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Objectives

1. Expose the root causes of racial and ethnic health 

disparities.

2. Reframe healthcare narratives by shifting from a 

deficit-based approach.

3. Mobilize health leaders and practitioners to 

become change agents who actively bridge racial 

gaps in care through authentic engagement and 

anti-racist practice.



Goals for Today
• NOT to make you feel bad

• NOT to shame you

• NOT to blame you

• NOT to attack you

•

•

•

•



Understanding Key Terms

The ease in which individuals can 

obtain resources and opportunities.

Shared attitudes, values, goals, 

and practices that characterizes 

an institution or organization

The ability to work and interact 

with people from different 

cultures. 

Fair treatment, access, and 

opportunities for ALL.

The unequal treatment of different 

racial groups in a society.

When a person is treated worse, 

excluded, disadvantaged, 

harassed, bullied, humiliated or 

degraded because of their race 

or ethnicity.



Root Causes

 - Structural racism in healthcare

 - Implicit biases in clinical settings

 - Socioeconomic determinants of health

 - Underrepresentation in medical research



Racism



BlackWellness Network

Racism

Racism, not race itself, is a social determinant of health and a 
fundamental cause of health inequities and, as a social 

construct, is the primary driver of racial health disparities.



AFRICAN AMERICAN CITIZENSHIP 

STATUS: 1619-2021

“Chattel”

Jim Crow: virtually no

Citizenship

rights

* USA struggles to transition from segregation & discrimination to integration of AA’s

Byrd, W. M. & Clayton, L. A. (2001).  An American Health Dilemma: Race, Medicine, and Health Care in the United States.1900-2000.  New 

York: Taylor & Frances, Routledge









Structural Racism

Anglo-American medical and mental 

health care systems heavily 

influenced culture, and its history of 

racial injustice was heavily 

influenced by Anglo-American 

culture and its history of racial 

injustice, according to Nuriddin et 

al. (2020).)



Racial Healthcare Disparities: 
Historical Context

2016 MEDICAL STUDY:

•  40% of first- and second-year white medical 

students believe “black people’s skin is thicker 

than white people’s”

• Black people are not as sensitive to pain as 

white people and were less likely to treat black 

people’s pain appropriately. 

• Black people’s blood coagulates more quickly 

than white people 

• Half of the medical trainees believe that at least 

one or more of these false beliefs were true

Institute of Medicine

•  Extensive Study assessing racial and ethnic disparities in health 

care.  

• Committee found that, within the U.S., even among individuals 

with access to care, significant racial and ethnic disparities 

indeed existed and were related to historic and contemporary 

social and economic inequality, discrimination, and a 

fragmented US system of health care
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2010's
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Access to Health Care Differs 

by Race & Ethnicity, cont...
• Racial and ethnic minorities have higher morbidity 

and mortality from chronic diseases.  

• Among older adults, a higher proportion of African 

Americans and Latinos, compared to Whites, report 

that they have at least one of seven chronic 

conditions — asthma, cancer, heart disease, 

diabetes, high blood pressure, obesity, or anxiety/ 

depression. These rank among the most costly 

medical conditions in America.

• African Americans and American Indians/Alaska 

Natives are more likely to be limited in an activity 

(e.g., work, walking, bathing, or dressing) due to 

chronic conditions.

Reference: Georgetown University Heath Policy Institute



Access to Health Care Differs by Race & Ethnicity

• People who do not have a regular 

doctor or health care provider are 

less likely to obtain preventive 

services, or diagnosis, treatment, and 

management of chronic conditions. 

• Health insurance coverage is also an 

important determinant of access to 

health care. Higher proportions of 

minorities compared to Whites do not 

have a usual source of care and do 

not have health insurance.

Reference: Georgetown University Heath Policy Institute



MAJOR Health Care Crisis on 

the Horizon!!!
•

•

•

Reference: Georgetown University Heath Policy Institute 



“The time for health care (CHANGE) for 

Black Americans is long overdue”

Louis-Jean et al., 2020



Reframing the Narrative

Reframing the narrative means shifting the 

way we talk about, understand, and respond 

to racial disparities in healthcare. It moves us 

from a blame-based, deficit-focused, and 

individualized lens to one that centers 

justice, systems, community power, and 

collective healing.



Why treat people’s illnesses without changing the 
conditions that made them sick? 

(WHO Commission on Social Determinants of Health, 2008)





We are often asked...which Social Determinants to 
improve?
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Every community is different:
⚬ Because of the SYNDEMIC nature of SDOH, we 

need to schedule a time-table for on-boarding 
interventions that address all of the Social 
Determinants

⚬ Begin where you reach consensus
￭ Where the community has the most 

strength or greatest will (i.e., Education, 
Transportation, Employment, Housing, 
etc.)



Deficit-Based Discussions

(Focus on individual or community “failings” and ignore 
structural context)

Deficit-Based Framing Why It's Problematic

“Black patients don’t trust doctors.”
Ignores the historical and ongoing causes of mistrust like 

unethical treatment and exclusion.

“Low-income families don’t value healthcare.”
Assumes ignorance or irresponsibility rather than 

acknowledging barriers to access.

“People of color have more comorbidities due to lifestyle 

choices.”

Blames the individual without addressing food deserts, 

stress from racism, or lack of preventive care.

“We need to educate these communities.”
Suggests a lack of knowledge when the system has failed to 

make care culturally responsive and accessible.

