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Learning Outcomes

Upon Completing this session, participants will be able to: 

→ Identify barriers and mediating factors influencing disparities 
among historically marginalized groups.

→Describe the importance of dismantling structural and systematic 
racism in serious illness care.

→Discuss a framework for critical self-assessment of ways to enact 
positive change with the appropriate resources to equitably and 
efficiently improve upon program performance.



Diversity, Equity and Inclusion (DEI)

in Health Care are Strategies, Values and Performance Outcomes



→Health care quality is a level of value provided by 
health care resources, as determined by some 
measurement. 

→As with quality in other fields, it is an assessment of 
whether something is good enough and whether it is 
suitable for its purpose.



→Quality of care is the degree to which health 
services for individuals and populations increase 
the likelihood of desired health outcomes. 

→It is based on evidence-based professional knowledge 
and is critical for achieving universal health coverage.



Introduction

→Racial inequities have become central in the 
national conversation about serious illness care 
during the Covid-19 pandemic. 

→The constant exposure to the reality of health 
disparities across racial groups amplifies the need 
to make what has been invisible, visible.



• This presentation takes an evidence-based 
approach to (1) describing health care disparities, 
(2) discussing a framework for critical assessment 
of inequities in Hospice and Palliative Care; and 
(3) making pragmatic recommendations for 
addressing inequity.



NECESSARY, BUT INSUFFICIENT

→Starting conversations, in the midst of a global 
pandemic, about how we improve serious illness 
care, is laudable.

→Yet, insufficient for eliminating the root causes of 
health inequities, to improve quality of life and well-
being of persons living with serious illness; and their 
families.



Significance

→Long-standing structural and systemic health and 
social inequities put many Black and Brown people at 
risk of higher morbidity and mortality exposure than 
White people, during the COVID-19 pandemic. 



Knowledge

→The recent climate of social unrest and race-related 
health inequities during the COVID19 pandemic 
created the perfect storm that exacerbated 
disparities rooted in structural racism.



• In particular, people that self-report their race as 
Black had the highest death rate and the poorest 
survival outcomes for cancer and other serious 
illness, among all race/ethnic groups, in the 
United States, long before the pandemic. 

American Cancer Society (2020)



Morbidity and Mortality

→The rate of HIV infection in some major cities are more 
than 6 times higher among Hispanic individuals than 
among White   non-Hispanic individuals. 4

→In some health reports, Asian residents are 15 times more 
likely than White residents to have Hepatitis B and twice as 
likely to have liver cancer. 4

→Such health disparities are long-standing and pervasive in 
the U.S. 



Current Climate

→The evidence on the disparate effects of COVID-19 provides a 
somber reminder of U.S. health care systems’ failure to equitably 
serve populations that have been historical denied equal access. 

→The pandemic creates an urgency to address such health inequities. 

→Builds on the current climate of social unrest spawned by the racial 
justice movements that arose after the killing of George Floyd, other 
Black and Brown community residents, and most recently,  Asian 
and Pacific Islanders. 



Serious Illness Care and Racial Equity

→Consider the historical barriers and mediating factors 
influencing disparities and inequities between diverse 
racial and ethnic groups and the experiences of  
White Anglo people of European heritage.



Historical Racism in Systems of Care 



Image Credit - Stanford Medicine 

RACISM IN THE U.S. WAS LEGAL AND LETHAL.

https://med.stanford.edu/news/all-news/2020/11/deaths-from-covid-19-of-inpatients-by-race-and-ethnicity.html


Evidence-Based Practice

→It is important for quality care to be situated in 
historical contexts that name “Whiteness” and 
acknowledge the plethora of dominate 
frameworks and ideologies that serve to 
perpetuate structural and systemic racism. 



Preliminary Research Study 

→In 2019, prior to COVID19, a study was conducted 
with undergraduate and graduate social work students 
focused on emotional intelligence, which is an 
important concept to consider alongside cultural 
competence teaching and training. 



