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I. Policy Recommendations

This chapter details policy proposals to address harms set
forth in Chapter 12, Mental and Physical Harm and Neglect.

® Address Health Inequities Among African American
Californians by Funding the California Health Equity
and Racial Justice Fund

e Improve Health Insurance Coverage

e Evaluate the Efficacy of Health Care Laws, Including
Recent Enactments

e Address Anti-Black Discrimination in Health Care

e Mandate Standardized Data Collection

e Provide Medical Social Workers/Health Care Advocates
e Improve Diversity Among Clinical Trial Participants

e Remedy the Higher Rates of Injury and Death Among
African American Mothers and Infants

e Fund Community Wellness Centers in African
American Communities (See Chapter 20 for the text
of this recommendation.)

e Fund Research to Study the Mental Health Issues
‘Within California’s African American Youth Population,
and Address Rising Suicide Rates Among African
American Youth (See Chapter 20 for the text of
this recommendation.)

e Meet the Health Needs of African American Elders

e Remedy Disparities in Oral Health Care

® Address Disparities and Discrimination Associated
with Substance Use Recovery Services (See Chapter

25 for the text of this recommendation.)

e Fix Racially Biased Algorithms and Medical Artificial
Intelligence in Health Care

e Fundand Expand the UC PRIME-LEAD-ABC Program
to be Available at All UC Medical Campuses

Woman shopping at a farmer’s marke.



Chapter 29 =£2=Policies Addressing Mental and Physical Harm and Neglect

e (reate and Fund Equivalents to the UC-PRIME-LEAD-
ABC Program for Psychologists, Licensed Professional
Counselors, and Licensed Professional Therapists

e Permanently Fund the California Medicine Scholars
Program and Create and Fund Equivalent Pathway
Programs for Students in the CSU and UC Systems

e Review and Prevent Racially Biased Disciplinary
Practices by the Medical Board of California

e Address Food Injustice

e Increase Greenspace Access and
Recreation Opportunities in
African American Communities
(See Chapter 24 for the text of
this recommendation.)

e Test for and Eliminate Toxicity in Descendant
Communities (See Chapter 24 for the text of
this recommendation.)

e Increase Trees in Redlined and Descendant
Communities (See Chapter 24 for the text of
this recommendation.)

e Develop Climate Resilience Hubs in Redlined and
Descendant Communities (See Chapter 24 for the text
of this recommendation.)

e Remove Lead in Drinking Water (See Chapter 24 for
the text of this recommendation.)

e Prevent Highway Expansion and Mitigate
Transportation Pollution (See Chapter 24 for the text
of this recommendation.)

Address Health Inequities Among African
American Californians by Funding the
California Health Equity and Racial
Justice Fund

As set forth in Chapter 12, Mental and Physical Harm
and Neglect, due to discrimination, disempowerment,
and neglect of African American patients by healthcare
institutions, African American communities have suf-
fered major gaps in healthcare delivery.' The impact can
be seen in virtually every aspect of physical and men-
tal health outcomes. “African Americans have higher
rates of morbidity and mortality than white Americans
for almost all health outcomes in the United States, an
inequality that increases with age.”? This is connected
to African Americans suffering from weathering, or
“constant stress from chronic exposure to social and

economic disadvantage, which leads to accelerated
decline in physical health.”® Unequal health outcomes
“cannot be explained away by factors like age, income, or
educationlevel” —through implicit biases and racism, the
health care system treats Black Californians differently.*

Numerous articles and studies have documented the ne-
cessity of remedying the poor health outcomes among
African Americans through reparations.® Social determi-
nants of health—such as household income, neighborhood

Unequal health outcomes “cannot be explained away by factors
like age, income, or education level” —through implicit biases and
racism, the health care system treats Black Californians differently.

wealth, education, and health insurance—explain about
half of racial health disparities in life expectancy.® One
report focused on social determinants of health observed
that “studies suggest that health behaviors, such as smok-
ing, diet, and exercise, and social and economic factors
are the primary drivers of health outcomes,” and, thus,
addressing social determinants of health is important “for
reducing health disparities that are often rooted in social
and economic disadvantages.”” But social determinants
of health can be improved. An American Public Health
Association report has found that community-based
organizations “amplify community concerns and, in co-
ordination with public health departments, contribute to
more effective policy solutions.”®

The Task Force recommends authorization and ongoing
funding for the proposed California Health Equity and
Racial Justice Fund® within the California Department
of Public Health’s Office of Health Equity. The Office of
Health Equity would administer an annual $115 million
grant program, with appropriate year-to-year increas-
es, to address health disparities focusing on social
determinants of health. Clinics and community-based
organizations (CBOs) could apply for grants, either
separately or in collaboration. Applicants would be re-
quired to demonstrate how funding would be used to
ameliorate existing or emerging health disparities and
include metrics for success. Local health jurisdictions
would be encouraged to work with grant recipients to
serve as trusted community partners to extend public
health messages and interventions to underserved and
difficult-to-reach communities. This recommenda-
tion incorporates a provision from Assembly Bill (AB)
1038'° to authorize a California Health Equity and Racial
Justice Fund Oversight and Accountability Committee to
monitor the distribution, implementation, and impact
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of local and regional grants funded by the California
Health Equity and Racial Justice Fund.

Nearly 200 nonprofit advocacy and provider organizations
have urged that funding be prioritized for the California
Health Equity and Racial Justice Fund, which also has the
support of members of the California State Legislature."
Health clinics, tribal organizations, and other commu-
nity groups contend that funding in the form of state
grants from the Health Equity and Racial Justice Fund
will benefit the communities that need the most help.'
The Task Force agrees and urges that the Fund be estab-
lished and resourced, with a specific focus and mandate to
include addressing health disparities suffered by African
Americans, with special consideration for descendants.

Improve Health Insurance Coverage

The California Health Care Foundation reports that, al-
though Black Californians have higher health insurance
coverage rates than the state average, “structural barriers
in the health care system prevent them from achieving the
health they actively seek.””* Moreover, a disproportionate-
ly high percentage of African American Californians rely
on Medi-Cal. Medi-Cal provided coverage for 28 percent
of Black Californians in 2019 (compared to 10 percent of
white Californians)."* Adults enrolled in Medi-Cal were
more than twice as likely to report difficulty finding a pro-
vider that accepted their insurance as compared to those
with employer-based insurance or Medicare, and this
was the case for both primary and specialty care.”® At least
some experts have identified low reimbursement rates for
providers who accept Medi-Cal as a racial justice issue.'®

The Task Force recommends closing the health coverage
gaps through the adoption of a comprehensive universal
single-payer health care coverage and health care cost
control system for the benefit of all African Americans in
California, with special consideration for those who are
descendants. For the many African Americans in California
who remain on Medi-Cal, the Task Force also recommends
increases to the Medi-Cal reimbursement rates to achieve
parity with the reimbursement rates of private insurance.

who accept Medi-Cal as a racial justice issue.

