ONE VCU
Sustainability
Plan:

An opportunity for
Health Equity

Bobby Scott
Health & Well-being Intern




DISCLAIMERS

Not an expert

Presentation is a proposal to VCU Leadership
o Some parts are a little VCU inside baseball

Many protective factors & privilege have
promoted my health & well-being
Not a member of the communities.l.will
advocate for today
With time in mind...

o Today’s presentation will over-simplify

o  Will mostly avoid in-depth discussion of the

methods of research for the data referenced

A ton of slides but many repeats or quick
single-sentence slides, some we’ll skip
Will summarize/recap often throughout

o “Mega-Summaries’-- biggest take home points




A bit about Me:

Born & raised in Atlanta, GA.

4th year at VCU School of
Medicine

Pursuing career in Emergency
Medicine & Critical Care

I enjoy spending time with my
friends, dogs, and mom.
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What is Sustainability?

Developing the

SUSTAINABILITY PLAN

A roadmap for achieving meaningful and impactful environmental sustainability goals at VCU
and VCU Health

The United Nations World Commission on Environment and Development defines sustainability as|'the ability to serve the needs
of the present without compromising the ability of future generations to meet their own needs.”|As a nationally prominent
institution known for shaping and impacting human health, VCU'’s role in developing sustainable solutions is vital and affects not
only the natural environment, but human health, health equity and economic vitality.

The development of our first ONE VCU Sustainability Plan will identify a path forward for VCU and VCU Health to interconnect these
complex issues in order to sustainably deliver on our mission as well as support the well-being of future generations. Our charge is
to create a plan that reflects our aspiration, while recognizing the scale of our challenges.

This website will continue to be updated throughout the process to capture information about the process, our progress and
opportunities for engagement.

Source: https://sustainabilityplan.vcu.edu/



Ok...needs of the
present, but who does
that include?




VCU’s Mission
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“Our mission is to serve students, patients and our communities in the
best possible ways leading every person toward their success. So when |
think about our mission, | ask myself two questions: How are we doing?
How can we do better?”

- Michael Rao, Ph.D., President, VCU and VCU Health System
2021 State of the University
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What is Sustainability Plans Purpose?

Developing the

SUSTAINABILITY PLAN

A roadmap for achieving meaningful and impactful environmental sustainability goals at VCU
and VCU Health

The United Nations World Commission on Environment and Development defines sustainability as|‘the ability to serve the needs
of the present without compromising the ability of future generations to meet their own needs.”|As a nationally prominent
institution known for shaping and impacting human health, VCU'’s role in developing sustainable solutions is vital and affects not
only the natural environment, but human health, health equity and economic vitality.

The development of our first ONE VCU Sustainability Plan will identify a path forward for VCU and VCU Health to interconnect these
complex issues in order to sustainablyldeliver on our missionlas well as support the well-being of future generations. Our charge is
to create a plan that reflects our aspiration, while recognizing the scale of our challenges.

This website will continue to be updated throughout the process to capture information about the process, our progress and
opportunities for engagement.

Source: https://sustainabilityplan.vcu.edu/



VCU'’s Mission- Sustainability Remix
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“Our mission is to serve students, patients and our communities in the

best possible ways leading every person toward their success. So when |
think about our mission, | ask myself two questions: How are we doing?
How can we do better?”

- Michael Rao, Ph.D., President, VCU and VCU Health System
2021 State of the University
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VCU Sustainability Plan Mission: N\

Identify ways for VCU to lead its students,
patients, & communities to success today,
without costing the generations VCU hopes to
lead tomorrow. -/
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More specifically
though, how is our
sustainability plan

hoping to lead people
to success?

Section: “What’s the state of
health in Richmond today?”



Defining our Goals for the plan

ONE VCU Sustainability Plan draft goals

a

Ourselves

Embed sustainability in the
One VCU culture

Aligned with Quest 2028

ik

Our community

Enhance student, patient, workforce
and community health and
well-being by restoring the natural
environment and minimizing VCU's
environmental impact

Our world

Inspire sustainability innovation in research,
education and healthcare to advance
environmental health, human health, health
equity and economic vitality

Section: “Let’s Review”

Source: Plan Working Groups Shared Drive



What is Quest 2028?

List of VCU’s overarching goals & priorities as
well as strategies to achieve them for the
years 2021-2028

Quest 2028
[ VCU-University

VCU Health
Goals

Goals

D2 Sl G VCU Arts Sustainability Plan ey Sc.ho.aol il
Psychology Medicine

Informs all VCU
departmental/division
planning

Sources: Plan Working Groups Shared Drive
https:/quest.vcu.edu/



How can we align with Quest 2028?

ONE VCU Sustainability Plan draft goals

| Aligned with Quest 2028 |

v
[Quest 2028: One VCU Together We Transform}

|
[Universilty_gclls ] (VCU Heallth chISJ
r =

LThriving communities } {Advance health equity 1
S.

We deliver on our commitment to solving social and health inequities in partnership with communitie We provide equitable care to all patients and communities while acknowledging their unique needs.

Source: https./quest.vcu.edu/



Ok I've heard “health
equity” like 5 times
already...but what does
it mean?




Health Equity
Defined

Health

“Physical and mental health status and
well-being, distinguished from health care.”

t Health Disparities/Inequities

“Health disparities are differences in health
(or in key determinants of health) that adversely

affect marginalized or excluded groups.

Health Equity

“Health equity means that everyone has a fair and
just opportunity to be as healthy as possible.”

“Health equity can be viewed both as a process (the
process of reducing disparities in health and its
determinants) and as an outcome (the ultimate

goal: the elimination of social disparities in health
and its determinants).”

Source: University of California San Francisco & Robert Wood Johnson Foundation- “What Is
Health Equity? And What Difference Does a Definition Make?”



https://www.rwjf.org/en/insights/our-research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/insights/our-research/2017/05/what-is-health-equity-.html

Mega-Summary

1. Our goal in making the sustainability
plan is to figure out how VCU can meet the
needs of our present day communities &
patients in ways that allow us to do the
same for future patients & communities.

2. One major “need” is health. Particularly
we have identified health equity as a
priority. Meaning- we want the plan to
include solution(s) that help to eliminate
health disparities affecting marginalized

communities.
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So, how are we doing?
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“Our mission is to serve students, patients and our communities in the
best possible ways leading every person toward their success. So when |
think about our mission, | ask myself two questions: How are we doing?
How can we do better?”

- Michael Rao, Ph.D., President, VCU and VCU Health System
2021 State of the University
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Are we leading our patients and
communities to success?

@ O 2

“Our mission is to serve students, patients and our communities in the

best possible ways leading every person toward their success. So when |
think about our mission, | ask myself two questions: How are we doing?
&;» How can we do better?” 4%
1 - Michael Rao, Ph.D., President, VCU and VCU Health System P
% § K 2021 State of the University/ 4 {4




Are we meeting the needs of

our patients & communities
today?

>
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SUSTAINABILITY PLAN

A roadmap for achieving meaningful and impactful environmental sustainability goals at VCU
and VCU Health

The United Nations World Commission on Environment and Development defines sustainability as|‘the ability to serve the needs
of the present without compromising the ability of future generations to meet their own needs.”|As a nationally prominent

institution known for shaping and impacting human health, VCU’s role in developing sustainable solutions is vital and affects not
only the natural environment, but human health, health equity and economic vitality. /

Source: https://sustainabilityplan.vcu.edu/



How we’re doing: Life Expectancy

RICHMOND, VIRGINIA Follow the discussion
#CloseHealthGaps

Short Distances to Large Gaps in Health

Life expectancy at birth (years)

Eﬁ . 1 mile
"

&~
% Center on

Society Robert Wood Johnson
and Health Foundation

Source: VCU Center on Society & Health: Mapping Life Expectancy


https://societyhealth.vcu.edu/work/the-projects/mapsrichmond.html#gsc.tab=0

How we’'re doing: Chronic Disease

WESTOVER HILLS

Disease and Health Conditions

63YRS

TRACT 301

12.6% High Blood Pressure (map—) 50.8%
7.8% Asthma (map—) 15.9%
8% 027.1%
1.4% Kidney Disease (map—) 5.8%
11% Cancer (map—) 11.1%
' ©6.5%
024%
7:5% Mental Health Problems (map—)  24.9%
2.9% Diabetes (map—) 23.3%
8% 010.7%
18.5% Obesity (map—) 50.9%
027:5%
2.8% Pulmonary Disease (map—) 13.9%
0©5.1%

Disease and Health Conditions 12.6% High Blood Pressure (map—) 50.8%
7.8% Asthma (map—) 15.9%
@47.9
155%@ >

1.4% Kidney Disease (map—) 5.8%

1.1% Cancer (map—) 11.1% )
5.8%@

@4.7%

7.5% Mental Health Problems (map—)  24.9%

2.9% Diabetes (map—) 23.3% B
226%® 2470

18.5% Obesity (map—) 50.9%

50.9% @

2.8% Pulmonary Disease (map—) 13.9%

13.9% @

Sources: National Community Reinvestment Coalition
Report: Redlining & Neighborhood health
Health Data via: CDC “500 Cities: Local data for better health” 2016-2017


https://ncrc.org/holc-health/

How we’re doing:

Presence of
health 7= Health Equity
disparities
But who are the patients & communities

not recieving a fair and just opportunity
to be healthy?




Who is not being led to success?