Preliminary Research Data Show

→Participants who self-identify as Black, Indigenous, Hispanic, 
Latino, Pacific-Islanders, Asian, and as non-White/non-
Anglo heritage/nationality are more likely to report having 
experienced racism, frequently, including in systems of care. 

→Those who identify as being of White (Anglo) descent are 
most likely to report not experiencing RACISM in the U.S. or 
its healthcare systems.  

*Based on a survey of college students in various SW classes.



Palliative Care Education and Training in PWI(s)

→Taught in pre-dominantly White Institutions.

→Predominantly taught by White People.

→Perpetuating White-centric theoretical and conceptual 
models of knowledge, understanding and practice 
behaviors that teach clinicians and researchers that 
“race” is a risk factor for poor outcomes, with no practical 
or theoretical contribution to “racism.” 



Inequities in Serious Illness Care

→Interrogate the ways that current policies and 
practices create and reproduce inequitable outcomes. 

→Create greater access to culturally competent 
clinicians and researchers in healthcare settings 
where health equity is prioritized, not only in “theory,” 
but in practice.



• The legacy of racism continues to have a negative 
impact on Black and Brown [race] people living with 
serious illness and/or nearing the end of life. 
Structural racism has created barriers that we see 
and experience today as systemic racism. 

• This perpetuates the lack of health literacy, poor 
communication options, a lack of culturally 
competent providers to offer culturally congruent 
care options to patients that have been historically 
excluded from various healthcare systems of care.

Bullock, & Allison (2015).



Addressing Inequities in Health Care

→It is important that we not excuse the fact that 
“everyone has implicit bias,” with immunity from the 
ethical responsibility to address inequitable structural 
and racist behaviors. 

→Social Work Code of Ethics: “speak up and speak 
out” against injustices with confidence and 
competence.



Move Beyond Cultural Humility to Competency



•To achieve health equity, we must go beyond 
cultural humility and take action to remove barriers 
so that everyone has an equitable quality of life, 
until the end.

Equal access without out Equity perpetuates 
Disparity!



Baseline Cultural Competence

→The 3 key components of Cultural Competence are 
(1) Awareness, (2) Skills, and (3) Knowledge.

→A set of actionable skills, informed by a level of 
awareness that brings the “unconscious” to the 
“conscious” and builds knowledge that can be 
disseminated, taught and expounded upon through 
continuous learning (Bullock, et al., 2021).



Cultural Competence

→Awareness of atrocities that have inflicted upon 
Black people in healthcare systems in the US.

→Skills that facilitate culturally responsive behaviors.
→Knowledge that translates into action-oriented 

advocacy.

→I can’t teach what I don’t know! What is required to 
“think and do” something different?



PCQC: To Improve Quality of Serious Illness Care 

→Encourage the collection of clinical data that examines cultural 
competence as performance outcome.

→Engage in continuing education to develop awareness, skills 
and knowledge for best practices. 

→Be intentional about including historically marginalized  
populations in the palliative care workforce.



Cultural Competence

→The good news is that while some people do not feel 
they can become culturally competent, the data show 
that most can!

→We can learn how to practice effectively across 
cultures and increase our level of competence in 
providing equitable care. 

→It is necessary to be “culturally humble.” Yet, is 
insufficient in to rest in that place of humility. 



Pursuit of a New Normal in Quality Care

→Data collection [evidence] which includes patients 
and families that have been historically excluded 
and/or received inequitable care is novel and 
ambitious. 

→PCQC, collectively, is uniquely equipped with the 
knowledge, skills and expertise to lead this 
charge!



WHERE SHALL WE BEGIN?

racism
ethnocentrism

prejudice

oppression
marginalization

assimilation

Institutional 
racism

acculturation

White 
supremacy

Internalized racismInternalized 
inferiority

Interpersonal 
racism

Systemic 
racism

White privilege

microagressions

implicit 
bias



Measurable Achievable

Cultural Competence: A Tool

Achieving Equity

Actionable



Improving Quality Palliative Care is a Journey



Thank You!
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• Karen Bullock, PhD, LICSW, APHSW-C
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• K.Bullock@bc.edu
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