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Equality

* Health disparity — health difference closely
linked with economic, social, or environmental
disadvantage Health inequities - based on
ethical judgments about differences

* Health equity — everyone has the opportunity
to attain their highest level of health

(Healthy People 2020, Whitehead, 2006; Braveman, 2014; RWJ, 2018; APHA, 2019)
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Presentation Notes
Health disparities are the metric used to measure progress toward achieving health equity


American Public Health Association (2019). “Health Equity.” Web. https://www.apha.org/topics-and-issues/health-equity

Braveman, Paula (2014). “What Are Health Disparities and Healthy Equity? We Need to Be Clear.” Public Health Rep. 129 (Suppl 2). 5-8.

HealthyPeople.gov. “Disparities.” [Accessed 28 June 2019]. http://www.healthypeople.gov/2020/about/disparitiesAbout.aspx

Robert Wood Johnson Foundation (2017). “Visualizing Health Equity: One Size Does Not Fit All Infographic.” Web. https://www.rwjf.org/en/library/infographics/visualizing-health-equity.html

Whitehead, M, Dahlgren G. (2006). Concepts and principles for tackling social inequities in health: levelling up part 1. Copenhagen: World Health Organization Regional Office for Europe.




ISSUES

Structural racism

Social
determinants of
health at point
of care

Implicit bias,
Health care disparity

STRATEGIES

Lawws, policies,
and regulations that

Improve
Community create community conditions
Conditions L2 pStrealﬂ supporting health for all people.

Include patient screening questions
about social factors like housing
and food access: use data 1o inform
care and provide referrals.

Addressing
Individuals ’ . Social workers, community health
Social miiastream workers, and/or community-based
Needs organizations providing direct
support/assistance to meet

patients social needs

edical
Providing interventions
Clinical
Care

downstream

Cultural competency

(Adapted from Castrucci and Auerbach, 2019)
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Presentation Notes
Castrucci, Brian and John Auerbach (2019). “Meeting Individual Social Needs Falls Short of Addressing Social Determinants of Health.” [Accessed 24 June, 2019] Health Affairs Blog. https://www.healthaffairs.org/do/10.1377/hblog20190115.234942/full/
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Implicit bias — a stereotype that is
relatively inaccessible to conscious
awareness and /or control

The clinical consequences are decreased & unequal access to care and
increased health care disparities:

* Mistreatment of women during pregnancy: Indigenous (32.8%),
Hispanic (25%), and Black (22.5%) women reporting disproportionate
amounts of poor treatment (verbal abuse, physical abuse)

* Higher levels of implicit bias yielding lower levels of patient adherence,
follow-up appointments, and trust in health care providers, and overall
adverse effects on assessment and care

Cultural competency - the attitudes,
knowledge, and skills necessary for
providing quality care to diverse
populations

(Project Implicit, 2011; AACN, 2009; Vedam et al, 2019; Narayan, 2019)

viedical
Providing interventions
L o Clinical
Implicit bias, Care

Health care disparity

Cultural competency

(Adapted from Castrucci and Auerbach, 2019)
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American Association of Colleges of Nursing (2008). “Toolkit for Cultural Competent Education.” Web. https://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/Cultural-Competency-Bacc-Tool-Kit.pdf

Narayan, Mary Curry (2019). “Addressing Implicit Bias in Nursing: A Review.” American Journal of Nursing, 119(7). Online.

Project Implicit (2011). “FAQs.” Web. https://implicit.harvard.edu/implicit/demo/background/faqs.html

Vedam, Saraswathi et al (2019). “The Giving Voice to Mothers study: inequity and mistreatment during pregnancy and childbirth in the United States.” Reproductive Health 16:77. 
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Include patient screening gquestions
: . about social factors like housing
Social and food access; use data 1o inform
care and provide referrals.

determinants of Addressing

- i Individuals ” - Social workers. community health
health at point Social midstream workers, and/or -::c:r*rv‘r‘xunit-;— based
of care Needs organizations providing direct

support/fassistance 1o meet
patients social needs

(Adapted from Castrucci and Auerbach, 2019)

...conditions in which people are born, grow,
live, work and age ... shaped by the

%EW!NM‘(S @ distribution of money, power and resources at

|oF HEAUTH . :gfsw global, national and local levels. (wHo, 2008

...SDOH affect the whole
population, not just the poorest or most
vulnerable patients. (Alderwick and Gottlieb, 2019)
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Alderwick, Hugh and Laura M. Gottlieb (2019). “Meanings and Misunderstandings: A Social Determinants of Health Lexicon for Health Care Systems.” The Milbank Quarterly 97(2). 407-419.