WESTOVER HILLS

1.1% Percent Minority (map—) 99.1%
>0 16.3%
I
0.8% Poverty (map—) 77.1%
012.4%

White & Wealthy
communities

63YRS

TRACT 301

1.1% Percent Minority (map—) 99.1%
97.5% @

|
0.8% Poverty (map—) 77.1%
77.1% @

Black, Brown & low income
communities

Source: National Community Reinvestment Coalition

Report: Redlining & Neighborhood health

Demographic data -CDC’ 500 cities: Local Data for better health 2016-2017 & U.S. Census American
Community Survey five-year (ACS 5-year) data estimates for 2013-2017



https://ncrc.org/holc-health/

Who is not being given a fair & just opportunity to be healthy?

Black patients receive less bystander CPR ® White 1 Black or Hisparic
when their heart stops in public than A GandlacirrestsstiHome

100+
white patients %04
80
704
60

504

{1110

s 2013 2014 2015 2016 2017 2018 2019

Map of Current CARES Sites

Home — CARES Overview — Map of Current CARES Sites

Click on the map to enlarge the image.

Percentage of Cardiac Arrests
with Bystander CPR

B Cardiac Arrests in Public
100+
90
80
70

60
50
40+
30
20+
104

04

2013 2014 2015 2016 2017 2018 2019

Aamogers o

Percentage of Cardiac Arrests
with Bystander CPR

..........

n= 35,469 of the witnessed ]

The NEW ENGLAND
JOURNAL of MEDICINE

Source: R. Garcia, et al. Racial and Ethnic Differences in Bystander CPR for
Witnessed Cardiac Arrest. N Engl J Med 2022;
387:1569-1578D0/:10.1056/NEIMoa2200798

out-of-hospital cardiac arrests
from 2013-2019




Who is not being given a fair & just opportunity to be healthy?

. Figure 34: Maternal Mortality Rate, by Race/Ethnicity :
B I aCk mq na nts—patl e nts Source: COC WONDER; retrieved from American Health Rankings 2018
47.2
New Data Shows U.S. Maternal Mortality Rate
Exceeds That in Other High-Income Countries
- 36.6

Deaths per 100,000 live births -

@ -

8 2

S 18.1
The ’E
% Commonwealth « 11
Fund
- 1
&
g @&
©
© o Vhite
PN © p Race
~ © N *2
*] ~ N N I3 o . I I I I W Virginia United States
- mHHHN
Q\Q\ ?\)% gzé Q@ $OQ~ \)+ é\(‘/ @’L ((Q? o@ \l‘O% é\/ ,bﬁl\\o "\@ 0‘% \'ba{- Sources: *1. Munira Z. Gunja, Evan D. Gumas, and Reginald D. Williams II, “The U.S. Maternal Mortality Crisis Continues tc
< ) Q‘\\(o 0%/ \{og’ Worsen: An International Comparison,” To the Point (blog), Commonwealth Fund, Dec. 1, 2022.
7 https/doi.ora/10.26099/8vem-fc65
06 *1. Data fZ')r::II countries ‘e/x(?;pt US from OECD Health Statistics 2022. Data for US from Donna L. Hoyert, Maternal
Mortality Rates in the United States, 2020 (National Center for Health Statistics, Feb. 2022).

*2. CDC Wonder data source via VVCU Office of Health Equity Equitable Access to Care Series- Module: Maternal Health


https://doi.org/10.26099/8vem-fc65

Who is not being given a fair & just opportunity to be healthy?

[ 2023 MARCH OF DIMES REPORT CARD FOR VIRGINIA v]

The preterm birth rate among babies born to

among all other babies

Preterm birth rate by race/ethnicity, 2020-2022

Asian/Pacific Islander 8.6

_ 8'6
2

_ 9'4

American Indian/Alaska Native 9.5
_ 13-3
o 5 10

Race/Ethnicity

Black birthing people is 1.5x higher than the rate

[ Black pregnant patients & their babies }

The infant mortality rate among babies born to
Black birthing people is 1.7x the state rate

Infant mortality rate per 1,000 live births
Rate per 1,000 live births, 2019-2021

o 5 10 15

Source: March of Dimes Virginia Report Card.
National Center for Health Statistics, final natality data 2010-2022.



https://www.marchofdimes.org/peristats/reports/virginia/report-card

Mega-Summary

1. We are not meeting the needs of many of
our black communities & patients.

2. The disparities identified here: life
expectancy, chronic disease, mental illness,
bystander-CPR received in cardiac arrest,
preterm birth, infant mortality, & maternal
mortality are but ONLY SOME of the health
disparities disproportionately affecting
minority communities.
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What determines a person’s health?

Figure 1
Social Determinants of Health

Economic Nelgh:':) rh_oold Cordm;un_ltly Health Care
Stability it dette dig cocn System
Environment Context
Hunger Social Health
integration coverage
Access to
healthy Support Provider
options systems availability
Community Provider
engagement linguistic and
L cultural
Discrimination competency
Stress Quality of care

KFF

MLY FOUNDATION

Source: Kaiser Family Foundation. Artiga, Hinton. May 2018
Brief: Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equit;



https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/

What determines a person’s health?

Length of Life (50%)

Quality of Life (50%)

Health Factors Education -
Tobacco Use
Employment _—
Social and Health Behaviors Diet & Exercise
Economic Factors Income E— (30%)
(40%) L Alcohol & Drug Use
Family & Social Support———
Sexual Activity
Community Safety _ |
> Access to Care
Physical Air & Water Quality —— Clin(ig;‘ C)are
Environment . . Quality of Care !
Policies and Programs (10%) Housing & Transit _
{ | 4 HI 1
County Health Rankings model © 2014 UWP! TI‘USt |n heahhcal’e
system )

Adapted from Source: The University of Wisconsin Population Health
Institute_County Health Rankings & Roadmaps, 2022.



https://www.countyhealthrankings.org/resources/county-health-rankings-model

What influences someone’s health determinants?

Structural racism is the root cause of social determinants of health that

g impact health outcomes.
o
E

Economic
stability

Healthcare Neighborhood
access and and built

quality Physical and environment

Mental Health
Outcomes

Community Education
and social access and
context quality

Structural Racism

Source: Palasi, Chim. Social Determinants of Health and Impact on
Marginalized Populations During COVID-19. US Pharm.
2022;47(6):HS-7-HS-12.



https://www.uspharmacist.com/article/social-determinants-of-health-and-impact-on-marginalized-populations-during-covid19
https://www.uspharmacist.com/article/social-determinants-of-health-and-impact-on-marginalized-populations-during-covid19

What is Systemic/Structural Racism?

FIGURE 1

“Racism is not always conscious

The racism iceberg, with systemic racism as the hidden base

Perceptible

Difficult to perceive _

Overt Racism
« Hate crimes
« Explicit discrimination

Structural Racism

» Segregation

« Racial ideology

« Institutional Policies

Racism Iceberg

SOURCE: GEE AND RO (2009) ADAPTED BY FORD ET AL. (2019)

Water surface

Universily of Californi
San Francisco

or intentional; often it is
systemic or
structural—that is, built into
systems,]laws, policies, and
pervasive, deep-rooted
practices, beliefs, and attitudes

that produce and perpetuate
k unfair treatment.” /
/—golitical systems \
-legal systems

-economic systems

—»| -healthcare systems
-school systems
-criminal-justice systems

\_etc. -/

Robert Wood Johnson
Foundation

Source: University of California San Francisco & Robert Wood Johnson
Foundation.
Report: Systemic Racism and Health Equity. Jan 2022



https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html

How does racism impact someone’s health?

FIGURE 2

How systemic racism harms health: an often long and complex
sequence of steps

Systemic racism, e.g.: Differential access Health-harming Biological
toresources & (or lack of health- mechanisms, e.g.:
opportunities, e.g.: promoting) exposures

n a Oor experiences, e.g.: b

Racial residential l Economic disadvantage, l Fhronic stress | l Neuroendocrine processes

segregation including lack of access t: .
wealth, homeownership, [ Environmental hazards ] Inflammation

Unfair financial systems/ Educational opportunity

structures Mass incarceration Immune system

dysfunction

. Disenfranchisement
Gerrymandering & voter Inadequate housing

suppression Infection

Unhealthy food and

Biased policing & exercise environments
sentencing

Vascular mechanisms

i Premature aging
Exposure to violence

Environmental injustice Epigenetic effects (gene-

Pervasive discrimination Unhealthy behaviors environment interactions)

in employment, housing, Obesity
education

[ Inadequate medical care ]

Robert Wood Johnson

Foundation

Universi i
San Francisco

Source: University of California San Francisco & Robert Wood Johnson
Foundation.
Report: Systemic Racism and Health Equity. Jan 2022



https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html

Can systemic racism
explain the health
disparities we see in
Richmond today?




