Diversity In the Healthcare
Workforce and Its Impact on
Health Equity

WELI-AHEAD® KECHOY @ i




Objectives

Following the presentation, attendees will be able to:

1. Define diversity.

2. Articulate an understanding of the relationship between health
disparities, health equity, social determinants of health, and diversity.

3. Describe why creating a healthcare workforce that mirrors
the population served in rural and urban communities should
be a priority when addressing health disparities and inequities
that plague vulnerable populations.
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These are separate yet intersecting issues that must be addressed
to successfully eliminate health disparities in Louisiana.




U. S. Population Projections by Race and Ethnicity

By 2030, the U.S. population is expected to grow considerably
and become more racially and ethnically diverse than ever. The
population of people who are two or more races Is projected to
e the fastest-growing racial or ethnic group, followed by Asians,
Hispanics, and Black/African Americans, respectively.

U.S. Census Bureau 2020
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https://www.census.gov/content/dam/Census/library/publications/2018/demo/P25_1144.pdf

Racial Demographics of the U.S. and Louisiana
Population (U.S. Census QuickFacts, 2022)
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Ethnic Diversity of the U.S. Population and Louisiana’s
Population (U.S. Census QuickFacts, 2022)

18.9%

- =

Hispanic or Latino Non-Hispanic or Latino
mUS. mLA




WELL-AHEAD

Health Disparities in Rural and Urban Louisiana

Compared to those living in urban areas, rural residents have higher rates of
mortality from heart disease, respiratory disease, cancer, stroke, and
unintentional injury, which are the five leading causes of death in the U.S.

The COVID-19 pandemic amplified the long-standing health disparities and
Inequities disproportionately affecting racial and ethnic minorities in Louisiana.

Black/African American women in Louisiana are four times as likely as White
women to die from complications related to pregnancy, and the Black/African
American infant mortality rate, 10.5 infants per one thousand live births, is more
than twice the rate for White Louisianans.

Black/African people in Louisiana have higher death rates than White
Louisianans for almost all causes of death, with the exception of suicide. They
are more likely than Whites to die of heart disease, cancer, stroke, diabetes, and

kidney disease.
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Health
Disparities
Health disparities are
preventable differences
in the burden of
disease, injury,
violence, or
opportunities to
Achieve optimal health
that are experienced by
Socially disadvantaged
that are closely linked
with economic, social,
or environmental
disadvantage.
Healthy People 2030

Health Equity

The attainment of the
the highest level of
health
for all people.
Achieving health
equity requires valuing
everyone equally with
focused and ongoing
societal efforts to
address avoidable
inequalities, historical
and contemporary
injustices, and the
elimination of health
and health care
disparities.
Healthy People 2030

Social
Determinants
of Health

Social determinants of
health (SDOH) are the
conditions in the
environments where
people are born, live,
learn, work, play,
worship, and age that
affect a wide range of
health, functioning,
and quality-of-life
outcomes and risks.

Healthy People 2030

Diversity in the
Healthcare
Workforce

Increasing the
racial/ethnic diversity of
Louisiana’s healthcare
workforce is critical to
dismantling health
disparities and inequities
that plague communities
of color. It offers a beacon
of hope for a healthier,
more equitable future.

Fitzhugh Mullan
Institute for Health
Workforce Equity, 2023




Equality

Equality means each individual or group of peopl
opportunities. Equity recognizes that each perso
allocates the exact resources and opportunities

RWJF, https://youtu.be/MIXZyNtaoDM
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https://youtu.be/MlXZyNtaoDM

Diversity and Cultural Humility

Diversity - Respect for and appreciation of similarities and differences each person brings
to society, including but not limited to national origin, language, race, color, disability,
ethnicity, gender, age, religion, sexual orientation, gender identity, socioeconomic status,

veteran status, and family structures.
Centers for Disease Control and Prevention, 2022

Cultural Humility — Having a humble and respectful attitude toward people of other
cultures. It involves ongoing self-exploration combined with a willingness to learn from
others. It helps us recognize our cultural biases and realize that we can't know everything
about a culture. We learn from our patients and their families and acknowledge their
cultures and how these cultures affect health, without making assumptions. Through these
efforts, we are able to promote accessible, affordable, culturally proficient, and high-quality
care.

