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Introduction

In the wake of the COVID-19 pandemic that disproportionately sickened an d
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killed people of color in the United States, * a growing number of state and

local health departments and the federal government declared that raci sm is

a public health crisis, requiring concerted action from many sectors to ad dress

its manifestations. 2 Racism, these authorities argued, is more than simple in -

dividual animus — it is also a set of intersecting systems, including healthca re,

education, and criminal justice systems, that operate in ways that crea te and

perpetuate racial disadvantage. 3 It is incumbent upon leaders in healthcare

systems, to critically examine how racism may be operating in healthcar e

EURDGO\
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THE CENTURY

HEALTH
EQUITY IN

,Q UHVSRQVH WR WKLV FKDUJH WKH 3t]Hdve Optepared FHi© \guikie) Doocumidribigg Wilscussion at the

Equity Collective and its partner co-conveners — including The
Century Foundation, the National Minority Quality Forum, the
Morehouse School of Medicine, and the National Association of

Summit and in subsequent workgroups comprised of Summit
DWWHQGHHYVY WR VXPPDUL]JH DQG GH YREBDRFIWFI
DUHDV 7KH UHFRPPHQGDWLRQV RsHUHG KHU

&RXQW\ DQG &LW\ +HDOWK 2vFLDOV HERMQ YiHaDisl ieedrd@oddd@esd/iracism in healthcare; we know that will

Equity in Action: Optimal Interventions to Systemic Drivers of Racial

Health Inequities. The Summit brought together thought leaders
from industry, research and academic institutions, healthcare
VHWWLQJV DGYRFDF\ RUJDQL]DWLRQV
opportunities to address racism and structural inequities that

contribute to racial and ethnic healthcare disparities.

The discussion focused on practical solutions to drivers of
inequity in four areas, which were selected based on surveys
of healthcare professionals of color (described below). These
solutions are focused on:

QHealthcare Facilities and Delivery
QPolicy

QResearch & Data

QWorkforce Pathways

To sustain attention on the issues that were presented and
help advance policy solutions, the Collective and its partners

require sustained commitment and focus over many years. The
recommendations are, however, a practical start to a problem
that we must urgently address.

PQRG RWKHUV WR VXUIDFH NH

,Q SUHSDULQJ WKLV JXLGH ZH VHHN WR VSI
DQG DFWLRQ ZLWK WKUHH WDUJHW DXGLHC
QHealthcare industry decisionmakers
Q(OHFWHG RVFLDOV DQG SROLF\PDNHUYV
Q Leadership of local and national multicultural advocacy
DQG VHUYLFH SURYLGHU RUJDQL]DWLRQV
We strongly believe, however, that the voices of health -
care consumers must be included in these conversations
and action plans. We therefore encourage opportunities to
develop strategic alliances, particularly with representatives
Rl WKRVH FRPPXQLWLHY PRVW DsHFWHG E\
care systems.
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The Context

imply put, racism cuts short the lives of too many people of color and

RWKHU PDUJLQDOL]JHG FRPPXQLWLHV DQG E XU
disease and disability. * Its persistence is morally wrong. But there is also an
economic case to be made for reducing and ultimately eliminating health
inequities. Because the disproportionate burdens cause people of col or
to live shorter lives, they can incur high healthcare costs, adding to thei r
economic challenges, such as medical debt. But there are other collater al
consequences. Families lose income and breadwinners, businesses lo  se
productivity, governments lose tax revenue from lost wages and econom ic
activity, and communities lose leaders. One study estimated that if hea Ith
inequities were eliminated, direct medical care expenditures wo uld have
been reduced by $230 billion, and the indirect costs associated with illn ess
and premature death would have been reduced by more than $1 trillion for
the years between 2003 and 2006. ° Clearly, reducing and eliminating health
inequities is in our shared interest.

The nation is in a period of struggle, however, that poses political
challenges for this work. Overt expressions of racism, xenophobia, and
other forms of bigotry are on the rise,  © as is disinformation from a large
QXPEHU RI JURXSV RUJDQ L ]HIBnRd&RNS fGeuisdd \ohH
UDFLVP UHPDLQ GLVFXOW DQG VRPH ORFDDU
banning classroom discussion and teaching about racial inequality and
our nation’s fraught racial history. & Yet the consequences of silence,
indecision, and inaction are too great. The Collective and its partners
believe that racial health and healthcare inequities must be addressed
with urgency. This requires the collective action of leaders and commu -
nities working across sectors, disciplines, and backgrounds, sp  eaking
boldly and with commitment. We hope that this document contributes
to this important work.

Our Process

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUTCOMES

0 identify key issues to be addressed at the Summit, the Collective

tHOGHG D VXUYH\ RQ V\VWHPLF UDFLVP LQ K
FDUH SURIHVVLRQDO RUJDQL]DWLRQV BDWHRIDY
National Hispanic Medical Association, the National Association of
Hispanic Nurses, and the National Black Nurses Association). Questi  ons
were intended to assess the pervasiveness of racism in healthcare,
and included questions such as, “Have you ever experienced racially
charged actions (e.g., derogatory language, discriminatory behavior,
stereotyping, hate speech, etc.,) even if subtle, at any point in your
medical/nursing career, including while in medical/nursing scho ol or
in residency?” The survey was administered during virtual meet  ings of
WKH SURIHVVLRQDO RUJDQL]DWLRQV LQ 6\SKH QC
2021. Over 150 respondents provided valuable insights; the vast ma -
jority reported experiencing instances of racial discrimination duri ng
WUDLQLQJ DQG LQ FOLQLFDO VHWWR IR3HWUH 8 SIRY
into industry areas where discrimination must be addressed, and ideas '

LS

E .

about policy strategies to disrupt systemic racism. Thes e responses The following is a summary of the Collabora -
informed the decision to focus the Summit on healthcare facilities and tive’s recommendations with links to resources
delivery, the health workforce, research and data, and policy. WKDW FDQ KHOS JXLGH FROODER

improve health equity.

Health disparites report 2021. United Health Foundation, America’ s Health Rankings. Updated 2021 hate. tistics. The United St s
ses- himl.Las  tvisited 712123, Janik, R and Hankes, K. The year in hate and extremism 2020. Southern Pover
" AmericanCi i

ty Law Center, February 1, 2021 L
Liberties Union. "

Laveist, T.A., Gaskin, D., Richard, P. Estimating the United States. It 13 al of Medicine, 2011; 41(2):231-8.
bi.nim.rih. L Lastvisited 6.1.23.
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Healthcare
Facllities and
Delivery

Health equity in health facilities is crucial for im -

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUTCOMES

proving overall health outcomes and reducing
health disparities. Put simply, health equity in -
volves giving people what they need, when they
need it, and in the amount they need to achieve
their optimal levels of health. This guide discusses
health equity in healthcare facilities and delivery -

systems, including addressing social determinants

of health and promoting patient-centered care.
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Considerations for Achieving
Health Equity Through
Healthcare Facilities and Delivery

,QFUHDVLQJ $FFHVV WR +LJK 4XDOLW\ +HDOW
One of the primary barriers to achieving health equity is the lack

of access to high-quality healthcare services, especially for under -
VHUYHG DQG PDUJLQDO L] HGd&ess Kie B, RQ V
must increase access to healthcare services, including preventive,
primary, and specialty care. This can be achieved through various
initiatives, such as:

,PSURYLQJ 4XDOLW\ RI &DUH

Health facilities should continually assess and improve their
quality of care to ensure that all patients receive high-quality
care. This can include using data to identify disparities in care and
implementing interventions to address them. Health facilities
VKRXOG DOVR XWLOL]H D SDWLHQW FISQWREE
to healthcare that places the patient at the center of their care and :
ensures that their preferences, values, and needs are considered.
This can be done by involving patients in decision-making about
WKHLU FDUH RsHULQJ uH[LEOH VFKQGXOL/
that patients have access to the information they need to make
informed decisions about their health. To ensure patients can
receive appropriate care, health facilities should provide sup  port
services, such as transportation or mobile care options, and they
need to expand models where care can be provided at home.

,PSOHPHQWLQJ DQG ([SDQGLQJ 7THOHKHDOWK
Telehealth can increase access to healthcare services for people
who live in rural or remote areas or those who have mobility
issues, and who lack transportation. More importantly, it creates
DQ DFFHVV SRLQW IRU WKRVH ZRUNLQJXA\O
socioeconomic classes to access care on their time. This will lead
WR EHWWHU DGKHUHQFH HDUOLHU GHWHR
FLHQW XWLOL]DWLRQ RI WXFhekiseDoDANpOwEad H
telehealth platforms such as  ThinkAndor® may enable clinicians
WR VWUHDPOLQH ZRUNURZV HQKDQFH FDUH
patient care for vulnerable populations. Partnered with th e uti-
OL]DWLRQ Rl PRUH PRELOH GLDJQRVWLFD@WE&
imaging, such technology will enhance transformation of the
system to the patient-centered, value-based model.

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUTCOMES

,QYHVWLQJ LQ &RPPXQLW\ +HDOWK &HQWHU
&RPPXQLW\ KHDOWK FHQWHUV FDQ SURYLKst =
healthcare services to underserved populations, including those
who are uninsured or underinsured. Such centers (along with the
Indian Health Service) are often the only healthcare resources
available in the nation’s most poverty-stricken areas such as Appa - “
lachia, majority Black and Brown areas of the rural south (e.g., The
Mississippi Delta), and Native American Tribal Nations.

SHDOWK\ SHRSOH  SFEHVY WR KHDOWK VHUYWKHDQG § XPHSD OWBHIGW R | 244BORI 'LVHOVHOMDUDZDOD 6 1 DQG SHONRZVNL - 1 7HOHK HDOW R EHGBOWRIDRWSBIAUDRINL WLRQHUY JHEUXDUY
2021,17(2):218-221 IPMCTST7680L L

lterature-summaries/access-health-services. Last visited 611/ 23,



https://andorhealth.com/thinkAndor.html
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Addressing Social
Determinants of Health

espite spending more money on healthcare than any other
KLIJKO\ LQGXVWULDOL]JHG FRXQWU\ WKH
KLIKHVW SRYHUW\ UDWH WKH PRVW VLDQGtF
some of the worst health outcomes among developed coun -
tries. To date, healthcare expenditures in the United States
exceed $4 trillion. 2 Although access to healthcare is essential,
health is often driven by social determinants of health, specif -
ically by many factors outside of medical care, such as one’s
neighborhood, job type, economic status, level of education,
and access to healthy foods and reliable transportation.  ** The
causes of social determinants of health are numerous and
complex. It is vital that healthcare decision makers understand
KRZ KHDOWK LV LQuXHQFHG E\ IDFWRUV- RWI
ment and what it will take to help everyone live a healthier life.

It is essential that healthcare facilities and delivery systems
UHFRJQL]H WKH YDOXH RI LQYHVWLQJ LQ \
health. Ensuring that community members and leaders have
seats at the table to facilitate collaboration and collaborative
decision-making at health facilities can improve health equity.

When conducting assessments of the community’s health
requirements, these facilities should solicit and consider input
IURP FRPPXQLW\ UHSUHVHQWDWLYHV VSHF
tion of key stakeholder groups in the needs assessment and
LPSOHPHQWDWLRQ SURFHVVHV ,Q DGGLWI
and job training programs could help patients to improve their
socio-economic status. Health facilities can also work wit h
local government agencies to improve housing conditions and
access to healthy food options in low-income communities.
QImplementing Health in All Policies: Healthcare Importance Of ACCOUﬂtab|e
Facilities and Delivery System leaders can work with
ORFDO HOHFWHG RvFLpexnwa LpsonrrowB0ard Governance
Policies. This is an approach that integrates health
considerations into policymaking across all sectors,

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUTCOMES

including housing, transportation, and education. One \(vay. that board_governance can prom(.)t.e. health
Qincreasing Acces,s o Healthy Fo’od - Food inse- . equity is by ensurlr?g that healthcare facilities and
FXULW\ LV D PDMRU KHDOWK GHWHUPLQDQCd\?}'VSr%/ﬁP\tﬁE hpve diverse boards that represent the
millions of Americans. Community advocates ommunities they serve. This can help to ensure that
' the perspectives and needs of underrepresented pop -
healthcare system leaders, and local elected

RVFLDOV FDQ ZRUN WRJHWKHU WR LQF U HDVAHCR 3 (g{pn into account when making decisions
. about healthcare policies and services. Additionally, a
to healthy food to improve health outcomes,

diverse board can promote cultural humility and under -
reduce healthcare costs, and promote health . . .
equity standing among healthcare providers, which can lead to

Q,QYHVWLQJ LQ $sRUGDZa@ENGRXVLQJ better patient outcomes.

