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Learning Objectives

By the end of this session, participants will be able to:

* Recognize hate and racism as a public health issue and ways to identify it
as such

e Describe how the public health community can address the issue

* Explore potential methods and approaches to take action on combating
hate and racism
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: Having the conditions, resources, opportunities,
equ |ty and power to achieve optimal health.
means- Hn
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SYSTEMS OF POWER

UPSTREAM

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
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Adapted from the Bay Area Regional Health Inequities Initiative (BARHII) Conceptual Framework, 2006.
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“First, we should demand
inclusion and power in school
and programs of public
health—if for no other reason
than our basic civil rights.... Let
us stop the “cultural
competence” and “diversity and
inclusion” jargon.

This is racism.”

Jesus Ramirez-Valles,
Health Equity Institute, San
Francisco State University
Public Health Has an Equity

Problem: A Latinx Voice

9.11.2020
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https://www.frontiersin.org/people/u/971444
https://www.frontiersin.org/articles/10.3389/fpubh.2020.559352/full

What produces health inequities?

Common Definition Populations targeted

Structural “The causes of the causes” Cities, states, nations, or the world,

determinants / The climate, the socioeconomic-political context (e.g. societal norms and typically defined by political

SDH inequities macroeconomic, social, and health policies) and the structural mechanisms that jurisdictions, cultural boundaries, or
shape social hierarchy and gradients (e.g. power, class, racism, sexism, exclusion). economic relationships.

Social “The causes of poor health” Defined communities or regions,

determinants of Underlying community-wide social, economic, and physical conditions in which typically defined by geography.

health (SDH) people are born, grow, live, work, and age.

* Systems that offer health, social services to a community are themselves a SDH.
* Asintermediary determinants, SDH shape individual material and psychosocial
circumstances as well as biologic and behavioral factors.

Social needs / “The effects of the causes” Specific individuals or defined
health-related Individual material resources and psychosocial circumstances required for long-term  populations, typically defined by
social needs physical and mental health & wellbeing. attribution.

(HSRNs) *  Material resources: physical living and working conditions, factors such as

housing, food, water, air, sanitation.
*  Psychosocial circumstances: stressors such as negative life events, stressful
living circumstances, (lack of) social support.

Source: HealthBegins 2020. 1. Commission on Social Determinants of Health. Closing the gap in a generation: health equity through action on social determinants of
health. Final Report. Geneva. World Health Organization (CHE); 2008.
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“To understand the root causes of the pathologies we see today, which impact all of us but affect Brown, Black
and Poor people more intensely, we have to examine the foundations of this society which began with
COLONIZATION.... Colonization was the way the extractive economic system of Capitalism came to this land,

supported by systems of supremacy and domination which are a necessary part to keep wealth and power

accumulated in the hands of the colonizers and ultimately their financiers.” — Dr. Rupa Marva

COLONIZATION

- he Dark History of Medical Experimentation on
Black Americans from Colonial Times to the Present
Caste

,7,7'\ Thef.orlglns WASHINGTON
ARORPUrss\ 3
SUPREMACISM CAPITAL'SM , DlscontentS\
@Isabel
SLAVERY ~» CHEAP LABOR ‘
GENOCIDE “RESOURCE”"
GRAB
WHITE SUPREMACY “INVISIBLE"
LABOR
MALE SUPREMACY FEMICIDE /DV TRAUMA
aka PATRIARCHY CHILD ABUSE
HUMAN SUPREMACY ECOCIDE INFLAMMATION

EXPLOITATION OF “RESOURCES”

Rupa Marya, MD
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‘Racism is, perhaps, America’s earliest tradition. Its practice pre-dates
the founding of the nation, as settler colonialism and Indigenous
genocide powered the land theft that established the United States. And

enslaved humans were the capital that generated this stolen land’s PN ERY
economy. In spite of centuries of legal advancements that endeavored to “5\' SEG
excise racism from the roots of this republic, racism remains a bloodying P e *@
force, structuring every facet of US life.” — Boyd, Lindo, Weeks, &9;,004 I
McLemore ,90/ % /o
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America: Equity and Equality in Health 3

Structural racism and health inequities in the USA: evidence
and interventions

Zinzi D Bailey, Nancy Krieger, Madina Agénor, Jasmine Graves, Natalia Linos, Mary T Bassett

Despite growing interest in understanding how social factors drive poor health outcomes, many academics, policy
makers, scientists, elected officials, journalists, and others responsible for defining and responding to the public
discourse remain reluctant to identify racism as a root cause of racial health inequities. In this conceptual report, the
third in a Series on equity and equality in health in the USA, we use a contemporary and historical perspective to
discuss research and interventions that le with the implications of what is known as structural racism on

®

Mack

Lancet 2017; 389: 1453-63
See Editorial page 1369

See Comment pages 1376
and 1378

This is the third in a Series of

population he:

discrimination|  ...the& ways in which historical and contemporary racial

media, health ¢

and distributio] iN€qUities in outcomes are perpetuated by social,
and political systems, including mutually reinforcing systems of
health care, education, housing, employment, the media, and
criminal justice. It results in systemic variation in opportunity

approach towa

Introduction
Racial and
inequities, are
have been a
founding of cq
abound over e

according to race.”
report, we offi

economic,

medical literature or taught to students of health
sciences, by focusing on structural racism (panel 1)*" as
a key determinant of population health.*"*" To explore
this determinant of health and health equity, we examine
a range of disciplines and sectors, including but not
limited to medicine, public health, housing, and human

health professionals.”*"" In this report, we examine
what constitutes structural racism, explore evidence of
how it harms health, and provide examples of
interventions that can reduce its impact. Our central
argument is that a focus on structural racism is essential
to advance health equity and improve population health.

