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Objectives

• Explain the importance of addressing social determinants of 

health (SDOH) in transplantation

• Describe how they can influence transplant candidacy and 

outcomes

• Define implicit bias

• Identify ways to combat implicit bias



Social Determinants of Health

U.S. Department of HHS defines SDOH: 

“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.”



Key social determinants

• Impact on overall health and well-being
• Socioeconomic status (SES)
• Education
• Housing and environment
• Access to healthcare
• Employment
• Racial and ethnic disparities
• Gender and age
• Cultural competence



Introduction

• Transplant is complex with high acuity 
patients where demand exceeds supply

• Transplant specific registries (UNOS, SRTR, 
USRDS) have moderate inclusion (~45%)
– <20% included variables of access to health 

services, discrimination, disparate health care 
quality, gender identity, and health literacy

• Lack of expanded availability of data is a 
barrier to access and success following 
transplant
– Root causes of inequities are obscured

Chan NW, Moya-Mendez M, Henson JB, Zaribafzadeh H, Sendak MP, Bhavsar NA, Balu S, Kirk AD, McElroy LM. Social 
determinants of health data in solid organ transplantation: National data sources and future directions. Am J Transplant. 
2022 Oct;22(10):2293-2301. doi: 10.1111/ajt.17096. Epub 2022 Jun 18. PMID: 35583111; PMCID: PMC9547872.

Presenter Notes
Presentation Notes
UNOS (United Network of Organ Sharing); SRTR (Scientific registry of transplant recipients); USRDS (United States renal data system)
USRDS has demonstrated profound influence on ESRD care; yet, similar focused data do not exist for end-stage liver disease patients. 
--numeracy describes a person's ability to understand clinical and public health data.



Health inequities

• Ongoing health inequities among vulnerable 
populations
– Racial and ethnic minority groups
– Low socioeconomic status (SES)
– Gender, geography, and educational groups

• Marginalized groups experience inequities along 
the entire transplant care continuum
– Access to care
– Utilization of care
– Quality of care



Relevance to transplantation

• Evaluation for transplant involves a multistep, highly 
selective process
– Referrals to appropriate subspecialists and transplant center
– Evaluation and formal assessment of adequate social 

support, psychological health, health insurance, adherence, 
and understanding of treatments

• Each step is an opportunity for inequity to insert itself
– Poor health literacy
– Lack of insurance or high copay
– Poor social support
– Geographical location

• Additional barriers
– Culture incapacity of health providers
– Implicit bias at the provider and/or health care system level

Presenter Notes
Presentation Notes
Each step in the transplant evaluation process is an opportunity for inequity to insert itself, resulting in disparate access to listing for transplantation
Cultural incapacity is seeking to make the culture of others appear to be wrong. (eg: Using language and terms patients understand)



Socioeconomic status

• Influences transplant candidacy and outcomes
– Affects both waitlist mortality and post transplant 

survival
• Black and Latinx have lower SES than White

– Lower SES correlates with higher prevalence and 
incidence of CKD even when controlling for social 
factors

– High rate of food insecurity in CKD patients
• Increase in income was associated with an 

increase in Liver transplant rates
• Private insurance > Medicare > no insurance

*Global burden of hypertension: analysis of worldwide data. Kearney PM, Whelton M, Reynolds K, Muntner P, Whelton PK, He J. Lancet. 2005;365:217–223.
*Quiñones J, Hammad Z. Social Determinants of Health and Chronic Kidney Disease. Cureus. 2020 Sep 5;12(9):e10266. doi: 10.7759/cureus.10266. PMID: 33042704; 
PMCID: PMC7537483.
*Chronic kidney disease in disadvantaged populations. Martins D, Agodoa L, Norris K. https://www.hindawi.com/journals/ijn/2012/469265/ Int J Nephrol. 2012:469265

Presenter Notes
Presentation Notes
Food insecurity is associated with unhealthier diets, which is then connected to higher rates of diabetes, hypertension, and CKD. These increasing adverse conditions such as food insecurity, low income, and lack of education have been found to correlate with increased mortality

https://www.hindawi.com/journals/ijn/2012/469265/


Education

• Disparities in education and their 
effects
– Education influences accurate health 

beliefs and knowledge
– Americans with <12 years of education 

have greater prevalence of lower 
kidney function

• Lack of formal education decreased 
referrals

• Low health literacy was 
independently associated with not 
being waitlisted

• Limited reading or math ability were 
less likely to be listed for transplant 
and more likely to be removed from 
listing or miss prelisting 
appointments