CSDH (2008). Closing the gap in a generation: health equity through action on the social determinants of health. Final Report of the Commission on Social Determinants of Health. Geneva, World Health Organization.
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Addressing social needs (social prescribing) Nursing

at the point of care

* Social needs — informed care: activities that involve
modifications to traditional health care to account
for patient's social circumstance (e.g. transportation,
translators, data on food access)

* Social needs — targeted care: activities in clinical
settings that see to address patients' social needs
directly (e.g. income assistance, housing and food
supports)

(Alderwick and Gotlieb, 2019)
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’ ‘ AMERICAN ACADEMY OF NURSIN

#5Y§ EDGE RUNNERS

“Making Transitional Care More Effective & Efficient”
Mary D. Naylor, PhD, RN, FAAN

“Living Independently for Elders Center” Interprofessional Practice at the Vine School Health Center:
Sieem it Sullliver b, [An2), RN FRss A School-Based Nurse-Managed Clinic
Nan M. Gaylord, PhD, RN, FAANC

1 1th Street Family Health Services

Accountable Community of Health
Patricia Gerrity, PhD, RN, FAAN

Billie Lynn Allard, MS, RN

Centering Healthcare Institute Community Health Education, Advocacy, and

Sharon Schindler Rising, CNM, MSN Empowerment: Promotores de la Salud

Connie Vance, EdD, RN, FAAN
Mary Healey-Sedutto, MPA, PhD
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Presentation Notes
American Academy of Nursing. “Edge Runner Profiles.” Web. https://www.aannet.org/initiatives/edge-runners/profiles
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#5Y) EDGE RUNNERS

29 (74%)

21 (54%) 21 (54%)
19 (49%)

11(28%) 11(28%)

8 (21%)
6 (15%)

58 Seamless  Na 0 Chronic Culturally Free/low cos
Wellne Seaml Chroni Culturally  Free/low cost
programs and  access p s iealth - disease appr services

g 1 healtl

community  hea o services

outreach

populations

(Martsolf, Gordon, May, et al., 2016)

Edge Runner Activities
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%novcﬁve Nursing Care Models and Culture of Health: Early Evidence R
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O Strengthening integration of health care
services and systems

O Fostering Cross Sector collaboration to
improve well-being

B Creating healthier, more quitable
communities

B Collaboration with community stakeholders

O Partnership across providers to offer care,
especially to vulnerable populations

@ Services to provide social and basic needs

0O Health education

[ Making heatth a shared value

O Community wide healh promotion

3 Advocacy, media campaigns, publicheatth disaussions

O Economicinseauity

O Addressing food deserts

M1 Volunteering encacement


Presenter
Presentation Notes
Martsolf, Grant R, Tamika Gordon, Linnea Warren May, Diana Mason, Cheryl Sullivan, Antonia Villarruel (2016). “Innovative nursing care models and culture of health:
Early evidence.” Nursing Outlook, 64. 367-376.
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Accelerating Nurse Innovations

in
the care of older adults coping with complex health and social
needs and their family caregivers (Demeris, et al, 2019)

is an immediate opportunity to achieve higher-
value health care for this (older adults with multiple chronic
conditions) population (Naylor, Hodgson, Demeris 2018)

that discourage nurses from practicing to
their full scope

and incentives

of every
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5 NURSING AREAS WITH MOST OPPORTUNITY TO TRANSFORM CARE BY 2025
‘WHERE CLINICAL AND BUSIMNESS INNOVATION LEADERS MEET