We will discuss two
examples:

1. Redlining
2. History of medical
mistreatment




RECAP: Disparities affecting black & brown communities

63YRS

TRACT 301

WESTOVER HILLS

Disease and Health Conditions Disease and Health Conditions 9 i 9
p— High Blood Pressure (map=) . 12.6% High Blood Pressure (map—) 50.8%
7.8% Asthma (map—) 15.9% 7.8% Asthma (map—) 15.9%
4 @47.9
8% 027.1% 155%@ >
. . . . 1.4% Kidney Disease (map—) 5.8%
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5.8%@
06.5% @4.7%
024%
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2.9% Diabet 23.3%
2.9% Diabetes (map—) 23.3% iabetes (map-) ¢
24.7% @
5 C D 22.6% @
08% : > 010.7%
18.5% Obesity (map—) 50.9% 18.5% Obesity (map—) 50.9%
Q27.5%
50.9% @
2.8% Pulmonary Disease (map—) 13.9% 2.8% Pulmonary Disease (map—) 13.9%
05.1%
’ 3 13.9% @

Source: National Community Reinvestment Coalition
Report: Redlining & Neighborhood health

Health Data via: CDC “500 Cities: Local data for better health” 2016-2017


https://ncrc.org/holc-health/

RECAP: Disparities affecting black & brown communities

63YRS

TRACT 301

1.1% Percent Minority (map—) 99.1%
97.5% @
|
0.8% Poverty (map—) 77.1%
77.1% @

1.1% Percent Minority (map—) 99.1%
016.3%
I
0.8% Poverty (map—) 77.1%
012.4%
White & Wealthy

Black, Brown & low income

Source: National Community Reinvestment Coalition
Report: Redlining & Neighborhood health



https://ncrc.org/holc-health/

'Redlining |




Redlining

FIGURE 2

How systemic racism harms health: an often long and complex
sequence of steps

Systemic racism, e.g.: Differential access Health-harming Biological
toresources & (or lack of health- mechanisms, e.g.:
opportunities, e.g.: promoting) exposures

or experiences, e.g.:

conomic disadvantage, hronic stress ’Neuroendocrine processes
segregation including lack of access to
wealth, homeownership, & [ Environmental hazards ] Inflammation
Unfair financial systems/ leducational opportunity
structures Mass incarceration Immune system

dysfunction

Disenfranchisement
Gerrvmanderina & voter Inadeauate housina

suppression

Infection

Unhealthy food and

Biased policing & exercise environments
sentencing

Vascular mechanisms

i Premature aging

Exposure to violence
Environmental injustice " .
Epigenetic effects (gene-

Pervasive discrimination Unhealthy behaviors environment interactions)

in employment, housing, Obesity
education
Inadequate medical care

Source: University of California San Francisco & Robert Wood Johnson
Foundation.
Report: Systemic Racism and Health Equity. Jan 2022



https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html

Redlining: The basics

Systemic racism, e.g.: Differential access
toresources &
opportunities, e.g.:

Racial residential I Economic disadvantage,
segregation including lack of access to

wealth, homeownership, &

Unfair financial systems/ educational opportunity
structures

What’s Redllningﬁ Disenfranchisement
1870-1933 Segregation already present (due to other Jim Crow Laws)
1933
o  FDR’s New Deal established Home Owners’ Loan Corporation (HOLC)
1933~1950’s
o HOLC designates neighborhoods into 4 categories/grades (A, B, C, D)
o These “grades” would dictate whether residents in those were good
candidates for Loans which they could use to invest in their property
and neighborhoods.
o designation: residents get loans, neighborhoods get invested in
o D designation: no loans, no investment in neighborhood

Sources: National Community Reinvestment Coalition
Report: Redlining & Neighborhood health
Ferris State University: Jim Crow Museum



https://ncrc.org/holc-health/
https://jimcrowmuseum.ferris.edu/timeline/jimcrow.htm

Redlining: The Maps

Systemic racism, e.g.: Differential access
to resources &

opportunities, e.g.: 63YRS

TRACT 301

conomic disadvantage,
including lack of access to
wealth, homeownership, &
‘educational opportunity

WESTOVER HILLS

Unfair financial systems/
structures

Disenfranchisement

Richmond

Lo

Expression “redlining” comes from the maps

Source: National Community Reinvestment Coalition
Report: Redlining & Neighborhood health



https://ncrc.org/holc-health/

Redlining: What Grades Were Based On

ﬂystemic racism, e.g.: Differential access \
toresources &

opportunities, e.g.:

WESTOVER HILLS Racial residential conomic disadvantage,
segregation including lack of access to

GILPIN

-~ lth, h ship, &
Unfair L opportunity
\| structures
= Disenfranchisement

Sources: National Community Reinvestment Coalition
Report: Redlining & Neighborhood health
University of Richmond Digital Scholarship Lab: Mapping Inequality



https://ncrc.org/holc-health/
https://dsl.richmond.edu/panorama/redlining/

Redlining: What Grades Were Based On

ﬁystemic racism, e.g.: Differential access \
toresources &

opportunities, e.g.:

I économic disadvantage,

Racial residential
segregation including lack of access to
ith, h ship, &
' L
Unfair financial systems/ educational opportunity
structures \_
Disenfranchisement

Source: National Community Reinvestment Coalition
Report: Redlining & Neighborhood health
University of Richmond Digital Scholarship Lab: Mapping Inequality



https://ncrc.org/holc-health/
https://dsl.richmond.edu/panorama/redlining/

Formerly Redlined Areas = Today’s Urban Heat Islands

63YRS

TRACT 301

WESTOVER HILLS

segregation

Systemic racism, e.g.:

Unfair financial systems/
structures

Cavmimmandarvina fo untar

Health-harming

(or lack of health-
promoting) exposures
or experiences, e.g.:

I Economic disadvantage, I Fhronic stress |
including lack of access to

Environmental hazards ]

Differential access
to resources &
opportunities, e.g.:

GILPIN

'wealth, homeownership, &
'educational opportunity

Mass incarceration

Disenfranchisement

Redlined = Hotter
Up to 18° F hotter!!!

Urban Heat Vuylnerability 1

] Lowest Vulnerability
[ Low Vulnerability
[ Moderate Vulnerability
B High Vulnerability

i) Il Highest Vulnerability

Urban heat vulnerability 1sus block combines % ree canopy 2% impervious
surfaces, % families in poverty, and the amount of afternoon warming during a heat event

Sources: Shandas V, Voelkel J, Williams J, Hoffman J. Integrating Satellite and Ground Measurements for Predicting
Locations of Extreme Urban Heat. Climate. 2019; 7(1):5. P L i

Hoffman JS, Shandas V, Pendleton N. The Effects of Historical Housing Policies on Resident Exposure to Intra-Urban
Heat: A Study of 108 US Urban Areas. Climate. 2020; 8(1):12. 5 L ji

Map: J. Hoffman & RVA Green 2050:
h 0 ps.arcais.com/apps/i



https://doi.org/10.3390/cli7010005
https://doi.org/10.3390/cli8010012
https://cor.maps.arcgis.com/apps/webappviewer/index.html?id=e4d732f225fe457d83df11fe9bf71daf

Formerly Redlined = 18°F HOTTER?? What the?? How??

Systemic racism, e.g.: Differential access Health-harming
toresources & (or lack of health-
opportunities, e.g.: promoting) exposures 63YRS

or experiences, e.g.: pe A
TRACT 301

I Economic disadvantage,

including lack of access to
wealth, ip, &'

Unfair financial systems/ educational opportunity
structures

hronic stress

Mass incarceration

WESTOVER HILLS
GILPIN

Disenfranchisement

Carnmaandarina fs untar. TP SRR TR S

[®) Less

More

\ / Sources: Top left picture- Homes.com, Bottom left- homes.com , Top right- Richmond Times
Dispatch, Bottom right- NBC12 WWBT



https://www.homes.com/richmond-va/neighborhood/westover-hills/?idk=psge4fgk59bs6
https://www.homes.com/richmond-va/neighborhood/westover-hills/?idk=t8j5r29jw887g
https://richmond.com/news/richmond-housing-authority-wins-federal-grant-for-gilpin-court-redevelopment-effort/article_01922761-704d-516c-b51d-840e7eb52ce2.html
https://richmond.com/news/richmond-housing-authority-wins-federal-grant-for-gilpin-court-redevelopment-effort/article_01922761-704d-516c-b51d-840e7eb52ce2.html
https://www.12onyourside.com/2023/02/12/city-richmond-looking-redevelop-gilpin-court-jackson-ward/

How does racism impact someone’s health: Redlining

Redlining

FIGURE 2

How systemic racism harms health: an often long and complex
sequence of steps

Systemic racism, e.g.: Differential access Health-harming Biological
toresources & (or lack of health- mechanisms, e.g.:
opportunities, e.g.: promoting) exposures

__or experiences, e.q.: L

Racial residential I Economic disadvantage, I hronic stress Neuroendocrine processes
segregation including lack of access to

wealth, homeownership, & [ Environmental hazards ] Inflammation
Unfair financial systems/ Educational opportunity
structures Mass incarceration Immune system

Disenfranchisement dysfunction

Gerrymandering & voter Inadequate housing

suppression Infection

Unhealthy food and

Biased policing & exercise environments
sentencing

Vascular mechanisms

i Premature aging

Exposure to violence
Environmental injustice . .
Epigenetic effects (gene-

Pervasive discrimination Unhealthy behaviors environment interactions)

in employment, housing, Obesity
education
Inadequate medical care

Robert Wood Johnson

Foundation

Universi i
San Francisco

Source: University of California San Francisco & Robert Wood Johnson
Foundation.
Report: Systemic Racism and Health Equity. Jan 2022
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How does racism impact someone’s health: Redlining

FIGURE 2

How systemic racism harms health: an often long and complex
sequence of steps

Systemic racism, e.g.: Differential access Health-harming Biological
toresources & (or lack of health- mechanisms, e.g.:
opportunities, e.g.: promoting) exposures

or experiences, e.g.:

Racial residential I Economic disadvantage, I Fhronic stress | I Neuroendocrine processes
segregation including lack of access to

Redlining wealth, homeownership, & [ Environmental hazards ] Inflammation
Unfair financial systems/ Educational opportunity
structures Mass incarceration Immune system

Disenfranchisement dysfunction
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suppression Infection
Unhealthy food and

Biased policing & exercise environments
sentencing

Vascular mechanisms

i Premature aging

Exposure to violence
Environmental injustice . .
Epigenetic effects (gene-

Pervasive discrimination Unhealthy behaviors environment interactions)

in employment, housing, Obesity
education
Inadequate medical care

Robert Wood Johnson

Universi siorni A
San Francisco Foundation

Source: University of California San Francisco & Robert Wood Johnson
Foundation.
Report: Systemic Racism and Health Equity. Jan 2022
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/ o o
We will discuss two

\

examples:

~

1. Redlining
2. History of medical

mistreatment




" Historyof
Medical
. Mistreatment




How does racism impact someone’s health?