*Socioeconomic disparities in chronic kidney disease. Nicholas SB, Kalantar-Zadeh K, Norris KC. Adv Chronic Kidney Dis. 2015;22:6–9.
*Soucie JM, Neylan JF, McClellan W. Race and sex differences in the identification of candidates for renal transplantation. Am J Kidney Dis. 1992;19(5):414–15.
*Miller-Matero LR, Bryce K, Hyde-Nolan ME, Dykhuis KE, Eshelman A, Abouljoud M. Health literacy status affects outcomes for patients referred for transplant. 
Psychosomatics. 2016;57(5):522–8.
*Bittermann T, Dwinnells K, Chadha S, Wolf MS, Olthoff KM, Serper M. Low health literacy is associated with frailty and reduced likelihood of liver transplant 
listing: a prospective cohort study. Liver Transpl. 2020;26(11):1409–21.

Presenter Notes
Presentation Notes
-Education can also lead to more accurate health beliefs and knowledge, and thus to better lifestyle choices, but also to better skills and greater self-advocacy. Education improves skills such as literacy, develops effective habits, and may improve cognitive ability.
-A national assessment of transplant center websites examined disparities in access to the waitlist using the Website Clear Communication Index and demonstrated that each point increase in the index score (signaling improved communication) was associated with a 0.2% increase in waitlisting of low educational attainment patients



Housing and Environment

• Impact of stable housing 
and a healthy 
environment on 
transplant patient

• Higher neighborhood 
deprivation associated 
with lower rates of 
preemptive waitlisting for 
a kidney transplant or LR 
kidney transplant  
– Outcomes are superior for 

preemptive waitlisting and 
LR kidney transplants 
compared to deceased 
donor kidney transplants

– Disparities lead to a longer 
wait time for kidney tx for 
disadvantaged groups

*United States Renal Data System. 2022 USRDS Annual Data Report: Epidemiology of 
kidney disease in the United States. National Institutes of Health, National Institute of 
Diabetes and Digestive and Kidney Diseases, Bethesda, MD, 2022.
*“Housing And Health: An Overview Of The Literature, " Health Affairs Health Policy 
Brief, June 7, 2018.DOI: 10.1377/hpb20180313.396577

Presenter Notes
Presentation Notes
-Younger Medicaid CKD pts live in the most deprived neighborhoods (74% of Black, 80% of Latinx, 39% of White)
-Existing evidence on housing and health can be understood as supporting the existence of four pathways by which the former affects the latter 
health impacts of not having a stable home (the stability pathway). The stress of unstable housing can result in disruptions to employment, social networks, education, and the receipt of social service benefits. The lack of stable housing can also decrease the effectiveness of health care by making proper storage of medications difficult or impossible.
health impacts of conditions inside the home (the safety and quality pathway). Substandard housing conditions such as water leaks, poor ventilation, dirty carpets, and pest infestation have been associated with poor health outcomes, most notably those related to asthma.
health impacts of the financial burdens resulting from high-cost housing (the affordability pathway). Low-income families with difficulty paying their rent or mortgage or their utility bills are less likely to have a usual source of medical care and more likely to postpone needed treatment than those who enjoy more-affordable housing
health impacts of neighborhoods, including both the environmental and social characteristics of where people live (the neighborhood pathway). The availability of resources such as public transportation to one’s job, grocery stores with nutritious foods, and safe spaces to exercise are all correlated with improved health outcomes. Neighborhood segregation widens health disparities by determining access to schools, jobs, and health care; influencing health behaviors; and increasing crime rates in neighborhoods of color.



Employment/Access

• Employment
– 1/3 unemployed reported needing to see a provider but unable 

due to cost
– Decreased referrals if patient is unemployed
– Low median household income was associated with increased 

risk of readmission and time to first event after LVAD 
implantation

• Access to Healthcare
– Longer distance to transplant center

• Increased waitlist mortality
• Decreased likelihood of receiving a transplant
• Weakly associated higher risk of graft failure