“They just don’t show up to appointments.”
Overlooks transportation, job inflexibility, child care, or 

negative healthcare experiences.



Equity-Centered Reframing
(Focus on systemic solutions, cultural strength, 

and justice)

Equity-Based Reframing Solution Pathway

“We must earn the trust of communities harmed by medical 

racism.”

Address historical trauma, invest in trust-building, diversify 

workforce, and ensure transparency.

“Let’s remove structural barriers to access.”
Expand Medicaid, offer mobile clinics, extend clinic hours, and 

improve public transit to care centers.

“Racism—not race—is a risk factor.”
Design interventions that dismantle racism in clinical 

guidelines, provider bias, and care delivery.

“Elevate community expertise and lived experience.”
Use community-based participatory research, hire navigators, 

and co-create health solutions.

“Design systems that flex around people’s real lives.”
Integrate care into schools, workplaces, and neighborhoods; 

provide telehealth; invest in wraparound services.



A Social Determinants approach:

A R James



Racism in all of its 
forms is a public  
health issue.



Structural Racism

Anglo-American medical and mental 

health care systems heavily 

influenced culture, and its history of 

racial injustice was heavily 

influenced by Anglo-American 

culture and its history of racial 

injustice, according to Nuriddin et 

al. (2020).)



1. Policy & Organizational Strategy

Strategy Description

Adopt an Equity-Centered Strategic 

Plan

Align organizational mission and goals 

with equity principles (e.g., AMA’s 2021 

Equity Plan).

Mandate Anti-Racism Policies

Include anti-racist language in hiring, 

governance, and service delivery 

practices.

Review and Reform Institutional 

Policies

Audit policies for unintended racial 

harm (e.g., billing, access to care, 

discipline policies).



2. Clinical Practice Transformation

Strategy Description

Implement Implicit Bias Training
Regular, evidence-based training for staff to mitigate 

unconscious bias in care.

Integrate Social Determinants of Health 

(SDOH) Screening

Routinely assess food insecurity, housing, safety, etc., and 

refer to resources.

Culturally Tailored Care Models
Use culturally and linguistically relevant practices in care 

delivery.



Implicit 
Racial 
Bias

34

Implicit bias is a form of bias that occurs automatically 
and unintentionally, that nevertheless affects 
judgments, decisions, and behaviors.

Implicit racial bias can cause individuals to 
unknowingly act in discriminatory ways. This 
does not mean that the individual is overtly racist, 
but rather that their perceptions have been 
shaped by experiences and these perceptions 
potentially result in biased thoughts or actions.



Explicit 
Racial 
Bias

34

Explicit bias occurs when our perception is distorted 
due to preferences and beliefs that we consciously 
hold about others. 

Explicit racial bias is the traditional 
conceptualization of bias. With explicit bias, 
individuals are aware of their prejudices and 
attitudes toward certain groups. Positive or 
negative preferences for a particular group are 
conscious. Overt racism and racist comments 
are examples of explicit biases.  



Research

Implicit Bias Among
 Physicians

Physicians’ unconscious biases may contribute 
to racial/ethnic disparities in use of medical 
procedures such as thrombolysis for myocardial 
infarction.

Facts & Data:
• Implicit bias in healthcare is an emerging field of study.

• Almost all studies found evidence for implicit biases among physicians 
and nurses.

• 3 studies found a significant correlation between high levels of 
physicians implicit bias against blacks on IAT scores and interaction 
that was negatively rated by black patients

https://pmc.ncbi.nlm.nih.gov/articles/PMC2219763/#:~:text=Results,009).
https://pmc.ncbi.nlm.nih.gov/articles/PMC2219763/#:~:text=Results,009).


Impact on 

Healthcare

Source: Implicit vs. Explicit Bias in 
Healthcare

https://www.premierece.com/blog/implicit-vs-explicit-bias-in-healthcare/#:~:text=Sex%20and%20Gender:%20A%20patient's,or%20a%20sense%20of%20failure.
https://www.premierece.com/blog/implicit-vs-explicit-bias-in-healthcare/#:~:text=Sex%20and%20Gender:%20A%20patient's,or%20a%20sense%20of%20failure.


We continue to find  excuses to 

avoid eliminating racial  disparities…

But, we must muster the courage to 

go through this door.

Thoughts  about Behavioral 

Health Racial Disparities

Arthur R. James MD



Strategy Description

Diversify Hiring and 

Leadership

Recruit and retain Black and Brown professionals in all 

roles—especially in decision-making.

Create Equity Leadership 

Roles

Designate Chief Equity Officers or Equity Task Forces 

with authority and budget.

Support Equity Champions
Identify and empower individuals within departments 

to lead and model equity practices.

3. Workforce & Leadership





Community 

Level 

Partnerships

Addressing 

Treatment 

Inequities

1)Increase trust and decrease stigma –
Community-wide Anti-Stigma Campaign 
in Black communities

2) Develop Culturally responsive 
treatment – engage black churches and 
organizations serving the black 
community.

3) Standard of care in medication 
treatment, which is responsive to their 
cultural, psycho-behavioral, and social 
needs.



Regarding Racial Disparities

Our job is to stand in the gap!!!

To LOVE each other

To save more Black and Brown Lives

Until the gap is repaired!!!

Until EQUITY is achieved.

We MUST will never give up.

Us

art james



Q & A
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