FIGURE 2

How systemic racism harms health: an often long and complex
sequence of steps

Systemic racism, e.g.: Differ¢ntial access Health-harming Biological
toresources & (or lack of health- mechanisms, e.g.:
oppoiltunities, e.g.: promoting) exposures

or experiences, e.g.:

Racial residential I Econolnic disadvantage, I I Neuroendocrine processes

segregation including lack of access to

wealth| homeownership, & Envirofinental hazards Inflammation
Unfair financial systems/ educat onal opportunity
structures Mass/ncarceration Immune system

Disenfianchisement dysfunction

Gerrymandering & voter
suppression

adequate housing fifeci
nfection

Unhealthy food and
exercise environments

Biased policing & Vascular mechanisms

ntencin .
sentencing Premature aging

Exposure to violence

Environmental injustice Epigenetic effects (gene-

Pervasive discrimination Unhealthy behaviors environment interactions)

in employment, housing,
education

Obesity

Legacy of Inadequate medical care]

Robert Wood Johnson

tiornia A
Foundation

Universi
San Francisco

Adapted from Source: University of California San Francisco & Robert
Wood Johnson Foundation.
Report: Systemic Racism and Health Equity. Jan 2022
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Systemic Racism: VCU Health’s History of Medical Mistreatment

Health-harming

(or lack of health-
promoting) exposures
or experiences, e.g.:

[ Inadequate medical care]

( Legacy of ]
Exploiting
L Black Bodies [

|
Newspaper Ad from early MCV |

From Se Richmond Whig. 1121084, 0. 3, ¢ 1

| East Street Well |

o

DISPENSARY

MEDICAL COLLEGE.

Open Daily (Sundays exoepted) at 12 o'clock.

- we—

INDIGENT PATIENTS

The Shocking Story of

I Werrs and Ontonan | wil mewes
the First Heart Transplant . . n
in the Segregated South | Medical and Surgical Aid,
""'Uq} o g t INCLEDENG MEDICTX RS,

FREE OF CHARGE.

Sources: https://emsw.vcu.edu/about/
VCU Office of Health Equity: History and health. Module: Roots of Institutional Racism


https://emsw.vcu.edu/about/
https://historyandhealth.catalog.vcu.edu/courses/the-roots-of-institutional-racism-medical-college-of-virginia-1838---1968

Systemic Racism: VCU Health’s History of Medical Mistreatment

Egyptian
Building

Year: 1865

e Segregated Clinics & Hospitals

e History of trialing new surgical
techniques on black patients

e Faculty taught races are physiologic
different

e Hunter Holmes McGuire, faculty
member of MCV, quote in a 1893
Medical Journal: “In the South, the
negro is deteriorating morally and
physically...so the negro, in time will
disappear from this continent...”

o McGuire Hall on VCU Health
campus until 2020

o Virginia VA system named after
McGuire until 2023

Sources: VCU Office of Health Equity: History and health. Module: Roots of Institutional Racism

Erin Kolenich Richmond Times Dispatch: Hunter Holmes McGuire VA Hospital is changing name. droppin:
reference to Confederate surgeon

Tom Gresham VCU News: Removing plagues and building names with ties to the Confederacy begins at VCU



https://historyandhealth.catalog.vcu.edu/courses/the-roots-of-institutional-racism-medical-college-of-virginia-1838---1968
https://richmond.com/news/local/hunter-holmes-mcguire-va-hospital-is-changing-name-dropping-reference-to-confederate-surgeon/article_7af2dafa-975e-11ed-81c1-ff27c7e95eb0.html
https://richmond.com/news/local/hunter-holmes-mcguire-va-hospital-is-changing-name-dropping-reference-to-confederate-surgeon/article_7af2dafa-975e-11ed-81c1-ff27c7e95eb0.html
https://news.vcu.edu/article/removing_plaques_and_building_names_with_ties_to_the_confederacy

~ Would you trust

down in your
. community?

VCU Health if these
were stories passed

/




Until the Well Runs Dry:

Medicime and the Exploitation of Black Bodies

Link to
Film
ﬁ‘l think maybe | was at the age of maybe 10
w : or 12, and like the kids playing in the yard
\l/l\/hen / vga; C%T”;g up rgyfmot?er gsz tok and my parents would say: dont go outside
te bme to etr/)n tedoutsz etofe;c ge ?h ar of the gate. But we didn’t know the reason
A e'co/use estu eg c:;: orts rom de . why. But when grown people are talking, we
OS'O’.tO comei‘o&oufn and get you C;Q pu kids don’t ask questions. But | overheard the
¥OZ Insome mM%Vvvog;n orsome tmg., conversation, like the grown ups were saying
akes you up to bG,Zl ?xpenmen son that the student doctors at MCV were
. your body. . snatching bodies to do experiments on
-Melinda Coppage, long time Richmond them”
Resident -Dorothy McFadden, long time Richmond
Resident

Sources: Sean Utsey. Virginia Commonwealth University. Department of African American
Studies; Burn Baby Burn Productions. “Until The Well Runs Dry: Medicine and the Exploitation

of Black Bodies”. 2011


https://www.youtube.com/watch?v=5mV3N_fhOJs
https://www.youtube.com/watch?v=5mV3N_fhOJs

‘Mistrust = Harm |




Mistrust

(|

Delay in seeking
care

]

\_

S

Non-adherence
with treatment
plan

/

= Harm
/ Worse \
Outcomes
T Avoidable
1] Suffering
[ Increased

L

Source: University of California San Francisco & Robert Wood Johnson
Foundation.
Report: Systemic Racism and Health Equity. Jan 2022
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My Experience with Mistrust & Avoidable Suffering




How does racism impact someone’s health?

FIGURE 2

How systemic racism harms health: an often long and complex
sequence of steps

Systemic racism, e.g.: Differ¢ntial access Health-harming Biological
toresources & (or lack of health- mechanisms, e.g.:
oppoiltunities, e.g.: promoting) exposures

or experiences, e.g.:

I Econolnic disadvantage, I I Neuroendocrine processes

Racial residential
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structures Mass/ncarceration Immune system
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nfection

Unhealthy food and
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Biased policing & Vascular mechanisms

ntencin .
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Environmental injustice . .
Epigenetic effects (gene-

Pervasive discrimination Unhealthy behaviors environment interactions)

in employment, housing,
education

Obesity

Legacy of Inadequate medical care]

Robert Wood Johnson
Foundation

Adapted from Source: University of California San Francisco & Robert

Section: “Why is health this way in RVA?” Wood Johnson Foundation. .
Report: Systemic Racism and Health Equity. Jan 2022
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‘Chronic Stress
&
N Health )




Chronic Stress & Health

Underfunded
schools

Food
Deserts

Medical
Mistrust

Hot neighborhoods,
less green space

Lack of
generational
wealth

Employment
discrimination

Police
violence

T’ % -

(Lifetime J= = = = == == == == o o= o o o o o o = = = - P

( Risk of chronic disease & mental illness ]

Sources: University of California San Francisco & Robert Wood Johnson Foundation.

Report: Systemic Racism and Health Equity. Jan 2022

Crielaard, L., Nicolaou, M., Sawyer, A. et al. Understanding the impact of exposure to adverse socioeconomic conditions on chronic
stress from a complexity science perspective. BMC Med 19, 242 (2021).


https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html
https://doi.org/10.1186/s12916-021-02106-1

Hot
neighborhoods,
less green space

Underfunded
benefits

schools

Medical
Mistrust

Microaggressions

Food
Deserts

generational

Police
wealth

violence

Employme
discrimination

Increased
Stressors

Lack of resources
for healthy coping

Chronic
Stress
&
Health

Ve

Biological mechanisms )
(inflammation, etc.) &
ma Ia d a ptive be h aVi ors ‘S;;:roc’ers University of California San anc_r'scc-; fnpfée;t Wood Johnson Foundation.

Section: “Why is health this way in RVA?” (smoking, etc.)

Crielaard, L. Nicolaou, M., Sawyer, A. et al. Understanding the impact of exposure to adverse socioeconomic conditions on chronic
stress from a complexity science perspective. BMC Med 19, 242 (2021). https:/doi.org/10.1186/512916-021-02106-1
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Mega-Summary:

[ 1. What is the state of health in RVA today?

[ 2. Why is health in RVA this way?

3. Reuvisit our goals & mission to again answer:
how are we doing?




Mega-summa ry. [ 1. What is the state of health in RVA today?

[ Definitions review: 1

Health Equity

U

[ If differences in health }

exist (disparities)

U

health equity

[ We have not achieved 1

U

fair & just chance to be

[ Not everyone is getting a
healthy

|

s .. B

WESTOVER HILLS

NI

Less
chronic
disease

Less
mental
illness

White &
Wealthy

—

&

TRACT 301
GILPIN

More
chronic
disease

More
Mental
Illness

Minority &
Low
income

U

Inequitable

—




Mega-Summary:

FIGURE 2

2. Why is health in RVA this way?

sequence of steps

A Root
Cause

Differential access
toresources &
opportunities, e.g.:

I Economic disadvantage,

including lack of access
wealth, homeownership,
educational opportunity

.

