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The IPRO QIN -QIO:
Where We Are

The IPRO QIN-QIO Region

IPRO:
New York, New Jersey, and Ohio

Healthcentric Advisors:
Connecticut, Maine, Massachusetts, 
New Hampshire, Rhode Island, and 
Vermont  

Qlarant:
Maryland, Delaware, and the District 
of Columbia

Working to ensure high-quality, safe healthcare for 
нл҈ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ aŜŘƛŎŀǊŜ CC{ ōŜƴŜŦƛŎƛŀǊƛŜǎ
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About This SWEEP

Addressing Health Disparities to Reduce Opioid Use Harm 

Å Identify, prioritize, monitor, and eliminate health disparities

Å Improve patient and organizational health literacy 

ÅPromote culturally & linguistically appropriate services

ÅDiscuss perceptions of addiction, stigma, implicit bias

ÅScreen & address social determinants of health
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Our Presenter

Lee Westgate, MBA, MSW, LCSW-C

Clinical Instructor

University of Maryland, School of Social Work

Biography

https://qi.ipro.org/2021/03/11/webinar-april-20-impact-bias-in-care/
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Learning Objectives
ÁIncrease knowledge of implicit bias by 

defining it, and how it contributes to a 
system of inequity and affects clinical 
decision making

ÁEncourage participants to consider how 
implicit bias is showing up in their practices

ÁDiscuss strategies for promoting bias 
literacy

ÁConsider what processes participants can 
change to address implicit bias



ά²Ŝ Ŏŀƴ ŀǘ ƭŜŀǎǘ ǘǊȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ƻǳǊ ƻǿƴ ƳƻǘƛǾŜǎΣ 
passions, and prejudices, so as to be conscious of what 
we are doing when we appeal to those of others. This is 
very difficult, because our own prejudice and emotional 
ōƛŀǎ ŀƭǿŀȅǎ ǎŜŜƳǎ ǘƻ ǳǎ ǎƻ ǊŀǘƛƻƴŀƭΦέ

T. S. ELIOT



Implicit vs. Explicit bias

Key Point: Implicit bias is also bias that runs 
contrary to our declared beliefs.



What We Bring into the Room
Healthcare providers are highly susceptible to 
implicit bias due to:

ÁUnder-representation of diversity within 
healthcare leadership

ÁInadequate training on bias-related topics to 
include health disparities, structural oppression 
etc.

ÁRoutine exposure to stress and toxic stress (i.e. 
burnout, trauma, vicarious trauma etc.)

ÁLack of adequate time to devote to patient care

ÁReliance upon mental short-cuts to enable 
άŜŦŦƛŎƛŜƴŎȅ ƻŦ ŎŀǊŜέ

Among active physicians, 56.2% identified 
as White, 17.1% identified as Asian, 5.8% 
identified as Hispanic, and 5.0% identified 
as Black or African American. (American 
Association of Medical Colleges, 2018). 



What We Bring into the Room
Research on bias has routinely shown its adverse 
and detrimental effects including:

ÁUnequal access to pain medications

ÁDisproportionate reports to CPS for parents of 
color in healthcare settings

ÁAbandonment of standards of care for LGBTQIA+ 
populations regarding routine screenings and 
preventative medicine

ÁHigh new parent mortality rates for racial 
minorities post delivery

ÁAssumptions of poor prognosis and/or 
perceptions of poor quality of life for individuals 
with neuro/ physical diversity



Microcosm

Healthcare is a microcosm for the society 
that we collectively inhabit. 



A Question Every 
Healthcare 

Provider Should 
!ǎƪ Χ

ά²Ŝare concernedthat whether the discussionis
framed around health disparities,health equity, or
SDoH, there is a suppositionthat socialissuesexist
outsideof healthcareor arehoistedonto the health
care delivery system. Often missing from ǘƻŘŀȅΩǎ
discourse is the fact that individuals and
communities interacting with the health care
systemare subjectedto disparatetreatment at the
handsof cliniciansέ(HealthAffairs,2020).How does bias show up 

in my own practice, my 
own clinic, my own 

hospital, and in my own 
care setting?


