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Objectives
• Define implicit bias from a policy and practice lens
• Discuss evidence-informed practices and share learnings to
improve health care team’s clinical skills, capacity and advocacy
in providing quality women’s health and maternity care
• Identify opportunities to address systems, policies and practices
that contribute to inequitable outcomes

Background
Racial Equity: A state in which outcomes cannot be predicted by race1
Reproductive Justice: The human right to maintain personal bodily autonomy, have children, not have children, and parent the
children we have in safe and sustainable communities2
Unconscious Bias: A bias that we are unaware of, and which happens outside of our control. It is a bias that happens
automatically and is triggered by our brain making quick judgments and assessments of people and situations, influenced by
our background, cultural environment and personal experiences3
Implicit Bias: Refers to unconscious bias but questions the level to which these bias are unconscious especially as we are
being made increasingly aware of them. Once we know that biases are not always explicit, we are responsible for them. We all
need to recognize and acknowledge our biases and find ways to mitigate their impact on our behavior and decisions3

Structural Determinants of Health: All social and political mechanisms that generate…stratification and social class divisions in
society and that define individual socioeconomic position within hierarchies of power, prestige and access to resources4
Systemic Racism: Involves interconnected institutions, whose linkages are historically rooted and culturally reinforced. It refers
to the totality of ways in which societies foster racial discrimination, through mutually reinforcing inequitable systems that in
turn reinforce discriminatory beliefs, values, and distribution of resources, which together affect the risk of adverse health
outcomes5

Background: EleVATE Women
• Reduce inequitable adverse pregnancy outcomes
• Provide intensive trainings for health care teams and
communities to support patients who are experiencing
trauma, depression and psychosocial stress as result of
racism
• Increase shared accountability between communities
and health care teams through the development of
innovative solutions, policies and new approaches to
care delivery

Background: EleVATE Women
• Bridge and integrate
• Focus on women’s
medical and behavioral resilience
health services
• Bridge and integrate
trauma-informed care
and racial equity

• Driven by community
leadership and transdisciplinary crosssystem team

Implicit Bias: Why is it important?
• We all have them and they can be difficult to change because
they are everywhere
• Impacts clinical decision making
• Prevents people of color/lower socio-economic status from
accessing healthcare and entering health care professions
• Our biases help us to accept health disparities as part of the
status quo

Implicit Bias: Why is it important?
• Finding 1-1: Racial and ethnic disparities in healthcare exist and, because they are associated with worse
outcomes in many cases, are unacceptable.
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• Finding 2-1: Racial and ethnic disparities in healthcare occur in the context of broader historic and
contemporary social and economic inequality, and evidence of persistent racial and ethnic discrimination in
many sectors of American life.

• Finding 3-1: Many sources – including health systems, healthcare providers, patients, and utilization
managers – may contribute to racial and ethnic disparities in healthcare.
• Finding 4-1: Bias, stereotyping, prejudice, and clinical uncertainty on the part of healthcare providers may
contribute to racial and ethnic disparities in healthcare. While indirect evidence from several lines of
research supports this statement, a greater understanding of the prevalence and influence of these
processes is needed and should be sought through research.
• Finding 4-2: A small number of studies suggest that racial and ethnic minority patients are more likely than
white patients to refuse treatment. These studies find that differences in refusal rates are generally small
and that minority patient refusal does not fully explain healthcare disparities

Link to Unequal Treatment Report

How do we measure implicit bias?
Practice and Implicit Bias

Example: EleVATE Group Care Methods
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Example: EleVATE Group Care Methods
Patient assessment tools used:

•
•
•
•
•
•
•

Life Events Checklist

•
•

Breastfeeding Confidence Post

Prenatal Distress Questionnaire

Health care assessment tools used:
• Qualitative interviews
• Training surveys

Process Measures
PTSD Checklist 5
Edinburgh Postnatal Depression
Perceived Stress
Generalized Anxiety Disorder 7Item

Traumatic Growth Questionnaire

Additional tools we are using in
phase two:
• Matched-Pair Communication
• Health care quantitative equity
survey

Example: EleVATE Group Care Methods
• Patient: Process Measures

• Patient: Traumatic Growth Questionnaire

Example: EleVATE Group Care Methods
Health care teams: Qualitative Interview Questions
• How does your workplace (including front desk staff, nurses and medical providers) respect
patients?
• During EleVATE group prenatal care, what does staff do to respect patients?

• How does your workplace (including front desk staff, nurses and medical providers) respect culture
and beliefs of patients?
• During EleVATE group prenatal care, what does staff to do to respect culture and beliefs of
patients?
• In general, how do you help the patient feel safe to ask questions and share their opinions during
EleVATE group prenatal care?
• In general, how do you help the patient feel confidence (empowered) to ask questions and share
their opinions during EleVATE group prenatal care?
• In general, how do you provide choice in medical tests performed, medical care given and sharing
their opinions during EleVATE group prenatal care?
• In general, how do you work together with patients to make decisions about their pregnancy in
EleVATE group prenatal care?
• In general, how do you gain trust with patients during EleVATE group prenatal care?

Example: EleVATE Group Care Methods

• Health care teams: Matched Pair
Instrument

• Health care teams: Health care
quantitative equity survey

I believe I contribute an active role in
advancing racial equity in my organization
I believe I am one of the only individuals
engaging in racial equity work within my
department
In your opinion, does your department have
values, guiding principles, vision or mission
statement focused on addressing racial equity
How is your organization currently
implementing racial equity?
In your experience, what role do
community leaders, patients, community
collaborators contribute to your organization?
To the best of my knowledge, staff at my
organization are using a variety of data to
demonstrate advancing racial equity.

How do we address our implicit bias?
Policy and Implicit Bias

Link to Video: The US medical system is still haunted by slavery

Example: EleVATE Group Care Methods
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Link to Advancing Positive Change Toolkit

Example: EleVATE Group Care Methods
1

Link to Ferguson Commission Report

Example: EleVATE Group Care Methods
• Racial equity statement
• Understanding the practices and policies to address racial equity
• Options to participate and connections to women’s health
• Better understand how racial identity influences decision making
• Acknowledge everyone is at different places in their identity
development
• Create opportunities and space to learn from one another

Additional Resources
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Link to Harvard University Implicit Bias Test
Link to MHA Trajectories

EleVATE Women: Partner Organizations
Community
Collaborators:
Jessica Belton
Joie Cruesoe
Jenella Norman
Cheron Phillips
Teneisha Parks
Richelle Smith

• St. Louis Integrated Health Network
• Affinia Healthcare
• CareSTL Health
• Family Care Health Centers
• SSM Health St. Mary’s Hospital
• BJC Healthcare Barnes-Jewish Hospital
• St. Louis University School of Medicine
• Washington University School of Medicine
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