CLINICAL LEADERS .
Q/ Adult/ geriatric |
83 /0 care specialization

81% covirsin

79 % m‘dailn;e:dl:il;:tion
77 %0 mosion
75% o

C-SUITE INCLUDING THOSE WITH A
NURSING BACKGROUND

CHRONIC CARE
COORDINATION

MENTAL HEALTH

INNOVATION

POPULATION
HEALTH

44%

BUSINESS LEADERS

63% wmston
61% ciein
56% reix™
54% wuingasacion

53% rei

My C-suite does not
include anyone with a

nursing background

clinical and broader health business (BDO & PennNursing, 2019)

8%

Innovation
Officer
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BDO USA & Penn Nursing (2019). “Unleashing Nurse-Led Innovation.” Web. https://www.bdo.com/insights/industries/healthcare/unleashing-nurse-led-innovation
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STRATEGIES

Lavws, policies,
Improve and regulations that
Community create community conditions

Conditions Ll pSt ream supporting health for all people.

(Adapted from Castrucci and Auerbach, 2019)

STRUCTURAL RACISM
“A system in which public policies,
institutional practices, cultural representations, and
other norms work in various, often reinforcing ways

to perpetuate racial group inequity."
(The Aspen Institute, 2019)


Presenter
Presentation Notes
The point of intervention should be at upstream.

The Aspen Institute. “11 Terms You Should Know to Better Understand Structural Racism.” [Accessed 28 June, 2019]. https://www.aspeninstitute.org/blog-posts/structural-racism-definition
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Examples

Nazi German propagandists used America as a model government for implementing racist politics and policies. Image source: https://www.theatlantic.com/magazine/archive/2017/11/what-america-taught-the-nazis/540630/. Further reading: Hitler’s American Model: The United States and the Making of Nazi Race Law by James Q. Whitman (Yale Law). 

“Racism Is As American As Baseball”: banner displayed at Fenway Park; protestors chose site for 1) symbolism of baseball and racism as both endemic to American character and 2) Boston as a city that views itself as a liberal enclave but still sees segregation and racial hatred regularly
 
Trail of Tears: Indian Removal Act of 1830 saw a series of mass forced migrations of Native Americans from ancestral lands to government-mandated “Indian Territory;” ~60,900 removed, ~16,990 deaths

Farmworkers: Per Juan F Perea (Loyola U law professor), “Most historians agree that the exclusion of agricultural and domestic employees in the National Labor Relations Act should be understood as part of the pattern of racist exclusions in the major New Deal Era statues” as a concession to Southern lawmakers. Despite this, these workers remain excluded from NLRA rulings (most notably, minimum wage legislation) to this day. 

GI Bill: African American WWII veterans benefited less than others from the federal aid bill because of the racist barriers to the benefits it promised. The bill insured mortgages, but banks and mortgage agencies refused loans to black veterans. The bill promised free education, but black veterans were not accepted into segregated schools (and HBCUs were overwhelmed with applicants as a result). Historian Ira Katznelson puts it bluntly: “the law was deliberately designed to accommodate Jim Crow.” 

Incarceration: According to the latest Pew Research Center data (2017), blacks make up 12% of the U.S. adult population but 33% of the U.S. prison population. For Hispanics, it’s at 16% to 23%. For whites, 64% to 30%. While Pew notes a general narrowing of the gap and decline in imprisonment rates overall since 2007, the disparities are still obvious and substantial. A host of policies enable and enforce this discrepancy, including (but not limited to) the war on drugs, which Nixon aide John Ehrlichman recently admitted was an explicit means to disrupt black and radical communities.

Leesburg Stockade Girls – desegregration activists jailed for marching to front of theater ticket line (https://nmaahc.si.edu/blog-post/hidden-herstory-leesburg-stockade-girls) 

Segregation: Despite the general overruling of Jim Crow laws in the 50s and 60s, many segregationist policies remain in effect today. There is of course the newly hot-button issue of federally mandated busing, opposition to which has exacerbated issues of school segregation along race and class (which has only steadily increased since a stalling of progress in the late 80s). Other tactics include redlining (denial of services such as health care, banking, real estate, and retail in minority neighborhoods), gerrymandering (altering of electoral districting to favor specific political interests, often specifically aimed at disenfranchising black and Latino voters), and other attacks on voting rights (lack of fair access to polling places, the case of Stacey Abrams in Georgia, etc). 