DSRUGDEOH KRXVLQJ LV D IXQGDPHQWDO ﬁn(gther way that board governance can promote health

H . ) oo .
>? I setting strategic goals and objectives that prior -
WKDW. VLJQLt.FDQWO\ LPSDFWV KHDOWK R I%yﬁhq_y'ﬁ'XLWDEOH FDUH 7KLV FDQ LQFOX(
Community collaboratives of healthcare system

. ) rograms that target health disparities and social determi -
and business leaders, community based prog 9 P

RUJDOL]DWLRQV DQG ORFDO HOHFWHG Rvgntﬁ(é(}eeﬂtg uch as poverty, racism, and discrimination.

| I le i ing that

DGYDQFH LQYHVWPHQWYV LQ DsRUGDEOH K O%rﬁl_g yyrhance can aiso piay a role in ensuring tha
. healthcare providers are trained in cultural competency and

to help reduce homelessness, improve health

. implicit bias, which can help to promote equitable care for
outcomes, and promote health equity. all patients

Gunja, M.Z., Gumas, E.D., and Wiliams, R.D. U. i hy fon, January 30, 2023. KDW DUH VRFLDO GHWHUPLQDQWY RI KHDOWK" WHPHDWKRSHRBONK DQEB 6+ XABRUBHUYLFHY 2
worsening outcomes. ‘The Commonv ealth Fund, January 31,2023, htps:
L

‘about9%20halfe620as%20much. Last visited 6/1/23, Lastvsited 6/1/23,



https://www.cdc.gov/policy/hiap/index.html
https://www.cdc.gov/policy/hiap/index.html
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Select Priorities for
Healthcare Delivery

BURPRWLQJ (TXLWDEOH $FFHVVLEOH
DQG &XOWXUDOO\ +XPEOH &DUH
&XOWXUDO KXPLOLW\ KDV EHHQ GHtQHG DV WKH D
an interpersonal stance open to others in relation to aspect s
of cultural identity that are most important to the person. “
It is an alternative and often complementary framework to
FXOWXUDO FRPSHWHQFH ZKLFK KDV EHHQ GHtQHG
understand and respond to the cultural beliefs, values, an d
needs of patients from diverse backgrounds. %

Health facilities can improve health equity by promoting
cultural humility and cultural competence among their
VWDs DQG WUDLQLQJ DOO VWDs PHPEHUV LB WK
DOVR LPSRUWDQW WR HQVXUH WKDW VWDs PHPEH
backgrounds are represented in leadership positions. Health
literacy training can also help patients better understand
their health conditions, treatment options, and medication
instructions, which can improve health outcomes and reduce
healthcare costs. 1

Equitable healthcare delivery ensures that all individuals
have access to healthcare services and resources, regardless
Rl WKHLU SK\VLFDO tQDQFLDO RU JH\QL](EJDSKL;FDO (
ing accessible healthcare services can involve the provisi on =
Rl WUDQVSRUWDWLRQ VHUYLFHV WKIR PRGLgFDWI
accommodate patients with disabilities, and the use of tele -
medicine to increase access to healthcare services in remote
areas. Language access is a critical component of accessibil -
ity in support of health equity. It ensures that patients with
OLPLWHG (QJOLVK SURtFLHQF\ DQG YDU\LQJ

QUITABLE HEALTH OUTC

Finally, board governance can promote health equity
by monitoring and measuring the impact of healthcare

SROLFLHV DQG VHUYLFHV RQ KHDOWK- RXV\?la-Vﬁﬁ(ﬁ’?} aﬁfzﬁséo heﬂtﬂﬁﬁr%wvécﬁs information, and

HG X
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XODWLRQV 7KLV FDQ LQFOXGH FROOHFWlfe(:?rI m|s§?a fefejeXepniiyeRiy communica -

gnosis; an access to%ealth information,
health disparities, patient satisfaction, and other indi  cators
. resulting in poor health outcomes. Language access can be
of equitable care. By regularly monitoring and evaluating

. . . provided through the use of interpreters, translated materi -
healthcare services, board governance can identify areas

. . als, and culturally humble communication methods.
where improvements are needed and make adjustments to
ensure that all patients receive equitable care.

| | Addressing Healthcare
BOHER) & an ot | vangiard Provider Burnout and

ensuring accountable board governance. .
BDHEA seeks to use their platform as SUppOI’tlﬂg We"neSS
directors from organizations committed

to health and wellness to bring about long-
term, sustainable reductions in health dis -
parities by fostering increased collaboration
among top health systems to share best
practices and synergies. To this end, BDHEA
has created several _playbooks which can be
used by other directors who are interested

in advancing this work.

HDOWKFDUH SURYLGHU EXUQRXW LV D VIQGURP}
E\ HPRWLRQDO H[KDXVWLRQ GHSHUVRQDOL]DW

reduced sense of personal accomplishment among healthcare

providers. ¥ There are several ways in which health equity and

healthcare provider burnout are connected. For example,

healthcare providers who work in settings with high levels of

health disparities and social depravity are more likely to experi -

ence burnout. These providers face greater challenges inpro -

Hook, J.N., Davis, D. E., Owen, J Worthingt Nulspy‘s o in Psyciatry. Winter 2020; 18(1): 49-51 112281, L Patel,R. S., Bachu,R., Adkey, A. Malk, M., and Shah, M.
Jounal of Counseiing gP ychology, 60(3), 353-366. hnp oo 19/10.1037/20032595. Last visited 6/1/23. Taking points about health teracy. Centers for Disease Control and Pre  vention. hitps:/www.cdc.govhealthiteracylshareinteract/Tel - Areview. 8(12):98. huips:/
b, OF Focus, The Joural o Lifelong L 0thers himi- ¥ L 3 L



https://bdhea.org
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viding equitable care to their patients and often feel frustrated
by the systemic barriers that prevent them from delivering the
care their patients deserve. Furthermore, healthcare provider
burnout can lead to poorer quality of care for patients, includ -
ing those most vulnerable and needing equitable healthcare
services. Burnout can result in medical errors, reduced patient
satisfaction, and higher rates of medical malpractice claims.
This further exacerbates existing health inequities and creates
a vicious cycle in which providers become increasingly burnt
out and less able to provide equitable care. The personal cost
to a healthcare provider from extreme burnout can result in
substance abuse, addiction, loss of and/or quitting of medi cal
practice, and even suicide. As such, burnout contributes to a
decrease in the available workforce, which disproportionately
LPSDFWV PDUJLQDOL]JH®S FRPPXQLWLHV
+HDOWKFDUH RUJDQL]DWLRQV DQG
take steps to promote health equity and steps to prevent
healthcare provider burnout. This can include providing
resources and support for healthcare providers working in
underserved communities, implementing policies to address
systemic health disparities and social determinants of health,
ZKLOH SULRULWL]LQJ WKH ZHOO EHL®J
Strategies such as team-based care, mindfulness training,
and promoting work-life integration are some examples of
direct interventions in the workplace. Early career physicians
are at high risk for burnout. ° Preparing physicians and pro -
viders for stress management and burnout prevention in
early stages of training such as medical school and residency
will hopefully equip these early career providers with tools to
avoid burnout. Reframing the conversation early in medical
careers towards establishing wellness and well-being could
divert spiraling pathways to burnout. The American Medical
Association (AMA) AMA STEPS Forward® Practice Innovation

Strategies RsHUV HYLGHQFH EDVHG DQG HYLGH

proaches to engaging health system leadership, understand -
ing physician burnout and how to address it, and developing
a culture that supports healthcare provider well-being.

Supporting Community
Health Workers

mmunity health workers (CHWS) play a vital role in
Cderessing health equity by working with underserved
communities to promote health and prevent disease.
CHWs are trusted members of their communities who
have a deep understanding of the cultural and social

members to improve access to healthy foods, promote
physical activity, or address social determinants of health
such as housing, transportation, and education. They may
also help to connect community members with healthcare
providers, advocate for policy changes to improve com -
munity health, or provide emotional support to individuals
and families facing health challenges.

Healthcare Facilities and Delivery Systems can support
CHWSs by providing training and development opportu -
nities. The Morehouse School of Medicine has developed

IDFWRUV WKDW LQuXHQFH KHDOWK 7KH\DR]® HF BOURG LOECHIS HEWRN Rreloram  for high

of assistance, such as health education, advocacy, and
support for accessing health services. By working closely
with community members, CHWs can help to identify and
address the root causes of health disparities and promote
more equitable health outcomes.

For example, CHWs may work with community

bid
bid

school students. This program also serves as a pathway
IRU WKHVH VWXGHQWY WR HQWHU RWKHL
Programs such as this must also be adaptable to ensure
that they are accessible, inclusive, and culturally respon -
sive to the communities that they target.
7KH IHGHUDO JRYHUQPHQW SXW VLJQ


https://www.ama-assn.org/practice-management/ama-steps-forward/practice-innovation-strategies-physician-burnout
https://www.ama-assn.org/practice-management/ama-steps-forward/practice-innovation-strategies-physician-burnout
https://www.msm.edu/Education/PipelinePrograms/chw-online.php
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support Community Health Worker

programs during the COVID-19 pan -

demic, but with the end of the public ADDITIONAL
health emergency, funding for these TOOL S AND

programs has been severely cut. 2°

Community health advocates and RESOU RCES
healthcare leaders can work together
ZLWK ORFDO DQG VWDWH
to push for policies that can continue QHEALTHEQUITYIN
to support these programs to make S(SITE B2 AR

progress on other chronic diseases and Outlines issues in health
equity and approaches to

healthcare needs. The National Associa - address the issue, including
tion of Community Health Workers has SULRULWL]LQJ DUHDV IRU
developed The Six Pillars of Community improving health care quality
- and delivery and community
Health Workers, which can help health partnerships to address the
advocates develop position papers for social determinants of health.
supportive policies. QPRAPARE
(For addl_tlonal information on National Association of
community health workers, Community Health Center’s
please see page 20.) Protocol for Responding to

and Assessing Patient Assets,
Risks, and Experiences. This
is a social needs screening

CO”CIUSlon tool for community health

center patients.
QOUTCOMES FROM
In conclusion, by advancing the prior - ADDRESSING SOCIAL
ities above, healthcare facilites and DETERMINANTS OF
. . HEALTH IN SYSTEMS
dell_very systems can pr(?mote their (OASIS)
patients an.d communities health AT
and well-being, regardless of their screening and referral for
background or circumstances, and social determinantinterven -
; ; : tions may impact outcomes
contrllltl)ute to a more equitable society R [ mrene
overall.
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ACTION STEPS - HEALTHCARE FACILITIES & DELIVERY

HEALTHCARE Q8WLOL]H D SDWLHQW FHQWHUHG YDOXH EDWHG F DU QEDsBi® bdard &ivergityRandbeidamiking D U
INDUSTRY QExpand access to Telehealth. about health equity goals and objectives.
DECISIONMAKERS  QCollaborate with community stakeholders to Q/HDG ZLWK FXOWXUDO KXPLOLW\ DQG WUDLQ VWDs RQ
address social determinants of health. QInvest in community health worker initiatives.
QInvest in community health centers QSupport health facilities and delivery systems
ELECTED Qlmplement Health in Al policies to address social LQ HSRUWV WR SUHYHQW KHDOWK FDUH SURYLGHU EXU
OFFICIALS AND determinants of health, including housing.
POLICYMAKERS
MULTICULTURAL QCollaborate with local health and policy leaders to increase food acces s Qldentify and educate health and policy leaders
ADVOCATES QEngage health facilities and delivery systems on social determinants of health in your community.
AND SERVICE in community health worker initiatives. QPartner with local health and policy leaders to identify and collect

PROVIDERS patient data to help improve access to, and quality of care.

tico, May 8,2023. h p c 15-00005730. Last visited 6/1/23


https://nachw.org/the-six-pillars-of-community-health-workers/
https://nachw.org/the-six-pillars-of-community-health-workers/
https://health.gov/healthypeople/priority-areas/health-equity-healthy-people-2030
https://health.gov/healthypeople/priority-areas/health-equity-healthy-people-2030
https://prapare.org/#:~:text=The%20Protocol%20for%20Responding%20to%20and%20Assessing%20Patients'%20Assets%2C%20Risks,patients'%20social%20determinants%20of%20health.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7210348/
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Workforce Pathways

&RQWLQXHG HsRUWV WR GLYHUVLI\ WKH KHD ®GWEFDYHHUEZRBN |
racial health inequities. Increased representation of Hispanic/Latin X, Black, Indigenous,

and other underrepresented groups in the healthcare workforce will contribute and

capacitate the healthcare system to better understand the health chall enges of diverse

patients and contribute to more inclusive policies, interventions, an d programs.

