Gender, Ability)
Patient Identity

(Race, Sex, Gender, Ability)
Insititutional Barriers

Historic exclusion Racism & Economic Cost'of i
C €xcl i ncome
Staff Diversity Bias Context Employment status
Intersectionality
Cultural and Societal Environmental
Values Justice
Language T Advocac! Laws and Policies
Literacy Social GU Id |ng & SOCialy (local, state, federal &
eneral and health . . = insurance, institutional)
{eneralendhealt) | Context Principles Justice Design Thinking
Aculturative stress Social Engagement
Environmental hazards Research Staff Diversity
E!wironmemal Barriers to Community Engagmem
glsl?jttii:ls roximit Efiironmertel Rescaic Mistrust I;?g:sltem;;tl
Water qu:Iity ? impact Participation Cost of Participation
Housing Perceived benefit

Rural vs. Urban
Climate change

Insurance
Transportation

Food insecurity
Generational privilege

Research design
Research funding

FIGURE 1. Guiding principles for developing a framework of core competencies for disparities training in Allergy and Immunology,
including: (1) racism and bias; (2) economic context; (3) barriers to research participation; (4) advocacy and social justice; (5) social

context; and (6) environmental impact.
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Special Article

Toolkit for Developing Structural Competency in
Health Disparities in Allergy and Immunology
Training and Research

Chioma Udemgba, MD", Akilah A. Jefferson, MD, MSc”, Jessica Stern, MD, MS®, and Paneez Khoury, MD, MHSc"

Rothocdis Mids Finla Bock Asbs and Rochisear NV

Developing effective models for
addressing structural competency

Pre-Planning Planning | Feedback

Curriculum design requires careful
considerations of the target audience,

* Assess whether
curricula met the

= Create interactive
sessions using the

* Define clear
objectives for your

session a:““ ’faa"‘i“g 515.5“"? goal and available resources, background

« Identify the target theory* objective . : S
audience - Motivational and » Assess participants’ undelréta"d'"g of hea!th d\spamles _mc

+ Identify the best selfreflective willingness to attend participants and session leaders. It is
fi(i\itat?n;nd i Relevant and f“‘:"j;ﬁ;‘\m; " important to transmit high-yield,
session leaders uccinct associate L e . . M =
illabt fak e e el evidence-based |nformat‘|r?n ina
session experiences «Provide format that engages participants.

+ Review the “Preparea DDDGT;UF::ESIOT Disseminating practical tools,
resources (e.g - mechanism for open feedbac . o
time, funding, evaluating the aimplement and resources, and information is critical
space, technology, curricula and adjust curricula
and people) obtaining useful based on feedback

available to you feedback provided

Structured education based on
disparities literature

session teaching resource
* Adult learning theory

* Background health disparities and
structural racism

xperiential learning workshop
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AAAAT Work Group Report

. X . Structural ',’F_?OD E(}\UA%I}'V
Domaln: {Barrler Actlon Competanty < " [T ‘Tl = PO st i
Food Insecurity in the Food Allergic Population: ]
Food Financial barriersin care | Multidisciplinary approach Recognize the influence A Work G":':I;;’::“ of the AAAAI Adverse
Allergy of patients with food

incorporating social workers, dieticians, = of structures on patient
allergy and community health workers. health
®  Socioeconomic status

Jo Shucba, APRN, M5, CENF", Rajeshoon Das, B Luey Eiaver, PHY, Elesn Vincant, M, KON Endly Bromn
Brocka Polk_ MDY, Ashiey Ramos, PAD'. A F. R, 145, BEN, RN, RE.C' ). Ao Bied, ME,
Chviina E. Ciscclo, MO, 3. Lonser, MD. MPH Kim Mukd_ . M Aimka Sood, M

ks P, Vickaey, M, acd M Gupto, WD, MPH' Ko Citvond 5.
M D, Tesi: Dewses, Col; it M Ll o, A

Areas and
barriers for
addressing
structural
competencies
—Food Allergy —oeee

e Nutritional support | Implement screeners to assess barriers

e Food insecurity to care Recognize and respond

Episode 37: Impact of Disparities on
Food Allergy

e Accessto to influences of
epinephrine auto-

injectors

Partner with community membersto | structures on the clinical

provide needed resources (e.g., food

wri

encounter

®  Access to sub- pantries, support groups, food
specialists vouchers with local grocery

e Structural barriersto = stores/farmer’s markets, drug
attending assistance programs, food policy
appointments council)

Engage in structural
humility

g

Engage with primary care providers to
educate and provide resources on food

allergy [structural racism ]i\& [Beyehosocial strass | ; healthcare quality
Risk factors for = Risk factors for
food allergy food allergy

Clinical Commentary Review  development '3 severity

Editorial
Advancing Food Allergy Through Epidemiology: ) ‘Atopic dermatits Asthma
Und. fing and Add Pt i in Food Moving FORWARD Toward Racial Equity in Food & 1 prevalence [} 1 prevalence
Allergy M. and O Allergy 1 severity 4

Corla M. Duvia, MO Hiaanon s 1 persistence 3
Cheistopher M. Waren, PhD"", Paul J. T FRCFCH, PhO" . . Sharon Chintiwaish, MD”, snd .