Ada Stewart, M.D., American Academy of Family Physicians, 2024
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Evidence-Based Research Reports Validating the Need to
Diversify the Healthcare Workforce (2003-2024)

2003 — Institute of Medicine Report “Unequal Treatment”
2004 — The Sullivan Commission on Diversity in the Health Professions

2011 - The Future of Nursing 2010-2020 Report: Leading Change, Advancing
Health

2013 — National Advisory Council on Nursing Education and Practice Report:
Achieving Health Equity through Nursing Workforce Diversity

2021 - The Future of Nursing 2020-2030: Charting a Path to Achieve Health
Equity

2024 - National Academies of Sciences, Engineering and Medicine “Unequal
Treatment Revisited: The Current State of Racial and Ethnic
Disparities in Health Care: Proceedings of a Workshop”




A Diverse Racial/Ethnic Healthcare Workforce that
Mirrors the Population:

Strengthens the trust
between patients and
healthcare providers, which
can lead to increased patient
compliance with their plan
of care.

Helps to increase access to
quality healthcare services,
address preventable health
conditions and tackle social
determinants of health.

Fosters cultural humility
among providers and
removes socio-cultural
barriers.

Improves healthcare
outcomes and decreases
mortality rates among
marginalized and racial and
ethnic minorities.



National Commission to Address ‘Q'

Racism in Nursing

JOURNEY of RACIAL
RECONCILIATION

AMERICAN NURSES ASSOCIATION

Report Series

Racism in Nursing Our Racial Reckoning
Statement

On June 11, 2022, the ANA Membership Assembly, the governing and
official voting body of ANA, took historic action to begin a journey of
racial reckoning by unanimously voting ‘yes’ to adopt the ANA Racial
Reckoning Statement.

This statement is a meaningful first step for the association to
acknowledge its own past actions that have negatively impacted

nurses of color and perpetuated systemic racism.

1 The History of Racism in Nursing: A Review of Existing Scholarship For more information, please read the frequently asked questions.

2 Systemic Racism in‘a Contemporary Society. Racism: Assaults on the human spirit in the form of actions, biases, prejudices, and

an ideology of superiority based on race that persistently cause moral suffering
and physical harm of individuals and perpetuate systemic injustices and inequities.
(National Commission to Address Racism in Nursing, 2021)

3 How Does Racism in Nursing Show Up in the Education Space?

4 How Racism Shows Up in Policy

5 Racism in Nursing Practice “If | were to replace my face with a white person’s face,
where would my career be?”

6 Racism in Nursing Research Themes
— Anonymous Quote
National Commission to Address Racism in Nursing, 2021




Bias, Implicit Bias, and Racism

Biases - Inherently human natural products of our environment. We develop biases and
perspectives as reactions to experiences that prepare us to evaluate information we will
encounter in the future. Biases remain innocuous until our assumptions impact our
behaviors toward other people. By acknowledging our biases, we can find ways to mitigate
their impact on our decision-making.

Vivian Lam, Associate Health and Biomedicine Editor, The Conversation, 2021

Implicit or unconscious bias operates outside of the person's awareness and can directly
contradict a person's espoused beliefs and values. What is so dangerous about implicit bias
IS that it automatically seeps into a person's affect or behavior and is outside of the full
awareness of that person.

National Center for Cultural Competence, Georgetown University, 2024

Racism: Assaults on the human spirit in the form of actions, biases, prejudices, and an
iIdeology of superiority based on race that persistently causes moral suffering and physical
harm to individuals and perpetuates systemic injustices and inequities.

National Commission to Address Racism in Nursing, 2021
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An example of how implicit bias contributes to health
disparities

“Mrs. Smith, a 60-year-old black woman, presented to my office visibly upset
about a recent appointment with a subspecialist. She had been treated
poorly, she said, from the moment she arrived at that physician's office. Most
telling, the patient said, was that the subspecialist assumed that her heart
disease was related to a diet that included a lot of fried chicken and other
Southern dishes. In reality, Mrs. Smith has been a vegetarian for more than
a decade, and her condition is more likely related to her family history.”