—
Ny
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Considerations for
Achieving Health Equity in
the Healthcare Workforce

(DUO\ 2XWUHDFK ,QWHUYHQWLRQV

The need to diversify the healthcare workforce is well docu -

mented. Black and Latinx physicians comprised only 5% and

5.8% of the healthcare workforce, respectively. 2! The nursing

workforce consist of just 6.7% Black and 5.6% Latinx nurses. 22

In addition, research has shown when the race or ethnicity of

a patient matches that of their clinician, patients’ satisfaction,

trust, care, and health outcome improved. %
(sRUWV EHIRUH WKH &29,'

underserved communities, such as BIPOC (Black, Indig -

__—

Nl ACTION GUIDEWORKFORCE PATHWAYS

enous, and People of Color) and rural populations, which
had chronic shortages of primary care providers. To help
improve health outcomes, underserved communities
needed providers who came from their communities and

UHODWHG WR WKHLU VSHFLtF KHDOWK FR

tute of Urban Health’s Health Science Academy (AAHSA) has
championed diversity in the health professions since 1994.
The Academy's STEM pipeline afterschool program has
served over 2,900 middle and high school students from
historically underrepresented groups for nearly 30 years.
AAHSA continues to introduce youth to college preparatory
science coursework, leadership and teamwork skills, and
mentoring to make suitable health career decisions.

The COVID-19 pandemic highlighted healthcare gaps,
including a nonrepresentative healthcare workforce, that still
exists nationally. Nevertheless, there are populations that

SDQGHP L#&re tRd&ingVviib@ edifable settings. Currently, community

colleges have racially and ethnically diverse student bodies

21 )LIXUH  3HUFHQWDJH RI DOO DFWLYH SK\VLRUDRAEWYDH HWKRUGHWDFWV DQG tIXUHV Q f223
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ZLWK QHDUO\ EHLQJ tUVW JHQRUURW LRQ VW Xe#klep\Wécruitment plan and a national

-
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been committed to developing a well-equipped future U.S. database of community experiences.
healthcare workforce. As part of Centers for Disease Control 2. Establish and multiply fellowships and
and Prevention (CDC) Project Firstline, CDC and American apprenticeships to place students in health
Hospital Association (AHA) have partnered with community care positions.
colleges to launch a pilot program to train future health pro - 3. Create a forum for communication strate -
fessionals to prevent and control infections. The pilot phase gies to address digital platforms that may
began in summer 2021 and evaluation is pending. hinder or enhance access to employment
$Q LOWHQWLRQDO HsRUW WR HQJDJH W DU Jéahdad@atioraFoppounités.H V
must be early and collaborative to increase representation 4. Increase percentage of diverse faculty
in the healthcare workforce. This can be accomplished by by expanding targeted recruitment and
identifying evidence-based approaches and wrap around English as a Second Language (ESL)
support to increase the number and diversity of students programs.
DQG SURIHVVLRQDOV IURP PLQRULWL]HG DQG X Budbb alidenceH&sed ihiRriehnons
through the following activities: and other programs in underserved
1. Work with Department of Education, communities to develop more health care
Department of Labor, and Area Health professionals

Education Centers (in every state) to
convene a group of stakeholders to

Beer, A. Diversity of community college students in 7 charts. ACCT Now. http idents s. L
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Diverse Healthcare
Workforce with Community
Health Workers

mmunity Health Workers (CHWS) are trusted frontline

orkers, who facilitate access to services and improve
the quality and cultural competence of service delivery. They
represent all populations including Refugee, Immigrant, and
Migrant (RIM) communities. Referenced since the 1950s,
CHWs are coaches, lay health advisors, community health
representatives, peer mentors, peer navigators, and edu
cators who can create linkages between communities and
the health care system. CHWSs’ impact in healthcare is slowly

EHFRPLQJ UHFRJQL]JHG LQ PDQ\ GLsHUHQW

My Brother’'s Keeper (MBK) Initiative was launched by
former President Barack Obama in February 2014, to address
the persistent opportunity gaps boys and young men of color
face and to ensure all young people can reach their full po
tential. Today, MBK is now MBK Alliance at the Obama Foun
dation. MBK Alliance has various initiatives that center racial
equity and prepare boys and young men by strengthening
leadership skills and working to solve problems for boys and
young men of color to improve life outcomes. Similar to tradi

tional community health worker programs, this initiative has
been active in providing care coordination, health education,

and resources to vulnerable Black and Brown male communi -
ties and introducing youth to potential health careers.

In another example, Texas has implemented a bilingual
and bicultural curriculum that includes RIM populations to
reach a broad population with critical resources. University of
Houston established a Community Health Workers Initiative
that trains students with community members to become
licensed community health workers. Students and communi -
ty members were recruited from vulnerable neighborhoods
to develop a campaign to support COVID-19 education and
SUHYHQWLRQ HsRUWYV

Advancing CHWs in healthcare requires a commitment to
upskill, retain, and provide access to them to help strengthen
culturally competent care and improve health equity. This

V\?IPI—?UE/H DFKLHYHG WKURXJK PDQ\ HSRUWV V

1. Identify and increase funding mech -
anisms for accreditation and health
professionals in vulnerable populations;
Ensure accountability and transparency
of funding allocation.

2. Expansion of Medicaid coverage of
Community Health Workers services to
build strong community and govern-
ment partnerships and provide more
opportunities for CHWSs.
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4. Provide training, support, and program

ties still exist. In 2019, more than 60 percent of federal grant

ming to enhance the knowledge, skills, outlays to state and local governments were allocated for
and abilities of CHWs to respond to health (an estimated $454 billion). 26 Governing entities have
issues of systemic racism, implicit bias, tried to focus some of their resources on Health Professional
and racial health inequities. Shortage Areas (HPSAs) and Medically Underserved Areas/
5. Improve digital and guantum literacy Populations (MUA/PS) with government programs, such as
skills of CHWs WR PD[LPL]H WKHLU DELO IN&fidbnal Health Service Corps (NHSC), Nurse Corps, Rural
to leverage available community health Health Clinic Program, and Physician HPSA Bonuses.
information and data for design and By some estimates, the U.S. public-health workforce
implementation of community health will need to grow by 80 percent to provide a minimum set
interventions. of health services in the country. 2’ In addition, the COVID-
6. Cultural and linguistic trainings and 19 pandemic shined the light on the need to rebuild the
mentorship programs that facilitate healthcare workforce to ensure that health outcomes are
entry-level community health worker on the path to improvement over the longer term. The role
programs in all states. of government, tribes, and territories is crucial to developing
(For additional information on community a sustainable workforce pipeline to address health care
health workers, SOHDVH VHH SDJH attrition that resulted from pandemic-related burnout and

resignations. In May 2021, the White House invested $7.4
. billion from the American Rescue Plan to recruit and train

Government, Trlbal, and public-health workers. 28
To continue to increase the diversity of the healthcare

Tel’l’ltOI’Ia| COﬂtI’IbUtIOnS workforce across governing bodies, recruitment and

SURPRWLRQ SURFHVVHV DQG SUDFWLFHYV
hough government (federal, state, local, tribal, and and ample professional development opportunities

WHUULWRULHV KDYH VWULYHG WR HPSOSERmee/Erﬁ?jr?HFTS%f\%'O iﬂ%??ﬁ‘"%?? will develop a

- . . sustainable care"workforce pipeline and improve
women and people of color, hiring and advancement inequi .
the capacity of healthcare workforce:

Federal grants to state and local governments: A historical perspectiv. e on contemporary issues. Congressional 6WDVQJ XS :RUNIRUFH OHYHOV QHHGHG MIROSIIRVHEH IFTAIL HULFDQV GH toinvest$7 billonfr  om American Rescue Plan to hire and train public
. May 22, 2019 h i /RA0638.pdl. L BULHI 2FWREHU KWWSV GHEHDXPRQW RUJGVEDRRQVES QW /SD®ID GV W YLVLWHGDOWK ZRUNHUV LQ UHVSRQVH WR &29,"  7KH :KEWH ZRXVKLODNKRXVH JAWVEULHIQJ URRP
plan-

Vid191, L
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1. A multi-sector approach is needed to

LQFUHDVH LQYHVWPHQWY DQG HsRU
diversify the healthcare workforce. t
Educational systems, nursing and

medical schools, healthcare profes -

VLRQDO RUJDQL]DWLRQV DQG FRPPXQLW\
health advocates must work with A Ladder of Opportunities to Increase
federal, state, and local governments

DQG HOHFWHG RvVFLDOV WR LG HQwDiversity of the Physician Workforce
implement funding mechanisms to
support the goal.

2. Academic institutions and professional
medical associations need to work with
government to open more graduate
medical education (GME) opportunities.

3. &RPPXQLW\ EDVHG RUJDQL]
mentoring programs, and healthcare ;
SURIHVVLRQDO RUJDQL]DW
rate with Minority Serving Institutions
(MSiIs) and Historically Black Colleges
and Universities (HBCUSs) about recruit - j
PHQW HSRUWV DQG SDWKzD\\

4. Government and foundations can
support a new line of research about
Health Equity and DEI training at health
LQVWLWXWLRQV WR KHOS GRFX
solutions to racial health inquities.

5. Academic insitutions can leverage
digital informational platforms to
track talent gaps, inform recruiting,
and reduce turnaround times in
application processes.

Early outreach interventions,
ZHOO GHtQHG DQG HQKDQFHG
roles of community health
workers, and all levels of
government, tribes,
and territories can
promote a more
robust and diverse
U.S. healthcare
workforce that
will produce
positive health
outcomes and
advance health
equity.

&+,&%$*2 0(',&$/ 6&+22/

comes.
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2022 physician specialty data report. Association of American Medic ~ al
Colleges, January 2023. https:/www.aamc.org/media/6337dow  nload?attach -
ment. Last visited 6/1/23

Ibid

526%/,1' )5%$1./,1 81,9(56,7<

ccording to the 2022 Physician
Data Report of the Association of
American Medical Colleges (AAMC),
that includes data from 2016-2021,
# there were 950,000 active physicians
_in the U.S.#® Of these, nearly 64%
of physicians were white, 20.6%
| Asian, 6.9% Hispanic, 5.7% Black or
" | African American, and less than 1%
" American Indian or Alaska Native.
{ There is evidence that shows that
- more diversity in the physician work
force builds trust, especially when
' there is raciallethnic concordance of
the patient and health care provider.
8 This enhances the physician-patient
] relationship and can translate
into better health out



Located in North Chicago, Rosalind
Franklin University (RFU) of Medicine and
Science has six schools — Chicago Medical
School (CMS), College of Health Professions,
College of Nursing, College of Pharmacy,
Dr. William M. Scholl College of Podiatric
Medicine, School of Graduate and Postdoc -
toral Studies — and more than 30 graduate
health and science profession programs.
The school’s mission is to educate a diverse
student body in a community-engaged,
interprofessional environment and it has a
long history of advocating for diversity and
inclusion.

Based on its vast community experi -
ence it found many barriers to medical
school education for students from under -
served communities, including: a paucity of
role models, lack of family support, fewer

ACTION GUIDEWORKFORCE PATHWAYSIER

Inclusion. Activities include lectures about

the human body systems, hands-on skills

such as CPR, etc.

Q6FLHQFH 6D W XlisGndiaie
targets high school students selected for
their interest in science who are paired
with RFU graduate students. It provides
40 hours of comprehensive training on
modern laboratory techniques over ten
weeks.

Q,163,5( ,QuUXHQFH BWXGHQW 3
DQG ,QFUHDVH 5HSUHVHQWD
(G X F D W LR@goal of this program is
WR SUHSDUH ORFDO tUVW JH
from communities underrepresented in
medicine (UiM) for college and careers in
WKH 67(0 +HDOWKFDUH tHOGV
mentorship, workforce experience,
life skills academic guidance, career

DFDGHPLF H[SHFWDWLRQV -G H tdpletQien amiifamity @ngagement.

torship, dearth of academic support, short -
age of resources, economic pressures,
DQG V\WVWHPLF UDFLVP
number of enrichment pathways that can
ladder up into CMS/RFU and can serve as a
model for other academic institutions with
an interest in growing a diverse healthcare
workforce. They include:

QOLQL OHGLFDO ®hidprogram

is for elementary school students from

the surrounding community in North

Chicago and includes a Parent and Teacher
Academy to help guide students who show
an interest in pursuing medical and/or
other health professions. The curriculum
is taught by CMS students with oversight
IURP WKH 2vFH RI (TXLW\

The program runs for 8 weeks during
the students’ summer break. Students

7KH V FiefoRrifireaH hakdsin biomedical

research under the direction of a faculty
mentor supported by a graduate student
mentor in the research laboratories of
RFU.

