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Obijectives:
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
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We are at such an important time in
history.

This Is our moment to advance
health justice.
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Architecture and Design Matter
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Look under the hood of the car

TN _..._
*XY CENTER for HEALTH EQUITY

TRANSFORMATION

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
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Deep and long history of slavery, racism,
discrimination
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History of Egregious Experimentation

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
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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

i{h‘ L Gregory Pincus
And Clarence Gamble

.
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Today
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Covid-19 has exposed existing health
inequities and exacerbated them across
the board
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Making health Increasing
equity a community
shared Healthier, capacity
vision more equitable to shape

and communities in which | putcomes
value individuals and
families
live, learn, work,
and play

F'
multi-sector collaboration

NAM 2017 Communities in Action



Underlying structures and systems matter

SYSTEMIC RACISM

- Systematically a

[Aigk” ) B Excluded,

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



You can apply this design thinking to
many domains/aspects across medicine-

but especially to therapeutics and
treatments.




The Research Pipeline
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The Evolving

Demography in The Structure/Design of the Research Pipeline

about 20 years

Who’s on the
res,earch team
7/

Who helps inform
the study protocol

» | — Study | _____ IRB Review
Protocol
Director’s Office/Staff il s ‘ RN
Council - L ,' > Exclusion
Institutions and mentors . S criteria

that trained the Scientist(s)

’
.,

.,
.,

.,
.

.

.,

Mentors’
influences

St

udy Participants
—

Leadership that designed the
processes and-riteria for admission History/DiSt’r:Jst/

Discrimination/Bias

Who participates .-~

in analysesand ------

dissemination

Structural Inequities:

Racism, Bias, etc.

TRANSFORMATION

Research
.t Findings

- %

--1 Dissemination

IMPACT?

Data Justice

and Publication
Bias
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BLACK OR AFRICAN AMERICANS

of the U.S.
population
(Sowcor LS. Comsyes)

Lack of minority
physicians/researchers

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

5%

of the U.S.
population

of clinical trial
participants

(Sounca: FDW)

‘ Black er Aftican American

Hizpandéc or Latino

‘wmm

48.9%

4_1%
_

U.S. PHYSICIANS IN WORKFORCE
BY RACE/ETHNICITY

(S ABNNIC race rsoll repsoried by 42 67%)

{(Sourca: U5 Cancus)

HISPANIC OR LATINGO ORIGIN

I
1%

of clinical trial
participants
(Sourca: FDWN)

74%

1.5%

NIH-FUNDED PHYSICIAN
RESEARCHERS BY RACE

(S NIH, rescs reoll repeoried By 1997563

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

https://healthforallproject.org/

Health for

‘..“.Al I Real Talk: Navigating

Clinical Trials We”ness Home About the Project Learn About ™ FAQSs Contact

Clinical trials are research to find new ways

to prevent, detect, or treat disease. These
studies help doctors find better medical
treatments for all people.

Click on a topic below to learn more:

Clinical trial
basics

Trusting Diversity in Pros & cons of Healthy people

clinical trials clinical trials clinical trials in clinical trials

fo 2 Z>» B » 53 » @ >

Sign up for our newsletter

Enter your email address to learn more ‘ Signup ‘

Frequently C/Asked Question  Glossary of Terms

© 2018 Health For All Project  Terms of Use  Privacy Policy

The National Library of Medicine (NLM) provided funding support for this project. The NLM grant number is GOBLM012688
Health for All content is the responsibility of the authors. It does not necessarily represent NLMs official views.

.- NIH NLM GO8 LM013188
CENTER for HEALTH EQUITY

TRANSFORMATION NIH NLM GO8LM012688
' NIH NLM GOS8 LM013188-0251



The Evolving Demography in . . . . .
S it | The Structure/Design of the Publication Pipeline

Majority of submitted Peer Reviewed Manuscripts

and pUb“Shed allow for the most time to create
Research articles the manuscripts and tend to be

the most innovative and impactful

Team Opportunities <

[
»

\ Opinion pieces, briefs, editorials, etc

Specific Call for Papers

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...