© 2020 American Medical Association. All rights reserved.

Correspondence to

Dr Mary T Bassett,

42-09 28th Street, Long Isdand
City, NY 11101, USA
mbassett @health nyc gov
See Online for infographic
www thelancet com/

Panel 2: Pathways between racism and health#=::5:2

Economic injustice and social deprivation®3+2

Examples include residential, educational, and occupational segregation of marginalised,
racialised groups to low-quality neighbourhoods, schoals, and jobs (both historical

de jure discrimination and contemporary de facto discrimination), reduced salary for the
same work, and reduced rates of promaotion despite similar performance evaluations

Environmental and occupational health inequities®***

Examples include strategic placement of bus garages and toxic waste sites in or close to
neighbourhoods where marginalised, racialised groups predominantly reside, selective
government failure to prevent lead leaching into drinking water (as in Flint, MI, in 2015-16),
and disproportionate exposure of workers of colour to occupational hazards

Psychosocial trauma®**+*

Examples include interpersonal racial discrimination, micro-aggressions (small, often
unintentional racial slights and insults, such as a judge asking a black defence attorney
“Can you wait outside until your attorney gets here?”), and exposure to racist media
coverage, including social media

Targeted marketing of health-harming substances™"*
Examples include legal substances such as cigarettes and sugar-sweetened beverages, and
illegal substances such as heroin and illicit opioids

Inadequate health care**
Examples include inadequate access to health insurance and health-care facilities, and
substandard medical treatment due to implicit or explicit racial bias or discrimination

State-sanctioned violence and alienation from property and traditional lands®* =+
Examples include police violence, forced so-called urban renewal (the use of eminent
domain to force the relocation of urban communities of colour), and the genocide and
forced removal of Native Americans

Political exclusion***
Examples include voter restrictions (eg, for former felons and through identification
requirements)

Maladaptive coping behaviours**“**
Examples include increased tobacco and alcohol consumption on the part of
marginalised, racialised groups

Stereotype threats™**
Examples include stigma of inferiority, leading to physiological arousal, and an impaired
patient-provider relationship

AMA% ' Physicians’ powerful ally in patient care



NYC - Across Neighborhoods
PEOPLE ARE DYING TOO EARLY

Premature Mormlity (death before age 65) Rate
per 100,00 population

[ ] 7561378
[ ] 37917

B 715226,
- PR

Life Expectancy
Years

Source: NYC DOHMH, Bureau of Vital Statistics, 2011-2013

Source: NYC DOHMH, Bureau of Vital Statistics, 2009-2013

Source: NYC Dept. Health: Community Health Profiles — 2015 Atlas

Avoidable Adult Diabetes

Hospitalizations
Rate per 100,00 adults

ospitalizations

Source: New York State Department of Health, Statewide
Planning and Research Cooperative System, 2012

© 2020 American Medical Association. All rights reserved. AM A% 1 Physi(ians’ powerfu| a"y in patient care



Across Neighborhoods
DIFFERENCES IN SOCIAL CONDITIONS

COVID Case Rate
Rate per 100,00 adults (ages 16+)
Poverty Jail Incarceration
Percent below federal poverty level Rate per 100,00 adults (ages 16+)

Source: https://www1.nyc.gov/site/doh/covid/covid-19-data.page

Source: NYC Dept. Health: Community Health Profiles — 2015 Atlas

© 2020 American Medical Association. All rights reserved. AMA% ‘ PhySiCia ns’ powerfUI a"y in patient care



Policy Dictates Where
People Lives

Black and Latinx
Percent

Redlining practices and policies ‘
FOrced SegregatiOn and Source: NYC DOHMH population estimates, matched from US Census

Bureau intercensal population estimates, 2010-2013, updated June 2014

=

8%

U.S. Census Bureau; American Community Survey, 2013 3-year Estimates,

th e d e p rivati O n Of re S O u rces Table S1701; generated using American Fact Finder

(http://factfinder2.census.qov/)
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Forced Segregation and Integration of Health Care
Impacts on the workforce and health outcomes still present
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Chronic Stress and Racism: Impacts on Health

Differential
<> living
conditions

Differential
accessto Ksmed Racism
resources

Chronic Stress

d \a
: . Increased Allostatic
Epigenetics e
\ 4 &

Health Inequities

Cancers, heart disease, high blood pressure, kidney disease, etc

Image Source: California Department of Public Health
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Centering Equity In
Public Health

Kevin McKinney, MD }
Member since 1989
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Dominant narratives, embedded |

N our Institutions and

culture, represent voices reinforcing social relations that
generate social, political, and economic inequality and

racial injustice marginalizing or si
social groups with limited power. T
consciousness, meaning, and ex

encing the voices of
nese narratives shape

nlanations of events.

Narrative

divide populations with common concerns, enforce
compliance, and ensure that opposing visions of
soclety's future do not become reality.

3
© 2020 American Medical Association. All rights reserved. AMA% ‘
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Narrative shapes beliefs and actions

© 2020 American Medical Association. All rights reserved.

