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Our present situation in Education/Society

Broad lack of awareness or disbelief in the ways in which
systemic inequities (education, employment, healthcare,
the criminal justice system, etc.) affect many minoritized
people in a range of social institutions or contexts.

Attributing education/training outcome disparities to
student deficits in students' identities, life
circumstances, or capabilities.
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How did we get here?
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Historic and Persisting Structural Inequities

* The inequitable distribution of the social
determinants of health due to Structural Racism,

Sexism, Materialism, Sectarianism, etc.
- Which predominate depends on the country.

- In the US racism was used to justify and support slavery
and is still used to support post slavery oppression.

A characteristic of structural racism and its ideology is that
it can persist in governmental and institutional policies in

the absence of individual actors who are explicitly racially
prejudiced

David Geff Williams DR, Lawrence JA, Davis BA. Racism and
SCS(E OfMSdiCircl Health: Evidence and Needed Research. Annual
review of public health. 2019;40:105-25.
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UME- Roles and Responsibilities
Interface with medical student affinity groups and participate in events to increase visibility in the DOM
Work with GME DEI on existing outreach program aimed at supporting and recruiting our students
Participate in DGSOM existing pipeline programs and assist in expanding. 
Assist in delivering educational sessions to faculty who interface with students on DOM rotations on DEI topics (i.e. Implicit and explicit biases, awareness of stereotype threat, etc.) 
Work closely with clerkship directors to integrate DEI educational principles into rotations
Review student evaluations of individuals and DOM rotations in aggregate to ensure inclusive work environment 
Oversee and promote the Visiting Student Scholarship Program
Serve as the faculty lead for the Chief’s Health Services Academy Program



Historic and Persisting Structural Racism

Legal
Segregation
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Didn’t the Civil Rights Bill fix
all of that?

Do you mean the 1865 civil rights bill or
the 1964 civil rights bill?
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Housing law practices post civil rights - 2019

« 86 minority potential buyer testers applied for a house

- Judged by 2 independent consultants - law professor and co-
founder of the Fair Housing Justice Center

» Brokers subjected minority potential buyer testers to
disparate treatment 40% of the time.

- 19% Asian testers experienced disparate treatment
- 39% Hispanic testers experienced disparate treatment
-49% Black testers experienced disparate treatment

The law has been eliminated but the practice exists
The system still works as originally designed!
Newsday: Long Island Divided — 3 yr probe on housing

Eﬁﬁﬂﬁfﬁ?ﬂ discrimination. By Ann Choi, Bill Dedman, Keith Herbert
N OO0 OIS and Olivia Winslow Nov. 17, 2019
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I n one of the most concentrated investigations of discrimination by real
estate agents in the half century since enactment of America’s landmark fair
housing law, Newsday found evidence of widespread separate and unequal
treatment of minority potential homebuyers and minority communities on Long
Island.
The three-year probe strongly indicates that house hunting in one of the nation’s most segregated suburbs
poses substantial risks of discrimination, with black buyers chancing disadvantages almost half the time
they enlist brokers.
Additionally, the investigation reveals that Long Island’s dominant residential brokering firms help solidify
racial separations. They frequently directed white customers toward areas with the highest white
representations and minority buyers to more integrated neighborhoods.
They also avoided business in communities with overwhelmingly minority populations.
Long Island Divided
By Ann Choi, Bill Dedman, Keith Herbert and Olivia Winslow Nov. 17, 2019



Education: What Happens Before College Matters

Nonwhite School Districts get

$23 Billion Less/yr
than White Districts despite
Serving the Same Number of Students

* For every student enrolled, the average non-White school
district receives $2,226 less/yr than a White school district

* What about Poor White school districts ?

« Poor White school districts receive ~$150 less/yr per student
than non-poor White school districts

&N David Geffen Madeline St. Amour. What Happens Before College
LAY School of Medicine Matters. Inside Higher Ed. October 20, 2020.
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What Happens Before College Matters
Experts agree higher education needs to do more to create equity for Black students. But more attention needs to be paid to barriers Black students face before they step foot on campus.
By Madeline St. Amour October 20, 2020



Towards Achieving Equity
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The Way Forward: Society

/

 Don’t be afraid of the name Structural
Racism. No one on this zoom owned an
enslaved Black person or created
structural racism

« Structural racism - mutually reinforcing systems of
housing, education, employment, earnings/benefits,
credit, media, health care, criminal justice, etc.

 However, everyone can either continue to
support structural racism (actively or by
doing nothing) or to help to dismantle it.

