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Objectives:
1. To define health inequities

2. To describe potential for inequities in implementation of 
psychedelic treatments and related treatments

3. To discuss how implementation science approaches  and 
how they can be applied to mitigate health inequities 

So…let’s start with some definitions and framing



We are at such an important time in 
history.

This is our moment to advance 
health justice.



Architecture and Design Matter
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Look under the hood of the car
In order to truly embed equity into cancer care 
delivery- to ensure every person in the US 
receives consistent high-quality care, we have 
to scrutinize  all related processes and 
structures 



So… Let’s look under the hood of the car with 
respect to considering implementation for 
psychedelic medicines and related treatments



History



Deep and long history of slavery, racism, 
discrimination



J. Marian Sims,
”Father of American GYN”
Vesico-vaginal and 
Rectovaginal fistulae
12 enslaved women
including: 
Lucy,
Anarcha Westcott (30),
Betsey
1844-1849
No anesthesia

History of Egregious Experimentation



Puerto Rican Women and the Birth Control Pill 1950s
Enovid the first birth control pill
Women were given high dose formula
Not told they were a part of a trial 
3 women died- no investigation
1/3 of Puerto Rican women had been sterilized prior

Gregory Pincus
And Clarence Gamble



Today



Covid-19 has exposed existing health 
inequities and exacerbated them across 

the board



NAM 2017 Communities in Action



Source:  Jones CP et al. J Health Care Poor Underserved 2009.

Underlying structures and systems matter

SYSTEMIC RACISM

“At Risk”
Systematically 
Excluded,
Oppressed



You can apply this design thinking to 
many domains/aspects across medicine-
but especially to therapeutics and 
treatments.



The Research Pipeline



The Structure/Design of the Research Pipeline

Funding OpportunityFunder

Director’s Office/Staff
Council

Scientist(s)

Institutions and mentors
that trained the Scientist(s)

Leadership that designed the
processes and criteria for admission

Mentors’
influences

Study 
Protocol

Exclusion 
criteria

IRB Review

Study Participants

History/Distrust/
Discrimination/Bias Research 

Findings

Who participates
in analyses and 
dissemination

Dissemination

Who’s on the
research team

Who helps inform 
the study protocol

IMPACT?

The Evolving 
Demography in 
about 20 years

Structural Inequities: 
Racism, Bias, etc.

Data Justice 
and Publication 
Bias



Diversity Matters in Clinical Trials
(federal mandate 1993, with multiple subsequent updates)

https://grants.nih.gov/policy/inclusion/women-and-minorities.htm
https://grants.nih.gov/policy/inclusion/women-and-minorities/guidelines.html
https://grants.nih.gov/grants/guide/notice-files/NOT-OD-18-014.html

https://grants.nih.gov/policy/inclusion/women-and-minorities.htm


Click on a topic below to learn more:

Clinical trial 
basics

Trusting 
clinical trials

Diversity in 
clinical trials

Pros & cons of 
clinical trials

Healthy people 
in clinical trials

NIH NLM G08 LM013188 
NIH NLM G08LM012688 
NIH NLM G08 LM013188-02S1

https://healthforallproject.org/



The Structure/Design of the Publication Pipeline

Publication 
Opportunities

Journal

Editorial board
The majority of health disparities and health equity related topics tend to 
be published through opinion pieces
which are less often cited and do not “count” as much with respect to 
promotion and tenure and honor societies…

??

Limits time to create a strong innovative proposal
Forces sacrificing other work or home/personal activities
Requires more grant research administrative support in a shorter period of time

Research 
Findings

Peer Reviewed Manuscripts
allow for the most time to create 
the manuscripts and tend to be 
the most innovative and impactful

IMPACT?Structural Inequities: 
Racism, Bias, etc.

The Evolving Demography in 
about 20 years

Editor in Chief
Deputy Editor
Associate Editors

Majority of submitted
and published 

Research articles

Specific Call for Papers

Opinion pieces, briefs, editorials, etc

??

Editorial 
Team

Reviewers



Access to Care



Inequities Exist Along the Entire Health Care Delivery Pipeline

Access to Care

Risk Factor Management

Quality and Consistency of Care

Receipt of Guideline Concordant Care

Experience of Maltreatment

Distrust
Lack of Diverse Workforce

Lack of healthcare workers
with cultural humility

Insurance status

Language

Health Literacy

Stigma

SDoH-
Social and Economic 
Determinants of Health

Location-
urban, rural, suburban, etc

Biased Social Norms

Poverty

Payer Policies

Financial Toxicity/
Financial Well-Being

Reimbursement

Trained
Providers

Biased Mental Models
Biased Mental Models

Bias/Discrimination/
Racism



Structural Elements of the Ecology of Inequities and 
Strategies to Address 

Public Policy
•Insufficient funding for 

state health care access 
programs for 
underserved women

Health system 
Barriers
•Variation in access to & 

quality of health 
resources

Community Barriers
•Social Norms Distrust 

of health care system

Intrapersonal 
Barriers

•Insufficient Health 
Seeking Behavior

•Fear and Distrust
•Lack of knowledge 

Advocacy/ Policy

Quality 
Improvement/ Safety  
Bundles, Protocols, 
Team Training, Bias 
Training

Support/ CHW/ 
Navigation

RACISM



Let’s consider 2 integrative 
and multilevel approaches that can embed 
health equity-
systems thinking
and 
implementation science