Systemic racism,|e.g.:

Redlining

hisement
Gerrymandering & voter

suppression

Biased policing &
sentencing

Mistrust

Environmental injustice

Pervasive discrimination
in employment, housing,

How systemic racism harms health: an often long an

plex

Biological
mechanisms, e.g.:

Health-harming
(or lack of health-
promoting) exposures

or experiences, e.g.:
I Neuroendocrine processes

Inflammation

[Environmental hazar s]

Immune system
dysfunction

rceration
Inadequate hou
Infection
ealthy food and
exercise environments

Vascular mechanisms

i Premature aging
Exposure to violence

Epigenetic effects (gene-

Unhealthy behaviors environment interactions)

Obesity

education

Legacy of Inadequate medical care]

UCsk

University of California
San Francisco

Robert Wood Johnson
Foundation

WESTOVER HILLS

Less
chronic
disease

Less
mental
illness

White &
Wealthy

—

&

63YRS

TRACT 301

More
chronic
disease

More
Mental
Illness

Minority
& Low
income

Section: “Why is health this way in RVA?”

Adapted from Source: University of California San Francisco & Robert

Wood Johnson Foundation.
Report: Systemic Racism and Health Equity. Jan 2022
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3. Revisit our goals & mission to again answer:
Mega-Summary: J 2

how are we doing?

4 O

How can we do better?” can do better

:§/ “Our mission is to serve students, patients and our communities in the \é

best possible ways leading eve erson toward their success. So when | Not "
& think about our mission, | ask myself two questions: How are we doing? 3 ot well, we
& - Michael Rao, Ph.D., President, VCU and VCU Health System éé

2021 State of the University j

<

1 ‘SUSTAINABIUTY PLAN

A roadmap for achieving meaningful and impactful environmental sustainability goals at VCU

and VCU Health

Needs of the

N
The United Nations World Commission on Environment and Development defines sustainability as | 'the ability to serve the needs/ L )
o P AL St LR R R UL LE SRR R RS L LTS LRSS v
of the present without compromising the ability of future generations to meet their own needs.”fAs a nationally prominent p rese nt n Ot
institution known for shaping and impacting human health, VCU's role in developing sustainable solutions is vital and affects not b - t
only the natural environment, but human health, health equity and economic vitality. el ng I I le

The development of our first ONE VCU Sustainability Plan will identify a path forward for VCU and VCU Health to interconnect these

complex issues in order to sustainably deliver on our mission as well as support the well-being of future generations. Our charge is
to create a plan that reflects our aspiration, while recognizing the scale of our challenges.




What
we'll talk
about

g

Get on the same
page

-What is sustainability?
-Our goals for the VCU
Sustainability plan?

-What is health equity?

What's the
state of health
in Richmond
today?

Why is health
this way in
RVA?

How should we
approach improving
health in RVA?

An idea for the
way forward to
health equity




How should we approach...

y “Our mission is to serve students, patients and our communities in the
best possible ways leading every person toward their success. So when |
&; think about our mission, | ask myself two questions: How are we doing?

How can we do better?”

- Michael Rao, Ph.D., President, VCU and VCU Health System
\ 2021 State of the University

&

/

A ‘SUSTAINABILITY PLAN

A roadmap for achieving meaningful and impactful environmental sustainability goals at VCU
and VCU Health

The United Nations World Commission on Environment and Development defines sustainability as “the ability to serve the needs

of the present without compromising the ability of future generations to meet their own needs.” As a nationally prominent
institution known for shaping and impacting human health, VCU’s role in developing sustainable solutions is vital and affects not
only the natural environment, but human health, health equity and economic vitality.

The development of our first ONE VCU Sustainability Plan wil: identify a path forward for VCU and VCU Health to interconnect these

complex issues in order to sustainably deliver on our mission as well as support the well-being of future generations. Our charge is
to create a plan that reflects our aspiration, while recognizing the scale of our challenges.

Source: https.//sustainabilityplan.vcu.edu/



How should we approach...

ONE VCU Sustainability Plan draft goals

Aligned with Quest 2028

8 & ©

Ourselves Our community Our world
Embed sustainability in the student, patient, workforce Inspire sustainability innovation jrjresearch, l
One VCU culture angl community health pnd kducationfandhealthcare t advance
well-being by restoring the natural environmental health, human healt

environment and minimizing VCU’s d economic vitality
environmental impact

Section: “Let's Review” Source: Plan Working Groups Shared Drive



How should we approach...

ONE VCU Sustainability Plan draft goals

| Aligned with Quest 2028 |

v

[Quest 2028: One VCU Together We Transform}
|
| |
[University_goals] CVCU Health goals)

Thriving communities ﬁ ﬁ (Advance health equity
We deliver on our commitment to solving social and health inequitigk in partnership with communities. [We provide equitable care to all patients and communities whilefacknowledging their unique needs.

b3 . .
partnership v the:‘retér(;lsque

[ canwe |
{ Only through 1, -{ Acknowledge }

Source: https:/quest.vcu.edu/



Why is partnership with the community so
important?

~

/Just as every
patientis a
unique
individual, so
to is each

kcommunity.j

Equality/Equity Bike Graphic

Equality

[ Unique in their: 1

[ Strengths J

Source: Robert Wood Johnson Foundation: Visualizing Health Equity: One
Size Does Not Fit All Infographic



https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html
https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html

Why is partnership with the community so
important?

Without

partnership
Equality/Equity Bike Graphic we can NOT...

f Identify barriers to
. health (needs)

Create solutions
leveraging health
promoting factors

(strengths)

Equality

v~ Align solutions
with priorities &
values of
community
N- members

Source: Robert Wood Johnson Foundation: Visualizing Health Equity: One
Size Does Not Fit All Infographic

University of California San Francisco & Robert Wood Johnson Foundation.
Report: Systemic Racism and Health Equity. Jan 2022


https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html
https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html
https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html

Why is partnership with the community so

)
2
partnership
Equality/Equity Bike Graphic we risk...

Equality

Causing
unintended
HARM

Source: Robert Wood Johnson Foundation: Visualizing Health Equity: One
Size Does Not Fit All Infographic


https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html
https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html

How can harm be
avoided?

What should
community

partnership look
like?




Needs to be Complete
Partnership at Every Step:

Strength-based ]

Value-aligned |

Design &
Implement
Solutions

Identify
issues

1

Identify important health disparities 2
that are of concern to key stakeholders,
especially those affected. Identify social
inequities in access to the resources and

opportunities needed to be healthier
that are likely to contribute to the
health disparities.

Change policies, laws, systems,
environments and practices to
eliminate inequities in the opportunities
and resources needed to be as
healthy as possible.

Community
members

The goal:
Equity in health and its
determinants

3
4

Evaluate and monitor
efforts using short-term
and long-term measures.

Reassess strategies to
plan next steps.

Reassess

Evaluate

Adapted from Source: University of California San Francisco & Robert Wood Johnson Foundation.

Report: Svstemic Racism and Health Equitv. Jan 2022
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Why is partnership with the community so important?

[ What can go wrong without appropriate partnership: The Broccoli Partnership ]

[ Institution = My Dad ]

o3

[ Community = Me ]

[ Shared Problem: Both hungry & broccoli takes too long to prep & cook ]

(oo ] (@

¥ @8

y

(cuT ] = WASH ]Je==> [ COOK =

EAT

)

Institution’s well
intended solution:

iy

( Decrease cut time

Source: University of California San Francisco & Robert Wood Johnson
Foundation.

Report: gystemic Racism and Heqith Equity. Jan 2022

Groundwork USA:

Section: “How can we work to improve health in RVA?"

Unintended
results:

I

=2

(

Increase cut time

g

Lack of
knowledge lived

experience )

ats

Lack of )

understanding of
values

/



https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html
https://groundworkusa.org/eqdevtools/best-practices-community-engagement/

The Broccoli Partnership: Strength-based 3%)
Value-alighed @

1

Design &
Implement
Solutions

Identify
issues

Identify important health disparities 2
that are of concern to key stakeholders,
especially those affected. Identify social
inequities in access to the resources and

opportunities needed to be healthier
that are likely to contribute to the
health disparities.

Change policies, laws, systems,
environments and practices to
eliminate inequities in the opportunities
and resources needed to be as
healthy as possible.

Community
members

The goal:
Equity in health and its
determinants

3
4

Evaluate and monitor
efforts using short-term
and long-term measures.

Reassess strategies to
plan next steps.

Reassess

Evaluate

Adapted from Source: University of California San Francisco & Robert Wood Johnson Foundation.

Report: Svstemic Racism and Health Equitv. Jan 2022
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Mega-Summary

1. All Communities are different.

2. If we hope to help improve a community’s
health we must partner with them at every
step of the process- from identifying a
problem, developing a solution(s),
implementing, evaluating, reassessing next
steps.

3. To achieve lasting, effective change- the
solutions must be ones the communities want,
use their strengths, and align with their

values.



What
we'll talk
about

g

Get on the same
page

-What is sustainability?
-Our goals for the VCU
Sustainability plan?

-What is health equity? &Qé

What's the
state of health
in Richmond

today? @

Why is health
this way in
RVA?

How can we work to
improve health in
RVA?

An idea for the
way forward
toward health
equity




-
G

What We | Should Sustamablllty Plan Efforts

Know f | to Address Health Inequity
Inform
(. J
Some communities VCU serves are not being No one solution will
given a fair and just opportunity to be sufficiently promote
healthy. health equity.
There many complex and interconnected
factors that are denying them the
opportunity to be healthy, many of which are
heavily driven by systemic racism.
Historical harms committed by MCV & VCU Meaningful &
Health continues to harm patients today, one sustainable
way being via mistrust. change will take:
The specific factors and to what degree they
act as a barriers to health will be different for .
each community. Tlme ReSOUI'CQS
To identify these barriers & create solutions,
we need to partner with and empower the Create a way to work with
communities we serve. communities to dismantle
Creating solutions to complicated and deeply harmful systems, earn

entrenched barriers to health will take a trust, & generate solutions
wealth of time & resources. over-time.