Evaluate the Efficacy of Health Care Laws,
Including Recent Enactments

As established in Chapter 12, Mental and Physical Harm
and Neglect, health care systems and institutions have
systematically discriminated against and provided

Experts have identified low reimbursement rates for providers
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substandard care to African Americans, resulting in
grave health disparities.” Over the 2021-2022 Regular
Session of the California State Legislature, a variety of
bills were introduced in an effort to improve access to
health care.'” Some of the measures that were adopted
included: Senate Bill (SB) 838, to further the efforts of
the California Health and Human Services Agency to
create a California-branded label for generic drugs to
increase patient access to affordable drugs and lower
health care costs; SB 644, requiring the Employment
Development Department to share information with
Covered California for outreach to persons applying
for or losing unemployment benefits to enroll them in
Covered California or Medi-Cal; and SB 1019, requiring
Medi-Cal plans to conduct annual outreach and educa-
tion to members and primary care physicians regarding
the plan’s mental health benefits."

Further, Governor Newsom’s 2022-2023 budget includ-
ed a notable increase in spending on health programs,
many of which were aimed at remedying issues of cost.?°
Among other aspects, the budget included trailer leg-
islation to formally establish the Office of Health Care
Affordability within the Department of Health Care
Access and Information.?

However, despite persistent health inequality, there
is currently no office within the California Health
and Human Services Agency (the parent agency to
the California Department of Health Care Services,
California Department of Public Health, and a num-
ber of other health-related agencies) that is specifically
tasked with evaluating whether recent efforts have im-
proved health disparities among African Americans.

To address entrenched health disparities, the Task Force
recommends mandating that the California Department
of Public Health’s Office of Health Equity conduct an an-
nual review of California health care laws and policies,
evaluate their effect on reducing health disparities among
African Americans, and publish its findings and recom-
mendations to the California State Legislature. These
recommendations should explicitly
include how to design and imple-
ment consequences for health care
providers who do not address and
reduce identified treatment dispar-
ities. This measure would include
funding on an annual basis to hire
permanent staff dedicated to these
efforts, based on the Office of Health Equity’s assessment
of the level of staffing needed. This proposal builds on
Senate Concurrent Resolution No. 17, which was chap-
tered on April 30, 2021, and states that “the Legislature
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declares racism to be a public health crisis and will active-
ly participate in the dismantling of racism . . .”*

Address Anti-Black Discrimination in
Health Care

Racial disparities in Black health outcomes are a result
of historical racial inequality, discriminatory health pol-
icy, and persistent racial discrimination across different
aspects of life in the United States.?® African Americans
receive fewer procedures and poorer-quality medical
care across almost every type of diagnostic and treat-
ment intervention than do white Americans.?* As stated
previously, African Americans have higher rates of mor-
bidity and mortality than white Americans in almost all
health outcomes, and this inequality only increases with
age.” Fortunately, evidence suggests that these trends
and health harms arising out of implicit and explic-
it bias may be remedied through concerted effort.*®

African Americans receive fewer procedures and poorer-quality
medical care across almost every type of diagnostic and

treatment intervention than do white Americans.

Relatedly, the Association of American Medical Colleges
(the administrator of the Medical College Admission Test
(MCAT)) has expressed interest in testing students on
situations that involve implicit bias.?

To address discrimination against African Americans in
health care, the Task Force recommends the Legislature
add the completion of an evidence-based anti-bias
training and an assessment based on such training to
the graduation requirements of all medical schools and
any other medical care provider programs in California
receiving state funding and not already covered, includ-
ing mental health professional programs (psychologists,
Ph.D., or Psy.D.), masters-level programs in psychology
or therapy (for counselors, clinicians, and therapists),
and programs for clinical social workers.

Mandate Standardized Data Collection

Dr. Mary T. Bassett, the New York State Health
Commissioner and Professor of the Practice of Health
and Human Rights at the Harvard T.H. Chan School
of Public Health, writes that “[lIJong-standing racist
government policies—from housing to health care,
employment to a flawed legal system—that have sys-
tematically deprived Black Americans of equal rights,
opportunities, wealth, and resources” account for the
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reasons Black Americans have poorer health and lower
life expectancy.?® In addition to acknowledging med-
icine and public health’s role in perpetuating racism
and participating in local, state, and national conver-
sations around reparations, Dr. Bassett advocates for
using health outcomes captured in public health data
as a key measure of equity.?® She notes that “[s]uccessful
reparations means eliminating racial health disparities”
and that “[u]ntil racism no longer drives negative effects
on the health and length of a Black person’s life, equity
remains theoretical.”** A number of experts in the field
also recommend improved data collection in order to
advance equity in health care and health outcomes.*

The Task Force recommends the creation of statewide
standards for data collection and reporting of demo-
graphic and social needs data in order to reduce health
disparities and address social drivers and determinants
of health.?? This proposal could build off of Senate Bill
(SB) 1033, which would have re-
quired the California Department
of Managed Health Care to develop
and adopt regulations establish-
ing demographic data collection
standards and require health care
service plans and health insurers
to assess “the individual cultural,
linguistic, and health-related so-
cial needs of enrollees and insureds for the purpose of
identifying and addressing health disparities, improv-
ing health care quality and outcomes, and addressing
population health.”33

Provide Medical Social Workers/Health
Care Advocates

A study completed by the California Health Care
Foundation revealed the majority of Black Californians
devote “a great deal/quite a bit of effort to their health”
and agree on many suggestions to address racism in health
care.** Black Californians agree that one way to remedy
racism in health care is to expand community-based re-
sources.® Specifically, 84 percent of respondents believe
it is extremely important or very important to expand
community-based education on how to navigate the
healthcare system and advocate for high quality care.®®
And 77 percent of respondents believe it is extremely im-
portant or very important to expand the number of Black
community health advocates and/or medical chaperones
available to patients.*

The Task Force recommends the Legislature provide
funding to ensure that medical social workers/health
care advocates are available to serve as advocates, chap-
erones, and third party observers when requested to
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address African Americans’ concerns and experiences
of bias and other disparate treatment in the delivery of
medical care and mental and behavioral health services.
These medical social workers and health care advocates
would be required to undergo implicit bias training and
demonstrate cultural congruence with the community
to be served.*® They preferably would be situated within
trusted community-based organizations, which may be
achieved through a state-funded grant-making program.