Q3UH ODWULFXODWLRQ 3UR&UD
PMP provides students from UiM groups
the opportunity to gain and demonstrate
knowledge and ability to undertake a
Medical School Curriculum. Post-bac -
calaureate students enroll at no cost in
a non-degree curriculum, experience
medical school level coursework, prepare
to re-take the mCAT, and for interviews.

'LYHUVLW\ DQG

ACTION STEPS - WORKFORCE PATHWAYS

HEALTHCARE QWork with community stakeholders to develop
INDUSTRY recruitment plans to diversify the healthcare workforce.
DECISIONMAKERS  QInvestin fellowships and apprenticeships to help
place students in health care professions.

Qldentify and allocate funding to community based service
ELECTED providers for identifying and preparing youth and lay workers
OFFICIALS AND for the health professions.
POLICYMAKERS QProvide for expansion of Medicaid coverage of CHW services.
MULTICULTURAL QCollaborate with local health and policy leaders to develop
ADVOCATES plans to recruit and prepare a diverse healthcare workforce.
AND SERVICE QEngage with local health, academic policymakers, and
PROVIDERS FRPPXQLW\ SDUWQHUV WR GHYHORS HSHFWLYH

community members interested in the health professions.

ADDITIONAL
TOOLS AND
RESOURCES

QA Strategy to Address
Systemic Racism and
Violence as Public Health
Priorities: Training and
Supporting Community
Health Workers to Advance

Equity and Violence
Prevention

QThe National Quantum
Literacy Network isa

QRQSURtW VRFLDO HQWHQSULV
based in the Washington
DC region, representing a
broad coalition of business,
JRYHUQPHQW QRQSURtWE/ DQ
DFDGHPLF RUJDQL]DWLRQV

QMedicaid Coverage of
Community Health Worker
Servicesis an issue brief
from the Medicaid and
CHIP Payment and Access
Commission that advises
Congress on Medicaid and
CHIP policy.

QNACCHO's Roots of Health
Inequity Course _is a free,
web-based 6-unit resource
for cultivating a shared
understanding of health
equity to inform public health
practice.

OUTCO
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Q8WLOL]JH DQG EXLOG FRPPXQLW\ EDVHG WUDLQLQJ
programs, including community health workers.

QProvide legislative support and funding for workforce
initiatives directed to improve health of underserved communities.

QHelp identify, support, and link community youth and adults
interested in STEM and health careers to public and
SULYDWH HGXFDWLRQDO DQG tQDQFLDO UHVRXUFHV
PFQWRULQJ SURJUDPV IRU


https://www.apha.org/Policies-and-Advocacy/Public-Health-Policy-Statements/Policy-Database/2023/01/18/Address-Systemic-Racism-and-Violence
https://www.apha.org/Policies-and-Advocacy/Public-Health-Policy-Statements/Policy-Database/2023/01/18/Address-Systemic-Racism-and-Violence
https://quantumliteracy.org
https://quantumliteracy.org
https://www.macpac.gov/wp-content/uploads/2022/04/Medicaid-coverage-of-community-health-worker-services-1.pdf
https://www.macpac.gov/wp-content/uploads/2022/04/Medicaid-coverage-of-community-health-worker-services-1.pdf
https://www.macpac.gov/wp-content/uploads/2022/04/Medicaid-coverage-of-community-health-worker-services-1.pdf
http://www.rootsofhealthinequity.org
http://www.rootsofhealthinequity.org
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-~ Research and Data

‘ $GYRFDF\ RUJDQL]DWLRQV ZKR VHHN WRHGMWRIXBWFWK®! KMDWM
- WLHV KDYH ORQJ UHFRJQL]J]HG WKHLU QHH® CRWIEAV GBWD D QG
between policy, practice, and research seems to have contributed to the dis allowance
RI HSHFWLYH VROXWLRQV WR SHUVLVWEBQWRSRHMNAR R BAMOD DIs

and ethnic underserved populations. Research and big data about health can b e used to

drive sound policy and create practices to help eliminate these health inequi ties.
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for Economic and Social Services (ACCESS), UnidosUS, Nation-

COﬂSIderatIOHS fOI’ al Urban League (NUL), and National Congress of American
AChIeVIng Health Equrty Indians (NCAI) — outlines legislative and regulatory changes,

. as well as policy guidance and actions, that could help facil  i-
US"’]g ResearCh & Data tate use of the data to “better understand the health needs
and inequities, better allocate resources, and develop more
FRVW HsHFWLYH DQG IRFXVHG VROXW¥£RQV
The urgency to control the spread and fatal impact of the
COVID-19 pandemic demonstrated the critical importance
of sharing data with communities, especially those that were
VHYHUHO\ DsHFWHG DQG ZKHQ FRQVLGNWUL
is important to understand that tribal governments are their
own public health jurisdictions with sovereign rights to their
own data, including disease surveillance.
The American Indian Health Commission of Washington
state has established four core tribal ~ data sovereignty princi -
ples and other parameters that can help facilitate tribal-state
collaboration on health policies and programs. One of those
core principles is that tribes must have equitable access to
data needed to perform their governmental duties. This
would include epicenter data that can be shared with Tribal
Epidemiology Centers. A new report from the U.S. Govern -

hile some may say there is no basis for race in conversa -

tions about science because of its genesis as a socio-po -
litical construct, 3 ancestry, ethnicity, and other demographic
data is necessary to understand variations in health outcomes.
So much so, that the need for disaggregation of data along
these lines and more is a primary recommendation of the
White House Equitable Data Working Group  and the National
Commission to Transform Public Health Data Systems ., an initia -
tive of the Robert Wood Johnson Foundation

Rather than duplicating the great work and repeating the

recommendations made by these highly esteemed groups,
we encourage readers to review the reports — A Vision for
Equitable Data: Recommendations from the Equitable Data
Working Group and Charting a Course for an Equity-Cen -
tered Data System: Recommendations from the National
Commission to Tra_lnsform Public Health Data Svstems . We PHQW $FFRXQWDELOLW\ 66k NEedlddle WV
applaud these multi-sector approaches and calls to action for

. Enhance Data Access for these centers.
federal, state, and local governments, public health systems, ccess i healt sharing of health
EXVLQHVVHV KHDOWKFDUH VI\VWHPV QRosORG §L}?3WWV ?{r%‘ﬂ)a@ 9

associations, schools, and philanthropy to play a role in trans résearch data from academic and private institutions with in i
! » SCNOOIS, andp pytopay GLYLGXDO DQG RUJDQL]DWLRQDO UHVHDUF
forming the nation’s public health data system, as well as for

accountability to the American public and improve health outcomes in underserved communities,
y . P o . LQFOXGLQJ UXUDO UHVLGHQWY ZRXOG D
Transparency of public health data is needed to facilitate . . .
. sharing could help facilitate research projects from the onset
use of the data by local community advocates and govern -

local « / DQG DQVZHU WKH QHHG IRU ODUJHU VDPSO
ments. A 2021 policy brief generated by a collaboration of intersectional rackers. To that end. it would helo to have a
NH\ VWDNHKROGHUV IRU KHDOWK HTXLW\ "WRE %r?h @?D Lt \9%& 4d hejp

. . reservoir of health equity researc ects, such as the
A Health F APIAHF), Arab C ty Cent o :
merican Hea orum ( ) Arab Community Center PRIDE Studyaiming to improve the health of LGBTQ+ people.

“DQQRQ 0 5DFH LV D VRFLDO FRQVWUXFW VFILFRW )WEVXIUWXH 6 FBIUVFLH @ BRERBUDO FRQV VUM WLWEVHEW LYWV DUIXH [
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mplete and APIAHF, ACCESS, UnidosUS, National Urban League, National Congres s of American Indians, February 2021
as  tvisited 7/12/23
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https://www.whitehouse.gov/ostp/news-updates/2022/04/22/the-release-of-the-equitable-data-working-group-report/
https://www.nationalcollaborative.org/wp-content/uploads/2021/10/RWJF-Transforming-Public-Health-Data-Systems.pdf
https://www.nationalcollaborative.org/wp-content/uploads/2021/10/RWJF-Transforming-Public-Health-Data-Systems.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/04/eo13985-vision-for-equitable-data.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/04/eo13985-vision-for-equitable-data.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/04/eo13985-vision-for-equitable-data.pdf
https://www.nationalcollaborative.org/wp-content/uploads/2021/10/RWJF-Transforming-Public-Health-Data-Systems.pdf
https://www.nationalcollaborative.org/wp-content/uploads/2021/10/RWJF-Transforming-Public-Health-Data-Systems.pdf
https://www.nationalcollaborative.org/wp-content/uploads/2021/10/RWJF-Transforming-Public-Health-Data-Systems.pdf
https://www.apiahf.org/wp-content/uploads/2021/02/APIAHF-Policy-Recommendationas-Health-Equity.pdf
https://bja.ojp.gov/doc/tribal-data-sovereignty-presentation.pdf
https://bja.ojp.gov/doc/tribal-data-sovereignty-presentation.pdf
https://www.gao.gov/products/gao-22-104698
https://www.gao.gov/products/gao-22-104698
https://pridestudy.org
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. . 4. Precision Medicine : Big data can support

The Blg Data Solution SUHFLVLRQ PHGLFLQH LQLWLDWLYHV E
vast amounts of genomic and clinical
GDWD 7KLV HQDEOHV WKH LGHQWLtFD
of genetic markers associated with
diseases and the development of targeted
treatments. This approach can lead to
PRUH HsSHFWLYH DQG HTXLWDEOH KHDOMWKFI
as treatments can be tailored based on a
patient’s unique genetic makeup.

B. Public Health Interventions  : Big data can
aid in tracking and managing public health
crises, such as disease outbreaks or natural
GLVDVWHUV %\ DQDO\]LQJ GDWD IURP YDULRX
sources, including social media, electronic
health records, and environmental sensors,
SXEOLF KHDOWK RvFLDOV FDQ PDNH LQIRUPHG
GHFLVLRQV DOORFDWH UHVRXUFHV HsSHFWLY}
and respond quickly to protect vulnerable
populations.

6. Health Monitoring and Wearables  : Big

DQD

. . . . LR
ig data refers to the variety, volume, and velocity of infor - Q

mation that is available to us in the Information Age. The
availability of big data has the potential to address healthcare
inequities by providing valuable insights and enabling in -
formed decision-making. Here are several ways in which big
data can contribute to addressing healthcare inequities:
1. Identifying Disparities  : Big data analytics
FDQ DQDO\]H ODUJH YROXPHV RI KHDOWKF
data, including demographic information,
health records, and social determinants of
health, to identify patterns and disparities in
healthcare access, outcomes, and resource
allocation. By understanding these dispari -
ties, policymakers and healthcare providers
can develop targeted interventions.
2. Predictive Analytics : Big data can be used
to build predictive models that identify pop -
ulations at higher risk of certain diseases or .
L . data analytics can leverage data from
poor health outcomes. This information can rable devices. electronic health records
KHOS KHDOWKFDUH RUJDQL]DWLRQV IRFXV \V/\’Fgﬁq_edj > € ’
. . and remote monitoring systems to track
resources on prevention and early interven - : L
. ) ) population health trends and individual
tion strategies for vulnerable populations. . - .
. . health metrics. This information can help
3. Improved Healthcare Delivery  : Big data of v sians of health isSUes. SUDort
DQDO\WLFV FDQ RSWLPL]H KHDOWKFDUH GHSL?E\%Q;N% e e PP
E\ DQDO\]LQJ SDWLHQW GDWD DQG WUHDWPP{P% ) ' -
. ) . monitoring of underserved populations,
outcomes. This can help identify best

: . improving access to care.
practices, reduce variations in care, and . . .
q?ta analytics, such as machine learning and

GHYHORS SHUVRQDOLJHG WUHDWPHQW SBB@QJFLDO LOQOWHOOLJHQFH $, FD@ SOD\ D VL

tailored toindividual patients, leading to GUHVVLQJ KHDOWKFDUH LQHTXLWLHV DQG RsH
better outcomes and reduced disparities.