– Transportation difficulties
– Limited/lack of social support

*McCauley J, Irish W, Thompson L, Stevenson J, Lockett R, Bussard R, et al. Factors determining the rate of referral, transplantation, and survival on dialysis in women 
with ESRD. Am J Kidney Dis. 1997;30(6):739–48.
*Schold JD, Augustine JJ, Huml AM, O'Toole J, Sedor JR, Poggio ED. Modest rates and wide variation in timely access to repeat kidney transplantation in the United 
States. Am J Transplant. 2020;20(3):769–78.
*Smith SA, Hasan AK, Binkley PF, Foraker RE. The impact of insurance and socioeconomic status on outcomes for patients with left ventricular assist devices. J Surg Res. 
2014;191(2):302–8.
*Whelan AM, Johansen KL, Brar S, McCulloch CE, Adey DB, Roll GR, et al. Association between longer travel distance for transplant care and access to kidney 
transplantation and graft survival in the United States. J Am Soc Nephrol. 2021;32(5):1151–61.

Presenter Notes
Presentation Notes
Higher rate of chronic illnesses and adverse health outcomes
Distance of >50 miles




Racial and Ethnic disparities

• Lower referral rate for liver transplant
• Inferior outcomes among Black and Latinx 

compared to White patients
• Black patients were 25% less likely to be 

waitlisted than White patients even after 
adjusting for medical factors and SDOH

*Wahid N, Rosenblatt R, Brown RSJ. A review of the current state of liver transplantation disparities. Liver Transplant 2021; 27: 434-443.
*Ng YH, Pankratz VS, Leyva Y, Ford CG, Pleis JR, Kendall K, et al. Does racial disparity in kidney transplant waitlisting persist after accounting 
for social determinants of health? Transplantation. 2020;104(7):1445–55.



Racial disparity and transplant outcomes

*Ng YH, Pankratz VS, Leyva Y, Ford CG, Pleis JR, Kendall K, Croswell E, Dew MA, Shapiro R, Switzer GE, Unruh ML, Myaskovsky L. Does 
Racial Disparity in Kidney Transplant Waitlisting Persist After Accounting for Social Determinants of Health? Transplantation. 2020 
Jul;104(7):1445-1455. doi: 10.1097/TP.0000000000003002. PMID: 31651719; PMCID: PMC7153978.



Race disparities

• Black patients have a higher incidence of kidney 
failure but lower rate of kidney transplant compared 
with White patients
– Overall transplant
– Living-donor transplant

• Lower probability of deceased donor transplant
– Older age   -Lower income
– Public insurance  -More comorbidities
– Great religiosity  -Less social support
– Higher BMI   -Less transplant knowledge
– Transplanted prior to changes in Kidney allocation system

Wesselman H, Ford CG, Leyva Y, Li X, Chang CH, Dew MA, Kendall K, Croswell E, Pleis JR, Ng YH, Unruh ML, Shapiro R, 
Myaskovsky L. Social Determinants of Health and Race Disparities in Kidney Transplant. Clin J Am Soc Nephrol. 2021 Feb 
8;16(2):262-274. doi: 10.2215/CJN.04860420. Epub 2021 Jan 28. PMID: 33509963; PMCID: PMC7863655.



CJASN Results 



GFR calculation change

• GFR initiated to increase 
awareness of worsening renal 
function

– No real change in outcomes 
but increased nephrology 
referrals

– African-American vs non-AA 
calculations

• Underestimation of kidney 
disease severity

• Not using race coefficient
– Increase rate (30-35%) to 

achieving GFR <20
– Shorter time to transplant by 

1.9 years
• Restorative justice

*Zelnick LR, Leca N, Young B, Bansal N. Association of the Estimated Glomerular Filtration Rate With vs Without a Coefficient for Race 
With Time to Eligibility for Kidney Transplant. JAMA Netw Open. 2021;4(1):e2034004. doi:10.1001/jamanetworkopen.2020.34004

Presenter Notes
Presentation Notes
-AA difference based on non-GFR factors associated with serum Cr level including greater muscle mass and production of more amino acid creatine to “balance out the supposed advantage of Blacks”
-difference in NE (10% blacks on list) vs AL (70% blacks on list)
-37 black pts waitlisted (50% had qualifying labs for extra waiting time); 1 pt had 9yrs waiting time and got transplanted the next day



Gender and age

• Women less likely to receive a liver 
transplant than men (after adjusting for 
other variables)
– Seen in pre-MELD as well as post-MELD era

• Heart transplant: women perceived to 
have decreased social support and children 
were considered to be liability

• Older patients less likely to receive a liver 
tx (50% less chance in patients >60 yrs of 
age)