Improve Diversity Among Clinical

Trial Participants

Among clinical trial participants in the United States,
African American patients comprise only five percent
while white patients comprise the vast majority.39
Explanations for these statistics include historical ex-
ploitation and racism—atrocities such as the Tuskegee
Syphilis Study used unethical research practices and
caused unnecessary harm, deception, and biomedical
exploitation of African Americans.*°

Clyde Yancy, MD, vice dean for diversity and inclusion at
Northwestern University Feinberg School of Medicine,
has noted that not all humans are the same physiolog-
ically, and factors such as age, illnesses, and genetic
ancestry may result in drugs being metabolized differ-
ently or responding to devices differently.*! When trial
participation is not reflective of the general population,
pharmaceutical companies and medical professionals
do not know how various drugs will work in different
populations.*? For example, albuterol, a drug used to
treat asthma, was found to have decreased effectiveness
in African American children.*? Dr. Yancy has stated that
clinical trial study designs should be intentional from
the very beginning about being inclusive, especially
when members of a certain group might benefit from
being studied due to a prevalence of a disease in their
group.** Dr. Yancy also noted that governments should
issue requirements for recruitment targets and provide
incentives such as rewarding those who succeed with
more funds or grant opportunities.*

Researchers have begun to institute changes to remedy
lack of inclusion and representation in clinical trials,
such as “bringing trial procedures closer to where par-
ticipants live, diversifying the staff who recruit people
for the studies, and designing trials to directly target
underrepresented groups.”*® A primary barrier to par-
ticipation is getting to the central site for “assessments,
administration of therapies, tests to monitor results, and
medications to take home”; these locations can involve
several hours per trip and paying for transportation and
food.*” To remove this barrier, some of the procedures
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can be carried out at medical offices and clinics in com-
munities where African Americans live.*®

Dr. Airin D. Martinez, assistant professor in Health Policy
and Management at the University of Massachusetts-
Ambherst, has noted that there are a lack of principal
investigators from marginalized racial or ethnic groups,
which may also be a factor in the underrepresentation
of African Americans in clinical trials.*® She has em-
phasized that representation on the side of scientists as
much as on the side of research participants matters,
as they “bring different perspectives to the research
informed by both [their] scientific training and [their]
lived experiences.”>°

Another barrier to participation is not seeing African
Americans among recruiters and the staff who are ex-
plaining the trial.”! The CARE Research Center, which
runs trials and consults on increasing diversity in tri-
als, advises researchers to diversify the staff working on
studies, especially those who interact most with possi-
ble participants.®? Other proposed solutions include:
aiming for a proportion of African American partici-
pation similar to their proportion in disease incidence
cases; providing financial support for study partici-
pants to cover indirect expenses such as time off from
work, childcare, and transportation; requiring funding
agencies to include race and ethnicity for assigning pri-

COURTESY OF EVA MARIE UZCATEGUI/BLOOMBERG VIA GETTY IMAGES

Awoman receives an injection during a clinical trial for a Covid - 19 vaccine. (c.2020)

ority scores (as the final score typically determines grant
funding and will lead to researchers actively trying to
recruit African Americans); and targeting enrollment in
a culturally sensitive manner.>?

To remedy this issue, the Task Force recommends fund-
ing competitive grants for clinical trials to subsidize
participants’ indirect costs (such as time off from work,
transportation, and childcare), undertake and complete
clinical trials in communities where African Americans
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live, and hire staff demonstrating cultural congruence
with the African American community to serve as re-
cruiters and staff explaining clinical trials. The Task
Force also recommends providing extra funding and
other incentives for state-funded studies in which the
principal investigators are African American.

Remedy the Higher Rates of Injury and
Death Among African American Mothers
and Infants

As established in Chapter 12, Mental and Physical Harm
and Neglect:

One of the most harmful legacies of slavery is
the disproportionate maternal and infant death
of African American women and children today
due to lack of access to adequate reproductive
healthcare. African American women experi-
ence disproportionate racial discrimination in
access to and quality of prenatal care. Expecting
and new African American mothers often find
that their reports of painful symptoms are over-
looked or minimized by medical practitioners.
. . . African American women disproportion-
ately experience adverse birth outcomes and
adverse maternal health. Researchers have
found evidence that this may be influenced by
the uniquely high level of racism-induced stress
experienced by African American women. . . .>*

African American mothers in California are substan-
tially more likely than white mothers to suffer severe
health complications during their pregnancy, give birth
prematurely, die in childbirth, and lose their babies.%®
The pregnancy-related mortality ratio for Black women
during 2014 to 2016 was four to six times greater than the
mortality ratio for any other ethnic group.*® “Over the
past decade, Black babies died at almost five times the
rate of white babies in San Francisco.”” Further, Black
women in California disproportionately experience
unfair treatment, harsh language, and rough handling
during their hospital stay, compared to white mothers.%®

Further, according to a recent study at the University
of Texas at San Antonio: “During and after pregnancy,
Black women . . . faced heightened odds of death that
were almost double those of white women, along with a
risk of dying specifically from pregnancy complications
that was 2.8 times that of white women. . . . But more
than any other racial or ethnic group, Black women died
as aresult of homicide; they were five times more likely
to be killed this way than white women.”*
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Another recent study published by the National Bureau
of Economic Research found “[t]he richest Black moth-
ers and their babies are twice as likely to die as the richest
white mothers and their babies,” suggesting that the ra-
cial gap in infant and maternal care is not just explained
by differences in socioeconomic status, but rather that
there is a structural problem.®® The study further found
that “babies born to the richest Black women (the top
tenth of earners) tended to have more risk factors, in-
cluding being born premature or underweight, than

From 2006-2014, compared to

white infants, African American
infants in San Francisco had a

5x infant mortality rate

HIGHER

those born to the richest white mothers—and more than
those born to the poorest white mothers.”®With the
support of doulas, women have been less likely to have
C-sections and more likely to have healthier babies.®?
‘With regard to bias, as the University of California, San
Francisco’s California Preterm Birth Initiative has doc-
umented, “numerous studies have demonstrated that
doulas can help reduce the impacts of racism on preg-
nant women of color by helping to provide culturally
appropriate, patient-centered care.”®

Despite the research showing its benefits, doula care
has been under-utilized, often due to barriers like cost,
coverage, and lack of information.®* Having identified
several barriers and implementation challenges related
to Medicaid coverage for doula care, the Preterm Birth
Initiative in partnership with the National Health Law
Program offered a number of recommendations to bring
about successful coverage of doula care, including: (1)
setting a common set of criteria for doula qualification
or credentialing for insurers to pay for doula services;
(2) developing doula reimbursement rates based on
the amount of one-on-one time spent with a patient;
(3) streamlining and organizing payments for doula
services; (4) pushing for doula services to be classified
as preventive services; (5) increasing their flexibility to
pay for doula services; and (6) allowing doulas to obtain
payment directly from Medicaid. %