o DISRUPEINEQU'TTABLE HEALTH OUTCOMES
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https://www.oracle.com/big-data/what-is-big-data/
https://www.oracle.com/big-data/what-is-big-data/
https://www.oracle.com/big-data/what-is-big-data/
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to look at the intersections of identity and see where RUJDQL]DWLRQV KHDOWKFDUH SURYLGHUYV
racial and ethnic disparities are exacerbated by other and policymakers. By sharing data and knowledge,
PDUJLQDOL]JHG LGHQWLWLHV + R Z H Y H Uthesk stakzlipl@ersRdn Mirk QQgdther to develop

learning are not necessarily objective by design, and evidence-based strategies and interventions to address

we must ensure that the collection of data from the KHDOWKFDUH LQHTXLWLHV PRUH HsHFWLYHO
onset is not based on any biased assumptions. this sort of collaborationis &DWDO\]LQJ &RPPXQLWLHV

IRWZLWKVWDQGLQJ DGYRFDF\ RUJDQ Lg 2s4drdR @&m dotdrkitted 16 Delping populations
OHQJHG E\ WKH FRVWY DQG H[SHUWLVH U Haroduhd.ttéeGoumtFy jinh-sies tHeEnkhurvtilevel

in the constantly evolving digital age. They rarely have the obesity prevention with a data-driven and equitable

resources to fund, design, and manage data platforms approach.

that can be used to improve health care and the public 5. 3GYRFDF\ DQG 3RO LFEqupped Wit nkights

SROLFLHV WKDW DsHFW LW 7KHUH LV D ®&oinGédukim@ityidada lakelpaRdriativocacy

legislative support to increase government funding for RUJDQL]DWLRQV FDQ DGYRFDWH IRU SROLF\ |
community-led research and longitudinal studies. initiatives that promote healthcare equity. Theda -

ta-driven evidence can strengthen their arguments and
. provide a foundation for engaging with policymakers
A CO"abOratlve and other stakeholders.
While a community data lake has many advantages, it

Community Data Lake LV LPSRUWDQW IRU SDWLHQW DGYRFDF\ RUJD

data privacy, security, compliance with applicable regula -

GYRFDF\ RUJDQL]|DWLRQV FDQ RYHUFHRPI YEEL 'SF?VCW Dp\flpfa collected when running
acommunlty ata lake. For instance, are all sources using
challenges by working collaboratively through a com

PXQLW\ GDWD ODNH $ FRPPXQLW\ GDWDthSBaﬂ‘ﬁdf'(‘/OgbapE'ﬁ WBSO'E‘Lﬂ"daC'a'a”deth”'C

. ) groups have the opportunity to appropriately identify
repository that collects and stores various types of data
. . themselves in these data sets? Implementing robust data
from multiple sources. It enables data sharing, collabora -

. . . . o . standards, governance practices, protecting personal in -
tion, and analysis to derive meaningful insights and drive . L . .

- . formation, and obtaining appropriate consent are crucial
decision-making.

steps to protect individual privacy while leveraging the

3DWLHQW DGYRFDF\ RUJDQLIDWLRQV FDQ Boﬂ’?ﬁf 3 jq address healthcare inequities.

D FRPPXQLW\ GDWD ODNH WR DGGUHVY KHpoUKFBH T 2 e B e e e
LQHTXLWLHV LQ VHYHUDO ZD\V 9 years.

house that contains over 5 hillion patient records. NMQF
1. Data Collection and Aggregation  : Patient advocacy or B Q

JDQL]DWLRQV FDQ FROOHFW DQG DJJUHJEWAJEY)\)O/H)(L[\LIJR%D&VLYQUW‘& PDQ\ SDWLHQW DGYRF

sources, including patient surveys, medical records ough & proprietary geographical “information _system,
’ gp /evs, medice > ZKLFK YLVXDOL]HV WKH GDWD E\ WKHWDHXWLF F
health outcome data, and socioeconomic information. ) i )
- ; sickle cell, cancers, cardiovascular disease, etc.), by geography
By bringing together comprehensive data sets, they can ) . . f
. . (including by state, nation, ZIP code, county, metropolitan sta -
gain a deeper understanding of the challenges faced

E\ VSHFLtF SDWLHQW SRSXODWLRQV DQG fistical g a\ﬁ/‘iﬂ‘gmﬁﬂ 39 qlp legislative districts); and
improvement y dem aphy (race an ethn|C|ty, gender, and age).

. . . . In the summer of 2023, NMQF will launch a private
2. Empowering Patients : A community data lake can provide . . .
cloud that will operate as a community data lake. It will
a platform for patients to contribute their own data

YROXQWDULO\ 3DWLHQW DGYRFDF\ RUJDQ SIVG%%?WF’H‘B%H&WBWW 's dedicated and

rpromoti ealth equity. As the manager of
individuals on the importance of data sharing and privacy
thls private cloud, NMQF will be able to share curated data
considerations, ensuring that patients have control

. L . . drawn from its data archive as maps from its Geographic
over their data while still allowing them to contribute to

research and initiatives aimed at improving healthcare Information System (GIS), and host the websites of patient
equity P 9 DGYRFDF\ RUJDQL]DWLRQV DQG WKRVH ZKR DU

3. Data Analysis and Insights %\ DQDO\]LQJ WKH G Br\%;[_}ferved communities with trusted information.
communlty data lake is intended to support the
within the community data lake, patient advocacy

RUJDQLIDWLRQV FDQ JHQHUDWH LQVLIK] resse WRV}&' %W@VBKFDU@ GDWD LQ D 2D\ WKI

" . o s isparities in health outcomes,and promotes
equities. They can identify disparities in access to care,
. . health equity for all individuals. The goal is to provide
treatment outcomes, and resource allocation, which

FDQ LQIRUP DGYRFDF\ HSRUWV SROLF\ 833%%@@%%%%%[3 (healthcare providers with
. . a comprehensive and |ntegra d view of healthcare data
and targeted interventions.

4. Collaborative Research: A community data lake can that can be used to identify and address health dispari -

. . . ties, and to develop targeted interventions that promote
facilitate collaboration between patient advocacy health equity


https://catalyzingcommunities.org
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Research Study Design

hile we must take steps to ensure access

and exchange of data to derive solutions to
racial health inequities, it is critically important to
also consider necessary steps to ensure equity
from the perspective of study design. COVID-19
spotlighted the need for diversity in clinical trials
and the pharmaceutical industry has taken
steps to help drive momentum in this area. For
LQVWDQFH 3t]JHU KDV FRPPLWWHG
its clinical trials accurately represent the diverse
FRPPXQLWLHY DsHFWHG E\ WKH GLVHD
treat or prevent, including  diverse and inclusive
participation in clinical trials _ through equitable
access and practices.

Factors such as nurturing diverse
researchers, possibly via legislative
support to increase funding through
the Higher Education Opportunity
Act and investing in community
participatory research should
also be considered. The use
of racial and ethnic data in
algorithms used to guide
clinical decision making has
produced unknown and
XQZDQWHG helttiingV V|
exacerbating or perpetuat -
ing health disparities and
inequities. Establishing
health equity principles
in the initial design of
any research project can
improve the usefulness of
data for creating solutions
to health inequities.

ADDITIONAL
TOOLS AND
RESOURCES

QlInterdepartmental Health
Equity Collaborative Data
Workgroup, U.S. Department
of Health and Human
6HUYLFHV 2vFH RI OLQRULW\
Health

QCompendium of Federal
Datasets Addressing Health
Disparities, U.S. Department
of Health and Human
Services (DHHS), U.S. Public
+HDOWK 6HUYLFH DQG
Minority Health, U.S. DHHS.

QUniversity of Minnesota Rural
Health Research Center

QGrand Rapids African
American Health Institute

QUCLA Center for the Study of
Latino Health and Culture

<

T
T
bl

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUFYCOMES

ACTION STEPS - RESEARCH AND DATA

HEALTHCARE QEnsure health equity is at the core of
INDUSTRY public health research and data collection.

DECISIONMAKERS QFacilitate data sharing and transparency
with communities and tribal nations.

QDevelop linkages with local private and public health

QPromote community engagement and leadership
in public health research design and data collection.

QProvide funding to enhance capacity of community
RUJDQL]DWLRQV WR OHYHUDJH ELJ GDWD

Q3URYLGH IXQGLQJ IRU ORFDO FRPPXQLW\ DQG KHDOWK

ELECTED systems to coordinate sharing of relevant health data. to build and grow research infrastructure and capacity.
OFFICIALS AND QEngage in research strategies to help ensure equitable practices
POLICYMAKERS DQG KHOS GHYHORS FRQtGHQFH DQG WUXVW DPRCJ FRPPXQLW\

MULTICULTURAL Q(QJDJH ZLWK FRPPXQLW\ VWDNHKROGHUV WR VW D ) GIE&tablishHhealth equity-driven research and data collection proce  dures.

ADVOCATES and collect data on social determinants of health.
AND SERVICE QShare relevant health data with community partners and
PROVIDERS disaggregate data to facilitate community health initiatives.


https://www.pfizer.com/sites/default/files/investors/financial_reports/annual_reports/2022/story/ensuring-diversity-in-clinical-trials-to-develop-breakthroughs-for-all/
https://www.pfizer.com/sites/default/files/investors/financial_reports/annual_reports/2022/story/ensuring-diversity-in-clinical-trials-to-develop-breakthroughs-for-all/
https://www2.ed.gov/policy/highered/leg/hea08/index.html
https://www2.ed.gov/policy/highered/leg/hea08/index.html
https://effectivehealthcare.ahrq.gov/products/racial-disparities-health-healthcare/protocol
https://effectivehealthcare.ahrq.gov/products/racial-disparities-health-healthcare/protocol
https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=124
https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=124
https://www.minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=124
https://www.minorityhealth.hhs.gov/assets/pdf/2019%20IHEC%20Data%20Compendium_FullDocument_RegularFormat%20-%207-20-20.pdf
https://www.minorityhealth.hhs.gov/assets/pdf/2019%20IHEC%20Data%20Compendium_FullDocument_RegularFormat%20-%207-20-20.pdf
https://www.minorityhealth.hhs.gov/assets/pdf/2019%20IHEC%20Data%20Compendium_FullDocument_RegularFormat%20-%207-20-20.pdf
https://rhrc.umn.edu
https://rhrc.umn.edu
https://graahi.com
https://graahi.com
https://www.uclahealth.org/programs/ceslac
https://www.uclahealth.org/programs/ceslac
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Policy

Structural racism in health care results in ineq -

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUTCOMES

uities across outcomes, spanning income brack -

ets, education levels, and geographic locations.

7TKH LQVLGLRXV QDWXUH RI LQVWLW;
and its long history in the United States means

WKDW DQ\ VXFFHVVIXO HsRUWYV WR LC
health care requires comprehensive, multifacet -

ed, and innovative approaches. Policy, whether

at the state, federal, or local level and across the

domains of health, environment, and economy,

IS necessary to ensure these reforms are imple -

mented widely.
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$FFRUGLQJ WR WKH $PHULFDQ Ol

tural racism refers to the totality of ways in which societies
foster racial discrimination through mutually reinforcing
systems of housing, education, employment, earnings, bene -
twWv FUHGLW PHGLD KHDOWKFDUH D®mBWFU
terns and practices in turn reinforce discriminatroy beliefs,
YDOXHV DQG GLVWULEXWLRQ RI UHVURXFH

This guide raises key important considerations for
the creation and implementation of policy that promotes
health equity and addresses structural racism in the
healthcare sector and in aligned environmental and
economic sectors. It includes a number of priority policy
areas that are key to health equity as well as examples
RI VSHFLtF SROLFLHVY WKDW KDYH EGHQ
though these are not meant to be exhaustive.

Considerations for
The Health Policy Process

3ROLF\ )RUPDWLRQ
In developing new healthcare policies and systems,
HTXLW\ PXVW EH SULRULWL]HG DQG L
start. One example of an existing framework for health
equity, FUHDWHG E\ 7KH &HQWXU\ )RXQGD
NH\ SLOODUV DsRUGDELOLW\ VXVWD
comprehensiveness, and inclusivity. Another practical
framework, created by the Commonwealth Fund, was
designed to evaluate racial equity VSHFLtFDOO\ LQ
policy; this tool focuses on the concepts of dispropor -
WLRQDOLW\ LQVWLWXWLRQDO GHFF{QWUDOL]DWLRQ DQG LQFOXVLYLW\
WKH YRLFHV RI PDUJLQDOL]HG FRPPXQL

This guide will address several of these principles, as \f/m |emer]tathn
LGHQWLtHG E\ PHPEHUV RI D KHDOWK HTXL&\If CLlF\ ZRUNLQJ
group—including a focus on inclusivity. Health policy U
will only be equitable if it centers the needs and vision of
communities that have been systematically oppressed,

and to do this, those communities must be involved be - » . . .
o ) . thorities, a health equity lens must be applied beginning
ginning from policy formation.