A Way Forward Towards Health Equity

Structure

ﬁach Discipline \

Faculty: 1-2 members

Student: 2-4 members
Residents: 2 members

Community Members

Individual members:
As many as possible

Leaders from

community orgs:
Variable

v

Individual
Community
Member &
Trusted
Community

VCU
Center on
Society &
Health

VCU
School of
Medicine

VCU
School of
Social
Work

Health
Equity
Alliance

VCU
School of
Nursing

VCU College
of Health
Professionals
MHA

VCU
School of
Pharmacy

VCU
Residents

EM & OB?

About this
structure:

Interdisciplinary:
-Diverse backgrounds,

knowledge, skills, ways of
thinking» maximizes problem
solving capacity

Size allows for:

-Shared workload

-Step up, step back flexible
model

Lessons Learned

-Pipeline to incorporation into
curriculum at multiple health
professional programs-
communities shaping future
provider education

-Pipeline to incorporation into
current practice via faculty &
resident members» communities
inform their current care

Long-term commitment from
members

Extensive Sign-out:
-Students will move on but

progress & trust need to be
preserved




Where do we start?

Individual

Community Which
Member & commuhnity?
Trusted

Community

VCU
Center on
Society &
Health

VCU
School of
Medicine

VCU
VCU Health School of

School of Equity Social
Nursing . Work
Alliance

VCU College

of Health
Professionals
MHA

VCU
School of
Pharmacy

VCU
Residents

EM & OB?




Triage: Help the sickest Patient First

RICHMOND, VIRGINIA

Follow the discussion

: : [ [
Short Distances to Large Gaps in Health i

NION

TRACT 301
LPIN

()

Life expectancy at birth (years)
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Society Robert Wood Johnson
and Health Foundation

/ Community by Geography\

-Health data & demographics
organized by zip code or
census tracts-» allows for
measurable endpoints to use
in evaluation of efficacy of our
efforts.

-Allows us to distinctly define
who the stakeholders are we

Qeed to engage with. /

Source: VCU Center on Society & Health
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What would this actually look like?
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Onboarding
Education

School of

N,

Identify
issues

Identify important health disparities
that are of concern to key stakeholders,
especially those affected. Identify social
inequities in access to the resources and

opportunities needed to be healthier

that are likely to contribute to the
health disparities.

4

Reassess strategies to
plan next steps.

Reassess

Strength-based

Value-aligned

Design &
Implement
Solutions

Change policies, laws, systems,
environments and practices to
eliminate inequities in the opportunities
and resources needed to be as
healthy as possible.

Community
members

The goal:
Equity in health and its
determinants

3

Evaluate and monitor
efforts using short-term
and long-term measures.

Evaluate

Adapted from Source: University of California San Francisco & Robert Wood Johnson
Foundation.

Report: Systemic Racism and Heqlth Equity. Jan 2022


https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html

Health

to Care

History and Health:
Equitable Access

Onboarding Education

Office of the Senior Vice President for Health Sciences

Office of Health Equity

HISTORY AND HEALTH

EQUITABLE ACCESS
wiois TO CARE

Health Care Quality and
Access - Black Maternal
Health

HISTORY AND HEALTH

EQUITABLE ACCESS
TO CARE

Racial Disparities in Pain
Management

HISTORY AND HEALTH

EQUITABLE ACCESS
Lis TOCARE

Color of Care

Event Information

2022 panel discussion
information

Viewing_via Pluto TV

=
(m
HISTORY AND HEALTH

EQUITABLE ACCESS
R TO CARE

Mental Health Disparities in

of Color (BIPOC) Communities

HISTORY AND HEALTH

EQUITABLE ACCESS
et TOCARE

The Inequities of Climate
Change and Health

HISTORY AND HEALTH

EQUITABLE ACCESS
craieuD TO CARE

Making Ethical Healthcare
Decisions

Event Recording

HISTORY AND HEALTH

EQUITABLE ACCESS
o TO CARE

Al Discrimination in
Healthcare

HISTORY AND HEALTH

EQUITABLE ACCESS
: TO CARE

Unequal Burdens: Black
Maternal Mortality and
Bereavement

HISTORY AND HEALTH

EQUITABLE ACCESS
; TO CARE

VCU Transplant Program from
a Quality and Access Lens

Event Recording

Health

History and Health:
Racial Equity

HISTORY AND HEALTH
RACIAL EQUITY

Fundamentals of Race &
Racism

HISTORY AND HEALTH
RACIAL EQUITY

Coughing_ and Scoffing:
Inequities in the Time of
CoVID-19

HISTORY AND HEALTH
RACIAL EQUITY

Housing, History, and Health

HISTORY AND HEALTH

RACIAL EQUITY

Race, Space & Power in
Richmond Virginia

HISTORY AND HEALTH
T RACIAL EQUITY

Assessing Structural Racism
by Understanding St. Philip
Hospital and School of
Nursing

HISTORY AND HEALTH
min RACIAL EQUITY

Structural Racism and the
Food Environment

HISTORY AND HEALTH
RACIAL EQUITY
Medical Research and the

First Heart Transplant in the
South

HISTORY AND HEALTH
| RACIAL EQUITY

Medical Dissection and the
East Marshall Street Well

HISTORY AND HEALTH
RACIAL EQUITY
The Roots of Institutional

Racism: Medical College of
Virginia

Source: VCU Office of Health Equity



https://healthequity.vcu.edu/
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Identify
issues

Identify important health d ;parities
that are of concern to key st: <eholders,
especially those affected. Ide itify social
inequities in access to the re: surces and

opportunities needed to e healthier

wiaarc uneyy w wontribute to the:
health disparities.

4

Reassess strategies to
plan next steps.

Reassess

Strength-based ]

Value-aligned |

Design &
Implement
Solutions
2

Change policies, laws, systems,
environments and practices to
eliminate inequities in the opportunities
and resources needed to be as
healthy as possible.

Community
members

The goal:

Equity in health and its

determinants

3

Evaluate and monitor
efforts using short-term
and long-term measures.

Evaluate

Adapted from Source: University of California San Francisco & Robert Wood Johnson
Foundation.

Report: Systemic Racism and Health Equity. Jan 2022


https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html

Individual

What would this actually look like?

Community
Member &
Trusted
Community

orgs

veu ;’::oi:ee:t‘;e; Hosted IN Liste N i N g
el - community .
-churches, Sessions

rec centers,

Health veu

School of
vcu Equit Social
School of q y Work

Nursing Alliance

Ve olege ot member time
VCU:ChooI Professionals P .de. .
MHA rovide: /Group Interwews\
e -food moderated by

s (local/minority trained
owned community
-monetary experienced
-childcare using

etc.
| ™ — [ Objectives
/ Value \
community

trauma-informed
k j K ::‘arei:ormat /

Interview &

Sources: ; o o _ Engagement
-Jason E. Glenn, Ph.D, KU Medical Center, Building o REPAIR Project with Your Community

= ¢ i Via 2024 Annual Symposium: New Perspectives on Health tool S

Equity. o .
-Groundworks USA - Re alr Pro ect
SHEET

-Washington State Department of Health: Community Engagement Guide -SEED M ethod

-University of California San Francisco & Robert Wood Johnson Foundation.
Report: Svstemic Racism and Health Equity. Jan 2022

e LEARN \

-ldentify community
priorities, barriers to
health, strengths of
community, etc.
-Continuous
improvement- how
partnership could be
better? j

OFFER \

Optional
mini-interventions &
resources for
participants

-Ex. Free CPR
certification,
Affordable

KMedication Station /
4 I

BUILD
-ldentify members
who want to
continue with future
engagement
activities

\ /



https://healthequity.vcu.edu/media/health-equity/BuildingaRepairProjectwithYourCommunity.pdf
https://healthequity.vcu.edu/media/health-equity/BuildingaRepairProjectwithYourCommunity.pdf
https://groundworkusa.org/eqdevtools/best-practices-community-engagement/
https://groundworkusa.org/eqdevtools/best-practices-community-engagement/
https://doh.wa.gov/sites/default/files/legacy/Documents/1000/CommEngageGuide.pdf
https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html
https://www.kumc.edu/diversity/about/institution-wide-goals/repair-project/about-the-repair-project.html#:~:text=The%20REPAIR%20Project%20is%20designed,presence%20in%20science%20and%20medicine.
https://societyhealth.vcu.edu/work/the-projects/the-seed-method-for-stakeholder-engagement.html#gsc.tab=0
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Adapted from Source: University of California San Francisco & Robert Wood Johnson
Foundation.

Report: Systemic Racism and Heqlth Equity. Jan 2022
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What would this actually look like?

/ ANALYZE \

-Assess for patterns
& themes

-what barriers to
health & concerns
are recurring?
-bring analysis back
to community

members for
&/alidation /

Sources:
-Jason E. Glenn, Ph.D, KU Medical Center, Building g REPAIR Project with Your Community.

-

Identify
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Reassess

~

. . Listening
Listening Sessions

Listening Strength-based

)

Sessions Sessions

Value-aligned

(Q_Q|

Design &
Implement
Solutions

that are of concern to key stakeholders,
especially those affected. Identify social
inequities in access to the resources and
opportunities needed to be healthier
that are likely to contribute to the
health disparities.

Change policies, laws, systems,
environments and practices to
eliminate inequities in the opportunities
and resources needed to be as
healthy as possible.

Community
members

The goal:
Equity in health and its
determinants

3
4

Evaluate and monitor
efforts using short-term
and long-term measures.

Reassess strategies to
plan next steps.

Evaluate

= i Via 2024 Annual Symposium: New Perspectives on Health
Equity.