.dominant narratives (myths) undermine health equity

Racial and class inequities are “unfortunate, but not necessarily unjust”

Self-determining individuals make right or wrong “lifestyle” choices
(Rendering political, structural, and social determinants of health inequities
Invisible)

Cultures of oppressed and marginalized racial and ethnic groups are
responsible for and blamed their own poorer health outcomes (“Othering”)
Pick ourselves by our bootstraps (meritocracy)

American exceptionalism

“If you gain, | lose” (zero-sum game)

Hierarchy of human value based on skin color (White supremacy)

AMA% " Physicians’ powerful ally in patient care



Power and privilege

“In my class and place, | did not recognize myself as a
racist because | was taught to see racism only in
Individual acts of meanness by members of my group,
never in invisible systems conferring unsought racial
dominance on my group from birth.

"For me, white privilege has turned out to be an elusive
and fugitive subject. The pressure to avoid it is great, for
In facing it | must give up the myth of meritocracy. If
these things are true, this is not such a free country;
one's life is not what one makes it; many doors open for
certain people through no virtues of their own."

Peggy Mclintosh, 1988

Wwhite Privilege:
Unpacking the Invisible Knapsack

© 2020 American Medical Association. All rights reserved.




Bias and blindspots

“All of us, despite the best of all possible
Intentions, are affected by unconscious
processes. It affects what we see, how
we react, how we feel, how we behave.
If we're not aware of it and taking
measures to counter it, it affects quality
of care.”

- Michelle van Ryn, Ph.D.

Director of Mayo’s Research Program on
Equity and Inclusion in Health Care

© 2020 American Medical Association. All rights reserved.

Reframe:
Systemic and social
injustices such as
sexism, racism, class
exploitation, ableism,
social exclusion, and
marginalization
should be confronted
so that they do not
influence health
outcomes.

Sexual
Gender (Qrientation Language Culture

Ability Age

AMA% " Physicians’ powerful ally in patient care



As Taskforce
THE 10 ESSENTIAL e

Public Health Accreditation Board

PUBLIC HEALTH

(PHAB) & The Public Health National

SERVICES Innovation Center (PHNCI)
Funded by the DeBeaumont

To protect and promote Build and maintain a Foundation

the health of all people in e

all communities public health

The 10 Essential Public
Health Services provide a
framework for public health
to protect and promote the
health of all people in all
communities. To achieve
optimal health for all, the
Essential Public Health
Sermvices actively promote

1
v
=
©
]
F
)]
a

Improve and innovate
through evaluation,
resaarch, and gquality
improvement

Build a diverse and
skilled workforce

American Medical Association
American Public Health Assoc.
Centers for Disease Control &
Prevention
HHS
Trust for America’s Health
Robert Wood Johnson Foundation
WK Kellogg Foundation

policies, systems, and ASTHO
services that enable good NACCHO
health and seek to remove

obstacles and systemic and
structural barriers, such as
poverty, racism, gender
discrimination, and other
forms of oppression, that
have resulted in health
inequities. Everyone should
have a fair and just
opportunity to achieve good
health and well-being.

Enable
equitable
access

Utilize legal
and regulatory
actions

Source (2020): https://phnci.org/national-frameworks/10-ephs

© 2020 American Medical Association. All rights reserved.

Big Cities Health Coalition
Bloomberg American Health Initiative
Michigan & Philadelphia Depts of
Health
Assoc of Public Health Nurses
Time’s Up Healthcare

AMA% ' Physicians’ powerful ally in patiént care
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Anti-Racism Work at 'l
the Institutional Level -/ [
Emerging Practice <

- = a

{
Siobhan Wescott, MD
Member since 20';[3

‘.
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Center for Health
Equity

Vision: A nation where all people live in thriving
communities where resources work well,
systems are equitable and create no harm, and
everyone has the power to achieve optimal
health; and all physicians are equipped with the
consciousness, tools, and resources to confront
and dismantle injustices as well as embed and
advance equity within and across all aspects of
the healthcare system.

Mission: Strengthen, amplify, and sustain the
AMA’s work to eliminate health inequities —
improving health outcomes and closing
disparities gaps — which are rooted in historical
and contemporary oppressive systems of power
and structural injustices, such as racism,
exclusion, and discrimination.

© 2020 American Medical Association. All rights reserved.

Embed equity in practice, process, action,
innovation and organizational performance and
outcomes

Build alliances and share power via meaningful
engagement

Ensure equitable opportunities and conditions
in innovation for marginalized and minoritized
people and communities

Push upstream to address all determinants of
health

Create pathways for truth, reconciliation,
racial healing, and transformation

AMA% " Physicians’ powerful ally in patient care
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No set of commitments to anti-racism can begin without
an honest assessment of an institution’s own history and
present practices.

In the early years following the Civil War, the AMA declined to embrace a policy of nondiscrimination and excluded an
integrated local medical society through selective enforcement of membership standards;

From the 1870s through the late 1960s, the AMA failed to take action against AMA affiliated state and local medical
associations that openly practiced racial exclusion in their memberships—jpractices that functionally excluded most
Black physicians from membership in the AMA, in turn excluded Black physicians from receiving hospital privileges;

In the early decades of the 20" century, the AMA listed Black physicians as “colored” in its national physician
directory and was slow to remove the designation in response to protests from the National Medical Association
(NMA);

The Flexner Report of 1910, commissioned by the AMA’s Council of Medical Education along with other Foundation
partners, contributed to the closure of five of the seven Black Medical Schools and all three women medical schools.

The AMA was silent in debates over the Civil Rights Act of 1964 and put off repeated NMA requests to support efforts
to amend the Hill-Burton Act’s “separate but equal” provision, which allowed construction of segregated hospital
facilities with federal funds.