Schools 
and 

Childcare

Mental 
Health

Healthy Food 
and Physical 

Activity 
Access

Healthcare 
Coverage and 

Reimbursement

Healthcare 
Delivery

Clinical 
Community 

Linkages

Evidence-
Informed 

Policy, 
Systems, and 
Environment

Evidence Based Interventions

Evidence 
Based 

Prevention

Federal 
Assistance 
Programs

Research Implementation

Structural 
Racism & 

Health 
Justice

Biased 
Models 
& Social 
Norms

Effective Factual 
Communications

SYSTEMS THINKING: Environments and Contexts and Structures  Matter

Cross-Cutting
Principals and Drivers/LensesPriority areas

Local 
Resources

Partnerships

Across the Healthspan
and Lifespan



NASEM Roundtable on Obesity Solutions – Systems Map combining systems and solutions

https://www.nationalacademies.org/our-work/roundtable-on-obesity-solutions

In January 2020, the National 
Academy of Sciences, 
Engineering, and Medicine’s 
Roundtable on Obesity Solutions 
(ROOS) used group model 
building [1,2,3] to support the 
strategic planning efforts of the 
Roundtable and its work to 
address obesity solutions and 
health inequities in obesity 
prevention, treatment, and 
management. During this 
collaboration, ROOS members 
generated a system map of 
drivers of obesity.



“Implementation 
science is defined as the 
scientific study of 
methods to promote 
the systematic uptake 
of research findings and 
other EBPs into routine 
practice to improve the 
quality and 
effectiveness of health 
services and care.” 



The Promise of Implementation Science



Theoretical approaches used 
in 

implementation science

Describing and/or guiding 
the process of translating 

research into practice

Evaluating 
implementation

Understanding and/or 
explaining what influences 
implementation outcomes 

Process models Determinant 
frameworks

Classic theories Implementation 
theories

Evaluation 
frameworks



Consolidated Framework for Implementation 
Research (CFIR)

Dramscrhoder LJ, Aron DC, Keith RE, Kirsch SR, Alexander JA, Lowery JC.  

Society
Sociopolitical Structures
Policies/Practices
Organizational Culture
Expectations/”Norms”

Who is the funder? What is the content of the Request for Proposals/FOA? 
Who is on the research team? Who is funding the research team?  
Which journals are publishing the research?



Baumann AA, Cabassa LJ. Reframing implementation science to address inequities in healthcare delivery.  BMC 
Health Services Research 2020;20:190.
Chinman M, et al.  Harnessing implemenatation science to increase the impact of health disparity research.  Med 
Care 2017;55(Suppl 9):S16-S23.

Implementation Science to Address Inequities

*Implementation science and disparities research aim to ensure all patients received the highest quality health care

*Implementation science offers methods to test strategies intended to reduce disparity

This includes frameworks that focus on important (often not considered) areas of focus. including reach, 
strategies to adapt interventions thoughtfully,
a priori design of interventions and implementation with dissemination in mind, 

*There are methods such as hybrid designs that focus on examining effectiveness and implementation at the same time.
This allows one to examine the underpinnings of why something is working vs. not.

*There also is an opportunity in implementation science approaches to engage all stakeholders across the entire
Adaptation, implementation and dissemination process

*there is a focus on sustainment

*the science of deimplementation (de-escalation) is also integral to implementation science



4R Care Sequence® Plans
®



®



Quality of Care



National Academies of Sciences, Engineering, and Medicine.
2018. Crossing the global quality chasm: Improving health care worldwide. Washington,
DC: The National Academies Press. doi: https://doi.org/10.17226/25152.

Crossing the Quality Chasm- Principles of Health Care Redesign- using systems thinking



National Academies of Sciences, Engineering, and Medicine.
2018. Crossing the global quality chasm: Improving health care worldwide. Washington,
DC: The National Academies Press. doi: https://doi.org/10.17226/25152.

Crossing the Quality Chasm- Principles of Health Care Redesign-
using systems thinking

*Care delivery prioritizes the needs of patients, health care staff and the larger community
*Decision making is evidence based and context specific
*Trade-offs in health care reflect societal values and priorities
*Care is integrated and coordinated
*Integrity, stewardship and accountability
*Navigating the health care delivery system is transparent and easy
*Patients and health care staff co-design care delivery and engage together
*Care delivery is driven by continuous feedback, learning and improvement
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Thank you! Join Me!!!

M-simon2@northwestern.edu

@DrMelissaSimon
http://labs.feinberg.northwestern.edu/simon/

Center for Health Equity Transformation
www.feinberg.northwestern.edu/sites/chet/
@HealthEquityNU

Massive Open Online Course
https://www.coursera.org/course/healthcarejobs

Chicago Cancer Health Equity Collaborative   
www.chicagochec.org

Podcast --Skinny Trees 
www.skinnytreespodcast.com

T37MD14248; NCI P20 233304; R01 MD014068; R01CA163830; U54 CA203000; CA2022995; CA2022997 

U54CA221205; G08 LM012688; HD050121; P30 CA060553; NCI NCORP 1UG1 CA189828; NIH P30 AG059304

G08 M013188; R34 MH100443 MH100393; R24MD001650; UG3OD023189; Pritzker Foundation; Merck Foundation/ NCCN

Pfizer Foundation; Avon and Komen Foundations Lynn Sage Cancer Research Foundation, Friends of Prentice

Illinois Department of Health and Family Services, Illinois Breast and Cervical Cancer Program; American Cancer Society 

Career 911: Your future job 
in medicine and healthcare

mailto:M-simon2@northwestern.edu
http://labs.feinberg.northwestern.edu/simon/
https://www.coursera.org/course/healthcarejobs
http://www.chicagochec.org/
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