Building on steps the state has taken to advance coverage
for doula care, the Task Force recommends the California
Department of Health Care Services (DHCS) provide ad-
ditional support for doula services (which is a covered
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benefit, effective January 1, 2023)% to include: requiring
DHCS to develop multiple payment and billing options
for doula care, and to ensure specified payment and
billing practices, including that any doula and commu-
nity-based doula group be guaranteed payment within
30 days of submitting any claim for reimbursement;®
requiring DHCS to establish a centralized registry listing
any doula who is available to take on new clients in each
county; requiring each Medi-Cal managed care health
plan in every county to provide information in its mate-
rials, and specified notices, on identified topics related
to doula care, including reproductive and sexual health,
and to inform pregnant and postpartum enrollees and
prenatal and postpartum enrollees at appointments
about doula care, such as the availability of doula care
and how to obtain a doula; requiring DHCS to convene a
doula advisory board that would be responsible for de-
ciding on a list of core competencies required for doulas
authorized by DHCS to be reimbursed under the Medi-
Cal program; requiring doulas to provide documentation
that they have met the core competencies specified by the
board as a prerequisite to being reimbursed under the
Medi-Cal program; requiring DHCS to work with outside
entities, such as foundations, to make trainings that meet
the core competencies available at no cost to people who
are from communities experiencing the highest burden
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A pregnant African-American woman with her doula or birth support coach.

of birth disparities in the state; and providing funding
to DHCS for data collection, reporting, and analysis to
evaluate maternal health outcomes resulting from hav-
ing doula care as a covered preventive service under the
Medi-Cal program.®®

Relatedly, the Task Force recommends funding pipe-
lines for African Americans, especially those who are
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descendants of an individual enslaved in the United
States, who are interested in becoming doulas. This sup-
port should include full funding for credentialing. The
Task Force also recommends fully funding care provided
by doulas and midwives from conception to postpartum
for African Americans, including free lactation educa-
tion and education at every stage of pregnancy.

The Task Force further recommends the California
Department of Public Health’s Office of Health Equity
or other appropriate entity conduct an annual review
of California health care laws and policies (including
the Medi-Cal expansion) related to improving health
outcomes for the birthing population, including access
to quality prenatal care. The review should evaluate
the effect of these laws and policies on reducing health
disparities among the African American birthing pop-
ulation and infants in California, and the findings and
recommendations should be published to the California
State Legislature. This measure would include funding
on an annual basis to hire permanent staff dedicated
to these efforts, based on the Office of Health Equity’s
assessment of the level of staffing needed.

The Task Force also recommends funding the Office of
Health Equity to study all of the factors and causes that
contribute to disparities in maternal
and infant health outcomes among
African Americans, including medi-
cal complications in pregnancy and
childbirth, but also causes such as
homicide and car accidents, and
publish a report of findings and
recommendations to the California
State Legislature. This study shall in-
clude recommendations on how the
state can remedy these disparities.

Finally, the Task Force recommends
state funding to the California
Department of Public Health to eval-
uate the effectiveness of the Black
Infant Health Program® in reduc-
ing health disparities and mortality
rates among African American in-
fants and publish its findings and
recommendations to the California
State Legislature. These findings and recommendations
shall include recommendations on a permanent source
of funding for this program, recommendations on how
the state can expand the program, and evidence-based
recommendations on how the state can further care for
all African American infants and work toward reducing
health disparities and mortality rates.
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Meet the Health Needs of African
American Elders

While African American elders (60+) represent only six
and one-half percent of California’s older adult popula-
tion, the State of California is home to one of the largest
concentrations of African American elders in the na-
tion.”™ As discussed in Chapter 12, Mental and Physical
Harm and Neglect, African American elders face specific
health challenges arising out of the systemic injustices
endured by the community. Physicians widely hold rac-
ist beliefs that Black patients feel less pain or exaggerate
their pain, leading to racial bias in pain treatment for
chronic conditions.” African American elders are less
likely to have their chronic illnesses sufficiently man-
aged, are more likely to die from such conditions than
white Americans, and have a shorter life expectancy
than white Americans.™

Additionally, as discussed in Chapter 12, Mental and
Physical Harm and Neglect, due to the low levels of em-
ployer-sponsored health coverage for African Americans
and the expense of private insurance, African American
elders are far more likely than white Americans to rely
solely on the Medicare program, and lack of supplemen-
tal insurance exposes African American elders to higher
out-of-pocket costs and delayed medical care.” Finally,
as discussed in Chapter 7, Racism in Environment and
Infrastructure, African American elders face disparity
in access to high-speed internet access and technology,
which the COVID-19 pandemic made a critical piece of
the health delivery infrastructure.™

The Task Force recommends a series of measures aimed
at ameliorating African American elders’ experience of
systemic disparity in the areas of management of pain
and chronic conditions creating disability, end of life
care, public benefits, and digital health access.

expectancy than white Americans.

Remedy the Mismanagement of Pain and
Chronic Conditions Creating Disability

Due to the systemic injustices discussed in Chapter 12,
Mental and Physical Harm and Neglect, elder African
American adults are less likely to have their chronic illness
sufficiently managed, are more likely to die from chron-
ic illnesses that are well controlled in white Americans,
and continue to suffer from poorer health care outcomes

African American elders are less likely to have their chronic
ilinesses sufficiently managed, are more likely to die from
such conditions than white Americans, and have a shorter life
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throughout their lifespan to end-of-life.” For example,
risk of diabetes, heart disease, and stroke increase among
Black adults as they age because of poor blood pressure
control and poor diabetes prevention due to disparities
in medical care.”

Moreover, younger African Americans are being di-
agnosed with chronic diseases normally seen in older
populations, and thus African Americans often expe-
rience significant symptom burden and higher risk of
complications as they age in comparison to their white
counterparts because they have lived longer with chron-
ic disease.” This can intensify the suffering African
American elders experience towards the end-of-life.”

Additionally, African American elders are at increased
risk of being undertreated for pain. Their pain is un-
der-assessed, and they are less likely to receive opioid
and non-opioid-based medications.” Focus group re-
search with Black elders underscored this point: “We say
we're in pain. But they might not even check it, because
they assume we can tolerate pain more than other peo-
ple,” said one Black adult.®

Black elders also have persistently higher rates of dis-
ability relative to white adults.® While about 28 percent
of all older Americans say they are hindered by one or
more age-related difficulties, such as diminished mo-
bility, vision, hearing, motor skills, and cognitive skill,
more than 38 percent of Black elders report impair-
ments to daily living activities.®? “Black adults may be
less likely to have accessible home environments. For
example, a decline in the share of white adults who have
trouble bathing may reflect better physical function or
an increase in the availability of walk-in showers in
white households.”®

Recommendations set forth in this
chapter that are directed at rem-
edying health inequities among
African American Californians more
generally will also help remedy the
specific disparities faced by African
American elders. In addition to
those important recommendations,
the Task Force urges that, as part of
the Legislature’s authorization and
ongoing funding for the California Health Equity and
Racial Justice Fund within the California Department of
Public Health’s Office of Health Equity, there should be
a specific focus on initiatives to remedy the disparities
faced by African American elders, with special consider-
ation for African American elders who are descendants
of persons enslaved in the United States. Specifically, the
Task Force recommends that the Legislature (1) focus on
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increased accessibility to medications and treatments
for heart attack, stroke, and diabetes among African
American elders, which may reduce the severity of dis-
ablement; and (2) focus on providing greater access to
assistive devices (such as walkers and wheelchairs) and
changes to living environments (such as grab bars and
ramps), which may contribute to better physical function
among African American elders.®

Additionally, in order to better track, understand, and
respond to these disparities in the future, the Task
Forces recommends that the Legislature instruct and
fund the California Department on Aging to partner and
contract with African American led and serving commu-
nity-based organizations and on the-ground grassroots
organizations to develop a web-based semiannual
State of the State of Older African American Adults in
California report.