Rt 8, Gupta, MO, MFH' " Chcage i

o View, Calt: Lo, et Kinpshon; and Siney, NSW, Ausralia Delayed recognition
of allergic reactions

Access to Allergen-Free Food Among Black and White
Children with Food Allergy in the FORWARD Study ™ £

Review article

fin LY Y
! <

PN A

| awareness

Social disparities in early childhood prevention = @ s Delayed treatment
and management of food allergy Linking historical discriminatory housing patterns to the iy
contemperary food environment in Baltimore 0
e e B Mass Richard €. Sadler , Usama Bilal’, € Debra Furr-Holden Lo Hine
= ST b
FBuoaon SOCIOECONOMIC STATUS
ASTHMA: -Income
Review article

Wealth
-Educational attainment
Employment

Structural racism and its pathways to asthma
and atopic dermatitis

RATEOFASTHMARELATED ® cneciclo wpdstes
B EouPARED W

Spmpeen 4.5X T

e 28X 3K

TSN’ E sy

Racial/Ethnic

‘Adali Martinez, MD, MPH,* Rosemarie de la Rosa, PhD,* Mahasin Mujahid, PhD, MS. and Neeta Thakur, MD, MPH® Identity ENVIRONMENT

San Francisco and Berkeley, Calif

ASTHMA RISK

fo=2 21X 2X

Clinical reviews in allergy and immunology

“Neighborhaod safety
~Access to healthy food
“Housing
Pestand mold exposure

-Incidence/Prevalence
~Control/Morbidity
“Nortality
~Abnormal lung function

<§75000  MORE-
P LIKELY

Barrier

Asthma  Access to subspecialist care

0 imation or

United States

The impact of environmental injustice and social
determinants of health on the role of air
ion in k and allergic disease in the

® orectorpaten

-Air pollution “Health care utlization

HEALTH CARE
-Access

Action

Incorporate home or telemedicine visits into

assessment of patients with poor clinical

unacl

p or difficulty attending

assessment of barriers to
health care

Distrust of providers due to
patient biases stemming
from structural racism

Lack of resources to attend
visits or engage with
healthcare system

Coordinate with social services to assist with

building trust and bridging care gaps (e.g. -
use of case managers or community health
workers to perform home visits, adherence
to medications, and health )

Quindelyn Cook, MD,* Kira Argenio, MPH," and Stephanie Lovinsky-Desir, MD, MS®

Structural Competency

Recognize and utilize extra-clinical
resources to enhance patient care
and outcomes in diverse cultural
and socioeconomic settings

Recognize and/or utilize the
specialty specific role of
interdisciplinary teams in

Improve assessment of social determinants
of health (e.g. - assess presence of
allergens/irritants in home, insurance
status, access to medications,
transportation)

Improve recruitment practices and protocol
design in clinical trials by recruiting clinical
staff from diverse backgrounds

Improve efforts to build trust in
communities that experienced systemic
oppression

ing health equity

Assess or design quality
improvement interventions to
improve diverse patient’s
experience of healthcare

Identify, evaluate, and incorporate
clinical practices that promote
health equity in clinical practice
and/or medical research

Boston, Mass; and New York, NY

-Quality

Figure 1

The relationship of racism, SCoH, and asihma fisk ard disparity n the United States. SDoH, social deferminants of health
Rate of Asthma-Driven ED Visits by Census Tract

,if Rate of Asthma-Driven ED Viszs

[per 100K poguition)

Areas and

barriers for
addressing
structural J
competencic.. ) -

— Asthma

Associations between historical residential redlining and Y ®
current age-adjusted rates of emergency department visits =
due to asthma across eight cities in California: an ecological

study

by o o ey, bt W o Modsin
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TABLE IV. Toolkit: identify and address health disparities competency domains

Opportunities and mechanisms to address
Area health disparities for trainees and providers