David Geffen From UCLA Health Care Workers rally for Black Lives Matter — June 2020
4 School of Medicine
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Don’t be afraid of the name Structural Racism. None of us created it and most are unaware they are part of it

To support or to not be disturbed by a system of Structural Racism and the caste system it creates, one has to maintain a level of apathy or disdain for the people the system oppresses and to embrace the narrative that they are less than and deserve less. 

A narrative that blames the victim and shifts the blame from racism to race. 



Goal for the Classroom - Inclusive Science
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David Geffen Hurtado S, White-Lewis D, Norris K (2017) Advancing inclusive science and systemic
School of Medicine change: The convergence of national aims and institutional goals in implementing and
assessing biomedical science training. BMC Proc, 11(Suppl 12):17. 12




How do we get there?
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Equity-mindedness

» Recognizing the ways in which systemic inequities
disadvantage minoritized people in a range of social
institutions or contexts (education, employment,
healthcare, the criminal justice system, etc.)

* Not attributing outcome disparities exclusively to
students or perceived deficits in students' identities, life
circumstances, or capabilities;

- Think first - (re)framing education/training outcome

disparities as an indication of institutional
underperformance rather than students' underperformance

- Critically reflecting upon one's role and responsibilities (as
a faculty member, student affairs staff, administrator,
counselor, institutional researchers, etc.)

David Geffen Bensimon EM. The underestimated significance of practitioner knowledge in the
School of Medicine scholarship on student success. The Review of Higher Education. 2007;30(4):441-69.




Health Equity 1n the Classroom

* Promote interpersonal interaction. Dehumanization is
the main tool for bias/racism.

» Educators must not only be able to recognize the
differences in race, gender, class, ethnicity, sexual
orientation, and other social identities among their
students, but also adjust their approach to teaching
those students accordingly.

 Try to make sure that what you teach meets a student
where they are, including how those identities and
experiences shape how they learn... rather than seeing
it as a problem or something to manage.

, Adapted from 4 Practices to Promote Equity in the Classroom
(o) David Getfen gy Ashley DiFranza  June 24, 2019
https://www.northeastern.edu/graduate/blog/equity-in-the-classroom/ 15




Adverse Childhood Experience Questionnaire for Adults

. Did you feel that you didn’t have
enough to eat, had to wear dirty
clothes, or had no one to protect or
take care of you?

. Did you lose a parent through divorce,
abandonment, death, or other reason?

. Did you live with anyone who was
depressed, mentally ill, or attempted
suicide?

. Did you live with anyone who had a
problem with drinking or using drugs,
including prescription drugs?

. Did your parents or adults in your
home ever hit, punch, beat, or threaten
to harm each other?

"2 Y David Geffen
V2P School of Medicine

. Did you live with anyone who

went to jail or prison?

. Did a parent or adult in your

home ever swear at you, insult
you, or put you down?

. Did a parent or adult in your

home ever hit, beat, kick, or
physically hurt you in any way?

. Did you feel that no one in your

family loved you or thought you
were special?

. Did you experience unwanted

sexual contact (such as fondling
or oral/anal/vaginal
intercourse/penetration)?

16



Adverse Childhood Experience Questionnaire for Adults

*61% of adults had at least one ACE & 16% >4

-Females and several racial/ethnic minority groups
were at greater risk for experiencing > 4 ACEs.

* Persons who experienced > 4 ACE vs. none:

-2-5 fold increase in obesity, cancer, diabetes, heart
disease, substance abuse, depression, and suicide
attempt independent of race/ethnicity, sex, and age

For our students/trainees:
Ask not what’s wrong with them
Ask what happened to them (what did WE do to them)

Y David Geffen
& ¥ School of Medicine
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Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, Edwards V, et al. Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults. The Adverse Childhood Experiences (ACE) Study. American journal of preventive medicine. 1998;14(4):245-58.

Merrick MT, Ford DC, Ports KA, et al. Estimated proportion of adult health problems attributable to adverse childhood experiences and implications for prevention: 25 states, 2015-2017. MMWR Morb Mortal Wkly Rep. https://www.cdc.gov/mmwr/volumes/68/wr/mm6844e1.htm?s_cid=mm6844e1_w. Published November 5, 2019.