Remedy the Disparity in Use of and Satisfaction
with End of Life Care

African American elders face disparities in the use of
and satisfaction with End of Life (EOL) services and care.
The objective of EOL care is to provide “goal-concor-
dant” care based on what the patient and family value
and want.®® Despite care that is not goal-concordant be-
ing considered as a “medical error,” studies have shown
that African American elders have a higher rate of “non-
goal-concordant care” than white Americans.® Some of
this may arise out of the fact that EOL care can frequent-
ly dismiss and disregard certain types of belief systems,
such as the hope for a miracle and the belief in God as
the final arbiter.®” African American elders deserve care
that is equitable and preserves the life that their loved
one has lived and acknowledges their faith and beliefs.

Inferior care results in African American elders being
less likely to utilize EOL services compared to white
Americans. Specifically, African American elders have
advance care planning completion rates that are sub-
stantially lower than white Americans, and they are
more likely to pursue informal EOL planning.® Yet, even
when Black elders have their preferences recorded, they
are less likely than white Americans to have their pref-
erences upheld by clinicians in hospitals.®® Moreover,
African American elders are less likely to use hospice ser-
vices at the end of life, and are more likely to experience
difficult disruptions in care due to being hospitalized.

In order to remedy these disparities in EOL and hos-
pice care, the Task Force recommends the Legislature
fund an increase in culturally responsive end-of-life
programs and community-based participatory research
to improve such programs. Historically, EOL care has
been rooted in white middle-class cultural and religious
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values, with a different frame of reference, value system,
and life experience than most African American elders.
Considering patients’ and families’ cultures is essential
in all aspects of palliative care.”

COURTESY OF SDI PRODUCTIONS VIA GETTY IMAGES

Home healthcare nurse helps a female cancer patient get out of bed by using a walker.

Funding to increasing culturally responsive end-of-life
programs should include the involvement of healthcare
workers from diverse backgrounds to help create ad-
vance directives that address the concerns and needs of
African American elders.’? With improved culturally rel-
evant communication, patients and families are more
likely to receive useful information about their diagnosis
more easily. Future work should be directed at training
providers in having discussions that incorporate patient
beliefs. Trainings should be based on African American
community recommendations in an attempt to move
towards health equity.*®

Remedy the Harms from Disparity in Insurance

and Senior Benefits

Black elders are less likely than their white peers to have
private insurance and more likely to rely on Medicaid
(the government insurance program for those with low
income) or Medicare (the government insurance pro-
gram for those 65-and-older or permanently disabled)
as their only health insurance.®* Specifically, where 46
percent of all older adults were covered by both private
insurance and Medicare, only 32 percent of Black elders
had both private insurance coverage and Medicare.*
Compared to white Americans, nearly twice as many
Black elders relied on both Medicare and Medicaid.
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The higher reliance on government health insurance
programs among Black elders reflects the unaffordabili-
ty of healthcare due to pervasive income disparities. For
example, the median income for Black Medicare enroll-
ees is $17,350, compared to $30,050 for white enrollees;
and nearly one-fourth of Black elders have no supple-
mental coverage to help defray the cost of inpatient care
covered by Medicare Part A or its $1,400 deductible; in
comparison, only 16 percent of white Medicare recipi-
ents have no supplemental coverage.”’

Compared to white Americans,

African American elders are

to rely on both Medicare

and Medicaid
MORE LIKELY

Black elders who are beneficiaries of Medicare are also
more likely than their white peers to receive care in
emergency rooms and nursing homes and report fewer
doctor’s office visits.*® Moreover, “research shows that
older Black . . . Medicare enrollees commonly experi-
ence racism when seeking care, report communication
challenges with their providers, and have difficulty
affording and accessing regular care.”® For example,
37 percent of Black Medicare recipients describe their
health as fair or poor, compared to 24 percent of white
recipients, and 39 percent of Black Medicare recipients
have one or more disabilities.'*

“While they compose 9 percent of the 65-and-older
population, Black elders make up more than 14 percent
of residents in nursing homes, even though the cost is
significantly more than that for an assisted living fa-
cility.”’®* “However, most if not all expenses in assisted
living facilities are paid by the tenant, while most Black
nursing home residents rely on Medicaid to cover the
costs . . . .""°2 Whereas 70 percent of older white adults
have annual incomes of $30,000 or more—with 40 per-
cent receiving $60,000 or more—65 percent of Black
elders receive less than $30,000 a year.'°® Additionally,
Black elders are more likely to reside in nursing homes
with low ratings and a history of citations for violations
of health and safety standards—forty percent of Black
nursing home residents live in lower-tier facilities,
compared to 9 percent of white residents.!®* “According
to the Nursing Home Abuse Center, African American
residents are three times more likely to be physically,
emotionally, sexually, and/or financially abused than are
white residents.”!%°

771

Finally, social security benefits are based on the per-
son’s earnings and are thus also lower on average for
Black elders, with the typical older Black family receiving
annual benefits approximately 24 percent lower than
white families.'°®

In order to remedy the disparities in insurance and qual-
ity of healthcare provision, the Task Force recommends
the Legislature create a fund to support and ensure
that African American seniors in California have an
annual income that is tied to the Elder Index in their
respective county.'”” This would help ameliorate the
disparities in social security benefits and the hardships
that come from lack of private insurance and the abili-
ty to supplement care through Medicare and Medicaid.
The recommendation earlier in this chapter regarding
adoption of a comprehensive universal single-payer
health care coverage and a health care cost control sys-
tem for the benefit of all African American residents of
California or for resident descendants would also help
remedy the disparities described here.

In order to remedy the disparate treatment African
American elders receive in nursing home facilities, the
Task Force recommends the Legislature require the
Long-Term Care Ombudsman Program to incorporate
and require racial bias training for Ombudsman repre-
sentatives and care providers; create a racial justice unit
to investigate bias claims; and fund research into spe-
cific ways to increase the wellness of African American
elders in long term care facilities in California.

Close the Digital Health Access Divide for
African American Elders

As the COVID-19 pandemic brought into clear focus, a
fast and secure internet connection is no longer a lux-
ury—it has become central to accessing health services,
safety information, and necessary provisions. Yet there
is a marked disparity in African American elders’ access
to high speed internet. Only 30 percent of Black elders
have broadband access at their homes, compared to 51
percent of white older adults.'®® And Black elders are
one-fifth as likely to own a computer compared to old-
er white adults, while Black elders who receive Medicaid
assistance are half as likely to own a computer.'®®

Moreover, even for those African American elders with
computers and high speed internet, many still struggle
to navigate this technology. “Telehealth visits, online
grocery shopping, COVID vaccine signups, and more
are all made more difficult because of a lack of proper
technology literacy.”'"’
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To facilitate needed access to telehealth, caregiving
supports, and emergency services, the Task Force rec-
ommends that the Legislature ensure that all African
American elders, especially those who are descendants
of a person enslaved in the United States, have personal
access tolow-or-no cost, high speed, broadband internet
services. Additionally, the Task Force recommends the
Legislature ensure funding for programs that address
the ancillary technology access issues, including inter-
net education training, grants to purchase computers
for low-income seniors, and virtual technical services.