“Editor in Chief
Deputy Editor

Editorial board Associate Editors

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 " [ IMPACT?
Racism, Bias, etc.

Structural Inequities:




Access to Care
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Inequities Exist Along the Entire Health Care Delivery Pipeline

Poverty
Risk Factor Management
Language SDoH-

Social and Economic
Health Literacy Determinants of Health

Quality and Consistency of Care

Receipt of Guideline Concordant Care

Location-
urban, rural, suburban,

Financial Toxicity/
Financial Well-Being

Trained
Providers

Stigma

Insurance status Biased Social Norms

Lack of Diverse Workforce

Distrust Biased Mental Models

Payer Policies

Biased Mental Models

Lack of healthcare workers
with cultural humility

Reimbursement Experience of Maltreatment

Bias/Discrimination/
Racism

(]

+

()
.

o

0y
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Structural Elements of the Ecology of Inequities and
Strategies to Address

Public Policy

e|nsufficient funding for
state health care access
programs for
underserved women

Advocacy/ Policy

Health system
Barriers
eVariation in access to &

quality of health
resources

Community Barriers

Quality *Social Norms Distrust

Improvementl Safet of health care system

Bundles, Protocols, : ' RACISM
Team Training, Bias
Training |

Intrapersonal
Barriers

e|nsufficient Health
Seeking Behavior

eFear and Distrust
ack of knowledge

Support/ CHW/
Navigation'

<Y CENTER Ffor HEALTH EQUITY
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Let’s consider 2 integrative
and multilevel approaches that can embed

health equity-

systems thinking

and

implementation science

e
=) CENTER for
TRANSFORMATION




SYSTEMS THINKING: Environments and Contexts and Structures Matter

Evidence Based Interventions

7 N\

Research  |mplementation

Clinical Partnerships

Community
Linkages

Evidence
Based
Prevention

Healthcare
Delivery

Structural

i Racism &
Evidence- Health
Informed ea.
Policy, Justice . Healthcare
Systems, and | | Coverage and
Envi ' ; ) . Reimbursement
ealthy Food\-"Vironmen \ Effective Factual /
and Physical . Communications /
Activity N, ,° Mental
Access Federal R - . Health
. -

Assistance
Programs

Schools
and
Childcare

Local
Resources

v Cross-Cutting
PFIOI"Ity dalreas Principals and Drivers/Lenses



NASEM Roundtable on Obesity Solutions — Systems Map combining systems and 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.
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Employee Sugary Promote Breastfeeding Model. :
Engagement Drinks
Family
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https://www.nationalacademies.org/our-work/roundtable-on-obesity-solutions
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Welcome to Implementation Science
Martin P Eccles*! and Brian S Mittman2?
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“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

The science-practice gap

Research
{:disseminaﬁun I:';
and translation

initiatives

\-7e-
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Theoretical approaches used
in
implementation science

Describing and/or guiding Understanding and/or Evaluat
) o . valuatin
the process of translating explaining what influences . 8
. . , : implementation
research into practice implementation outcomes

i ) ) i Evaluation
Process models DI Classic theories Implementation
frameworks theories frameworks
Moullin er al Implementation Sdence Communications (2020) 1:42

https//doiLorg/10.1186/s4305 8-020-00023-7



Consolidated Framework for Implementation
Research (CFIR) ...,

EMIC RA \SM Sociopolitical Structures

<
SYS Policies/Practices

Organizational Culture

Inte Expectations/”Norms” Outer Setting

Intervention
(adapted) b

In;:ltvldué!s Ej:ﬁ e
Involved / “f‘.___

- 4 - i - Process > A > 4 - > 4

e P

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



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

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):5S16-523.