Resources

General concepts for
health disparities
focused care of patients

Educational course for trainees and providers AAAALI Slide Deck'” on Disparities within Allergy and Immunology by the Committee on the Underserved (AAAAI
membership required)
Health and Human Services has created an educational program'® for physicians (and other providers) directed at addressing the

with allergic and National CLAS Standards, which are a set of 15 action steps intended to advance health equity, improve quality, and help
immunologic diseases eliminate health care disps s
AAP Course: Fighting Racism to Advance Child Health Equity (AAP membership required)'”
Engage in structural humility by identifying Hire and support diverse staff rep ive of the American Hospital Association Diversity Assessment Tool””
bias and structural barriers in local text ; & S ey S i
1P EACS I DR RER D 0GR CoRteX Ensure that systems are in place to provide culturally shared decis: aking in and ed
di Cultural Compy Self-A Tool*' by the NCCC
Incorporate and assess community needs or Adaptable resources American Academy of Family Practice 10-Question Screening Tool*
social determinants of health assessments (Everyone Project)
in clinical practice and management iScreen Social Screening Questionnaire—46 Question Survey Tool”’
decisions CDC Community Health Improvement Navigator™*
Integrating Equity Free resources to support healthcare entities and clinicians NACHC Protocol for Responding to and Assessing Patients’ Assets,
into Qland PS (IHI)  interested in sustainable ways to advance health outcomes, Risks, and Experiences (PRAPARE)
:’t‘:h,m their ?:f'\muﬂltvr health system, and b:v::*d- Racism, bias, and discrimination in Rural Health Information Hub’s Tools™ to assess and measure social
recruiting practices and protocol determinants of health
PROMIS® (Paient. A set of person-centered measures that evaluates andmontors - A€SIGN for research studies
Reported Outcomes  physical, mental, and social health in adults and children. It can . . )
Measurement be used with the general population and with individusls fving Interactive Case-Based Discussion — Example
Information System®) with chronic conditions. Exerci ses/Pro m pts
https:
systems/promis
Agency for A comprehensive source of hospital care data, health care . R An interactive case discussion was used to highlight the real-world clinical scenario of
Healthcare Research delivery, and patient outcomes over time, and at the national, Assess under;tandlng of the impact of addressing the upstream and downstream effects of health disparities. Facilitators presented the
and Quality regional, state, and community levels. Trends for measures structural racism on health outcomes and case and asked in real time questions to participants. After the case, participants were asked to

related to access to care, affordable care, care coordination, research design

treatment, patient safety, and person-centered care are available.

Healthcare Cost and Utilization Database
https://www.ahrg.gov/data/hcup/index.htm|

National Healthcare Quality and Disparities Reports
ps; hra. i htm|

debrief using the following questions:

+ Have you cared for a patient in a similar situation?

* What are ways you can access these issues with access to care and other barriers to
quality of care earlier in the collection of the HPI?
How comfortable do you think his grandmother would feel bringing up these issues with
barrier to care with you?
+ Do you know how these elements impact the patient's perception of care?

Journal of Clinical Immunology (2023)43:308-311
https://dol org/10.1007/510875-022-01377-4

LETTER TO EDITOR

Serving Underserved Patients with Primary Immune Deficiency
Disorders: A Pilot Educational Program for Clinical Fellows

Jessica Galant-Swafford' © - Elizabeth George? - Anna Meyer®

Received: 27 June 2022/ Accepted: 28 September 2022 / Published online: 13 October 2022
©The Authers), LLS,

Nature 2022

* Even where tools available, disparities remain

* Example: Patients with primary antibody deficiency
BMC > higher proportions Black/ Latinx vs USIDNET,
30.1 % IVIG vs 86.8% UDIDNET

* Formalize education: ASCEND (Addressing
Socioeconomic and Cultural Education iN
immunoDeficiency)

* A/l fellows met twice monthly for didactic and
workshop based sessions

* Multi-perspective sessions, 1 -5. Offered every 2
years

fournal of Clinical Inmunclogy (2023) 43:308-311 309

3

Session 1: Behind
the Scenes v
1 Care ‘ 5 e Session 4: Nuts
coordinator 'pli and Bolts Session 5:
perspectives: = n Synthesizing
Managing prior . 5 e 1. Hands-on Knowledge
authorizations, i workshop in .
specialty I ¥ subcutaneous il‘.':ntemerl £
pharmacies, and P . Discussio immune VL pare
home health 3. Lan = and’ oplication globulin patient with IEI
2 Reflections e AT t administration 2. Case
from an infusion riman presentations
nurse = une S lmrclony by the fellows
lab tour
3. Troubleshooting
Immune globulin
replacement : y
The current program curriculum in immune deficiency adequately
addresses population and/or community health needs and
disparities.
i -
Post-
Program