Remedy Disparities in Oral Health Care
Oral health is closely linked to chronic diseases such as
stroke, heart disease, and diabetes." According to the
U.S. Centers for Disease Control and Prevention (CDC),
most dental diseases are preventable, yet children still
suffer from dental disease due to inadequate home care
and lack of access to dental services."? Poor oral health
has beenlinked “to decreased school performance, poor
social relationships and less success later in life.”"*

As in other areas of health, African Americans dispro-
portionately suffer these harms. Recent data confirm
that “there are persistent and significant disparities in
[tooth decay] experience and untreated [tooth decay]
between non-Hispanic Black and non-Hispanic [w]hite
populations.”™ The data also show that there are signif-
icant racial disparities in the prevalence of periodontal
disease, severe periodontitis, and tooth loss, as well as
oral and oropharyngeal cancer survival rates."”® Studies
have also found that structural racism contributes to
oral health disparities."® For example, studies have
found that: Black populations have
poorer access to preventive ser-
vices; dentists’ treatment decisions
are affected by implicit bias; treat-
ment recommendations favored
extractions versus root canal treat-
ments for Black patients; and there
is a substantial underrepresenta-
tion of Black dentists in the dental
profession and workforce." The findings of these stud-
ies dovetail with what experts have identified as barriers
to oral health care for African Americans: (1) a shortage
of Black dentists; (2) a shortage of Black dental students;
(3) alack of dentists in communities of color; (4) implicit
bias among dental care providers; and (5) affordabili-
ty and access to insurance coverage.'® Another study
confirms that insurance coverage, treatment costs, and
access to care influence oral health disparities among
African American men."?
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Four solutions to improve oral health care emerged from
arecent survey of African American seniors. These solu-
tions include: (1) better oral health education, starting at
ayounger age; (2) free or at least affordable (reduced cost)
dental care and vouchers for dental work; (3) provision
of onsite community dental services; and (4) navigators
to help educate community members about insurance
payment options and available low-cost providers.'?°
Survey respondents also suggested incorporating more
dental education in schools through pamphlets for kids
and parents and having dental professionals visit senior
centers to provide services and education.'”

Additionally, the CDC has identified that school sealant
programs are effective in preventing cavities in millions
of children.'?* Specifically, school sealant programs
involve providing pit and fissure sealants to children
aged 6 to 11 or in grades 1 through 5; the programs
also include licensed dental professionals screening
children for oral disease and checking whether they
already have sealants.'” This is done via signed per-
mission slips from parents and guardians for dental
sealants to be applied, typically at no cost.”* The CDC
noted that states can assist by: (1) “Targeting school-
based sealant programs to the areas of greatest need;”
(2) “Tracking the number of schools and children par-
ticipating in sealant programs;” (3) “Implementing
policies that deliver school-based sealant programs
in the most cost-effective manner;” and (4) “Helping
schools connect to Medicaid and the Children’s Health
Insurance Program (CHIP), local health department
clinics, community health centers, and dental pro-
viders in the community to encourage more use of
sealants and reimbursement of services.”'?®

The data also show that there are significant racial disparities in
the prevalence of periodontal disease, severe periodontitis, and
tooth loss, as well as oral and oropharyngeal cancer survival rates.

The Task Force recommends that the Legislature estab-
lish and fund a program like UC PRIME'?® for University
of California and California State University dental pro-
grams to be focused on working with, and providing oral
health care in, African American communities.

The Task Force also recommends that the Legislature
add the completion of an anti-bias training and an
assessment based on such training to the graduation re-
quirements of all dental schools in California receiving



Chapter 29 =£2=Policies Addressing Mental and Physical Harm and Neglect

state funding and to the requirements for licensure by
the Dental Board of California for licensed dentists and
registered dental assistants.

The Task Force recommends, in conjunction with its
recommendation to establish and fund community well-
ness centers in African American communities to deliver
services in a manner that is culturally congruent with
African American culture, that the health care advocates
staffing these centers also help their clients navigate in-
surance payment options and find low-cost providers.

The Task Force also recommends that the Legislature
implement school sealant programs in California
elementary schools, which will also include oral
health education.

Finally, the Task Force recommends that the Legislature
fund oral health care to underserved populations in
the African American community, including seniors,
by authorizing state funding for mobile dental clinics,
preferably within trusted community-based organiza-
tions, which may be achieved through a state-funded
grant-making program.'?’

Fix Racially Biased Algorithms and Medical
Artificial Intelligence in Health Care
Researchers have established that there is evidence of
significant racial bias in a widely-used commercial al-
gorithm developed by health services company Optum
to guide decisions in the United States health care sys-
tem.'?® Specifically, researchers noted that bias occurs in
this algorithm because it used health costs as a proxy for
health needs.?® Because less money is spent on Black pa-
tients who have the same level of needs as white patients,
the algorithm incorrectly assumes that Black patients are
healthier than equally sick white patients."*® Accordingly,
Black patients had to be much sicker than white patients
in order to be recommended for the same care.” Optum
has replicated the study with the same researchers and
saw an 84 percent reduction in bias with a new algorithm
that uses health prediction in conjunction with cost.'*?

Despite this change, racial bias has been found in other
medical technology. An ACLU paper provides four ex-
amples of racial bias in medical artificial intelligence
(Al), medical devices, and algorithmic decision-making
tools, which include:

1. An Al tool meant to decide how to best distribute the
limited resource of extra care to new mothers at risk
of postpartum depression was found to show racial
bias—directing care away from Black mothers and fa-
voring White mothers|[;]
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2. A widely used clinical algorithm indicating kidney
health is adjusted based on whether a patient is Black,
and systematically indicates Black patients are health-
ier than they may actually be; in fact, an October 2020
study found that without this explicit race-based ad-
justment, nearly a third of Black patients would be
reclassified as having more severe kidney disease.
(Only in September 2021, after increased pressure
from lawmakers and advocates, was the algorithm up-
dated to remove the use of race. Still, recent reports
suggest the old algorithm is still being used by federal
courts to make determinations about health-based
early prison release despite litigation indicating that
it functions in a clearly biased way.)[;]

Arecent meta-analysis found the vast majority of ma-
chine learning (ML) studies in dermatology did not
include information on different skin tones as part
of algorithm development. As a result, the validity of
model results varied based on skin tone, with some
models performing worse on darker skin[; and]