Ada Stewart, M.D., American Academy of Family Physicians, 2024
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Louisiana’s Healthcare Workforce



Representation of Black Health Professionals in Louisiana Representation of White Health Professionals
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Equality

Equal access to opportunities

Inclusion

Inclusion is & sense of belonging: feeling
respected, valued for who you are; feeling a level of
supportive energy and commitment from others so

that you can do your best at work

Progress — Louisiana’s RN Workforce

13% of the RN
Workforce

4,303 Males
N%

1,417* (Year = 2007)
23.9% of total
enrollmentin clinical
nursing courses

445* (Year 2015)
21% of Total Graduates

How have we
progressed?

Number of Black RNs
Licensed to Practice in
LA

Number of Males in RN
Workforce in LA

Number of Black
students enrolled LA
RN programs

Number of Black
Graduates from LARN
Programs

10,872
18% of the RN
Workforce

7,302 Males
12%

2,089

31.0% of total
enrollmentin clinical
nursing courses

596
25% of Total Graduates




Louisiana Regional Nursing Workforce RN Model
(2020)




Statewide Diversity Gap for Black Nurses in Louisiana
(2019)
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“The Tranquilizing Drug of

Gradualism”

Dr. Martin Luther King Jr.

In his “| Have a Dream” speech, Dr. Martin Luther King
challenged a slow and steady pathway to civil rights reform. He

argued that patiently working against the

millions created an illusion of progress. H
chipping away at injustice, we were lullec

wrongs endured by
e worried that by merely
Into a sense of

advancement when very little was actual
Gradualism was not only misguided, it was actually more risky.
Ultimately, our delusions prevented us from making substantive
change; that change that was so desperately needed”.

y being accomplished.



Educating a Racially and Ethnic Diverse
Healthcare Workforce
Will Produce a Racially and Ethnic Diverse
Healthcare Workforce
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The Georgetown Washington University




Physical Therapy Programs, 2018-2020

Physical Therapy Programs, 2018-2000 |2 total)
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Exhibit 12: APRN Programs, 2018-2020
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The Race and Ethnicity of the Louisiana Health Workforce Report, 2023
Fitzhugh Mullan Institute for Health Equity
The Georgetown Washington University
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Call to Action

Track recruitment and retention through monitoring and evaluation of recruitment programs to
identify and address issues in recruiting and retaining racially and ethnically diverse
healthcare workforce;

Expand workforce pipelines that are working so that more racial/ethnic providers are recruited
to work in underserved communities and the communities they grew up in;

Expand partnerships with institutions of higher education in Louisiana, including high schools
and community colleges;

Identify, develop, and evaluate strategies to reduce financial barriers in the education and
training processes in health professions programs for students of color (i.e.,
redundant/repetitive fees; implement holistic admissions practices).

Identify promising infrastructures that support (academically) and develop (professionally)
racial/ethnic students pursuing careers in health professions programs.

Recruit, hire, and retain diverse faculty in higher education.
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Increasing the Diversity of the Healthcare Workforce to
Decrease Health Disparities and Inequities Must Be Intentional

* Reducing the substantial health disparities and health inequities experienced
by rural communities will require adaptable, dynamic, racially and ethnically
diverse teams of providers.

 These teams must be designed and deployed around the specific health and
social care needs of local communities.

« Achieving a diverse healthcare workforce that can meet rural healthcare
needs will require a substantial commitment to identifying the unique
healthcare and workforce needs of rural communities, adequate investment in
the workforce and infrastructure, and stable and sustainable financing

mechanisms.
Council on Graduate Medical Education 24th Report

LOUISIANA

>N RURAL HEALTH
MY ASSOCIATION

WELL-AHEAD



References

Association of American Medical Colleges (2022). 2021 State Physician Workforce Data Report,
https://www.aamc.org/data-reports/workforce/report/state-physician-workforce-data-report.