Japanese internment camps: shortly after the attack on Pearl Harbor, FDR ordered the forced relocation and incarceration of people of Japanese descent (62% of whom were Japanese-Americans). This is an example of extrajudicial action spurred by racial animus under the guise of national security.  

Chinese Exclusion Act: the first significant law restricting immigration in the US. Signed into law by Pres Chester A. Arthur in 1882, it  codified an absolute 10 year moratorium on Chinese labor immigration. It also instituted a new set of requirements for Chinese immigrants who had already entered the country. The law was renewed and extended several times over, resulting in Chinese people remaining ineligible for US citizenship until 1943. At the time that the act was first signed into law, the Chinese composed just .002 of the US population. 

Women’s Marches: Many across country were energized to speak out against offensive (especially misogynistic) rhetoric that became commonplace during Donald Trump’s 2016 campaign. Carrying on a tradition of women-led public demonstrations that stretches back centuries (including the 1917 Bread and Peace march in Russia that gave way to the declaration of March 8 as International Women’s Day, and the 1997 Million Woman March in Philadelphia), millions participated in a worldwide protest the day after Trump’s inauguration (1/21/17) to repudiate his words and his planned policies. The organizers’ stated goals were “protection of our rights, our safety, our health, and our families – recognizing that our vibrant and diverse communities are the strength of our country.” 

Stonewall: A series of spontaneous demonstrations in response to police raids on the Stonewall Inn, a gay bar in Greenwich Village NYC. Energized in part by the efforts of trans activists Marsha P. Johnson and Sylvia Rivera, and black lesbian activist Stormé DeLarverie, the demonstrations became a shorthand for queer liberation and opened a dialogue around LGBTQ rights and anti-gay legislation in the US. While the movement did not begin or end at Stonewall, these protests serve as a powerful symbol and tipping point to this day. 




Structural Oppression in Healthcare

Racial segregation’s impact on nutrition (ie
“food deserts”), hospital closures and
“physician flight,” and biological and
psychological effects of environmental
stressors

Cultural and legislative impact on women’s
health, access to care and leadership roles

Discrimination and disparity in HIV health
policy, psychiatric disorders linked to lack of
LGBT protections, insurance exclusions for
transgender patients

(Yearby, 2018; Davies et al, 2019; Crowley et
al, 2015; Du Bois et al, 2018; Transgender
Law Center, 2019)
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Crowley, Jeffrey S., Gregory R. Nevins, Melanie Thompson. “The Americans With Disabilities Act and HIV/AIDS Discrimination: Unfinished Business.” JAMA, 314(3). 227-228.

Davies, Sara E, Sophie Harman, Rashida Manjoo, Maria Tanyag, Clare Wenham (2019). “Why it must be a feminist global health agenda.” The Lancet, 393. 601-03. 

Du Bois, Steve N, Wren Yoder, Arryn Guy, Kelly Manser, Stephen Ramos (2018). “Examining Associations Between State-Level Transgender Policies and Transgender Health.” Transgender Health, 3(1). 220-224. 

Transgender Law Center (2019). “Negotiating for Inclusive Health Insurance Coverage.” Web. https://transgenderlawcenter.org/resources/health/healthinsurance

Yearby, Ruqaiijah (2018). “Racial Disparities in Health Status and Access to Healthcare: The Continuation of Inequality in the United States Due to Structural Racism.” The American Journal of Economics and Sociology. 77(3-4). 1113-1152



T ¥ M AU T

STRATEGIES
ISSUES Lavws, policies,
Improve and regulations that
. Community create community conditions
Structural racism Conditions Ll pStyealﬂ supporting health for all people.
Include patient screening questions
about social factors like housing
Social and food access: use data 1o inform
. care and provide referrals.
determinants of Addressing
: Individuals * o Social workers, community health
health at point Social miiastream workers, and/or community-based
of care Needs organizations providing direct
support/assistance to meet
patients social needs
Medical
Providing interventions
Clinical
Implicit bias, Care

Health care disparity dovwnstream

Cultural competency

(Adapted from Castrucci and Auerbach, 2019)
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Now we have the full picture…


*Promoting breastfeeding

e Problem

* Human milk mitigates against toxic stress,
and vulnerable families are at highest risk for
not initiation or continuing breastfeeding

* Only 22% of infants are exclusweIZ breastfed
for the first six months and only 31% of infants
are breastfed for one full year (CDC 2016).