*Mansour MM, Fard D, et al ., Disparities in social determinants of health amonth patients receiving liver transplant: analysis of the National Inpatient Sample
from 2016 to 2019, Cureus 14(7): e26567. DOI 10.7759/cureus.26567
*A.K Mathur, V.B. Ashby, R.L. Sands, R.A. Wolfe, Geographic Variation in End-Stage Renal Disease Incidence and Access to Deceased Donor Kidney Transplantation, 
American Journal of Transplantation, Volume 10, Issue 4, Part 2, 2010, Pages 1069-1080, ISSN 1600-6135, https://doi.org/10.1111/j.1600-6143.2010.03043.x.
*Breathett K, Yee E, Pool N, Hebdon M, Crist JD, Yee RH, et al. Association of gender and race with allocation of advanced heart failure therapies. JAMA Netw 
Open. 2020;3(7):e2011044.

Presenter Notes
Presentation Notes
-There were 8,891 liver transplants in women (36.15%) and 15,706 in men (63.85%). On multivariate analysis, female patients had a lower adjusted odds ratio (AOR) of liver transplantation compared to male patients (AOR 0.83, 95% CI 0.78-.89, P < 0.001). 
-The older the patient, the less likely they were to receive liver transplantation. Patients aged 18 to 30 had the highest adjusted odds of receiving a liver transplant (AOR 1, reference group). In contrast, those above 60 had the lowest adjusted odds (AOR 0.54, 95% CI 0.45-0.64, P < 0.001). 

https://doi.org/10.1111/j.1600-6143.2010.03043.x


Cultural competence

• Recognize individual and cultural 
differences

• Seek advice from diverse groups
• Assess needs of organization and individuals

– Muslims
• Family members cannot override patient decision
• “Brain death” controversial

– Hispanic Kidney Transplant Program (HKTP)
• Donor fears alleviated

*Gordon EJ, Lee J, Kang R, Ladner DP, Skaro AI, Holl JL, French DD, Abecassis 
MM, Caicedo JC. Hispanic/Latino Disparities in Living Donor Kidney 
Transplantation: Role of a Culturally Competent Transplant Program. 
Transplant Direct. 2015 Sep 22;1(8):e29. doi: 
10.1097/TXD.0000000000000540. PMID: 27500229; PMCID: PMC4946478.
*Padela AI, Auda J. The Moral Status of Organ Donation and Transplantation 
Within Islamic Law: The Fiqh Council of North America's Position. Transplant 
Direct. 2020 Feb 18;6(3):e536. doi: 10.1097/TXD.0000000000000980. PMID: 
32195327; PMCID: PMC7056282.

Presenter Notes
Presentation Notes
HKPT @ Northwestern--initiated in December 2006, delivers culturally and linguistically competent and congruent care; increased ratio of Hispanic to non-Hispanic white LDKT by 70%
-Donor: women would not be able to bear children; men became impotent; shorten donor’s life expectancy; legal documentation issues
-Recipeints: don’t ask for donors because they don’t think their family members will bea ble to donate
Muslims: Islamic jurists remain divided over whether “brain dead” individuals can be considered legally dead, hence their stances on when organ donation is morally licit are intimately connected to their views on “brain death.”18,19,20,21,22 Some scholars may consider organ donation after neurological criteria for death are satisfied as a form of living donation, while others classify it as deceased donation. To avoid misinterpretation and misapplication of rulings, it is of utmost importance to appraise whether a “brain dead” state signifies a dying or dead person according to ruling. Some scholars who judge organ donation to be contingently permitted may do so only when the donor is living, while others who judge organ donation to be impermissible might advance this view only with respect to donation after “brain death.”



Barriers to transplantation

• Scheduling difficulties
• Late or delayed referrals for transplant
• Poor patient-staff communication
• Limited access to transplant coordinators
• Educational barriers

– Difficult accessing information about transplant
– Limited knowledge of transplant
– Lack of formal education with associated literacy 

and/or reading comprehension challenges

Presenter Notes
Presentation Notes
clinicians perceptions of inequities in the kidney transplant selection process



Patient advocacy

• Create a diversity committee who sponsors 
workshops to reduce the impact of SDOH

• Engagement and outreach in local communities 
and organizations to strengthen relationships 
with patient and patient advocates

• Simplify the process of gaining access to the 
waitlist
– Early diagnosis of end-stage organ disease
– Prompt referral for transplant evaluation

