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DISCLAIMER
The information shared in this presentation and resources from today serve 

as examples of how healthcare providers and healthcare teams can 
mitigate bias and eradicate systemic racism in their practices and support 
marginalized patients. We understand that the views expressed today 
may be difficult but are based in clinical evidence and historical fact. In 
order to achieve health equity for our BIPOC (Black, Indigenous, Latinx 
and People of color), we must have a shared understanding of this 
historical context and how to move forward to deliver more equitable 
and just healthcare. 

As such, some of the recommendations presented will take an intentional 
and collaborative effort to be applied to your hospital setting. Guidelines 
and recommendations should be adapted to best fit your patient 
population and local community needs.



SESSION OBJECTIVES

1. Identify the diversifying demographics of California and Central 
California Alliance for Health (CCAH) service areas to address
health disparities

2. Examine the impact of race/ethnicity, social determinants of 
health and adverse childhood experiences (ACES) on maternal 
child healthcare outcomes

3. Demonstrate effective anti-racism and allyship in clinical practice 

4. Create strategies to overcome structural barriers and promote 
health equity



Creating a Brave Space 
1. Welcome multiple viewpoints 

2. Own your intentions and your impacts 

3. Work to recognize your privileges 

4. Take risks: Lean into discomfort 

5. Step back 

6. Notice and name group dynamics in the moment 

7. Actively listen 

8. Challenging with care 

9. Confidentiality 

10.Break it down 
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CURRENT STATE OF HEALTH 
DISPARITIES



Central California Alliance for Health 
Tri-County Service Area 

u 338,248 served by the Alliance 

u Established in 1996 in Santa 
Cruz County, followed by 
Monterey and Merced Counties 

u Membership decreased by 1% 
from 2016 GNS report 
attributed to improved 
economic status 

Population Needs Assessment (PNA) 2020 



California Geographic Diversity and 
Impact on Healthcare & Outcomes 
u Health status, access to 

health care, and health 
outcomes vary by 
geographic location 

u Coastal Ranges and 
Central Valley have 
unique geographic 
origins

u Differences in regional 
landscape and climate 

u Both with rich 
agricultural industries  



Race-Ethnicity Diversity Overview 
u California: 

u 72% White 

u 39% Hispanic* 

u Santa Cruz Co: 

u 87% White

u 34% Hispanic

u Monterey Co: 

u 83% White

u 59% Hispanic 

u Merced Co: 

u 82% White

u 61% Hispanic 

*Note: Hispanic may be of any race and 
refers to self-identified ethnicity 
https://www.census.gov/quickfacts/CA

https://www.census.gov/quickfacts/CA


National Diversity & Future Projections 



Alliance Membership Data: 
Age Distribution & Spoken Language



Alliance Top Health Conditions: 
Age 0-20 vs 21+



Preventative Screening: Cervical Cancer 
Screen by Race/ Ethnicity & County 



Preventative Screening: Breast Cancer 
Screen by Race/ Ethnicity & County 



Preventative Screening: Chlamydia 
Cancer Screen Age 16-24 by Race/ 

Ethnicity & County 



SOCIAL DETERMINANTS OF HEALTH & 
ADVERSE CHILDHOOD EXPERIENCES 

(ACES)



Social Determinants of Health (SODH)

“Create social 
and physical 

conditions that 
promote good 
health for all”

- Healthy People 
2020

HealthyPeople 2020- Office of Disease Prevention and Health Promotion (ODPDP)



Population Health 
Needs Assessment

u Overall PNA outreach 
member data showed similar 
gaps related to 

u Access to care

u Availability of providers

u Use of technology 
needed for health
education

u Language barriers 
common denominator



SDOH exacerbated during COVID-19 pandemic

o Biological risk factors may reflect environmental exposures (ex. 
Diabetes, Asthma, HTN)

o Poverty/Low-income 
o Limited jobs and social mobility
o Working as essential or frontline
o Working in jobs with lack of adequate PPE (ex. Meat plants, field 

work)
o Use of public transportation, relying on crowded buses, subways
o Living conditions where social distancing is impossible
o Living in food deserts or places without access to healthy foods
o Underinsured, self-rationing of health care as a strategy
o Limited education and poor health illiteracy



https://covid19.ca.gov/equity/#addressing-health-equity

https://covid19.ca.gov/equity/




Adverse Childhood Experiences (ACES) Study
CDC-Kaiser Study 1998, found several categories of adverse childhood 
experiences (ACE): psychological, physical, or sexual abuse; violence against 
mother; or living with household members who were substance abusers, 
mentally ill or suicidal, or ever imprisoned are risk factors for increased health 
morbidity and mortality in adulthood. 

Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults The 
Adverse Childhood Experiences (ACE) Study. Am J Prev Med 1998;14:245–258 



ACE Pyramid - Experience Early 
Adversity & Poorer Health Outcome

Dr. Nadine Burke 
Harris, California’s 
Surgeon General –
“How Childhood 
trauma affects 
health across a 
lifetime”
https://www.youtube.com/watch?v=95ovIJ3dsNk

https://www.youtube.com/watch?v=95ovIJ3dsNk


MATERNAL HEALTH 



Health Disparities Overview: Health 
Conditions versus Health Outcomes 

u Health Disparities: significant disparity in the overall rate of 
diseases, incidences, prevalence, morbidity and mortality in 
specific populations as compared with general population 
(NIH definition)

u Disparities in health conditions and outcomes

u Disparities in health care services 

u Can occur together but require different solutions 

u Provider-health care system must be aware of each category 

u Strategies will vary 



Examples of Disparities in 
Maternal Health



Alliance Maternal Health Related 
Measures 





Maternal Mortality in U.S.
§ U.S. maternal mortality rate increased 

more than 25% from 2000 to 2014

§ California maternal mortality rate 
has declined by 55%

§ Black women are 3-4 times more likely 
die from in or around time of childbirth

§ Latinas have lowest pregnancy-related 
mortality

§ Higher mortality rate in foreign-born vs 
U.S.-born Hispanic women 

https://www.cdc.gov/reproductivehealth/maternal-
mortality/pregnancy-mortality-surveillance-system.htm#trends



Most Common Causes of Pregnancy 
Related Deaths

Refining postpartum care and monitoring 
for conditions that can cause maternal 

mortality 
up to 1 year after delivery 



https://longreads.com/2018/06/13/a-frustrating-year-of-reporting-on-
black-maternal-health/

https://longreads.com/2018/06/13/a-frustrating-year-of-reporting-on-black-maternal-health/


Structural Racism and Impact on 
Health Disparities 



Legislative Action Needed to Make 
the Change 

Preventing Maternal Deaths Act (H.R. 
1318) 



Latino Epidemiologic Paradox 

u Race/ethnicity correlated with persistent and increasing health disparities 
in the U.S. 

u Poorer health outcomes linked to complex interaction of socioeconomic 
factors

u Latino populations often exhibit classic risk factors but paradoxically have 
example of better than expected health profiles 
u Infant mortality, maternal mortality, life expectancy, mortality from 

CVD and major types of cancer
u Race/ethnicity health disparity model may not be applicable to to all 

minority groups 



Heterogeneity in the Latinx Community 

u Country of Origin

u Immigration status 

u Generational variation 

u Level of acculturation 

u Level of assimilation 

u Geographic location 



Examining Maternal Morbidity & 
Mortality in the Latinx Community 



Maternal Morbidity Influencers in Latinx 

Access to 
Health Care & 

Socioeconomics

Inadequate/ Late 
entry to care 

Severe maternal morbidity 20% 
higher in Hispanics vs
Non-Hispanic Whites

Nativity & 
Immigration 

Acculturative stress 
& fears of 

deportation

25% of first generation 
immigrant Latinas self-

reported depressed symptoms 
in postpartum period 

Chronic 
Conditions 

Obesity, diabetes, 
high blood pressure 

disorders

Hypertensive disease as leading 
cause of pregnancy related 

death



Cultural Humility Without Stereotyping

Familismo

Fatalismo

Beliefs & 
Religion

Personalismo

Patient-centered 
care with cultural 
humility and 
appreciation 

Familismo: Dedication, commitment 
and loyalty to family. Central to Latinx 
culture

Fatalismo: Belief individuals 
cannot alter their disease process 
because it’s part of their destiny