Relatedly, overburdened, underserved and mar in the planning phase and continuing through the implemen -

JLQDOL]HG FRPPXQLWLHV ZKHWKHU E\talt'ﬂneaﬂ%ed%mo{‘/W%SWqL pgy{gular, when funding

e . ) streams are created, It is critical that those funds are allocated
municipal governments—must be involved to advise .
on initiatives and research as lived experience experts to community-led groups working to eliminate racial dispar -
S . P i p. WLHV LQ KHDOWKFDUH 7KLV LQFOXGHY FR
While it is necessary to include these community voices . . ) . .
. . . . tions (CBOSs), which are typically underfunded yet with their
in these conversations, an equitable approach requires

VXVFLHQW FRPSHQVDWLRQ DQG UHVS 'F—’ngf%‘meﬁ/ﬁ( 409 B, f”'Worktomeet

WKHVH DUUDQJHPHQWY WKHVH H[FKDQJaYESES 'Eher':rﬁ) nWhe”fund'”g
L _ opportunities are ertten SO t are eligible to apply,
to the communities rather than exploitative.

the onerous application and grant management processes

DUH RIWHQ LQDFFHVVLEOH IRU JUDVVWBRW
capacity. More must be done to not only earmark funding

for health equity CBOs, but also to set these groups up for

success; greater technical assistance in application and
implementation, streamlined application processes, and un -
restricted funding that will allow for capacity building would

KHOS DFKLHYH WKLV 7KH VLIJQLtFDQWHSROL

34: Bailey, Z.D., Krieger, N., Agenor, M., Graves, J., Linos, N., and Bassett , M.T. Structural racism and health inequities in the USA: Evidence and int  erventions. Lancet. 2017; 389 (10077):1453-1463. Last visited 6/1 /23.

DVHG RQ H[LVWLQJ DXWKRULW\ DQG DP¢


https://tcf.org/content/commentary/health-coverage-equity-framework/
https://tcf.org/content/commentary/health-coverage-equity-framework/
https://www.commonwealthfund.org/publications/issue-briefs/2022/jan/racial-equity-framework-assessing-health-policy
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- - ' -
underway by the federal government to advance equity in (CHIP) programs. A crucial part of the social safety net, over
funding for environmental and climate justice (e.q. Executive ninety million people were enrolled in Medicaid and CHIP 0
Order 14008'’s Justice 40 Initiative) must be integrated with QDWLRQZLGH DV RI '"HFHPEHU OHGLFDLG tCZO vV D
healthcare programming. in insurance coverage, particularly for  people of color —but
In addition to CBOs, funding opportunities must be more work is needed.
made available to tribal and Indigenous communities who One of the most pressing reforms needed is Medicaid
RIWHQ VXsHU VRPH RI WKH ZRUVW KH D O WeXpaRsiow FHiR Bidtes Eh@t CdeklibedHto expand Medicaid
the fewest resources to implement programs. There are FRYHUDJH DIWHU SDVVDJH RI WKH $sRUGDEOH &Dl
a number of recommendations , released by the National and the subsequent court case that prevented expansion
Congress of American Indians, that would empower and nationwide— nearly two million _adults fall into the Medicaid
strengthen the tribal workforce, including the healthcare coverage gap, where their incomes are too high to qualify for
workforce. To do so, the federal government would work Medicaid but too low to be eligible for subsidies on the ACA
with tribal nations and communities to remove barriers to Marketplace. Lack of Medicaid expansion in the remaining
tribal innovation and support new opportunities. states represents an urgent matter of racial equity in health -

care coverage, with people of color disproportionately repre -
. . - sented among individuals falling into the coverage gap. %
Se|eCt POlICy PI’IOI’ItIeS Immigrant communities also face  unique challenges
in accessing health coverage, including Medicaid. Many
immigrants, even those residing lawfully in the U.S., are

OHGLFDLG VXEMHFW WR D tYH \HDU ZDLWLQJ SHULMRG IRU OHGL
It goes without saying that for health coverage and care to Undocumented immigrants, meanwhile, are unable to enroll

EH HTXLWDEOH ERWK QHHG WR EH DsRUGIib Médidaid3andR CHIB brCpbtaitHaveragé through the ACA

insurance to people with low incomes in the United States Marketplace. Just recently, the Biden-Harris administration

falls largely to the Medicaid and Children’s Health Insurance took an important step in the right direction, announcing a

$UWLJID 6 'DPLFR $ DQG *DUtHOG 5 7KH LPSDFWVRLQVKW FWWNUPRW HPSDQGLIGXIOMELFDLG E\ UDFHQEDWHREQ2FWWEHDLVHU )IKRLWSYRXZZZ DIRR UH DOWKDORDTRLWVVXH EULHIHWUIOH H BB FVQ RAWDRHHFR Y
t- ding-medicaid-by d-ethnicity/. Last visite ~ d 6/1/23.



https://www.whitehouse.gov/environmentaljustice/justice40/
https://www.whitehouse.gov/environmentaljustice/justice40/
https://www.ncai.org/ptg/work-force-development/fpb
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
https://www.kff.org/racial-equity-and-health-policy/issue-brief/health-coverage-by-race-and-ethnicity/
https://www.kff.org/medicaid/issue-brief/how-many-uninsured-are-in-the-coverage-gap-and-how-many-could-be-eligible-if-all-states-adopted-the-medicaid-expansion/
https://www.kff.org/racial-equity-and-health-policy/fact-sheet/health-coverage-and-care-of-immigrants/
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plan to open up Medicaid, CHIP, and the ACA Marketplace
to Deferred Action for Childhood Arrivals (DACA) recipients.
There are additional proposed policies to achieve equity in
health coverage for immigrants, including the HEAL for Im -
migrant Families Act _ at the federal level. HEAL would remove

federal government authority (e.g. Executive

Order 13985, Bipartisan Infrastructure Law

DQG ,QUDWLRQ 5HGXFWLRQ $FW
Policy addressing the SDOH needs to

span disciplines accordingly, of course, but

WKH tYH \HDU ZDLWLQJ SHULRG IRU OHGLFDHGRDYWGV & Z BWRBVEHO® DR/HDOWK

eliminate barriers for Medicaid, CHIP, and Marketplace cover -
age for undocumented immigrants.

In addition to ensuring coverage, Medicaid enrollees
must be able to access timely and quality care, and this
requires a strong network of providers. Yet reimbursement
rates for Medicaid are often so low that providers actually
lose money by providing care to Medicaid enrollees. Inad -
equate reimbursement rates result in reduced access to
quality care and, given the demographic makeup of Medicaid

also gaining traction, and should be further
studied and potentially replicated. One tactic

that has been taken up by various states

is the use of Medicaid 1115 waivers, which

are demonstration projects meant to test

new approaches in Medicaid. A number

of states are using these waivers to add
non-clinical services, such as housing and
IRRG DVVLVWDQFH WR OHGLFD

UHFLSLHQWY SHRSOH RI FRORU DUH GLV EthRfS ot Medica@ il iedicaiisSevidési G

Reimbursement rates are an  issue of racial equity, and must

(CMS) last year IRUP DO L]H Gfobthésb O O

EH SULRULWL]HG LQ SROLF\ HsRUWYV WRKD Rypesiof Waivers Bb@dtrksd-sdcial adhditioh &

Medicare and Medicaid rates are below commercial rates,
and Medicaid rates are 30 percent lower than rates for Medi -
FDUH
network, with low wages impairing access to care. Although
Medicare rates are set through a federal formula, state
budget decisions largely drive Medicaid rates. In order to
create more equitable access to care for Medicaid enrollees,
who are disproportionately people of color, Medicaid rates

acknowledging their profound impact on
KHDOWKFDUH XWLOL]DWLRQ DQ(

'LVSDULWLHYV LQ UHLPEXUVHPHQW UDWHV DsHFW WKH SURYLGHU

Maternal Health

n the United States, maternal health is

PXVW EH VXVFLHQW WR HQVXUH DYDLODELoheW\harE? e JN9g\GRK SligiRpy of the

Social Determinants
of Health

n addressing racial equity in healthcare and outcomes,
I it is necessary to look beyond the healthcare sector.
The social determinants of health (SDOH) represent the
myriad interconnected and complex factors that impact
an individual’'s health; from housing to education and
economic stability to nutrition, these factors are also
determined by structural racism.

Environmental justice is another key social determinant

of health: environmental factors such as air and water

alth inequities facing people of color,
and Black and Indigenous communities in
particular. The U.S. maternal mortality rate
drastically outstrips every other wealthy
nation—over three times higher than other
wealthy nations. The latest CDC data show
a rate of nearly 33 deaths per 100,000 live
births. These aggregate numbers, though,
are hiding even more alarming racial dispar -
ities: Black women face over two and a half
times the risk of dying as white women, with
a rate of nearly 70 deaths per 100,000 lives
births. Addressing maternal health is central
to health equity not only for its glaring racial
disparities—which are rooted in historic and
ongoing structural racism—abut also because

TXDOLW\ KDYH VLIJQLtFDQW LPSDFWV RQ HtisBa/able. T FACFtRaP dvdt 80B3RICdNt of

cies should explore community approaches in addition to
combating environmental inequities at the systems level. For
instance, Mount Trashmore to Mount Growmore Hydronic
Farm and Wellness Campus out of Yale's Elevate Policy Lab,
GHPRQVWUDWHYV FRPPXQLW\ FHQWHUHG
environmental injustice and support positive outcomes in
the areas of family related outcomes such as mental health,
environmental sustainability, workforce development, and
youth violence prevention. By applying a Triple Bottom Line
(i.e. environmental, health and economic) Justice approach,
community partnerships can leverage whole of society
solutions to advance the health of families, environmental
resiliency, and economic mobility relying on unprecedented

pregnancy-related deaths are preventable
makes action all the more imperative.

Given how multifaceted the maternal
health crisis is, there are innumerable policy
leVeRR thet \YouldAirRorovie RREUEYD Ut there
DUH VHYHUDO DUHDV WKDW PX
Medicaid plays an important role in maternal
KHDOWK WKH SURJUDP tQDQFHV
of all births in the United States, and 65
percent of births to Black women and birth -
ing people. Yet pregnancy-related Medicaid
is only required to provide coverage for 60
days postpartum. This leaves postpartum



https://www.congress.gov/bill/117th-congress/senate-bill/1660/text
https://www.congress.gov/bill/117th-congress/senate-bill/1660/text
https://www.commonwealthfund.org/blog/2022/medicaid-reimbursement-rates-are-racial-justice-issue
https://hope.scienceconnect.io/api/oauth/authorize?ui_locales=en&scope=affiliations+login_method+merged_users+openid+settings&response_type=code&redirect_uri=https%3A%2F%2Fwww.healthaffairs.org%2Faction%2FoidcCallback%3FidpCode%3Dconnect&state=Q1TVfPtu4McF6_SpGRPDWC4EkPhn17MyleHSWzPdKkA&nonce=oT6I70YEuspa2tXf21Yui7FhT6yCCKHv5HcGoKcAhuY%3D&prompt=none&client_id=hope
https://www.commonwealthfund.org/blog/2022/how-differences-medicaid-medicare-and-commercial-health-insurance-payment-rates-impact
https://www.niehs.nih.gov/research/supported/translational/justice/index.cfm
https://tab.program.uconn.edu/mt-trashmore/
https://tab.program.uconn.edu/mt-trashmore/
https://www.kff.org/medicaid/issue-brief/section-1115-waiver-watch-approvals-to-address-health-related-social-needs/
https://www.medicaid.gov/resources-for-states/downloads/covid19allstatecall12062022.pdf
https://www.commonwealthfund.org/publications/issue-briefs/2022/apr/health-and-health-care-women-reproductive-age
https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm
https://tcf.org/content/commentary/almost-all-pregnancy-related-deaths-are-preventable-so-what-is-congress-waiting-for/
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people without healthcare coverage during a critical period:
over half of pregnancy-related deaths occur after delivery, with

a third of deaths occuring between one week and one year
postpartum. Although many states have  extended coverage to
one year postpartum, there are still  many states that have not
done so —and these are often states with poor maternal health
outcomes and large communities of people of color. Fortunate -
ly, the Biden-Harris administration created the option for states

to extend Medicaid postpartum coverage through a state plan
amendment , and this option has recently been made perma -
nent. More work is needed to make this extension mandatory

so that birthing people enrolled in Medicaid in all states have
coverage during their postpartum period.