*Park, C., Jones, MM., Kaplan, S. et al. A scoping review of inequities in access to organ transplant in the United States. Int J Equity Health 21, 22 
(2022). https://doi.org/10.1186/s12939-021-01616-x

Presenter Notes
Presentation Notes
When we shift, however, from a goal of equality - all patients on the list having similar access to transplantable organs, to equity-all patients receive the support they need to successfully undergo transplantation- the problem becomes much more complex. Health equity in transplantation is an elusive goal, with multi-level barriers and facilitators along the care continuum



Policy and advocacy

• Need public policy advocacy with national 
government organizations to support equitable 
access for disease treatment and financial 
coverage for transplant

• Transplant community needs an infrastructure 
with accountability to address SDOH and 
structural racism

• Self-assessment and training on how provider 
behaviors and institutional racism directly 
contribute to inequity in transplantation

• Implicit bias training



Definition



Implicit bias in AI

• AI learns bias from the data it’s trained on
• Amazon’s algorithm discriminated against women

– Women account for <25% of technical roles in 2020
– AI thought male applicants were consciously preferred

• Facial recognition
– Black and Asian faces are 100x more likely to be 

misidentified than white faces
– Result of misidentification of darker skin tones
– Least accurate on women of color
– Increased racial profiling

Denison, G. (2023, August 25). 4 shocking AI bias examples. Prolific. https://www.prolific.com/blog/shocking-ai-bias

Racial bias in facial recognition algorithms (2023, March 21). Amnesty International. https://www.amnesty.ca/surveillance/racial-bias-in-facial-recognition-algorithms/

Najibi, A. (2020, October 24). Racial discrimination in face recognition technology. SITN: Harvard University. https://sitn.hms.harvard.edu/flash/2020/racial-discrimination-
in-face-recognition-technology/

Presenter Notes
Presentation Notes
--That wasn’t helped by Amazon’s automated recruitment system, which was intended to evaluate applicants based on their suitability for various roles. The system learned how to judge if someone was suitable for a role by looking at resumes from previous candidates. Sadly, it became biased against women in the process. Consequently, it penalized resumes from female applicants with a lower rating. Despite making changes, it was no surprise that Amazon eventually ditched the initiative in 2017.
--However, that assumption didn’t account for the different ways in which black and white patients pay for healthcare. A 2019 paper in Science explains how black patients are more likely to pay for active interventions like emergency hospital visits – despite showing signs of uncontrolled illnesses.
--researchers have to be really careful about how they gather and treat that data.
--false positive matches in image databases. In some cases, police have wrongfully arrested people.
--All three algorithms performed the worst on darker-skinned females, with error rates up to 34% higher than for lighter-skinned males

--US made algorithms “learn” by looking at more white faces-unconscious transmittal of “own-race bias” by most software developers being white men



Implicit Bias

• Data suggests most healthcare providers have 
implicit bias in positive attitudes toward Whites and 
negative attitudes toward racial/ethnic minorities

• Correlation between implicit bias and lower quality 
of care

• Organizational awareness of implicit bias and impact 
on referral patterns and decision making with allow 
transplant centers to mitigate its contribution to 
disparities

*Fitzgerald C, Hurst S. Implicit bias in healthcare professionals: a systematic review. BMC Med Ethics 2017; 18: 19.
*Rosenblatt, R., Lee, H., Liapakis, A., Lunsford, K.E., Scott, A., Sharma, P. and Wilder, J. (2021), Equitable Access to Liver Transplant: 
Bridging the Gaps in the Social Determinants of Health. Hepatology, 74: 2808-2812. https://doi.org/10.1002/hep.31986

https://doi.org/10.1002/hep.31986


Racial implicit bias in health

US healthcare algorithm underestimated Black 
patients’ needs

– Assumed cost indicated a person’s healthcare needs
– Received lower risk scores than White patients
– Did not qualify for extra care as much as Whites with 

the same needs (remedy disparity increases help from 
17.7 to 46.5%)

Ziad Obermeyer et al., Dissecting racial bias in an algorithm used to manage the health of populations.Science366, 447-453(2019). DOI:10.1126/science.aax2342