Personalismo: Expectation 
that Hispanic/Latino individual 
will develop a personal 
relationship with healthcare 
provider 



NEONATAL AND PEDIATRIC HEALTH



Alliance Child Health Related Measures 

u The largest percentage of the plan’s Medi-Cal membership is made up of 
children and teens (51%), followed by adults ages 19-64 (48%), and seniors 
ages 65 and older (1%), see Table 1 below. 

u Top Health conditions – Upper Respiratory infections 

u Food insecurity* area of focus = over > 50% surveyed Environmental Scan in 
2019 expressed this concern



Alliance Child Health Related Measures 

u ED and inpatient rates highest for infants < 1 years old, and persons > 65 year 
old were amongst African-American/Black members



Alliance Child Health Related Measures 



Disparities in Neonatal Care

Disparities in NICU quality of care: a qualitative study of family 
and clinician accounts, Krista Sigurdson, Christine Morton, Briana 
Mitchell & Jochen Profit. Journal of Perinatology
volume 38, pages600–607(2018)

https://www.nature.com/jp


Conceptual model for understanding health disparities by SES, race, and ethnicity in the 
hospitalized child.

Shaunte McKay, and Victoria Parente Hospital Pediatrics
doi:10.1542/hpeds.2018-0223

©2019 by American Academy of Pediatrics





Racism in Medicine

In February 2020 The BMJ published 
a themed issue in Racism on 
Medicine which was guest-edited by 
Victor Adebowale and Mala Rao. It 
aimed to highlight the discrimination 
and health inequalities related to 
race and ethnicity experienced by 
patients and doctors. 

https://www.bmj.com/racism-in-medicine?int_source=corporate_racism_page&int_medium=referral&int_campaign=usage


Impact of Slavery in the US

Neighborhood-Level Mass Incarceration and Future Preterm Birth Risk among African 
American Women. J Urban Health 2020 Apr;97(2):271-278. doi: 10.1007/s11524-020-
00426-w



Bias and Systemic Inequalities

Ø Workforce diversity within health care makes a difference, especially for 
decision-making by minority patients.

Ø Persistent racial, ethnic, and cultural incongruity between physicians and 
patients, especially for Latinx patients that comprise ~ 39% population in 
CA

Ø Unconscious and conscious racial bias in health care exists, especially 
towards our marginalized and immigrant populations 

Ø Lack of cultural competency/humility training healthcare workforce 

Ø Adverse social determinants of health and systems of structural racism 

These factors have been show to lead to variation in treatment options and care 
for Black, Indigenous, Latinx, Asian and Native-American patients



Institutes of Medicine (IOM)  Unequal Treatment Report 2003

Integrated Model 
Patient level

• Patient input – expectations, needs, own
concerns/bias

• Social, Economic and Cultural influences

System level 
• Institutional design
• Financial forces
• Legal  and cultural context

Provider level
• Information/Data collected
• Interpretation
• Proposed intervention

All influenced by Stereotyping, Prejudice, Bias 
and Racism that can lead to racially disparate 
clinical decisions 



How does this all come together?



Anti-Racism Policy Statements



AAP POLICY STATEMENT
THE IMPACT OF RACISM ON CHILD AND 

ADOLESCENT HEALTH

CLINICAL 
PRACTICE

WORKFORCE 
DEVELOPMENT/ 

EDUCATION

SYSTEM 
ENGAGEMENT

RESEARCH

Trent et al. Pediatrics. August 2019



Anti-Racism Practices

1. Align anti-racism  training within institutions mission, vision, 
values and priorities

2. Establish steering committee key stakeholders for 
institutional transformation

3. Learn anti-racism vocabulary to build shared, common 
language

4. Implement longitudinal anti-racist training/curriculum

5. Avoid forcing minority colleagues from providing all 
trainings, and traumatizing vulnerable participants

6. Build trust with vulnerable communities and commit to 
community engagement 

Antiracism Training in Medicine – JAMA Network
Alicia D. H. Monroe, MD1,2; LaShon C. Sturgis, MD, 
PhD3; Eli Y. Adashi, MD, MS4

https://jamanetwork.com/searchresults?author=Alicia+D.+H.+Monroe&q=Alicia+D.+H.+Monroe
https://jamanetwork.com/searchresults?author=LaShon+C.+Sturgis&q=LaShon+C.+Sturgis
https://jamanetwork.com/searchresults?author=Eli+Y.+Adashi&q=Eli+Y.+Adashi