© 2020 American Medical Association. All rights reserved. AMA% ‘ PhYSiCianS’ powerfUI a"y in patient care



AMA’s Apology AMA

“....on behalf of the American Medical Association, | unequivocally apologize for
our past behavior. We pledge to do everything in our power to right the wrongs that
were done by our organization to African-American physicians and their families
and their patients.

So yes, this history is still being written.

It noted that, "The [AMA's] expression of regret is the culmination of rigorous
introspection. ... There are those who say that apologies can't change the past,
and they have a point. The hope is that they will change the future." We recognize
that our apology is a modest first step toward healing and reconciliation. Just as
Churchill said in 1942 after the "Battle of Egypt,"

This Is not the end. It is not even the beginning of the end. But it is, perhaps, the
end of the beginning."

Ronald M. Davis, MD, AMA Immediate Past President @ National Medical
Association (NMA) Annual Meeting, Atlanta, Georgia, July 30, 2008

© 2020 American Medical Association. All rights reserved. AM A% ‘ Physicians’ powerfui a"y in patient care
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Original Investigation | Medical Education
Projected Estimates of African American Medical Graduates
of Closed Historically Black Medical Schools

Kendall M_ Camphbel], MO rma Comal, PhD, MPH; hojana | infante Linares, M5; Dmitry Tomin, PhiD

Abstract Key Points
IMPORTANCE There contimue to be ow numibers of undemepresantad minonities, induding Afmican et of the rusmber o
Americans, in academic medicine. Historically Black medical colleges and universitios are major oo
sounmes of training for medical school praduates who are Aftican Amenican or who belong to other e !
¥ - T o e o DTS O AT st
Py o . . SLNTOME implications res to
“ON Medical Education Emmmr;mm%gﬁmmmmmumm = the period surrounding e

in the United States and _ of the 1910 Flexner report?
1910 by A aParn Pirntes .
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“We will be really misled if we think
we can change society without
changing ourselves.”

Alice Walker
2018 National Women’s Studies Association

AMA% " Physicians’ powerful ally in patient care
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Internal change work 1 2=
WHITE PAPER .

Achieving Health Equity:
A Guide for Health Care Organizations

LOCAL AND REGIONAL

- 26%°. GOVERNMENT ALLIANCE ON
-+ - RACE & EQUITY

AN tH: RESOURCE

20 Usiversity Rowd, Cassbeidge, MA 02198 » (hlomg

ess 1o Chie Thik Paper: Wyett R Ladormsn M Barwiiock L Mate K Witttgton & Actiniag Aealh Bgunty . A Geile Av eak® Care
Orpanbatione I W Pgwt Castaidye, Masatonts Snatito $u Hedtboe Impeosament: 300 (Avedath o L0

Wyatt R, Laderman M, Botwinick L, Mate K, Whittington J. Achieving
Health Equity: A Guide for Health Care Organizations. IHI White Paper.
Cambridge, Massachusetts: Institute for Healthcare Improvement;
2016. (Available at ihi.org)
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Theory of Change

Organizational Alignment & Capacity
Building Outcomes

Racial & Gender Equity and Social Justice

Practice Outcomes

1) Policies

2) Programs and Services
3) Research and Evaluation
4) Culture

That:

» Contribute to the
understanding of and
advance health equity

* Address structural &
social determinants of
health & health inequities

* Confront the root causes
of health inequities

Impact

Become a
multicultural
racial justice
organization

Improve
Health
Outcomes
and Close
the Gaps

reflected in...
Organizational Advocacy
Commitment
and Leadership Internal/External
Communication
Workforce and Marketing
Equity and
Competencies Data Collection
and Metrics
Engagement
and Partnerships Budgets and
Contracts
Publishing Innovation
ll
Anticipated 1-2 Jears

' e
T[mgggyg]/\'merican Medical Association. All rights reserved.
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Transform (Impact Model) Inside - Outside Strategy
Changing practice and culture within our institution

“As part of AMA’s health equity
journey, | encourage all staff to take full
advantage of these training
Build Shared Analysis opportunities over the coming years. |

Operate with Urgency ask that supervisors consider the
importance of this training to the
From RaceForward and overarching goals of the AMA and
Government Alliance . . support representation of their BU at
on Race and Equity (GARE) Visualize the scheduled trainings.

+ Trauma-informed

Normalize

National Best Practice

The health equity imperative is integral
supports )
to the success of all of AMA’s work and
requires commitment. The greatest
. . . demonstration of this commitment is
Operationalize Organize . of th e
our active participation as leadership.
Use Health Equity Tools Internal Infrastructure
Use Data & Metrics Partner with Others —Jim Madara, October 2019

© 2020 American Medical Association. Al rights reserved. AM A% ‘ Physi(ia ns’ powerfu| a||y in patient care



Organize

Accountability & Inclusion Infrastructure

What's new in 20207?

Note two important changes related to the AMA’s Health Equity priorities that apply to all employees:

« All employees need to include Health Equity work in their objectives and standards
« The performance factors included on everyone’s APEX form now include specific behaviors supporting Health

Equity efforts.

Those working directly on
equity efforts:

« Health Equity workgroup members, Action Team
leaders and members who plan, develop, and
implement these activities should write these
roles into their APEX objectives and standards
for the time served in these roles.

It's recommended that this goal be weighted at
10% for the time period served [objectives and
standards can be updated to reflect a change in
roles later if needed.)

© 2020 American Medical Association. All rights reserved.

All other AMA employees:

¢ Include a goal in your objectives and standards
to support participation in, and integration of,
cross-enterprise equity efforts.
It's recommended that this goal be weighted at
5% and use language such as: “Advancing
Health, Racial, Gender, and Social Equities —
participates in health equity related trainings
offered to staff; participates, as opportunities
are available, in health, racial, gender, and social
Jjustice/equity related meetings, trainings, and
activities in their Business unit and/or the
enterprise.”