. A 2020 study on pulse oximeters, a medical device
used especially in the COVID-19 pandemic to moni-
tor patients’ oxygen levels, detailed that the devices
are less accurate among patients with darker skin and
could even increase risk of adverse health outcomes
for those patients. In fact, a 2022 retrospective study
confirmed that patients of color, likely due to this
known bias, received less supplemental oxygen than
‘White patients, contributing to their morbidity. While
this is a hardware issue, it shows an existing bias asso-
ciated with patient[s’] skin color in medical devices|[;]
instances like this are alarming considering that this
issue was arguably more predictable than issues that
may arise from the use of Al as a medical device.'**

Bias in commercial algorithms can have harmful ef-
fects on African American patients at all points in the
health care process, from the triaging of illness to the
quality of care received.”®* These algorithms “also lack
data diversity, whether by race, sex, or other factors,”
and the lack of data diversity “diminishes the gener-
alizability of these studies and potentially of the tools
developed using the data.”'*® As the ACLU paper notes,
there is no single agency regulating Al tools and clinical
algorithms that are in use today, but “[i]lnstead, a patch-
work of regulatory powers has led to gaps and permitted
the continued use of potentially harmful technologies
without sufficient oversight.”'*

Experts such as Ashish Jha, previously the director of
the Harvard Global Health Institute, believe that bias in
algorithms is far easier to eradicate than human bias. Jha
noted: “Algorithms that are built well with these issues
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taken into account can help doctors overcome subtle
unconscious biases they may have . . . Data and algo-
rithms have a lot of potential to do good, but what this
study reminds us of is that if you don’t do it right, you
have a lot of potential to do harm.”"’

Based on the foregoing and the recommendations listed
in the ACLU paper, '*® the Task Force recommends that
the Legislature provide state funding to the California
Department of Public Health, a University of California
or California State University center or department,
or another appropriate entity to study the potential
for harmful biases in commercial algorithms and Al-
enabled medical devices, and “evidence-based research
into the use of devices and tools that recommend ad-
justing patients’ treatment or medication based on
broad racial categories in the absence of information
on genetics or socio-cultural risk factors.”’*® This study
should also include recommendations on how best to
regulate commercial algorithms and medical artificial
intelligence tools in California.

The Task Force also recommends that the Legislature re-
quire the California Department of Public Health to issue
guidance to hospitals and other medical systems to en-
sure that commercial algorithms and Al-enabled medical
devices “are not used for clinical applications without FDA
approval or clearance, are not used on patient popula-
tions they were not intended for, and that cleared tools
are not used outside of their intended use cases . . . .”'*°

use it according to manufacturers’ instructions or if the
products misleadingly promise fairness.

Fund and Expand the UC PRIME-LEAD-
ABC Program to be Available at All UC
Medical Campuses
African American physicians and patients have experi-
enced historic and ongoing discrimination in all aspects
of the health care system."*? After the end of the Civil
‘War, federal, state, and local governments continued to
deny African Americans adequate health care through
numerous policies, including through the Hill-Burton
Act, which funded the creation of the modern hospital
infrastructure by funding segregated hospitals, includ-
ing many throughout California."*® Even after the end
of formal segregation policies, the government failed
to address their lasting, discriminatory effects—for in-
stance, one news report suggests that Black resident
physicians are disproportionately dismissed and rep-
rimanded for transgressions that go unpunished for
white resident physicians,** and a number of Black phy-
sicians in California have brought lawsuits alleging that
hospital systems in the State have enacted “pervasive
hostility against Black professionals and medical stu-
dents.”™ This discrimination against Black physicians
has, in turn, reinforced discriminatory denial of ade-
quate care for Black patients. While Black Californians
make up approximately six percent of the state’s popula-
tion, only three percent of active patient care physicians
in California are Black.® And a
2021-2022 study found that nearly
one in three African Americans in

“Algorithms that are built well with these [bias] issues taken into
account can help doctors overcome subtle unconscious biases
they may have. .. Data and algorithms have a lot of potential to
do good, but ... if you don’t do it right, you have a lot of potential
to do harm.”

California have been treated unfair-
ly by a health provider because of
their race or ethnicity.'’

To address inequities in health
care and increase the number

The Task Force further recommends that the Legislature
authorize the California Department of Public Health
“to make and maintain a public list of software as a med-
ical device (SaMD) products and provide demographic
information about the subjects in which the devices
were calibrated or trained.”'"!

Finally, the Task Force recommends that the Legislature
allocate positions and funding to the California
Department of Justice to pursue claims against algo-
rithm and Al-enabled medical device manufacturers if
these products have a disparate impact when providers
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of African American physicians

serving African American commu-

nities, with special consideration
for descendants, the Task Force recommends that the
Legislature provide funding to allow the University of
California permanently expand the UC PRIME-LEAD-
ABC program—which includes a specialized curriculum,
training experiences, and dedicated faculty mentorship
to train and recruit physicians to serve in the pro-
grammatically-defined predominantly African, Black,
or Caribbean (ABC) communities—to be available on
all UC medical campuses.® To the extent that the UC
PRIME-LEAD-ABC program does not currently give
special consideration to those who are descendants of
individuals enslaved in the United States, the Task Force
recommends the Legislature fund a special program to
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allow the University of California create an equivalent
pathway program specifically for this group. And the Task
Force recommends that the Legislature include funding
for the UC PRIME-LEAD-ABC programs to expand their
mentorship and support services to include comprehen-
sive mental health support, especially regarding racial
stress and trauma, and that such mental health support
services continue to be provided to participants after
they complete the UC-PRIME-LEAD-ABC program.'*

Surveying existing literature on the effects of the UC
PRIME programs, one 2022 report found that the UC
PRIME programs added significant numbers of African
Americans to the UC system’s medical schools.*® From
1990 to 2019, the annual number of African American
medical students in California rose from 63 to 121 stu-
dents, with “[p]ublic medical schools account[ing] for
most of this increase.”’® Additionally, care by African
American physicians can address the discriminatory
treatment that African American patients might other-
wise receive when seeking healthcare.'