-Groundworks USA BEST PRACTICES FOR MEANINGFUL COMMUNITY ENGAGEMENT TIP
SHEET

-Washington State Department of Health: Community Engagement Guide
-University of California San Francisco & Robert Wood Johnson Foundation.
Report: Svstemic Racism and Health Equity. Jan 2022
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https://doh.wa.gov/sites/default/files/legacy/Documents/1000/CommEngageGuide.pdf
https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html
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Sources:

-Jason E. Glenn, Ph.D, KU Medical Center, Building g REPAIR Project with Your Community.
ZAn Implementation Primer. Via 2024 Annual Symposium: New Perspectives on Health
Equity.

-Groundworks USA BEST PRACTICES FOR MEANINGFUL COMMUNITY ENGAGEMENT TIP
SHEET

-Washington State Department of Health:

Community Engagement Guide
-University of California San Francisco & Robert Wood Johnson Foundation.
Report: Svstemic Racism and Health Equity. Jan 2022
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Report: 1T ji ityv. Jan 2022

Jalia

generation
Advocacy
a. Internal policies
i. VCU & VCU
Health
b. External policies
i. Local & State
Legislation
Resource Repository
a. Facilitate access to

existing resources
i Federal, local,

VCU-based
Resource Generation
a. Skills/knowledge present
on team
b. Access to consult other

VCU departments for
partnership
Community Engaged Research

a. Community generated
guestions
Curriculum Integration
a. Knowledge from

community
»educational activities in
health prof schools~
community shapes its
future providers to take
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Identify important health disparities
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especially those affected. Identity social
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environments and practices to
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and long-term measures.
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Reassess
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Design &
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What would this actually look like?

Listening
Listening Listening Strength-based ]

Individual

Value-aligned

]

Community
Member &
Trusted
Community

Orgs

veu Identify Design &

vCu
Center on . Implement
School of . Issues .
Medicine Society & Solutions

Health

Identify important health disparities
that are of concern to ke stakeholders,

especially those affected. Identify social Change policies, laws, systems,

inequities in access to the resources and environments and practices to
. b liminate inequities in the opportunities
opportunities needed to be healthier G
Onboardlng that are likely to contribute to the Gl Gl e
EduCatlon health disparities. healthy as possible.
Health veu

Community
members

VCU School of

chool of H Social
S‘N|'.|1rsirl1gf EqUIty ng:i
Alliance

The goal:
Equity in health and its
determinants

VCU College of

-
Evaluate and monitor
Reassess strategies to
VCU School ( 9! efforts using short-term

of Heal.th plan next steps.
Professionals and long-term measures.
Pharmacy MHA

VCU
Residents
EM & OB?

Reassess
Evaluate

Sources: \
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= i Via 2024 Annual Symposium: New Perspectives on Health
Equity.

-Groundworks USA BEST PRACTICES FOR MEANINGFUL COMMUNITY ENGAGEMENT TIP
SHEET

-Washington State Department of Health: Community Engagement Guide
-University of California San Francisco & Robert Wood Johnson Foundation.
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Sources:
-Jason E. Glenn, Ph.D, KU Medical Center, Building g REPAIR Project with Your Community.
i i Via 2024 Annual Symposium: New Perspectives on Health

Equity.
-Groundworks USA BEST PRACTICES FOR MEANINGFUL COMMUNITY ENGAGEMENT TIP
SHEET

-Washington State Department of Health: Community Engagement Guide
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Report: Svstemic Racism and Health Equity. Jan 2022
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Sources:

What is needed from Sustainability Plan

Leadership?

Let’s deliver on our charge- adopt thi
or a variation of this healthy equity
targeted intervention into the plan.

Establish structure by which
representatives from the Health
Advocacy Alliance would report to
VCU/VCU Health leadership for
oversight but also as a channel to
advocate for needs & concerns
emerging from the community.

Support with VCU funding if grants
not awarded or sufficient (Robert

Wood Johnson Foundation, etc.)

a. Funds to support community member
participation

/ Developing the \

SUSTAINABILITY PLAN

A roadmap for achieving meaningful and impactful environmental sustainability goals at VCU
and VCU Health

The United Nations World Commission on Environment and Development defines sustainability as| 'the ability to serve the needs

of the present without compromising the ability of future generations to meet their own needs.}As a nationally prominent

institution known for shaping and impacting human health, VCU's role in developing sustainable solutions is vital and affects not
——

only the natural environment, but human health, health equity and economic vitality.

The development of our first ONE VCU Sustainability Plan will identify a path forward for VCU and VCU Health to interconnect these

complex issues in order to sustainably deliver on our mission as well as support the well-being of future generationsjOur charge is
to create a plan that reflects our aspiration, while recognizing the scale of our challenges.l

This website will continue to be updated throughout the process to capture information about the process, our progress and
opportunities for engagement.

-Jason E. Glenn, Ph.D, KU Medical Center, Building g REPAIR Project with Your Community.

Equity.

i Via 2024 Annual Symposium: New Perspectives on Health

-Groundworks USA BEST PRACTICES FOR MEANINGEUL COMMUNITY ENGAGEMENT TIP
SHEET

-Washington State Department of Health: Community Engagement Guide
-University of California San Francisco & Robert Wood Johnson Foundation.

Report:

ityv. Jan 2022
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Why should we create
the Health Equity
Alliance?

Let’s revisit VCU’s Goals &
Mission one more time...and
look a little closer




Why the Health Equity Alliance?
Revisiting Quest 2028

[ Quest 2028- List of VCU’s overarching goals & 1

priorities as well aso achieve
them for the years 2021-2028

[ VCU-University Quest 2028

VCU Health
Goals

Goals

Department of VCU School of

Sustainability Plan

Psychology Medicine

departmental/division

{ Informs all VCU W
\

planning )

Source: https:/quest.vcu.edu/



Why the Health Equity Alliance?
Revisiting QUEST 2028- Looking at the Strategic Plan

ONE VCU Sustainability Plan draft goals

| Aligned with Quest 2028 |
Let's zoom in on
+ [ the Strategic Plan }
to achieve these
[Quest 2028: One VCU Together We Transform} goals
|
|

[University_gclls ] [ (VCU Heallth chISJ
r =

[Thriving communities } [Advance health equity 1
S.

We deliver on our commitment to solving social and health inequities in partnership with communitie We provide equitable care to all patients and communities while acknowledging their unique needs.

Source: https:/quest.vcu.edu/



Quest 2028

The VCU Health Strategic Plan is....

A road map to putting patients and students first.

Trusted
Commu
nity

Health
Equity
Alliance

Identify Design &
e Implement
Solutions

Value-aligned

Evaluate

Workforce Wellness

We commit to a culture that is respectful,
inclusive, and equitable.

J

\

Patient Centered Care
Our care is consistently safe, skilled and
K

ind.

Advance Health Equity

We provide equitable care to all patients
and communities while acknowledging
their unique needs.

~

Innovative Research &
Education
To improve health through exceptional and

innovative discovery, training and patient
care.

Source: Quest 2028 \/ZU Health Strategic Plan



https://quest.vcu.edu/media/quest/pdf/QuestHealth2028StrategicPlan.pdf

E;{ Workforce Wellness Why should we
We commit to a culture that is respectful, inclusive, and equitable. create the Health
Equity Alliance?
Goal 1 Adopt a framework to promote Workforce Wellness
Goal 2 Inclusive and equitable recruitment in all aspects
£ \4
Goal 3 Educate and communicate the impact of DEI
[ Develop opportunities for VCU & VCU Health System S
Goal 4 o
| employees and students to grow in a just culture

Ensure physical and psychological safety for our employees. ~ o -
\Z Equity
Ensure that our team fully reflects the communities we serve. i Alliance

Maintain that we are one of the best places to work, leading in the DEI space

SSSSSS

ssssssss

Source: Quest 2028 VCU Health Strategic Plan


https://quest.vcu.edu/media/quest/pdf/QuestHealth2028StrategicPlan.pdf

Quest 2028

The VCU Health Strategic Plan is....

A road map to putting patients and students first.

Trusted
Commu

Health
Equity
Alliance

Identify Design &
e Implement
Solutions

Value-aligned

Evaluate

S

Workforce Wellness Patient Centered Care

We commit to a culture that is respectful,
inclusive, and equitable. kind.

\_

Our care is consistently safe, skilled and

J

Advance Health Equity

We provide equitable care to all patients
and communities while acknowledging
their unique needs.

~

Innovative Research &
Education

To improve health through exceptional and

innovative discovery, training and patient
care.

Source: Quest 2028% Health Strategic Plan



https://quest.vcu.edu/media/quest/pdf/QuestHealth2028StrategicPlan.pdf

@ Patient Centered Care

Why should we
Our care is consistently safe, skilled and kind. create the Health
Equity Alliance?
Goal 1 Timely access for patients
Goal 2 Excellent experience across the care continuum
Goal 3 Execute on high acuity and innovative care models to g
differentiate VCU Health

Goal 4 Optimizing safe patient care

Expand inpatient capacity to adequately meet our patients’ needs. Health

Equity
1 1 1 g oo i
Provide high value primary care to the commuyrities we serve. Alllance

\Z
[ Organize our services around our patients.
)

Source: Quest 2028 VCU Health Strategic Plan


https://quest.vcu.edu/media/quest/pdf/QuestHealth2028StrategicPlan.pdf

Quest 2028 The VCU Health Strategic Plan is....

A road map to putting patients and students first.

Value-aligned
&
Trusted
Commu 5
Identify Design &
fssues Implement
o Solutions
a

Health
Equity
Alliance

Evaluate

T~ 4 N )

“ @ i Y

Workforce Wellness Patient Centered Care Advance Health Equity Innovative Research &
We commit to a culture that is respectful, Our care is consistently safe, skilled and We provide equitable care to all patients Education
inclusive, and equitable. kind. and communities while acknowledging

lo improve health through exceptional and

their unique needs.