» Enorliging Souty Series. . Discussion: Power i Heal

AMA

ACHIEV
EQUITY JERICAN MEDICA

The AMA views the work of creating health equity as a shared responsibility among all
As the end of the APEX planning process nears (end of October) take a look at your goals and .I'.ﬁEL
1o this job gid to ensure you've played your part in incorporating this important work.

Here are some additional ways to get involved.

LEARN @ ATTEND : ' JOIN

+ Health Equily Resource Libary Health Equity Data 101 + The AMA hosts a variety of
. employee resource groups. Join

. ponsol . a group fo support your DOI'I"I'I"LII'Ii'.)'.
eRa?nss ._“?dLunmcnd — - and find your miche.
veatct M4 Togky for announcements)

LEARN: Read, Listen or Watch

Health Equity Resource Library Prioritizing Equity Series

Thiz compilation explores themes of The Prioritizing Equity series illuminates how
power, privilege and rodial, gender, COVID-19 and other determinants of health
and social justice. With a greater uniquety impact marginalized communities,
undersfanding of what produces public health and health equity, with an eye
inequities in health, ond zociety at on bofh short-term and long-term implication.

large, we can all begin working
together to build a befter future.

This series is hosted and moderated by AMA
Chief Health Equity Officer Aletha Maybank,
MD, MPH, airs every Thursday.

ATTEND: Health Equity Learning Series

August 31: Health Equity Data 101 September 10: Power to Heal Discussion
5855 0 De [2Cor gag)

i sion will provide an infroduction This focilitated discussion will sxplore the
ncepts and fools in heath equity relafionship befween the NMA and AMA,

dafa analysis. Examples from Unequal over the years as well as the

Cities, a forthcoming book detailing historical impaoct of segregation in
Blockfwhite mortality inequities across medicine and its lasting impact.
the 30 largest cities of the US, aswellas {parficipants will need to watch the
the work of Chicogo's Westside United docurmentary, found on CHE's AMA
metrics workgroup, will atso be shared. Today poge. in advance of the session).
JOIN: Employee Resource Groups
ACCESS « InSEIrASIAN « Veterons
Bezourcs Group
Elock Employess, Pride (LGITO
- o + Womens ERG
Detwork . UNIDOS

Questions about embedding your equity work into APEX? Contact your HR Business Pariner.
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Operationalize
How do we ensure our efforts and innovation do not discriminate,
exacerbate inequities, or deny care?

What's the data? What does the data tell us? What data are missing?

How have communities (physicians, patients, etc.) been engaged?
Are there opportunities to expand engagement?

. Who benefits from or will be burdened by your proposal?
What are your strategies for advancing equity or mitigating unintended consequences?

Who holds the decision-making power and privilege?
Are there opportunities to share/shift power?

How will you ensure accountability to communicate, and evaluate results?

Adapted from the Racial Equity Toolkit: An Opportunity to Operationalize Equity — Gov’t
Alliance on Race and Equity

© 2020 American Medical Association. All rights reserved. AMA% ‘ PhySiCia ns’ powerfl“ a"y in patient care
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Operationalizing Equity
during COVID-19

Lase Ajayi, MD

- Member since 2013
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Blacks, Latinx, and Native Americans are more likely to
have and die from ‘underlying conditions’

COVID-19 Hospitalization and Death Rates among Active Epic
Patients by Race/Ethnicity, as of July 2020

Share of active Epic patients who were hospitalized and share who died, per 10,000:

m Hospitalization Rate = Death Rate

24 6 304

12.9 ik - . - 15.9
3.3 . - : : 43
. w23 — i
) Total White Black Hispanic Asian
Total Active
Patients ‘|— 494 341 7.0 5.1 1.4
(Millions)

NOTE: Rates for Black, Hispanic, and Asian patients are statistically significantly different from White patients at the p<0.05 level Perso

ns £
of Hispanic orngin may be of any race but are categorized as Hispanic, other groups are non-Hispanic. Data for other racial groups not KFF f'm HE :é A 2
shown due to insufficient data B NETWORK

SOURCE: Epic and KFF analysis of Epic Health Record System COVID-19 related data as of July 2020

Higher rates of

* Diabetes

* Obesity

« Hypertension

« Heart Disease
...and at younger ages

Not a sufficient enough
explanation...
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CO\{(ID-19 mortagty data in Chicago show
stark inequities by community w

mirroring long-standing structural drivers that manifest in
Inequities in life expectancy and other epidemiological
iIndicators

ZIP code 60623: Brighton Park, South Lawndale, North Lawndale !
More than 95% BIPOC. Life expectancy lowest in N. Lawdale, at 68 years K

9.4% positivity for COVID-19
154 deaths, or 1 in 558 residents

e

ZIP code 60610: Lincoln Park, Near North Side, Loop, West Town
Less than 35% BIPOC. Life expectancy is among highest in the city, over 80 years

3.6% positivity for COVID-19 i:{

10 deaths, or 1 in 3,902 residents

Source: City of Chicago
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https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html

@ bostonglobe.com/2020/05/09/nation/disparities-push-coronavirus-death-rates-higher/

METRO | SPORTS | BUSINESS | OPINION | RHODE ISLAND | POLITICS | EDUCATION | LIFESTYLE | MARIJUANA | ARTS | MAGAZINE | CARS | REALE The Work Of Nancy Krleger et al
has shown that In
A new analysis: Coronavirus death rate surged in Massachusetts, the surge in
Massachusetts locations that already faced excess death was evident

starting in early April, and was
greater in city/towns and ZIP
codes with:

challenges

Harvard analysis finds mortality rate surged higher in communities with more poverty,
people of color, and crowded housing,.