4R Care Sequence® Plans
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2 Example of 4R Sequence’- Breast Cancer, Surgery first

Sequence of Care o
Surgery before Therapy vs.02.17 M “

Name DOB MRN Today's Date
Breast Cancer Type, Clinical Stage Hormone Receptor Status: ER, PgR HER2
Size of breast tumor # and size of Positive Lymph Nodes
Initial Goal of Care_ CURATIVE Quarterback physician and nurse
Care Plan Order / Sequence of Care Immediate Next Steps:

A Checked care is in your care pian

(arrows show required order)

Make Appt; Note Date/Time

Breast Surgery and Care

1| w2 w3 wd w5 w8 W7 w8 m3mdm5| . mB

[ Breast surgeon consult; care planning M roday

[ Additional imaging andlor biopsies (call 1
Radiology | Mammography)

[] Address emotional; practical/family [] Social Worker
andlor financial needs [] Navigator

[ Reconstructive surgeon consuit ]

[] Fertility consuit, fertility preservation

[] if checked, schedule ASAP

PCP or GYN visit: Immunization,
Checkup, PAP test, other

H|

[ Dental consult and indicated care

O

[ Genetic counseling & testing:
Counseling visit fo discuss results

5'.-_

[[] if checked, schedule ASAP

[ Surgical decision with breast surgeon
[with genetic results, f tested)

[] Schedule medical oncologist consult for
one week after surgery

[] Medical clearance prior o surgery-

[] Surgery, recovery (per discharge insiuctions)

[] Post-surgical breast imaging (before post-
surgical, med oncology, radation onNCology CONSLS

Post-surgical consult

[ Physical therapy evaluation

meLl

Medical Oncology Therapy, Care

[] Medical oncologist consult and care;
symptom management

O

[] Additional tests, imaging as indicated

O

Radiation '-I'herapy

[ Radiation oncologist consult and care

Transition to Survivorship Care

4 Survivorship visit to plan survivor care

[] Breast imaging, per survivor plan
[ Med oncology visits, per survivor plan

[] Other visits and care, per survivor plan

]
—G@ 0

O it 2016. Northwesatarn L and Canter for In Health Do not use or distribute without permission
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SyzZ Example of 4R Sequence - Breast Cancer, Surgery first
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THE CANCER CENTER'S MAIN NUMBER IS (312) 695-0990 or (866) LURIE-CC (587-4322)

Contacts (check-mark your doctor /clinician)

More information about this care

Medical Oncology

Call 312.695.0090 for:

[J William Gradishar, MD [] Massimo Cristofanilli, MD
[JLisa Flaum, MD [] Regina Stein, MD
[CIClaudia Tellez, MD

"hitps J/www.ncon. org/patients/ “Guidelines for
Patients” -Chemotherapy and HER2 inhibitors;
Hormone therapy sections