® Clinical Solution

* The Spatz 10 Step Model and similar models
have increased the use of human milk and
breastfeeding in the US and globally

* Health Care System Level Solution

* Implement informed decision-making across
hospitals

* Interventions in the community and among
vulnerable populations

* Policy Solution

* Advocating for policies to improve lactation
support in the workplace & the community

humam wilk

Tailor-made for tiny humans

Nursmg
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Spatz, D.L. (2018). Beyond BFHI: The Spatz 10-step and breastfeeding resource nurse models to improve human milk and breastfeeding outcomes. Journal of Perinatal and Neonatal Nursing, 32(2), 164-174. doi: 10.1097/JPN.0000000000000339

Spatz, D.L., Evans, A. & Froh, E.B. (2017). Creation of a regional human milk assembly: A model to influence practice change in the NICU. Advances in Neonatal Care, 17(5), 417-423. doi: 10.1097/ANC.0000000000000393

Hinson, T.D., Skinner, A.C., Hassmiller-Lich, K., & Spatz, D.L. (2018). Factors that influence breastfeeding initiation in African American mothers. Journal of Obstetric Gynecologic and Neonatal Nursing, 47(3), 290-300. doi: 10.1016/j.jogn.2018.02.007

Kamoun, C. & Spatz, D.L. (2018). The influence of Islamic traditions on breastfeeding beliefs and practices among African-American Muslims in West Philadelphia: A Mixed Methods Study. Journal of Human Lactation, 34(1), 164-175. doi: 10.1177/0890334417705856

Spatz, D. L. (2019). A call to action: The needs of breastfeeding mothers on college and university campuses. American Journal of Maternal Child Nursing, 44(2), 117. doi:10.1097/NMC.0000000000000514.

Henry-Moss D., Lee J., Benton, K., & Spatz, D. L. (2019). An exploration of lactation facilities and planning in U.S. higher education campuses. Breastfeeding Medicine, 14(2), 121-127. doi: 10.1089/bfm.2018.0198

Bostick, M.W., Albrecht, S.A., Baghdadi, N., Haley, C., & Spatz, D.L. (2016). Do American colleges and universities support lactation needs of students? Breastfeeding 
Medicine, 11, 376-379.  doi: 10.1089/bfm.2016.0022

Froh, E.B., Cascino, A., Cerreta, S.K., Karsch, E.A., Kornberg, L.F., Lilley, J.E., Welch, L., & Spatz, D.L. (2018). Status of legislative efforts to promote and protect breastfeeding and the provision of human milk for women returning to work in the first postpartum year. Breastfeeding Medicine, 13(7), 506-509.  doi: 10.1089/bfm.2018.0092 
�Froh, B, & Spatz, D.L. (2016). Navigating return to work and breastfeeding in a hospital with a comprehensive employee lactation program: The voices of mothers. Journal of Human Lactation, 32(4): 689-694 doi: 10.1177/0890334416663475
Koo, K, & Spatz, D.L. (2016). National survey of convention centers’ lactation facilities. Journal of Human Lactation, 32(4), 735-739. doi: 10.1177/0890334416653740
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e Problem

* Disproportionate burden of interpersonal gun violence
gun homicide rate = 4.78, all black men = 33.15,
black males 15-30y = 78.86.)

* Red-lined areas from the 1930’s directly map to
violence crimes and firearm assaults today

* Clinical Solution

* Institute primary and secondary prevention
strategies (individual, community and environmental
level)

* Health Care System Solution
* Implement evidence based solutions at all levels

* Invest in neighborhoods to address upstream
determinants of health

* Policy Solutions
* Recast firearm violence as a public health crisis

* Development of the National Violent Death
Reporting System embedded in the CDC.

* Enterprise zones, neighborhood development
corporations

(Jacoby et al., 2018, Richmond et al, 2004)


Presenter
Presentation Notes
Jacoby et al. (2018). The enduring impact of historical and structural racism on urban violence in Philadelphia. Social Science & Medicine, 199, 87-05.