By Andrew Ryan and Kay Lazar Globe Staff, Updated May 9, 2020, 3:53 p.m. 5 f , @ ’ 133

- higher poverty,
- higher household crowding,

- higher percentage of
populations of color, and

- higher racialized economic
segregation.
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e  Areas with high populations of marginalized and

JAMA!O en : minoritized populations that have historically been
Netwark | UPDEN. disinvested in were the hardest hit by the virus early
Research Lettr | Health Polcy in the pandemic.

Assessment of Community-Level Disparities in Coronavirus Disease 2019 (COVID-19)
Infections and Deaths in Large US Metropolitan Areas

Samrachana Adhikari, PhD; Nicholas P. Pantaleo, MPH; Justin M. Feldman, Sc; Olugbenga Ogedegbe, MD; Lorna Thorpe, PhO; Andrea B, Troxel, ScD ° RaC|a| Ineun[IES d|d not dlsappear among h|gher'
introduction iIncome communities, where there was still a 3-fold
I difference between predominantly white and

those who have been tested.' While there is growing evidence of disparities by racefethnicity across predo m | nantly non _Wh Ite Com m u n Itl eS ]

neighborhoods,? the extent to which neighborhood poverty is associated with infection and deaths
ks not clear. In this cross-sectional study, we examined the association of neighborhood race/
ethnicity and poverty with COVID-19 infections and related deaths in urban US counties,
hypothesizing disproportionate burdens in counties with a larger percentage of the population

belonging to minarity racial/ethnic groups and a higher rate of poverty. This study is among the first ° RaClaI |nequ|t|es are not explalned away by |ncome
to Investigate such associations In US metropolitan areas. .
differences

Black people are not to blame for COVID-19.
Black people are not a risk factor.
“Race is not a risk factor...Racism is.” @DrJoiaCrearPerry

44 © 2020 American Medical Association. All rights reserved. AMA% ‘ PhySiCia nS’ powerfl“ a"y in patient care



WE, THE BOARD OF TRUSTEES, STATE THAT:
The AMA recognizes that racism in its systemic, structural, institutional, and
interpersonal forms is an urgent threat to public health, the advancement
of health equity, and a barrier to excellence in the delivery of medical care.

The AMA opposes all forms of racism.

The AMA denounces police brutality and all forms of
racially motivated violence.

The AMA will actively work to dismantle racist
and discriminatory policies and practices across all of health care.

AMERICAN MEDICAL
3 . 2 LN
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MEMO: RACISM IS A PUBLIC HEALTH CRISIS. HERFE’S
HOW TO RESPOND.

3, 2020

September

By Ruqaiijah Yearby Professor of Law

and Executive Director, Institute for

Healing Justice and Equity, Saint Louis [&m ” =
University , Crystal N. Lewis Health Sf:f:j,gg,u"s 1l DATA FOR PR O%ESS oo v

Equity and Policy Fellow, Institute for J

Healing Justice and Equity, Saint Louis /’ ‘ 2

University, Keon L. Gilbert Associate R A C I S M I S ‘ ‘“}

Professor of Behavioral Science and Health A P U B L I C b

Education and Co-Director, Institute for =
HEALTH CRISIS.

Here’s how to respond.

Healing Justice and Equity, Saint Louis
University, and Kira Banks Associate
Professor of Psychology and Co-Director,
Institute for Healing Justice and Equity,

Saint Louis University
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Being explicit

JAMA Article

Responding to the COVID-19 Pandemic
The Need for a Structurally Competent Health Care System

Joosthnt Mets,  The coronavirus disease 2019 (COVID-19) pandemic
k inequality in the US

Oepartment of Even though all US residents are likely equally suscep-
Medane, Heakh, and

Sodety Vandarbit tible to infection with SARS-CoV-2 (severe acute respi-
Urvversty Nastrele, ratory syndrome coronavirus 2), the virus that causes
Tennessee. COVIDA9 dis

harmful social conditions that fundamentally shape
pandemic patterns.®

Over the coming months and years, the US health
care system will struggle to adapt to new, postpan-
demic norms. In this moment of crisis, however, the US

health care: pe d

Mcthanbark MD. g, education, employment, earings, heatth are. and

12
v Hewth Ecusty cniminal justice.'* The pattems of COVID-19 illuminate

by the COVIDI9 crisis. The opportunity exists toreimag-
ine and redesign the health care delivery and educa

Offcer, American centuries of support systems that the US didnot build  tion systems through a lens of health equity and racial
Medcal Assocition,  and investments & did not make. justice. By so doing. during a pandemic that highlights
Chicago, llings. Each stage of the pandemic, fr to theextent towhic f ¥ fe,
- ———  mitigation, to reopening. highlights theextent towhich  health by

TemandoDeMak.  certain populations were rendered vulnerable long andphy
Conter for Heath before the virus arrived. As a result, marginalized, sicians are already acclimatedto understanding the im-
Equity; American minoritized, of been  pol y
m:ﬁ?ﬂ at highest risk, with disproportionate death rates  been trained to understand the social determinants of
At of among African American, Latinx, and Native American  health and its clinical adaptation, structural compe-
Sociciogy, DePaut populations across the US.** tency.
Universty. Chicago. Sociodemographic differences in COVID19 mor-  ciotogy. economics, urban planning, and other disci-
oo bidity and mortality highlight an reality  plines train heal

facing the US health care system as it strives to fulfill  and others to “recognize ways that institutions, neigh-

its mission to promote health and well-being. and to forces, and

treat disease. At its core, the peactice of medicine is
based on individual-level interactions among chnicians,
patients, and famies. Yet the pandemic highlights the
extent to which iliness for many people results from
larger structures, systems, and economes.'”