In federal policy, there is a comprehensive package of leg -
islation known as the Black Maternal Health Momnibus , which
was created by and for Black women and birthing people to
address the many causes of the maternal health crisis. The bills
that make up the Momnibus include policies tackling the soci al
determinants of health, the perinatal workforce, supporting
FRPPXQLW\ EDVHG RUJDQL]DWLRQV DGGUHVYV
health, and so much more. While advocates and policymakers
are still working to advance the package through Congress,
some states have passed their own versions of the Momnibus
to take on these issues on a more local level.

Maternal health is also inextricably tied to the full spectrum
of reproductive health, including  abortion access. Particularly in
the wake of the Dobbs decision that overturned Roe v. Wade—
and with it the federal right to abortion in the U.S.—commu -
nities of color and people with low incomes face the greatest
obstacles to abortion care. Policy can and should ensure access
to and coverage of abortion care, including the ~ Women'’s Health
Protection Act and the Equal Access to Abortion Coverage in
Health Insurance (EACH)Act at the federal level.

QJ

Behavioral Health
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ealth, of course, goes beyond the physical; achieving health
H equity requires addressing mental and behavioral health,
and substance use. Not only do many racial minorities receive
lower levels of mental healthcare, but racism itself is a stressor
that contributes to poor mental health outcomes. Particularly
IRU %ODFN $PHULFDQV WKH ZHDWKHULQJ HsHFW RI
both physical and mental challenges.

Further, concentrated attention should be focused on mater -
nal mental health (MMH). Maternal mental health conditions are
the most common complications of pregnancy and childbirth, af -
fecting 1 in 5 women during pregnancy or postpartum. % Almost
40% of Black mothers experience MMH conditions. 3" Compared
to white women, Black women are twice as likely to experience
MMH conditions but half as likely to receive treatment. 38

Accordingly, as supported by federal government action,
any conversations about policy for health equity must include
coverage of, and access to, mental health treatment—with an
emphasis on culturally competent care that challenges the
stigma that often exists around these services.

36 Fawcett, E.J., et.al. The prevalence of anxiety disorders during preg  nancy and tions-to-support#:~ hers,the%20
the postpartum period: A multivariate bayesian meta-analysis. Nat  ional Library of rate%200f9620white%s20women. Last visited 5/24/2023

Medicine, National Center for Biotechnology Informatioon, July 23,2019 . httpsi// 38 Fawcett, E.J., etal. The prevalence of anxiety disorders during preg  nancy and
pubmed.nchi.nim.nih.gov/31347796/. Last visited 5/24/23. the period: A bayesian meta-analysis. Nat  ional Library of
37 %ODFN PDWHUQDO PHQWDO KHDOWK 7KH GDVQIY WRH E DU WMeditiné, , July 23, 2019 https://
support. Maternal Mental Health Leadership Allance. https:/iww  w.mmhla.org/ pubmed.nchi.nim.nih.gov/31347796/. Last visited 5/24/23.

DUWLFOHV EODFN PDWHUQDO PHQWDO BIQBORUIIMKHOGDWD WKH EDUULHUV



https://www.cdc.gov/mmwr/volumes/68/wr/mm6818e1.htm
https://tcf.org/content/report/promoting-better-maternal-health-outcomes-closing-medicaid-postpartum-coverage-gap/
https://tcf.org/content/commentary/mapping-where-medicaid-policy-changes-can-improve-black-maternal-health/
https://tcf.org/content/commentary/mapping-where-medicaid-policy-changes-can-improve-black-maternal-health/
https://tcf.org/content/data/black-maternal-health-momnibus-tracker/
https://healthlaw.org/state-momnibus-bills-take-aim-at-the-black-maternal-mortality-epidemic/
https://healthlaw.org/state-momnibus-bills-take-aim-at-the-black-maternal-mortality-epidemic/
https://tcf.org/content/facts/the-intersection-of-abortion-access-and-black-maternal-health/
https://actforwomen.org/the-womens-health-protection-act/
https://actforwomen.org/the-womens-health-protection-act/
https://allaboveall.org/resource/each-act-fact-sheet/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3928067/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3928067/

G ACTION GUIDEPOLICY

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUTCOMES

Other Relevant Legislation and Authorities

+HDOWK (TXLW\ DQG $FFRXQWDELOLW\ $FW

The Health Equity and Accountability Act (HEAA) serves as a compendium of federal legis -
lation focusing on health equity, and is reintroduced each Congress by a ro tating member of
the Tri-Caucus (which is comprised of the Congressional Black Caucus, C  ongressional Hispanic
&DXFXV DQG &RQJUHVVLRQDO $VLDQ 3DFHtB HPHDIND QREDXEG KU X GHY S ¥
RWKHU H[LVWLQJ ELOOV DQG SD\V SDUWLIFXQYD WP MW HDWL RQ GNRK X
PHQWDO DQG EHKDYLRUDO KHDOWK FR@GION DRV W KDWLOGDVEBOQR 3+
ties (such as diabetes, HIV/IAIDS, and certain cancers), investmentsi n communities facing
health and other inequities, and nondiscrimination in federal heal thcare programs.

5HVROXWLRQV '"HFODULQJ 5DFLVP

DV D 3XEOLF +HDOWK &ULVLV

3DUW RI WDFNOLQJ DQ\ LVVXH LV UHFRJQL]LQ"
SUREOHP DQG DFNQRZOHGJLQJ WKH GLVDVW
of systemic racism is critical to achieving health equity.

Throughout the country,

leaders have introduced <
resolutions declaring LN
racism a public health crisis . §

Although these resolutions

DUH LPSRUWDQW tUV
are non-binding and do not
include enforcement mechanisms.
Itis imperative that these resolutions
are followed up with actionable policy
and funding to address the issue.
(For more information,

please see the sidebar on page 37.)

([HFXWLYH 2UGHUV
$GYDQFLQJ
(QYLURQPHQWDO -XVWLFH IRU $0C
'XULQJ KLV tUVW ZHHN LQ RVFH 3L
launched the most ambitious environmental

justice agenda in our nation’s history through

Executive Orders on equity (EO 13985) and climate :
MXVWLFH (2 7KLV YLVLRQ ZDV""‘%L
laterwith ([HEXWLYH 2UGHU 5HYLWDY
Nation’s Commitment to Environmental Justice for i
All which further embeds environmental justice into

the work of federal agencies to achieve real, measur -

able progress to ensure that all people — regardless
Rl UDFH EDFNJURXQG LQFRPH DELOLW\ (ULEDO D
RU JLS FRGH FDQ EHQHtW IURP WKH YLWDO VDIHJ

enshrined in the nation’s foundational environmental and civil ri ghts
laws. It will support communities facing persistent environmental
injustice through toxic pollution, underinvestment in infras tructure

and critical services, and other disproportionate environmental

harms often due to a legacy of racial discrimination including

redlining to ensure cleaner air and water, reduced risk for asthma,

cancer, and other health burdens, and better access to green space,

VDIH DQG DsRUGDEOH KRXVLQJ DQG FOHDQ W!


https://www.congress.gov/bill/117th-congress/house-bill/7585
https://www.apha.org/topics-and-issues/health-equity/racism-and-health/racism-declarations
https://www.apha.org/topics-and-issues/health-equity/racism-and-health/racism-declarations
https://www.energy.gov/nepa/articles/eo-14096-revitalizing-our-nations-commitment-environmental-justice-all-2023
https://www.energy.gov/nepa/articles/eo-14096-revitalizing-our-nations-commitment-environmental-justice-all-2023
https://www.energy.gov/nepa/articles/eo-14096-revitalizing-our-nations-commitment-environmental-justice-all-2023

Racism as a
Public Health Crisis

he American Public Health Association (APHA) declared racism a public
health crisis in October 2020, and has been tracking city and munic -
ipality racism declarations since June of the same year. According to its
racism and health online analysis , more than 260 declarations proclaiming
racism a public health crisis have been passed in localities across the U.S
As of May 2023, leaders in 21 states, 94 counties and 147 cities have
acknowledged that racism is a threat to health and adopted
statements declaring it an emergency or crisis, according
to the APHA.

ADDITIONAL
TOOLS AND
RESOURCES

QRaising the Bar, supported
by the Robert Wood Johnson

Foundation, “provides an
actionable framework for the
entire healthcare sector to
embed equity and excellence
throughout its work and

help achieve optimal health
for all.”

ACTION GUIDEPOLICY BB

While these declarations can be merely symbolic
if not accompanied with funding resources and
a framework for action, they can be important
tUVW VWHSY DQG KHOS GULYH PHDQL
To see how, visit APHA's Storytelling Map and
follow the policy journeys and outcomes of six
jurisdictions: Boston, MA, Buncombe County,
NC, Milwaukee County, WI, Minneapolis, MN,
Austin, TX, and Multnomah County, OR.
The APHA has developed Analysis:
Declarations of Racism as a Public Health
Cirisis to help guide the formulation of a
racism declaration that can help spur
strategic actions toward health and
racial equity. These tools can be
| usef_ul for public.health adv_ocates in QWhite House Blueprintfor
| their collaborative work with local Addressing the Maternal
‘ policymakers. Health Crisis, June 2022

QFact Sheet: Biden-Harris
Administration Announces
New Actions to Tackle
e Nation’s Mental Health Crisis,

May 18, 2023.

QRaising the Bar for
Maternal Health Equity and

Excellence, from the National
Partnership for Women &
Families; toolkit for advocates

QBuilding a Movement
Transforming Institutions:
A Guide for Public Health
Professionals

Q(TXLW\ 30DQ IRU $sRUGDEOH
Healthcare, a resolution from
the National Hispanic Caucus
of State Legislatures

QBuilding a Culture of Health:
A Policy Roadmap to Help
All New Jerseyans Live Their
Healthiest Lives, the Robert
Wood Johnson Foundation

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUTCOMES

"

ACTION STEPS - POLICY

HEALTHCARE QEngage and compensate community leaders and QCollaborate with community based leaders
INDUSTRY RUJDQL]DWLRQV WR SURYLGH WKHLU H[SHUWLVH I'Q SROABREHYAORQPHRWFLDOV WR HVWDEOLVK
DECISIONMAKERS QJoin forces with professional associations to advocate policies that address social determinants of health.

for increased Medicaid and Medicare provider rates.

QApply a health equity lens in the implementation of QProvide funding opportunities for health programming
ELECTED policy and funding streams to secure the inclusion to tribal and indigenous communities.

OFFICIALS AND Rl FRPPXQLW\ EDVHG RUJDQL]DWLRQV LQ KHDOWK H DWhi¥td éx@hdWeBiaaid postiartum coverage
POLICYMAKERS QIntegrate environmental and climate justice equity to one year in every state and to pass he Momnibus
policies with health care programming. legislation on he federal leve.|

MULTICULTURAL QWork to expand Medicaid in states that have not yet done QEnsure that patients' and community voices and lived

ADVOCATES s0, to close gaps in care for individuals and communities. experiences are heard and considered by policymakers.
AND SERVICE QForm coalitions with community partners, health leaders,
PROVIDERS DQG SXEOLF RVFLDOV WR DGGUHVV WKH VRFLDO GHAWHUPLQDQWYV

of health in local communities.