Richmond, T.S. et al. (2004). Effective trauma center community partnerships to address firearm  injury: A new paradigm.  Journal of Trauma, 56, 1197-1205.
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Cardiovascular Health

e Problem

* Black men experience a disproportionate burden of hypertension-
related morbidity and mortality with death rates twice that of white

men

* Black men have high rates of incarceration and have an approx a 12
fold increased risk of death in the first 2 weeks after release with CVD

among the leading cause of death

* Clinical solution
* CVD health interventions are one part of a multilevel interdisciplinary
approach

* Health care system (criminal justice)solution
* GAINS (Groups Advocacy Integrative Network of Services) Diversion

program
* Integration and partnerships with universities business owners, community
activists - —

* Policy solution
 Criminal justice reform/alternatives to jail
* Diversion programs for first time offenders
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Problem

* Higher reliance on H-2A workers (approx. 250,000 per year)
* Need access to health care
* Occupational hazards like pesticides, injuries

* Preventive care and screening for common ailments like HTN, DM

* Yet many barriers to coverage + many barriers to care

Clinical solutions

* Health screening & prevention
* Tailored education on topics like heat sickness, foot care,

* Bilingual materials, culturally appropriate dietary recs, tailored
follow-up communication

Healthcare system solutions
* Mobile Health Clinics

Policy solutions

* Portable guest worker visas

* Increase H-2A Program funding
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Health Impact Pyramid

Increasing Increasing
Population Individual
Impact Effort

A

(Adapted from Health Impact Pyramid, Frieden, 2010)
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Frieden, T.R. (2010). A Framework for Public Health Action: The Health Pyramid. American Journal of Public Health, 100(4): 590–595.
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Health Impact Pyramid

Policy

Increasing Increasing
Population Individual
Imnact Long-Lasting Protective Effort

P Interventions

(Adapted from Health Impact Pyramid, Frieden, 2010)

Counseling
ad Educatio
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Presentation Notes
Frieden, T.R. (2010). A Framework for Public Health Action: The Health Pyramid. American Journal of Public Health, 100(4): 590–595.
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Voting rights
FHA loans
Residential segregation

* Access to education, green

space, resources, safety,

Neq: . wies healthcare, etc.
i . an
uitable Outcomes & Racial Disp * Jobs, hiring, & advancement
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Osta, Kathleen and Hugh Vasquez (2019). “Implicit Bias and Structural Inequity.” National Equity Project. Web. https://nationalequityproject.org/wp-content/uploads/National-Equity-Project-Implicit-Bias.pdf
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Conclusion: Combatting the Systemic Issues that Yield Disparity

 Structural oppression/racism is nothing new, but we have a
strong imperative to push back

* Achieving health equity cannot focus solely on clinical care

* Legal structures and policy are the foundation of oppression,
so change begins with structural, policy-driven solutions

* Achieving health equity means a culture shift in priorities,
dedicating efforts towards justice on all fronts

“...people implement racist policies to protect their own political, cultural, and economic
interests and then, perhaps on the principle that the best defense is a good offense, deploy
racist ideas to advance those policies.” - lbram Kendi


Presenter
Presentation Notes
https://www.bates.edu/news/2017/10/26/kendi/
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Considerations for the Committee

* How can nursing /health systems effectively address implicit
bias/SDOH /structural racism? (downstream, point of care,
upstream)?

* When do we lead?
* When do we support/collaborate?

* What types of partnerships hold the most promise for addressing
SDOH /structural racism?

* Education systems
* Criminal justice
* How can we scale and spread effective nurse-designed /nurse-led
innovations and strategies for addressing SDOH?
* Full scope of practice federal, state, institutional level
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Out of the rack and ruin of our gangster death,
The rape and rot of graft, and stealth, and lies,
We, the people, must redeem

The land, the mines, the plants, the rivers.

The mountains and the endless plain—

All, all the stretch of these great green states—

And make America Ogdin’ Let America Be America
. Again” Langston Hughes


Presenter
Presentation Notes
Hughes, Langston (1994). “Let American Be American Again.” Web. https://poets.org/poem/let-america-be-america-again
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