COVID-19 Health Equity Resource

health care delivery systems shape symptoms and
diseases.” Structural competency is also relevant for
identifying the often invisible networks that support
health,

works, to transit systems.

Center

= AMAR ».—]n-n.l e Seach o

COVID-19 health equity resources

0000

Updated Apeil 29,2020

Essential Tools & Resources.

Thesuughout the COND-15 pandemic. the AVA i arehully comeding crescal health ety rescurces foom across

the web 10 shine a Sght on the structural issues that contribute 10 and could exacerbate siready edsting inequises. | of) A Pyaicians Guide 1o COVIO-
-9

Featured updates: AMA health equity resources on COVID-19 £ COVO-11AQ: Vo s

coviD-19 o COMD:S FOR teah sonlbein o “ questions sesmered

n TN Wi o 2 ey .

the AMA Wrary of the most ug- * aMALOW 2 Qe - Eresicent soeaks on
rescurcesfrom MMA, COC 0cton face g COVD- 19 seeoanng

PrTY * AMACOND-19 dadrided e Leaoos ol mad 1 COMD:9

G AV Netwodks Coronpinss

‘Resd the Latest e e oty
1 the COVD-19 candemic

e
. ol 5ok 00 CN-19 (Vises)
* Maseoalunbalon 19 (Video)

o AARea eoun news and medhy coverace

General health equity resources on COVID-19

* ol dancios scosbosd

© 2020 American Medical Association. All rights reserved.

" duen: VD19,

G CDC monseing of COVD-19
- outbrask

A time to stand
together

With expert resources sed

NYT Op-ed

Ehe New York Eimes

Opinion

The Pa

We desperately ned

Oprah COVID -19 Series

Dr. Aletha Maybank @DrAlethaMaybank - Apr 14 v
Thank for gift & opportunity @Oprah to elevate racism in health. Thank you

for shining light to make injustice visible. #COVID1

. Oprah Winfrey @ @Oprah - Apr 14

.@DrAlethaMaybank founded the first center for health equity for the
@AmerMedicalAssn. She seeks to provide underserved populations
across the country with resources & access to quality healthcare. Thank
you for your work #OprahTalks #COVID19

Show this thread
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Centering voices most marginalized

% Prioritizing Equity: >
The Experience of Physicians of Color and COVID-19

Thursday, April 2, 2020
7 pmET

ol6L".

Aletha Maybank, MD, MPH Ofiver Brooks, MD Patrice Harris, MD,MA Elena Rios, MD, MSPH Siobhan Wescott, MD,MPH Winston Wong. MD, MS, FAAFP
Chief Health Equity Officer President&CEO Assoc. of American Indian
American Medical Assoc. X . National Hispanic Medical Assoc. Physicians representative NanonolCoundon
Moderator American Medical Assoc. Asian Pacific Islander Physicians

% Prioritizing Equity: >
COVID-19 & the Experiences of Medical Students
Thursday, May 7, 2020 | 6:00 p.m.CT

AlecCalac Alex Lindqwister Osose Oboh, MPH Sarah Mae Smith Yingfei Wu
UC San Diego Chapter President (OSR National Chair President Board of Trustees National President
Assoc. of Native American Medical Students  Assoc. of American Medical Colleges Student National Medical Association American Medical Association Asian Pacific Amenican Medical Student
UC San Diego School of Medicine Dartmouth Geisel School of Medicine MSU College of Human Medicine UC Irvine School of Medicine Medical College of Wisconsin
@ANAMS1975 @AAMCtoday @SNMA @AmerMedicd Assn B@APAMSA

#AMAHealthEquity

48 © 2020 American Medical Association. All rights reserved.

% Prioritizing Equity: >

Strengthening the Public Health Infrastructure to Battle Crises

Thursday, April 23, 2020

6:00 p.m.CT
Aletha Maybank, MD, MPH Georges C. Benjamin, MD Lori Tremmel Freeman J. Nadine Gracia, MD, MSCE
Chief Health Equity Officer Exec. Director CEO Exec. VP& COO
American Medical Association American Public Health Association National Assodiation of County and Trust for America’s Health
@DrAlethaMaybank @PublicHealth City Health Officials @HealthyAmerical
@NACCHOlerts

% Prioritizing Equity:
The Root Cause
Thursday, May 28, 2020 | 12 p.m.CT

ZinZi Balley, ScD, MSPH Camara Jones, MD, Whitney Pirtle, PhD Aletha Maybank, MD, MPH
@zinzinator MPH, PhD @thePhDandMe 4 Moderator
@Camarajones D ‘o @DrAlethaMaybank

Jola Crear-Perry, MD Jonathan Metzl, MD, PhD Brian Smedley, PhD
@doccrearperry @JonathanMetzd @BrianDSmedley

View on AMA YouTube
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Levering existing neighborhood assets and power

West Side United (WSU) is a collaborative effort of people and
organizations who work, live and congregate on Chicago’s West Side
to make their neighborhoods stronger, healthier and more vibrant
places to live. It is comprised of health care institutions, residents,
civic leaders, community-based organizations, busmesses and faith-

based institutions. To reduce the life expectancy gap. between the
Loop and WestS|de nelghborhoods by 50% by 2030.