American Nurses Association (2022). Survey shows substantial racism in nursing. o _
https://www.nursingworld.org/practice-policy/workforce/racism-in-nursing/national-commission-to-address-racism-
IN-NuUrsing/survey-shows-supstantial-racism-in-nursing/

American Public Health Association (2024). Racism is a Public Health Crisis. https://apha.org/Topics-and-
Issues/Racial-Equity/Racism-Declarations

Bienemy, C. (2020). Louisiana Center for Nursing Statewide Multi-Regional Nurse Supply and Demand Forecast
Model Technical Report,

http://Icn.Isbn.state.la.us/Portals/0/Documents/2019%20Forecast%20Model%20Technical%20Manual.pdf

Bridges, K. M. (2024). Implicit Bias and Racial Disparities in Health Care, American Bar Association. _
https://www.americanbar.org/groups/crsi/publications/human rights magazine home/the-state-of-healthcare-in-
the-united-states/racial-disparities-in-health-care/

Centers for Disease Control and Prevention (2023). CDC Declares Racism a Public Health Threat,
https://www.cdc.gov/minorityhealth/racism-disparities/expert-perspectives/threat/index.html

Council on Graduate Medical Education 24" Report (2022). Strengthening the Rural Health Workforce to Improve
Health Outcomes in Rural Communities, https://www.hrsa.qov/sites/default/files/hrsa/advisory-
committees/graduate-medical-edu/reports/cogme-april-2022-report.pdf

Louisiana Department of Health Office of Public Health Bureau of Chronic Disease Prevention and Healthcare
Access, https://wellaheadla.com/healthcare-access/

Louisiana State Board of Nursing ﬁ2022, 2015, and 2007). Louisiana State Board of Nursing Annual Reports,
https://www.|sbn.state.la.us/annual-reports/

LOUISIANA

RURAL HEALTH
/ ASSOCIATION

WEL-AHEAD &



https://www.aamc.org/data-reports/workforce/report/state-physician-workforce-data-report
https://www.nursingworld.org/practice-policy/workforce/racism-in-nursing/national-commission-to-address-racism-in-nursing/survey-shows-substantial-racism-in-nursing/
https://www.nursingworld.org/practice-policy/workforce/racism-in-nursing/national-commission-to-address-racism-in-nursing/survey-shows-substantial-racism-in-nursing/
https://apha.org/Topics-and-Issues/Racial-Equity/Racism-Declarations
https://apha.org/Topics-and-Issues/Racial-Equity/Racism-Declarations
http://lcn.lsbn.state.la.us/Portals/0/Documents/2019%20Forecast%20Model%20Technical%20Manual.pdf
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/the-state-of-healthcare-in-the-united-states/racial-disparities-in-health-care/
https://www.americanbar.org/groups/crsj/publications/human_rights_magazine_home/the-state-of-healthcare-in-the-united-states/racial-disparities-in-health-care/
https://www.cdc.gov/minorityhealth/racism-disparities/expert-perspectives/threat/index.html
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/graduate-medical-edu/reports/cogme-april-2022-report.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/graduate-medical-edu/reports/cogme-april-2022-report.pdf
https://wellaheadla.com/healthcare-access/
https://www.lsbn.state.la.us/annual-reports/

References

National Center for Cultural Competence, Georgetown University (nd). Module 3: Bias and Well-Meaning People,
https://nccc.georgetown.edu/bias/module- _
371.php#:~:text=Implicit%200r%20unconscious%20bias%20operates.full%20awareness%200f%20that%20person.

National Commission to Address Racism in Nursing Report (2022).
https://mail.google.com/mail/u/0/?tab=rm&oqgbl#inbox?projector=1

Robert Wood Johnson Foundation (2018). EquitK/lvs Equality Youtube Video,
https://www.youtube.com/watch?v=MIXZyNtaoD

Rural Health Information Hub (2023). Louisiana Chart Gallery,
https://www.ruralhealthinfo.org/states/louisiana/charts.