ACEs are common and the effects can add up over time.
61% of adults had at least one ACE and 16% had 4 or more types of ACEs.
Females and several racial/ethnic minority groups were at greater risk for experiencing 4 or more ACEs.
Many people do not realize that exposure to ACEs is associated with increased risk for health problems across the lifespan



Supporting URM Students/Trainees

Be Intrusive
* URM students more often struggle with help-seeking

« Reach out: Avoid "approach me first" and "ask me first”
or “my door is always open”

 Relationships are necessary conditions for fostering use
of services; follow-up and follow-through are essential

« Connect with validating institutional agents ("people”
not "services") who have high expectations for them,
and care about their success

- Prioritize efforts with those who are experiencing
disproportionate impact or are on the margins

£ Y David Geffen
\ o ' School of Medicine




Don’t call People out - Promote “Calling In”

* Listen for and identifying moments of bias, oppression,
and other subconscious, identity-based assumptions
and ideas that students bring up in the classroom.

« Rather than call people out on what they don’'t know or
where you disagree... instead, call in...” and address
the issue head-on so that students can “learn from and
through their differences, even when it's challenging.”

Stop the discussion - identify and call attention to the comment or
Issue and then explore with the class - why that was insensitive,
demotes inclusivity, or other

And what about the commenter’s experiences and background may
have instilled these biases/beliefs.

, Adapted from 4 Practices to Promote Equity in the Classroom
(o) David Getfen gy Aghley DiFranza  June 24, 2019
https://www.northeastern.edu/graduate/blog/equity-in-the-classroom/ 19




Tips for Trainees
 Really listen with and learn from one another

« Stand strong in your own perspective, while also
recognizing the differing views of others

« Striving for intellectual humility

* Reach for curiosity and new understanding when
challenged

* Differentiate between opinion—which everyone has—
and informed knowledge—which comes from
sustained experience, study, and practice — and even
“truth” which is more ethereal in nature.

, Adapted from 4 Practices to Promote Equity in the Classroom
(o) David Getfen gy Ashley DiFranza  June 24, 2019
https://www.northeastern.edu/graduate/blog/equity-in-the-classroom/ 20
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4 PRACTICES TO PROMOTE EQUITY IN THE CLASSROOM
By Ashley DiFranza  |  June 24, 2019



Climate — especially during the Pandemic

* Is the classroom a place students/trainees want to
come ?

 Ensure mental health resources are available

- Providers trained in addressing racial/gender/sexual
orientation traumas and intergenerational trauma.

* Resources for student/trainee safe spaces

* Resources for student/trainee legal rights as well as
personal strategies to protect those who are vulnerable
to the impact of increased policing, housing evictions,
food insecurity, etc.

"2 Y David Geffen
V2P School of Medicine
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Summary
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Partial Collection of the Influences on Thought that Shape
Societal Biases & Challenge Equity Mindedness

Trust/Distrust of the
Inclusion/Marginalization Majority Society o ‘
from majority society Instlt.utlona.hzed
\ 1 / racism/pride
o CONDITIONED
Maintain/Lose culture, THOUGHTS

P — Oppressive/Agreeable
marketing

Residential / I \ Discrimination/

segregation Non-Discrimination

cultural conflicts

Self worth reinforced or not by educational
systems, media and daily messaging

David Geffen Adapted from Norris K and Nissenson AR. Race, gender, and socioeconomic
J School of Medicine disparities in CKD in the United States. ] Am Soc Nephrol. 2008;19:1261-1270.



Presenter
Presentation Notes
Disparities literature recommends various points of intervention that can help reduce the gap, particularly in health care.  These points have been suggested by the IOM and GIH that have released papers.  We were left thinking at which of these points we would like to focus our resources?  What have people already done nationally and locally?


Psychosocial Stress (Poverty/Discrimination/More) &
Cognitive Processing

Evaluative
Systems
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Stress (to survive) leads to
realignment of workspaces
that limits cognitive processing

(PRESENT)

Dehaene S, et al. A neuronal model of a global workspace in

"N David Geffen ot
' School of Medicine effortful cognitive tasks. PNAS. 1998 24;95(24):14529-34.




What might happen if a student has the usual work/life stress & the
additive stress of work/life discrimination/isolation/navigation?

Inability to
remen ber

Impaiied Self-segregation,
interpcrsonal Avoicding other @
reletionships s/\' groups d @
Optimal ,A
Performance £ W 9

educed Fear mx:ety
spiritual Inabv 'ty to apprehansion '
coninectecness |mplement ‘
\4
Which ball(s) are your students likely to drop if

your department or institution is not a safe space?

Y David Geffen
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Before you speak, think —
Is it necessary? Is it true? Is it kind”?
Will it hurt anyone —
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Will it improve on the silence?
- Sri Sathya Sai Baba
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