Active Allyship:
BYSTANDER INTERVENTION

DISTRACT

• Diffuse 
situation 
by 
engaging 
with victim

DELEGATE

• Get help 
from 
someone 
else 

DOCUMENT

• Record the 
event

DELAY

• Support 
the victim

DIRECT

• Speak up 
against 
harasser

By Hollaback! Training



STRATEGIES TO PROMOTE HEALTH 
EQUITY



Using rising tides to lift all boats: Equity-focused 
quality improvement as a tool to reduce health 
disparities 

Equity-Focused Quality Improvement



Examine your own 
performance data

Measure and improve 
childhood health-related 

quality-of-life, development, 
and condition-specific targets

Measure and improve 
anticipatory guidance

Measure and improve 
structural aspects of the care 
experience that affect child 

health outcomes

Incorporate families into 
interventions

Use multidisciplinary teams 
with close tracking and 

follow-up

Integrate non–health care 
partners such as community-
based social service agencies 

into quality-improvement 
interventions.

Culturally tailor quality 
improvement

Align financial incentives to 
reduce disparities

Funders should support more 
disparity-intervention 

studies.

The National Institutes of Health and other funders 
need to support the creation of a new cadre of child 
health services researchers with the skills needed to 
find innovative quality-improvement approaches for 

reducing disparities.

Health Care QI Approaches to 
Reduce Child Health Disparities 



Strategic Support
Healthcare Centers’ Opportunities to Help Communities of Color: 
• Access to health care

• Linking with community health care systems: FQHC, physician networks in 
underserved communities

• Close the gap on health facilitators: Interpreter services, technology-
telehealth, combined services for complex care 

• Research on health disparities - Basic, clinical and policy

• Educational – train a diverse physician workforce & educate all health 
professionals in social determinants, racism and bias in health care 
• COEDME: Pipeline programs, Leadership/Advocacy training, Social Justice 

and Unconscious bias Curriculum

• Advocacy for Underserved – Engage medical faculty involved with advocacy 
and/or public health work 

Slide adapted courtesy of Fernando S. Mendoza, MD, MPH, Emeritus Professor of Pediatrics 



Alliance Summary 2020: ACTION PLAN 

1. Access to Care: Increase the percentage of members reporting timely access to care in 
all three service counties for CAHPS by 5% by December 31, 2022. 

2. Behavioral Health: Increase the percentage of members utilizing care for Behavioral 
Health services across all members living in Merced and Monterey County to address 
current geographical disparities by 5% by December 31, 2021. 

3. Cultural and Linguistic: Identify one (1) essential health plan materials to field-test to 
assess member’s ability to access and utilize health plan information to make informed 
decisions by December 31, 2021. 

4. Health Education: Identify specific educational programing resources aimed at 
preventing health complications amongst members with Diabetes as measured through 
2021 (MY) HEDIS and as demonstrated by managing historic levels of performance or 
achieving the 50% title, whichever is highest by June 30, 2022. 

5. Quality Improvement: Increase the rates for well-child visits in the first 30 months of 
life and childhood immunizations for 2-year old’s as measured through 2021 (MY) HEDIS 
and as demonstrated by managing historic levels of performance or achieving the 50th 
Percentile, whichever is highest by June 30, 2022. 

CCAH Population Needs Assessment 2020 



Take Home Points

q Assess and address needs of marginalized/vulnerable 
populations to combat health disparities 

q Collaborate to mitigate structural and systemic racism barriers –
create a taskforce or multi-disciplinary hospital committee 

q Healthcare centers must provide multi-lingual, culturally 
relevant resources to patients 

q Engage in advocacy efforts and community-based partnerships 
to support patients and families

q Educate yourself and colleagues on SODH, ACES, bias, structural 
and systemic racism in healthcare

q Link academic institutions and healthcare centers with shared 
community health care standards to provide robust strategic 
care that is equitable and evidence-based to underserved 
communities 



Thank you! Any Questions?
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