Presenter Notes
Presentation Notes
 Fig. 1A shows that, at the same level of algorithm-predicted risk, Blacks have significantly more illness burden than Whites. We can quantify these differences by choosing one point on the x axis that corresponds to a very-high-risk group (e.g., patients at the 97th percentile of risk score, at which patients are auto-identified for program enrollment), where Blacks have 26.3% more chronic illnesses than Whites (4.8 versus 3.8 distinct conditions; P < 0.001).
Fig. 1B shows the results: At all risk thresholds α above the 50th percentile, this procedure would increase the fraction of Black patients. For example, at α = 97th percentile, among those auto-identified for the program, the fraction of Black patients would rise from 17.7 to 46.5%. Fraction of Black patients at or above a given risk score for the original algorithm (“original”) and for a simulated scenario that removes algorithmic bias (“simulated”: at each threshold of risk, defined at a given percentile on the x axis, healthier Whites above the threshold are replaced with less healthy Blacks below the threshold, until the marginal patient is equally healthy).

https://doi.org/10.1126/science.aax2342


4 Diversity Dimensions

*Gardenswartz & Rowe, Diverse Teams at Work (2nd Edition, SHRM, 2003)
*Internal Dimensions and External Dimensions are adapted from Marilyn Loden and Judy Rosener, Workforce America! (Business One Irwin, 1991)

Presenter Notes
Presentation Notes
The simplest definition of diversity is difference. Most people consider nationality, ethnicity, gender identity, race, and disability to be defining characteristics of diversity. Sometimes characteristics can be visible, but other times they are hidden



Equality vs Equity

Presenter Notes
Presentation Notes
Equity refers to proportional fairness.  Not to be confused with Equality which mean EQUAL distribution.   Refer to differences in the picture. 



Stereotype

Stereotype - An oversimplified image or 
statement applied to a whole group of people, 
without regard for the individual.  



U.S. Stereotypes

Presenter Notes
Presentation Notes
Google map of US stereotypes and this came up.  Why do you think this exists?  Where did these stereo types come from?  What can we do to change them? 



Bias vs Implicit Bias

• Bias – prejudice in favor of or against one 
thing, person, or group compared with 
another, usually in a way to considered to be 
unfair. 

• Unconscious/Implicit Bias -  the underlying 
stereotypes that people unconsciously 
attribute to another person or group which 
effects how they understand and engage  with 
a person or group.  

Presenter Notes
Presentation Notes
Go through each and focus more on unconscious/implicit bias
Unconscious bias is a quick and often inaccurate judgment based on limited facts and our own life experiences. These judgments can give individuals and groups both unearned advantage and unearned disadvantage in the workplace.
 
People can be biased about just about anything—not just things like gender, skin color, or age, but also things like communication style or what someone does in their free time. Unconscious bias is not intentional—it's part of the lens through which we see the world.
�



Implicit Bias

Pantene 'Labels Against Women' Digital Ad - Bing video

Presenter Notes
Presentation Notes
Thoughts? What is your reaction to this video. Any of this surprising to you?  Have you ever witnessed, been a part of, a victim of “the look”?.  Could this impact healthcare or our workplace in any way? 

https://www.bing.com/videos/search?q=Gender+Bias+Commercials&&view=detail&mid=2421743B33FB4B09ED372421743B33FB4B09ED37&&FORM=VRDGAR


Harvard Implicit Bias Test

Harvard Implicit Association Test  - 
Implicit.Harvard.edu 



Harvard Gender Implicit Test

• If I have children and a successful career, few people will ask me 
how I balance my professional and private life.

• I do not have to consider my physical safety when I accept a 
date.

• I can complain about something without being told you are too 
emotional or asked if it’s that time of month.

• My elected representatives are mostly people of my own sex.
• Major religions in the world are led mainly by people of my sex.
• I do not have to think about the message my wardrobe sends 

about my sexual availability.
• I will never be/was never expected to change my name upon 

marriage or questioned if I do not change my name.
• In general, I am not under much pressure to be thin or worry 

about how people will respond to me if I am overweight. 



Presenter Notes
Presentation Notes
How can we get here? https://www.youtube.com/watch?v=zRwt25M5nGw



Combat Implicit Bias

• Reflective practice
– How do I impact others in what I do and what I say?
– Are there ways in which I can be more mindful of others?

• Be aware of your assumptions
• Identify cultural frame of reference
• Widen cultural reference points
• Empathy intervention

Presenter Notes
Presentation Notes
StrengthsFinder: Achiever, learner, individualization, responsibility, harmony (I don’t like dumb people)
God-daughter/Granddaughter are black—”I don’t see color”
Daycare “Is she from state”
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