https://www.apha.org/Topics-and-Issues/Health-Equity/Racism-and-health/Racism-Declarations
https://endingracism.apha.org
https://www.apha.org/-/media/Files/PDF/topics/racism/Racism_Declarations_Analysis.ashx
https://www.apha.org/-/media/Files/PDF/topics/racism/Racism_Declarations_Analysis.ashx
https://www.apha.org/-/media/Files/PDF/topics/racism/Racism_Declarations_Analysis.ashx
https://rtbhealthcare.org
https://nationalpartnership.org/health-justice/raising-the-bar/
https://nationalpartnership.org/health-justice/raising-the-bar/
https://nationalpartnership.org/health-justice/raising-the-bar/
https://www.policylink.org/our-work/community/health-equity/institutionalizing-health-equity
https://www.policylink.org/our-work/community/health-equity/institutionalizing-health-equity
https://www.policylink.org/our-work/community/health-equity/institutionalizing-health-equity
https://www.policylink.org/our-work/community/health-equity/institutionalizing-health-equity
https://nhcsl.org/resources/resolutions/2020/2020-06/index.html
https://nhcsl.org/resources/resolutions/2020/2020-06/index.html
https://www.rwjf.org/en/insights/our-research/2019/04/building-a-culture-of-health-a-policy-roadmap-to-help-all-new-jerseyans-live-their-healthiest-lives.html
https://www.rwjf.org/en/insights/our-research/2019/04/building-a-culture-of-health-a-policy-roadmap-to-help-all-new-jerseyans-live-their-healthiest-lives.html
https://www.rwjf.org/en/insights/our-research/2019/04/building-a-culture-of-health-a-policy-roadmap-to-help-all-new-jerseyans-live-their-healthiest-lives.html
https://www.rwjf.org/en/insights/our-research/2019/04/building-a-culture-of-health-a-policy-roadmap-to-help-all-new-jerseyans-live-their-healthiest-lives.html
https://www.whitehouse.gov/wp-content/uploads/2022/06/Maternal-Health-Blueprint.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/06/Maternal-Health-Blueprint.pdf
https://www.whitehouse.gov/wp-content/uploads/2022/06/Maternal-Health-Blueprint.pdf
https://www.whitehouse.gov/briefing-room/statements-releases/2023/05/18/fact-sheet-biden-harris-administration-announces-new-actions-to-tackle-nations-mental-health-crisis/
https://www.whitehouse.gov/briefing-room/statements-releases/2023/05/18/fact-sheet-biden-harris-administration-announces-new-actions-to-tackle-nations-mental-health-crisis/
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Healthcare Facilities r —

and Delivery

ealth equity in health facilities is crucial for improving
H overall health outcomes and reducing health dispar -
ities. Considerations for achieving health equity through
healthcare delivery include a focus on increasing access to
high quality healthcare services for underserved and mar -
JLQDOL]HG SRSXODWLRQV XWLOL]LQJ BDYV
patient-centered, value-based care approach to healthcare,
involving patients in decision-making about their care, and
development of interventions, programs, and services to
address patient needs. Implementing and expanding Tele -
health access and investing in Community Health Centers
can also help to increase access. '
It is essential that health policy leaders and leaders in
KHDOWK IDFLOLWLHV UHFRJQL]H WKHDYD/O]
that can have an impact on social determinants of health. En -
suring that community members and leaders are at the table
to facilitate collaboration and collaborative decision-making
at health facilities and apply community insights that can
improve health equity are important steps. Implementing
Health in All Policies is a recommended approach that inte -
grates health considerations into policymaking across all
sectors, including housing, transportation, and education.
The board of directors of health institutions and facilities
can play an important role in promoting health equity by
VHWWLQJ VWUDWHJILF JRDOV DQG R
care, target health disparities, and address social deter -
PLQDQWYV RI KHDOWK %RDUG OHDGHUV FDQ NHHS RUJDQL]DWLRQV

a_lccountable _to _meetlng their hgalth eqwty goals ah(_j objec FKDOOHQJHV ,QWHQWLRQDO HsSRUWYV DUH
tives by monitoring and measuring the impact of policies and

VHUYLFHV RQ KHDOWK RXWFRPHV IRU GLsHJ‘ﬁ@%%’ﬁ%@PS’?ﬁe\K}?ﬁhﬁg}"ty

. . _— . outreach’ interventions, as well as non-traditional
With regards to setting priorities for healthcare delivery,
. . . . . and community-informed methods to prepare students for
intentional focus must be given to enhancing cultural humili

i Ith s are n ? equipped future
W\ DQG FXOWXU DO. FRPSH.WHQFH DPRQJ FX{Jﬁg héal hSZrRvaanrkfe(}(c)e‘gg o%qn{gm “ltlealth Workers are
wellness for healthcare providers, and incorporating new sifving the. warkforce. Providing oppor
VWDs ZLWK IDPLOLDULW\ RI XQGHUVHUYH %%Q/IV\? 9 @e% 8@5{_{ - D%SPHQKDQH
YLGLQJ VWDs WUDLQLQJ HQVXULQJ GUYH Lheal'[h ers anéJactlvatlng all levels of government, tribes,
patient support for health literacy, providing resources and and territories to promote a more robust and diverse U.S
support f(_)r healthcare prowders Workln_g in underservgd healthcare workforce will produce positive health outcomes
communities, and employing and fairly compensating

. . and advance health equity.
Communlty Health Workers, Health Fac:|||t.|es and Healthcare 7KLV JXLGH RSHUV VHYHUDO VSHELtF Ul
Delivery Systems can advance health equity.

each of these areas that can help build a healthcare work -
force that can drive future change. From collaborating with
Workforce Pathways Area Health Education Centers and community colleges to
nurture health careers, to Medicaid expansion and building
workforce development programs for community health

he need to diversify the healthcare workforce is well doc - workers, and working with all levels of government to es -
umented. The COVID-19 pandemic highlighted health - tablishing new funding streams and initiatives to meet the
care gaps, including a nonrepresentative labor pool and challenges of cultivating a diverse pool, there are a variety of

LQWHQVLtHG WKH VWUHVYV RQ SHUVRQQHO pahd & capbeVpirsibKiy hddIBcade \lealers, legislators
many healthcare providers from the workforce and increased and advocates in local communities.



Research and Data

Adlsconnect between policy, practice, and research seems

ACTION GUIDECONCLUSION Bl

UHVSRQVH HsRUWV WR SXEOLF KHDOWK WKUHDWYV
In addition, sharing of health research data from academic
DQG SULYDWH LQVWLWXWLRQV ZLWKQDQGLYLGXDC
researchers could help facilitate research projects from the
RQVHW DQG DQVZHU WKH QHHG IRU ODUJHU VDPS(
LGHQWLI\ LQWHUVHFWLRQDO PDUNHUV RI PDUJLQDC

The availability of big data has the potential to address
healthcare inequities by providing valuable insights and
enabling informed decision-making. Big data can help
to identify disparities, build predictive models, improve
healthcare delivery, enable precision medicine, aid public
health interventions, and leverage data from wearables
and health monitoring platforms to track population health
WUHQGYV :KLOH ELJ GDWD DQDO\WLFV ®@DQ SOD\ D |
addressing healthcare inequities, they are not necessarilyob -
jective by design, and we must ensure that the collection of
data from the onset is not based on any biased assumptions.
+HDOWK DGYRFDF\ RUJDQL]DWLRQV DUH DOV;R FK
FRVWYV DQG H[SHUWLVH UHTXLUHG WR HH Her—eWLY}
data. There is a need for more legislative support to increase
government funding for community-led research and longi -
tudinal studies.

$GYRFDF\ RUJDQL]DWLRQV FDQ RYHUFRP

challenges by working collaboratively through a commu -
QLW\ GDWD ODNH 3DWLHQW DGYRFDF\ RUXDQL]
advantage of a community data lake to address healthcare
LQHTXLWLHY E\ FROOHFWLQJ DQG XWLOL]L@J G
sources, empowering and educating patients about con -
WUROOLQJ WKHLU RZQ GDWD DQDO\]LQJ GEgWD ‘
inequities, collaborating with research stakeholders, and w
XWLOLJLQJ LQVLIJKWY WR DGYRFDWHHRU QH:FHV\/
While a community data lake has many advantages, it is
LPSRUWDQW IRU SDWLHQW DGYRFDF\ RUJD.:QL]D
data privacy, security, and compliance with applicable requ -
lations when running a community data lake.

The National Minority Quality Forum (NMQF) has been
collecting health data for 20 years and has built a data

OMES

VR

QUITiBLE HEALT

PT I

AN AC

WR KDYH GLVDOORZHG HsSHFWLYH VRdVQrWEﬁ%atgg ta' 5&?‘ \t}W % nt records. In

KHDOWK GLVSDULWLHV WKDW GLVSURSRUWL&

ethnic underserved populations. Research and big data
about health should drive sound policy and create practices
to help eliminate these health inequities. Ancestry, ethnicity,
and other demographic data is necessary to understand
variations in health outcomes and a multisector approach
is needed to help disaggregate data along these categories,
in alignment with recent recommendations from The White
House and the Robert Wood Johnson Foundation.
Transparency of public health data is also needed to fa
cilitate use of the data by local advocates and governments
that could lead to better understanding of the health needs
and inequities in their communities, allocation of resourc

DQG GHYHORSPHQW RI PRUH HVFLHQW

access to data for all community stakeholders, including
tribal nations, can aid in formulating health programming to
address the needs of population groups and expedite rapid

évaB %Jd that

will opefa te asa communlty ata e comménlty data
lake is intended to support the anaIyS|s of healthcare data
LQ D ZzD\ WKDW LGHQWLtHY DQG DGGUHVVHV GLV!
outcomes and promotes health equity for all individuals.
The goal is to provide researchers, policymakers, and
healthcare providers with a comprehensive and integrated
view of healthcare data that can be used to identify and
address health disparities, and to develop targeted inter -
ventions that promote health equity.
While we must take steps to ensure access and exchange
of data to derive solutions to racial health inequities, it is crit -
ically important to also consider necessary steps to ensure
fr ers ve s esign. Factors such
@gﬁﬁtﬁ:ggﬁggrsequs%arﬂery ‘?3(],5 establishing health
equity principles in the initial design of any research project
can improve the usefulness of data for creating solutions to
health inequities.
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Policy

ccountability for health equity at the federal, state, and

local policy levels is no longer an option but an impera -
tive. In developing new health care policies and systems,
HTXLW\ PXVW EH SULRULWL]HG DQG LQFR
,QWHQWLRQDO HsSRUWV PXVW EH PDGH WR SeP-otre

communities that have been systematically oppressed and & & l L' L.'
WKRVH FRPPXQLWLHY DQG WKHLU RUJDQL]} ? ‘ 42
from the beginning of policy formation and provided funding ' I * & . ; i

to help eliminate racial disparities in health care.

Medicaid expansion, health care coverage for immi -
grants, and enhanced reimbursement rates for Medicaid
and Medicare are important policy areas that can help create
more equitable access to health care and make an impact on
health equity. It is also important to look beyond the health
care sector and address the social determinants of health
WKDW GLVSURSRUWLRQDWHO\ DsHFW KRPE
impactful policy that eliminates factors of systemic racism.

By helping to improve the interconnected systemic issues

in housing, education, socio-economic, and environmental
structures, policymakers will also make an impact on popu -
lation health.

(sHFWLYH SROLF\ FDQ DOVR LPSURYH [
KHDOWK FRQGLWLRQV WKDW GLVSURSRU

ethnic communities, such as maternal health and infant mor - - 99 9 % B B P
WDOLW\ 7KH JODULQJ KHDOWK GLVSBQL

require continued progress in this area and additional .‘ “ t‘ 0’ e “ -
solutions to ensure reproductive health and improve health 2 " 3 3 é : ¢ . 4 . 1

equity. Access to mental health treatment with an emphasis
on culturally competent care that challenges the stigma that
often exists around these services is also critical.

Other relevant policies to advance include the Health
Equity and Accountability Act, which is a comprehensive
package of federal legislation that addresses issues of health
equity, and the reproduction of local and state resolutions
declaring racism a public health crisis to provide a pathway
for addressing the systemic issues in healthcare. It is import -
ant to set up a framework for accountability around these
policies to pursue innovations that create positive change.

AN ACTION GUIDE TO DISRUPT INEQUITABLE HEALTH OUTCOMES

W LV ZRUWK QRWLQJ VRPH FRPPRQ WKHPH
DFURVV WKH IRXU DUHDV IRU DFWLRQ
QHealth equity goals and objectives must
be intentional and integrated into any
strategic plan from the start of an action
agenda. Be clear about the issues and
outcomes you want to achieve.
QInvolving patients and community voices
in the formulation of health equity plans
and policies is critical to the development
Rl HSsHFWLYH VROXWLRQV %H LQFOXVLYH D
collaborate with multi-sector community
OHDGHUV RUJDQL]DWLRQV DQG SDWLHQWYV

the population being served.
QIn any approach to addressing health
equity, it is critically important to address
e éOCIa| determinants of health that
LVSURSRUWLRQDWHO\ DsHFW XQGHU\
c?mratgntles Systemic issues are intercon -
nected and must be addressed through
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the lens of the impact on population and healthcare leaders is necessary for
health. systemic change and long-term impact.
Q/HDGHUVKLS FDQ PDNH WKH GLsHUHQFH Qltis important to establish a framework for
in advancing health equity goals and DFWLRQ ZLWK RXWFRPH PHDVXUHV LQ VSHFLtF
objectives in health systems and local areas and hold institutions, governments,
communities. Strong support from local, and leaders accountable to meet health

state, and federal government, business, equity goals.
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