0 1 2 3 4 5 & 7

& Strongly Disagree W Disagree  MNeutral Agree  WStrongly Agree

Fig. 1 Addressing primary immune deficiencies within minority and undersersed populations
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If a patient inquires about the direct My comfort level with instructing a patient on
and indirect costs of immunoglobulin using their subcutaneous immunoglobulin
replacement therapy, | feel prepared to replacement products (%/100)

discuss this. W Pediatric First-year [l Pediatric Second Year

B Adult First Year [ Adult Second Year

Pre-Program

e i — ; =
= l
0 1 2 3 4 H 6 7 40

20 .IT|
Strongly Disagree m Disagree mNeutral 9 |

mAgree mStrongly Agree Pre-Program Post-Program
i ko how o itilizs recolireas to My comfort level with reviewing the risks and
i i ing (%
interact with an immune deficiency benefits of genetic testing (%/100)

patient who is non-English speaking.

W Pediatric First-year [l Pediatric Second Year

M Adult First Year [ Adult Second Year

. : mil

Post Program 50 . ‘ .
g
40 {
0 1 2 3 4 5 6 20

m Strongly Disagree m Disagree m Neutral 0

u Agree Strongly Agree Pre-Program Post-Program
Review article
New considerations of health disparities within = ® o
allergy and immunology

. Sarkaria, MD,' 1. MD, MSCE.* Mo
Princess U. Ogbogu, MD,"*'* Paneez Khoury, MD, MHSc."* and Andrea J. Aptaer, MD, MSe, MA™  frshesda, 4.
Cleveland, O und PRt P
Structural inequities Research and Built environment and Structural barriers for Adverse health
institutional barriers exposures care delivery in A&I outcomes

UPSTREAM DOWNSTREAM

R - 4 T

Race and ici status Housing insecurity 4 Di is and T Pr

language barriers 1 Medication coverage Housing quality 1 Access to specialists T Morbidity & mortality
immigration status { Diverse research 1 Exposures to allergens at { ion to psych | 1 Medicati dh
psychosocial stress personnel school or work needs 1 Therapeutic hesitancy

PROPOSED INTERVENTIONS

1T Equity training * Active recuitment of diverse T Advocacy & policywork to address 1 Sponsorship & reimbursement Track care gap data in the
patient cohorts housing hardship and discrimination of services EHR for at-risk populations

1 Participatory empowerment

and ::“E'_ ion of at-risk Involve patients in study design 1 Access to clean and safe housing 1 Universal screenings Incentivize enhanced care

communities

and evaluation of interventions and outcomes for

1 Initiatives and research to mitgate 1 Broadband access and disadvantaged patients

T Awareness of how social 1 Health dispartities focused household exposures telehealth services

identities impact health interventional studies Avoid findings that affirm

i i i i biologic determinism
Use appropriate cultural 9 Enhanced efforts to educate patients Use standardized diagnostic
interactions 5,2’:';?&';2::&;2;3:;?" on trigger remediation tools to aid managment decisions

Use translator services to
enhance care experiences




Knowledge, Empathy and Equity

The KEE Curriculum Framework for Teaching Health Equity

Learning Objectives

LO3: Participate in the design, Department leadership
APPLIED LEARNING - I tion and/or evaluation of a brainstorm health equity needs.
POPULATION HEALTH health equity strategy based on an Residents will address identified
Quality Improvement Project of a patient population and health inequity through quality
EQuITy using quality i logi: impi ment projects.
APPLIED LEARNING — LO2: Apply concepts of health equity in the d;:l::za;;f;:::: lﬁ::z:‘::::s
INDIVIDUAL HEALTH day-to-day care of patients highlighting social determinants + Working towards HealthiEmui
Clinical Care of Patients arid rescurecs. Improving Population Health
EMPATHY

in Rpchester, NY

| LO1: Recognize important social 5 dlearmng
FOUNDATIONAL LEARNING determin‘?nts of heal.th in their patient using specialty-specific
Basic Concepts population and articulate pn(er.mal exarmples and relevent locsl
KNOWLEDGE pathways from these upstream drivers to data, history and resources.
— disparities in health care outcomes
H::;:::::'" Provide evaluation, accountability, tracking and a forum for Create modular toolkits and MEDICINE
inter- and extra- departmental collaboration resources to share foreach phase
Steering Committee

Slide credit Theresa Greene, PhD, URMC

I m

Tips to advance health equity ¢
residency training

here o-start i tackling thiscompie ssue.