Prlmary Focus

Accion Small business development
____HUM LISC Based on local “Quality of life plans” —
i ol affordable housing, community
el facilities, retail
| _% | Chicago Affordable housing, community %

Community Loan

| Fund (CCLF)

facilities, retail, capital and
equipment, nonprofits

==

p—

Large investments in below-market
rate mortgages for nonprofit facilities
or affordable housing projects. 2

T L aHE vo mE BT

BT B e

‘ > Racial Equity Rapid Response

GOALS:

+ Flatten the COVID-19 mortality curve in Black and Brown communities in Chicago
+ Build a groundwork for future work to address longstanding and systemic inequities in
Black and Brown communities (health, economic, and social)

TACTICS:

+ Develop a city-wide community mitigation operation that works hyper-locally in
partnership with Black and Brown community organizers and leadership to mitigate
CoVID-19 illness and death

« Listen and respond to community-identified needs within the context of partnership that
is mutual and centered around benefitting, not burdening, Black and Brown communities

« Marshal data, screening tools, testing, and human resources needed to respond to
community-identified barriers and needs

a8 - & \[EELT

— U

1
Ry

C,R NORTH §

Chicago




Partnering with trusted entities

TAKE THE PLEDGE and learn how you can:

ESSENCE ‘ 50 CELEBRITY FASHION BEAUTY HAIR LOVE LIFESTYLE NEWS VIDEOS EVENTS FESTIVAL

YEARS

Share with Your Squad
O O © #releasethepressure : . & =7 4n
R E L E AS E T H E P R E S S U R E Set A BP Goal With Monitor Your Blood Activate Your Check-In With
Your Doctor Pressure At Home Wellness Plan Your Squad
LEARN MORE LEARN MORE LEARN MORE LEARN MORE

It's in all of us—the power to protect our heart and the hearts of

those we love. And now more than ever during the COVID-19

pandemic, it’s critical that we support each other. Commit to WHAT’S NEW!

partnering with a health care professional virtually, and encourage
your squad-family and friends-to stay healthy too.

Dr. Patrice Harris Answers
Common COVID-19 Questions
Dr. Harris, Who Is President of the American
Medical Association, Kicked Off Our First-Ever
Virtual Edition of Essence Weliness House With An
Informative Chat About The Covid-19 Pandemic.

If you're ready to lower your blood
pressure, join us.

TAKE THE PLEDGE

¥
RELEASE

THE PRESSURE

COVID-19 RESOURCES

AMAZ: @=- AMAE ABC %
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Utibe Essien MD, MPH == 3
O @UREssien Michelle Ogunwole, MD

More tools for & . W, Clinical Problem Solvers ™=
o foreserls
knowledge and FREIM8 PODCAST SERIES

skill-building
needed (for all
health
professions)

Naomi Fields
O @NaomiFFields
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Developing policies

« Health is a human right ("anti-racism is its right bearer”)
* Universal health care
 Diversify the health-care workforce; training inclusive of awareness of racism

* Establish of systems that collect and look at health outcome data by race and
ethnicity as well as how racism may be operating (eg, discrimination)

» Equitable access to clinical trails and distribution of vaccine

* Ensure continued access and reimbursement to telehealth options as practices
begin to open

« Funding for the public health system infrastructure and health departments

« Investments in rural infrastructure—potable water and plumbing, roads, and
Broadband internet access

« Affordable housing, no-cost education, jobs, paid leave

Crear-Perry J, Maybank A. Moving towards anti-racist praxis in medicine. Lancet. 2020 15-21 August; 396(10249): 451-453.
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Sharing research )
.- : N Racism: A New stap ar _—
Critical Race Theory & Intersectional | racis e . 2drd For Publishing o,

Rhea
a W. Boyd, Edwin G. Lindo . Lachelle D. Weeks , Mon,

L e n S eS JULY 2, 2020 nica R. McLemore

R
- Define race during the experimental design, and specify the reason for its use in the study.
Such definitions should be couched within a sociopolitical framework, not a biological one,
that explicitly reviews all relevant social, environmental, and structural factors for which race
may Serve as a proxy measure.

« Name racism, identify the form (interpersonal, institutional, or internalized), the mechanism
by which it may be operating, and other intersecting forms of oppression (such as based on
sex, sexual orientation, age, regionality, nationality, religion, or income)

« Never offer genetic interpretations of race because such suppositions are not grounded in
science.

- Solicit patient input. Use community review boards or form patient panels to ensure the
outcomes of research reflect the priorities of the populations studied.

« |dentify the stakes. “All policy is health policy,” and all research on racial health inequities
has implications for broader public policy and clinical practice. Inform readers of these
potential applications.

« Cite the experts, particularly scholars of color whose work forms the basis of the field’s
knowledge on racism and its effects.
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“‘But all our phrasing—race relations, racial chasm, racial justice, racial
profiling, white privilege, even white supremacy—serves to obscure that
racism Is a visceral experience, that it dislodges brains, blocks airways, rips
muscle, extracts organs, cracks bones, breaks teeth. You must never look
away from this. You must always remember that the sociology, the
history, the economics, the graphs, the charts, the regressions all land,
with great violence, upon the body.”

Ta-Nehisi Coates, Between the World and Me
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“Since we live in an age in which
silence is not only criminal but
suicidal, I have been making as

much noise as | can.

James Baldwin -

el
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Discussion
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