Stewart, A. (2024). Cultural Humility is Critical to Health Equité/ -
https://www.aafp.org/news/blogs/leadervoices/entry/2019041 lv-humllltv.html

Lam, V. (2021). Bias is natural: How you manage it defines your ability to be just. The Conversation,
https://theconversation.com/bias-is-natural-how-you-manage-it-defines-your-ability-to-be-just-161874

The Georgetown Washington University Fitzhugh Mullan Institute for Health Equity (2023). The Race and Ethnicity
8];% t(:)hgezléolulsa?na Health Workforce Report, hitps://socialmission.org/wp-content/uploads/2023/04/LA-report-
-1.p

U.S. Census Bureau (2022). QuickFacts for Louisiana
https://www.census.qgov/quickfacts/fact/table/LA/PST045222.

Vespa, J., Medina, L. and Armstrong, D.M. (2020). Demographic Turning Points for the United States: Population
Projections for 2020 to 2060. U.S. Census Bureau, Washington, DC.
https://www.census.gov/content/dam/Census/library/publications/2020/demo/p25-1144.pdf

Wilbur, K., Snyder, C., Essary, A.C., Reddy, S., Will, K.K. and Saxon, M. (éOZO). Develo inZQZWorkforce Diversity in
the Health Professions: A Social Justice Perspective. Health Professions Education, 6(2[)), 2-229.
https://www.sciencedirect.com/science/article/pii/S245230112030016X

AT r——
WEl HEAD> ASSOCIATION



https://nccc.georgetown.edu/bias/module-3/1.php#:~:text=Implicit%20or%20unconscious%20bias%20operates,full%20awareness%20of%20that%20person
https://nccc.georgetown.edu/bias/module-3/1.php#:~:text=Implicit%20or%20unconscious%20bias%20operates,full%20awareness%20of%20that%20person
https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox?projector=1
https://www.youtube.com/watch?v=MlXZyNtaoDM
https://www.ruralhealthinfo.org/states/louisiana/charts
https://www.aafp.org/news/blogs/leadervoices/entry/20190418lv-humility.html
https://theconversation.com/bias-is-natural-how-you-manage-it-defines-your-ability-to-be-just-161874
https://socialmission.org/wp-content/uploads/2023/04/LA-report-030923-1.pdf
https://socialmission.org/wp-content/uploads/2023/04/LA-report-030923-1.pdf
https://www.census.gov/quickfacts/fact/table/LA/PST045222
https://www.census.gov/content/dam/Census/library/publications/2020/demo/p25-1144.pdf
https://www.sciencedirect.com/science/article/pii/S245230112030016X

Cynthia Bienemy,

Chief Executive Officer and Lead

PhD, RN

Nurse Researcher

ALLTHINGSPROFESS

ONAL LLC

cynthiabienemy@gmail.com
www.allthingsprofessionalllc.com



QUESTIONS?



	Slide 1: Diversity in the Healthcare Workforce and Its Impact on Health Equity
	Slide 2: Objectives
	Slide 3
	Slide 4: U. S. Population Projections by Race and Ethnicity 
	Slide 5
	Slide 6
	Slide 7: Health Disparities in Rural and Urban Louisiana
	Slide 8
	Slide 9:           Equality                        Equity 
	Slide 10:   Diversity and Cultural Humility 
	Slide 11
	Slide 12: A Diverse Racial/Ethnic Healthcare Workforce that Mirrors the Population: 
	Slide 13
	Slide 14: Bias, Implicit Bias, and Racism  Biases - Inherently human natural products of our environment. We develop biases and perspectives as reactions to experiences that prepare us to evaluate information we will encounter in the future. Biases remain
	Slide 15: An example of how implicit bias contributes to health disparities   “Mrs. Smith, a 60-year-old black woman, presented to my office visibly upset about a recent appointment with a subspecialist. She had been treated poorly, she said, from the mom
	Slide 16: Louisiana’s Healthcare Workforce
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22: Educating a Racially and Ethnic Diverse Healthcare Workforce  Will Produce a Racially and Ethnic Diverse Healthcare Workforce
	Slide 23
	Slide 24
	Slide 25: Call to Action 
	Slide 26: Increasing the Diversity of the Healthcare Workforce to Decrease Health Disparities and Inequities Must Be Intentional
	Slide 27: References
	Slide 28: References
	Slide 29
	Slide 30: QUESTIONS?