@  Beflexible and apropos
o ° 0, s
Timothy M. Smith © ‘ i
bl oo © ‘s The ramenonkc
OBJECTIVE 1: Learners should ani p ocial of health in their patient population and address. ey prag
potential pathways from these upstream drivers to disparities in health care outcomes = peciies—
- Green noted,” par
Section 1013 *
oot sy b iy o b e,
Objective 1 - peolassionals rodk togethert delies that
R I ———
Does your program: =
4 Achieving optimal health for all
e AMA i contronting nequity a the sstem andtcom Emphasize the basics
Not Sure Nt Yet Planned Partially Met Met Exemplar [} leve 10 bring heosth equity to marginaized and winorite
Discuss social determinants of health as. O O O [e] O il Ipowbedge. enpathy and equity (KEE) cumcuhum.
important contributors to health
outcomes?

r " 8 this desn th : health”

Please upload any Health Equity curriculum 5 | 5 5 z
materials that you would like to share with other How vy«:lnld youlcham(;:;enu the | W:mn in the resld;l;cy i
programs material you uploaded? ;!h s content taught?

Define the difference between health
_wui_!yrur!d health care equity?

Discuss the historical and often racist File 1 1 Upload file
policles teading to Tnequity in social : : £ Upload fle
determinants of health and therefore

health disparities? i
health disparties File 2 2 Upload file
Explore pathways from underlying causes. o (o) File 3 2 Upload file
1o health outcomes of particular
importance to the discipline of the
i program?
ke =
Please enter any links to online information that | How would you characterize the | When in the residency is this
Review the social landscape and health o o [ | you recommend to other programs = ‘ material you uploaded? | content taught?
isparities for our ity (| Link 1 ‘
Monroe County, New York) with particular
emphasis on health outcomes important to Link 2
the residency discipline? il
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What is your Health Equity Action Plan?

Time to change is now. Lives depend on it, racism and bias
are present here and now, diversity and inclusion matter, and

Preparing for change now s the time to take a stand.
Implement interventions to address immediate events;
envision the transformational change vision; develop and

approve integrated change management strategy and
structure

Phase 1

Creating a climate for transformational change

Build a guiding coalition of powerful, enthusiastic
change leaders who will determinethe
transformational change targets; inform

implementation and elicit feedback

Engaging and enabling ISMMS

\P) (dentify change targets and develop objectives and a

n tactical plan for each sj ommunicate the
change and build awaren:

Implementing and sustaining change

Collect and analyze feedback; diagnose gaps:

Vision: Tobecome a health system and health professions course correct; celebrate wins; and

school with the most diverse workforce, providing health care and incorporate change into the culture
education that is free of racism and bias.

Figure 1 The Racism and Bias Initiative’s change process map. As a result of Icahn School of Medicine at Mount Sinai (I55MS) medical student
activism and advocacy, the Racism and Bias Initiative was launched to explicitly address and undo racism and bias in all areas of medical school, and to
center racial justice, health equity, and underrepresented voices and experiences of all medical education colleagues.

What is your Health Equity Action Plan?

Use a Social Justice Lens & Growth Mindset
Embrace the journey, it will be arduous at times
* Get proximal, self reflect, check bias oy o

* Center lived experiences INCLUSIVE

* Be learner centered and co-create "o ACocY

* Learn from each other AN,

* Hold each other accountable .{, _— A~~,-
* Place your curriculum in the larger context of society e
* Affirm your students

.

Avoid calling on your equity deserving students to be the gatekeepers in
this knowledge
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What is your Health Equity Action Plan?

Individual changes

1. Diversify curriculum and course
content

2. Encourage student/educator
reflexivity on intersecting identities

3. Explore implications of
microaggressions

4. Make connections between
everyday racism and systems of
oppression

5. Interrogate claims of race neutrality

Systemic/Institutional changes

1. Leadership commitment to Anti-
racism/Organizational cultures

2. Value Lived experiences
3. Faculty Development
4. Representation in those delivering the

curriculum

5. Prioritization throughout all
instruction

6. Fair and equitable evaluation of
students

7. Safe, Transparent Reporting system
with Accountability

AN st o
ANNUAL MEETING

SAN ANTONIO, TX - FEBRUARY 24-27, 2023

Resources

* JACI in Practice articles
e AAAAI DEI website resources
* AAAAI Teaching slides

* Leadership Institute project
slides

* AAAAI Webinars
A

i The Impact of Implict Bias on Health Outcomes and Strategies for Reducing Bias

Episode 81: We Are All Impacted by
Implicit Biases

Episode 69: Serving the Underserved: A
Real World Asthma Study With
Conversations from the Promising Applications g

World of Allergy
Episode 38: Asthma Disparities
S
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