2Breast Cancer Treatment Handbook, chapter 10

Breast Surgery  Call (312) 605-0000 for doctors (ask for their nurse).  'nttps://www.ncen omp/patients/ “Guidelines for
[] Seema Khan, MD [JNora Hansen, MD  Patients™: Breast surgery and reconstruction section
] Swati Kulkami, MD [ Kevin Bethke, MD *Breast Cancer Treatment Handbook, Ch. 6. 8
Radiology / [0 For imaging. call 312.826.5522 ;mpsﬁ@ﬂ;ﬂfggwmu “Guidelines for
Mammography [ For biopsy, call 312.472.4237 cioals e
[] For MRI, call 312-926-8000
Plastic Surgery Call 312.695.6022 for a plastic surgeon. Thttps //www.ncen.org/patients/ “Guidelines for
Reconstruction [ Note the name of plastic surgeon Patients” - Breast surgery and reconstruction
ZBreast Cancer Treatment Handbook, Ch. 7.8
Pre-Operative O Call 312.626.4568 To receive medical clearance to proceed with surgery
Clearance
Financial / ] Call Social Workers: 312.472.5820 hitp://www.cancer.netinavigatng-cancer-
Insurance carefinancial s
Practical/family, [] Social Workers: 312.472.5820, “Breast Cancer Treatment Handbook, Ch. 1-4.14
emational [] Spiritual care 312.926.2028 http_/'www.cancer.gov/about-cancer/coping
Navigator ["1Call Lynn Galuska Elsen, RN BSN at 312.472.5821  Nurse navigators serve as educators, advocates and
or lusk@nm_o guides for patients and their families.
Fertility Clinic [J Call Kristin Smith, Fertility navigator 312.503.3378 or 'Pfﬂtpsu’fu!uv{;ncm,ot?':?:eqw '?;:;I;nu for
= atients” - Treatmen nning,
860.708.FERT. preservefertility northwestem.edu v Comnrir Th tandbook, ¢t 17
Primary Care; [] Contact your PCP, or ask for a referral http://www.cancer.org/ at How can we help you?
Gynecologist [ Contact your Gynecologist. or ask for a referral Type vacchnalion dwing cancer ealment. seach
Dental Care [] Contact your dentist, or Naz at 312.926.4804. http:/iwww_nider nih govioralhealth/ Topics/CancerTre
Northwestern Dental (private practice) atmenyThree GoodReasons him
Cancer Genetics [ Call 312.805.0220. ‘Hltpsﬂum:_.nm orgrﬁhmmw Eulddmes for
: < i Patients” tment Planning,
Mention that you need a Smely appointment for a Breast Cancer Treatment Handbook, appendix A —
surgical or treatment decision BreastC-mmeeﬁch’
Radiation Call Shariotte Jones 312.472.4840 for: "hitps//www.nceon org/patients/ and select
Oncology [ Jonathan B Strauss. MD or “Guidelines for Patients™ - Radiation Therapy section
[J Eric Donnelly, MD or “Breast Cancer Treatment Handbook, chapter 11
[JJohn Hayes, MD or
[J David Gius, MD
For treatment in Lake Forest: 847.535.6135
[] Joy Coleman or [] Marc Posner
Nutrition [JCall 312.472.5823 - Mary Reher, MS, RDN, LD “Breast Cancer Treatment Handbook, chapter 21
http:/fwww.cancer.om)/ at How can we help you? type
nutrition during treatment and click search
Symptom Care Call 312.695.0200 “Breast Cancer Treatment Handbook, chapters 10,

[ For chemo side effects, ask your chemo nurse
[] For chronic pain or neuropathy, ask for an
appointment with Judith Paice, PhD. RN

Look Good... Feel
Better

[71Call 800-227-2345 to schedule American Cancer

https/h northwestemn edulpdisfiooknood feclbe
tter pdf

Survivorship

[J] Email Megan Oden Slocum, PA-C moden@nm.org

http://cancer.northwestem edu/public/why_northwest

Clinic em/specialty_programs/programs/womens_cfm
Gilda's Club ] Gosha Thomton, 312.464.0000 http:/fwww gidasclubchicago.org/
3NCCN Guidelines for Patients * https//www.neen org/patients/; “Breast Cancer Treatment Handbook by Judy C. Kneece (Hardcopy). 8% edition

For a glossary of breast cancer words go to: http.//www.Ibbc org/learn/basic/words-to-know
Sign up at www.mychart. mynm.org to access some of your medical records
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Crossing the Quality Chasm- Principles of Health Care Redesign- using systems thinking

Care
Processes

FRONT-LINE
CARE
DELIVERY

Io"‘

Rean izt

ENyiRoNMEN!

FIGURE S-2 Guiding framework for the transformation of care delivery.

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

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.
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Thank you! Join Me!!!

M-simon2@northwestern.edu

@DrMelissaSimon
http://labs.feinberg.northwestern.edu/simon/
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Center for Health Equity Transformation

www.feinberg.northwestern.edu/sites/chet/ oS,
e HealthEmaL Health for S
o0 O Real Talk: )
Massive Open Online Course ¢ o0 Al Clinical Trials SK‘NNY TREES
https://www.coursera.org/course/healthcarejobs LIFTING HEALTH for ALL

Chicago Cancer Health Equity Collaborative
www.chicagochec.org

Cancer

Podcast --Skinny Trees l Health Equity

www.skinnytreespodcast.com

T37MD14248; NCI P20 233304; R01 MD014068; R01CA163830; U54 CA203000; CA2022995; CA2022997
U54CA221205; GO8 LM012688; HD050121; P30 CA060553; NCI NCORP 1UG1 CA189828; NIH P30 AG059304
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Pfizer Foundation; Avon and Komen Foundations Lynn Sage Cancer Research Foundation, Friends of Prentice i n m e d i Ci n e a n d h e a It h Ca re
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