' 4 - J

innovative discovery, training and patient
care.

Source: Quest ZOZB//CU Health Strategic Plan



https://quest.vcu.edu/media/quest/pdf/QuestHealth2028StrategicPlan.pdf

.T; Advance Health Equity Why should we

We provide equitable care to all patients and communities while acknowledging their unique needs. cr e at e th e H e a I th

4 Equity Alliance?

Goal 1 Identify and reduce long standing health disparities

f)evelop strong and enduring partnerships with community-

e based providers, organizations, and payers to improve health
Goal 3 Inform and promote policies that advance health equit
Goal 4 Align with VCU and academic partners to suppo

education/training, research and service : Health o )

Equity
Alliance
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Systematically collect data with a health equity lens.

Source: Quest 2028 VCU Health Strategic Plan


https://quest.vcu.edu/media/quest/pdf/QuestHealth2028StrategicPlan.pdf
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A road map to putting patients and students first.
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Workforce Wellness Patient Centered Care Advance Health Equity Innovative Research &
We commit to a culture that is respectful, Our care is consistently safe, skilled and We provide equitable care to all patients Education
inclusive, and equitable. kind. and communities while acknowledging

To improve health through exceptional and

their unique needs. innovative discovery, training and patient

- ——
k Source: Quest ZOZB//CU Health Strategic Plan
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Q Innovative Research & Education

To improve health through exceptional and innovative discovery, training and patient care.

Strengthen VCUHS as a learning health system, where

Goal 1 patient care, research and education are seamlessly
intertwined
Strengthen infrastructure to support top quality basic, ‘
Goal 2 e :
clinical and population-based research
Attract, develop, and retain diverse, high-achieving faculty
Goal 3
and staff
Goal 4 Boost public, private and philanthropic support to increase

our impact and value

Health

Foster an educational culture of respect and humility that reafﬁrmore values.
‘@?

Equity
Alliance

Markedly expand interdisciplinary education, practice and researc

Why should we
create the Health
Equity Alliance?

Source: Quest 2028 VCU Health Strategic Plan
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Quest 2028 Why should we

The VCU Health Strategic Plan is.... create the Health
Equity Alliance?

A road map to putting patients and students first.

[ Leverages learning through experience J

‘‘‘‘‘

Community

Food and Social
Context Systony
Hunger Social Health
integration coverage

Support

mmmmmm

KFF

-Social Determinants of Health
-Shared Decision Making Skills O =)
-Interdisciplinary Teamwork
: : chtors l
-Quality Improvement Skills Llsltsen

Seconds

1984

——

1999

Sources:
*1- Beckman HB, Frankel RM. The effect of physician behavior on the collection of dgta. Ann Intern Med.1984,101:692-696. o) / N\
2 Marel M E, RM_EL K e N e e e JAMA_1999,281(3):283-28 ©

[ Make us better listeners ]

PDSA
Quality
Improvement

doi:10.1001/jama.281.3.283

*3-Singh Ospina N, Phillips KA, Rodriguez-Gutierrez R, Castaneda-Guarderas A, Gionfriddo MR, Branda ME, Montori VM. Eliciting the
Batient's Agendg- Secondarv Anglysis of Recorded Clinical Encounters J Gen Intern Med. 2019 Jan;34(1):36-40. doi:
10.1007/511606-018-4540-5. Epub 2018 Jul 2. PMID: 29968051; PMCID: PMC6318197

*4 Jacobsen, Greg. KaiNexus Blog: i 2 jentifi

*Kaiser Family Foundation. Artiga, Hinton. May 2018
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Why should we create the Health Equity Alliance?

e

:§/ “Our mission is to serve students patients and our communities in the \é The only Way
\ best possible ways eading every person toward their success. So when | / to BEST serve
think about our mission, | ask myself two questions: How are we doing? | N .
% How can we do better?” -é% i our patle.n:ts &
& - Michael Rao, Ph.D., President, VCU and VCU Health System éé communities...
k 2021 State of the University j ﬂ
Sustainabilit To work WITH them.
Students (next gen of clinicians) [ ustainabpility ]
learn from the community how [ N Empoyver them reach
take better care of them. Y their definition of
PN success. Meet the

needs they identify.

C SU{[TAINABILITY PLAN

i

The only way

The United Nations World Commission on Environment and Development defines sustainability as | the ability to serve the needs!| L )
—- v

of the present without compromising the ability of b meet their own needs."fAs a nationally prominent tO tru Iy meet

institution known for shaping and impacting human health, VCU's role in developing sustainable solutions is vital and affects not th . d

only the natural environment, but human health, health equity and economic vitality. el r nee s”'

A roadmap for achieving meaningful and if jpactful environmental sustainability goals at VCU
and /CU Health

The development of our first ONE VCU Sustainability Plan will identify a path forward for VCU and VCU Health to interconnect these

complex issues in order to sustainably deliver on our mission as well as support the well-being of future generations. Our charge is
to create a plan that reflects our aspiration, while recognizing the scale of our challenges.
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Why we must do this work

-We as the medical community are responsible Increased
for medical mistrust in our communities and we Stressors
are the only ones who can repair it. Here in

[ Lack of resources ]
Richmond we as VCU Health, MCV in particular, for healthy coping
are responsible for great harm and we must do

everything we can to make things right.

-As a “student doctor” at an institution where
tomorrow, | could walk into a patient room &
introduce myself: “Hi I'm Bobby, one of the
student doctors on the team” and that patient
still have thoughts of grave-robbing and
medical experimentation come to mind when
they hear me say “student doctor”--> | believe to
live up to the oath to do no harm, | must do
what | can to help heal these wounds.

Chronic
Stress
&
Health

-Mistrust is a barrier to health. If we can
promote trust, not only can it improve the
health of our patients and communities directly.
But it will allow us to more effectively partner
with and empower our communities and
ultimately, over time, be better able to break

( Biological mechanisms
down the other barriers preventing our patients “nfl 9 . Py Sources: University of Calfornia San Francisco & Robert Wood Johnson Foundation.
. . . B R : Svstemic Racism and Heaglth Eguity. Jan 2022
from having a fair and just opportunity to be (In amm.atlon’ etc‘) cﬁ}ﬁf’c_';,d, L, Nicolaou, M, Sawyer, A. et al. Un un_ 10iing the impact of exposure to adverse ormic
hea It hy. m a Ia d a pt Ive be h aVl o rs ::Dnd/Atlon_s on Zgronrc s"ess./,;m':’:z c!,ggg‘lp/exltysc/ence perspective. BMC Med 19, 242 (2021).

. Sean Utsey. Virginia Commonweaith University. Department of African American Studies; Burn Baby Burn
(S mo kl n g N etc.) Productions. “Until The Well Runs Dry: Medicine and the Exploitation of Black Bodies”. 2011



https://www.rwjf.org/en/insights/our-research/2021/12/systemic-racism-and-health-equity.html
https://doi.org/10.1186/s12916-021-02106-1
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Mega-Summary

1. Black & marginalized communities in Richmond are not being given a fair and just
opportunity to be healthy.

2. Much of what gives a person a fair and just opportunity to be healthy are things that happen
outside of a hospital. Things like your education, generational wealth, access to healthy food,
where you live, etc. Things often called the social determinants of health.

3. Systemic racism exerts a large & unfair influence on the social determinants of health for
black & minority communities. Denying them the opportunity to be healthy.

4. VCU Health’s historical exploitation & medical mistreatment of black & marginalized
communities is a contributor to the systemic racism that still harms patients today.

5. We as VCU health are the only ones who can answer for the past harms we’ve committed and
we can do so by addressing the health inequities we have helped cause.

6. The way we address health inequity is through partnership with and empowerment of the
community we hope to help.

7. Including the development of the Health Equity Alliance in the sustainability plan will not

only promote our ability to meet the needs of the present but will also help ensure the next
generation of clinicians is better trained to meet the needs of future communities.



—
.

Key Next Steps

Incorporate Health Equity Alliance into Sustainability Plan Draft

Meet with key internal stakeholders with expertise in working with
vulnerable populations & marginalized communities to thoughtfully develop
community engagement strategy and get feedback on project as a whole.

Identify individuals interested in ongoing involvement.
a. Ex. Engaging Richmond Team within VCU Center on Society & Health, identified faculty
within Department of African American Studies, identified leadership within Massey
Cancer Center, etc.

Meet with Deans & other leadership of the health professional schools for
feedback on, approval of, & recommended faculty for Health equity Alliance
Meet with Residency Program directors & department chairs for Emergency
Medicine & OB-GYN to assess interest in developing “Health Equity” tracks
centered around

Identity student leaders within health professional schools to assist in
development of Health Equity Alliance

Once faculty & students onboard, thoroughly outline Alliance’s initial
operation specifics, structure, roles, timeline, guiding principles, limitations,
etc. Recognizing this will evolve throughout project with particular focus on
iterating as community members indicate.

Apply for grant funding (external- RWJF for example, internal VCU grant
funding opportunities).

Once prepared with initial details, begin community to outreach to initiate
partnership and get feedback on all aspect of the Alliance’s development to

this point. /
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Thank you for
your time
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Please if you have feedback, thoughts, ideas, questions or anything
you'd want to share with me regarding this presentation- feel free to
use this anonymous feedback form or email me, Bobby Scott, at
scottre2@vcu.edu.



https://docs.google.com/forms/d/e/1FAIpQLSejQgIey3YXEjWHO5gmasxBpBcWigt-EqqyxRdAZ3LpdVCuMA/viewform?usp=sf_link

