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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
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Addressing Health Disparities to Reduce Opioid Use Harm

A Identify, prioritize, monitor, and eliminate health disparities
A Improve patient and organizational health literacy

A Promote culturally & linguistically appropriate services

A Discuss perceptions of addiction, stigma, implicit bias

A Screen & address social determinants of health

Health
Equity
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Learning ODbjectives

Alncreaseknowledge of implicit bias by
definingit, and how it contributes to a
system of inequity and affects clinical
decisionmaking

AEncourage participants to consider how
Implicit bias is showing up in their practices

ADiscuss strategies for promoting bias

ieracy Learning Objectives

AConsider what processesrticipants can
change to address implicit bias
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passions, and prejudices, so as to be conscious of what
we are doing when we appeal to those of othé&lss is
very difficult, because our own prejudice and emotional
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Implicit Bias

The unconscious attribution of
particular qualities to a member of
a certain social group. Implicit
stereotypes are shaped by
experience and based on learned
associations between particular
qualities and social categories,
including race and/or gender.

Explicit Bias

The attitudes and beliefs we have
about a person or group on a
conscious level. Much of the time,
these biases and their expression
arise as the direct result of a
perceived threat.

Key Point Implicit bias is also bias that ru

contrary to our declared beliefs
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Healthcare providers are highly susceptible to
iImplicit bias dueto:

A Underrepresentationof diversity within
healthcare leadership

A Inadequate training on biaelated topics to
Include health disparities, structural oppression
etc.

A Routine exposure to stressd toxicstress (i.e.

burnout, trauma, vicarious trauma etc.) _ . o
Among active physicians, 56.2% identified

A Lack of adequate time to devote to patient care as White, 17.1% identified as Asian, 5.8%
A Reliance upon mental shecuts to enable identified as Hispanic, and 5.0% identified

2 as Black or African American. (American
GSTFTAOAS y 0e 2F OFNB¢ Association of Medical Colleges, 2018).
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Researclon bias hasoutinely shown its adverse
and detrimentaleffects including:

Gender Preferences
Judgement ‘6

- IMPLICIT BIAS §

A Unequalaccess to pain medications

A Disproportionate reports to CPS for parents of
color in healthcare settings

A Abandonment of standards of care for LGBTQIA+
populations regarding routine screenings and Stereotypes Behavior ¢ 7

preventative medicine Prejudice Race o ? 5
A High new parent mortality rates for racial Ethnlclty 2] Psychologlst

minorities post delivery

AAssumptlons of poor prognosasd/or Reaction Beliefs People
perceptions of poor quality of life for individuals R Hidden Subtle Train
with neuro/ physical diversity




MICROCOSM

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



A Question Every
Healthcare
Provider Should
lal X

How does bias show up
In my own practice, my
own clinic, my own
hospital, and in my own

care setting

& 2 @re concernedthat whether the discussionis
framed around health disparities,health equity, or
SDoH there is a suppositionthat socialissuesexist
outsideof health careor are hoistedonto the health

care delivery system Often missingfrom 0 2 R & Q
discourse is the fact that individuals and
communities interacting with the health care
systemare subjectedto disparatetreatment at the
handsof clinician€ (HealthAffairs,2020).