Proportion of African American matriculants to public and
private California medical schools (1990 - 2019)
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In addition to increasing the number of African American
medical professionals serving African American commu-
nities, the Legislature should: (1) fund grants providing
scholarships orloan forgiveness to African American med-
ical students, physician assistants, and nurse practitioners
who commit to serving African American communi-
ties; and (2) fund grants providing scholarships or loan
forgiveness to medical students, physician assistants,
and nurse practitioners who are descendants and who
commit to serving predominantly African American com-
munities. To the extent that the Legislature implements a
loan forgiveness program, eligibility for loan forgiveness
programs should, at minimum, include African American
medical professionals serving African American commu-
nities through community-based organizations.
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Create and Fund Equivalents to the UC-
PRIME-LEAD-ABC Program for Psychologists,
Licensed Professional Counselors, and
Licensed Professional Therapists

As described in Chapter 12, Mental and Physical Harm
and Neglect, the historic and ongoing discriminatory
health harms to descendants include inadequate access
to mental healthcare—a harm compounded by the stress
and trauma of ongoing racial discrimination experienced
by African Americans in California, including descen-
dants.'®® To address unequal access to mental healthcare
services, the Task Force recommends that the Legislature
create and fund equivalents to the UC PRIME-LEAD-ABC
programs for recruiting and training psychologists (Ph.D.
and Psy.D. programs) and licensed professional coun-
selors and therapists (master’s programs) committed to
serving predominantly African American communities,
with special consideration for descendants. The Task
Force also recommends that funding for these program
include comprehensive mental health support, especially
regarding racial stress and trauma, and that program par-
ticipants continue to receive such mental health support
services after students complete their program.'s*

Due to ongoing disparities and discrimination in mental
health care, experts have called for the state to expand
funding for educational capacity, stipends, and scholar-
ships to strengthen the size, distribution, and diversity
of the mental health and behavioral health workforce.'®
As noted above, the UC PRIME programs present suc-
cessful models for programs that both recruit and
mentor African American medical professionals while
also increasing the number of medical professionals
dedicated to serving predominantly African American
communities.'®® While the State of California has enacted
various measures to increase the overall supply of mental
health professionals, these prior policies do not appear
to involve any targeted effort to increase the number of
African American or other professionals serving African
American communities specifically.'

In addition to increasing the number of African
American mental health professionals serving predom-
inantly African American communities, the Legislature
should: (1) fund grants providing scholarships or loan
forgiveness to African American mental health profes-
sionals who commit to serving predominantly African
American communities; and (2) fund grants providing
scholarships or loan forgiveness to mental health profes-
sionals who are descendants and who commit to serving
predominantly African American communities. To the
extent that the Legislature implements a loan forgive-
ness program, eligibility for loan forgiveness programs
should, at minimum, include African American mental
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health professionals serving African American commu-
nities through community-based organizations.

Permanently Fund the California Medicine
Scholars Program and Create and Fund
Equivalent Pathway Programs for Students
in the CSU and UC Systems

Historic and ongoing discrimination against African
Americans in California has produced a myriad of bar-
riers throughout the pathway to becoming a healthcare
provider, including financial barriers; lack of access to
mentorship; lack of access to academic advising; and a
dearth of opportunities to participate in academic and
summer enrichment programs relating to science, tech-
nology, or medicine.'®®

To remedy the discrimination that has excluded African
Americans in California from the field of medicine and
denied African Americans in California equal and ad-
equate healthcare,’® the Task Force also recommends
that the Legislature permanently fund the pathway ini-
tiatives in the California Medicine Scholars program and
create an equivalent pathway program for students in the
CSU and UC systems. The California Medicine Scholars
Program (CMSP) was created to connect community col-
lege students to medical schools, clinics, and medical
practitioners to promote pathways for underrepre-
sented college students to enter the field of medicine.'®°
Students from an eligible community college can apply
to the program, which partners them with a medical
school in one of four nearby geographic regions.'® The
program then provides mentorship by medical practi-
tioners, academic advising, enhanced curriculum, and
priority enrollment to that student when the student
applies to that particular medical school.'*

Several studies over the last four decades have found that
participation in pathway programs improves the odds of
medical school matriculation among students, including
African American students from excluded backgrounds.'s®

In addition, the Legislature should expand or create
pathway programs like the CMSP to: (1) create similar
pathway programs for high school students; and (2) cre-
ate pathway programs for other medical professions,
such as physician assistants and nurse practitioners.'®*
Because “literature that describes or evaluates nursing
pathway programs” or pathways to other health care
professions “is scarce,”'®® if the Legislature expands the
creation or funding of pathway programs to include
other medical professions, such as nurses and physician
assistants, the Task Force further recommends that the
Legislature fund an accompanying study of such pilot
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programs to ensure that the programs are equally effec-
tive in improving recruitment and retention of African
Americans in other medical professions.

COURTESY OF PIXELCATCHERS VIA GETTY IMAGES

Nurse talks fo doctor in corridor.

Review and Prevent Racially Biased
Disciplinary Practices by the Medical
Board of California

A report by the California State Library Research
Bureau—reviewing California Medical Board data from
2003 to 2013—found that African American physicians
in California were more likely to be the subject of com-
plaints, and the Board was more likely to investigate a
complaint brought against an African American physi-
cian than a white physician.'*® To remedy discrimination
in physician discipline, the Task Force recommends leg-
islation to review and prevent racially biased disciplinary
practices by the California Medical Board (Board) in its
investigatory and disciplinary proceedings by imple-
menting the following:

1. Requiring the Board to permanently staff and train
its Disciplinary Demographic Task Force, which finds
training opportunities to eliminate implicit bias and
reviews the Board’s processes for such bias.'®’

Requiring the Board to undergo implicit bias training.

Requiring an annual, third-party review of the Board’s
investigatory and disciplinary records to determine racial
disparities in its investigatory or disciplinary practices.

Inthe event that an annual review uncoversracial dispar-
itiesin the Board’s investigatory or disciplinary practices,
requiring the Board to enact any other measures neces-
sary to directly remedy any discriminatory actions taken
by the Board (for example, reinstating a license if the
suspension process was affected by racial animus).
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Address Food Injustice

Black households disproportionately experience food
insecurity.'®® As discussed in Chapter 12, Mental and
Physical Harm and Neglect, predominantly African
American communities also disproportionately expe-
rience highly limited access to affordable, nutritious
food, and are often inundated with unhealthy options
like sugary drinks and processed or fast food.'®® High
densities of liquor stores and tobacco shops in these
communities also pose a public health concern because
of their link with violent crime.”® The resulting health
harms are stark.'"” Redlining, bolstered by other gov-
ernment and government-enabled discrimination, is a
central cause of this food injustice.'

Inorder to remedy these harms, and to improve access to
affordable, nutritious food, the Task Force recommends
a slate of measures including: improving supermarket
and grocery store access in African American commu-
nities; increasing the number of farmers markets and
community gardens in these communities; supporting
healthy food retailing and limiting liquor and tobacco
stores; and funding descendants and trusted commu-
nity-based organizations to launch and sustain urban
agriculture ventures, grocery stores and cooperatives,
farmers markets, mobile food vending operations, and
related infrastructure needed to bring food justice to
African American communities, with special consid-
eration for African Americans who are descendants of
persons enslaved in the United States.

Improve Supermarket Access

One of the harms facing African American communi-
ties in California is the lack of access to grocery stores
and supermarkets.'” White neighborhoods on average
have four times as many supermarkets as predominantly
African American neighborhoods, and grocery stores in
African American communities typically are smaller and
have less selection.'™ There are a number of approach-
es the Task Force recommends to begin remediating
this harm.

First, to ensure a coordinated and continued response
to these harms, the Task Force recommends that the
Legislature continue to fund the California Healthy
Food Financing Initiative Council, which is tasked with
expanding food access by developing financing options,
partnering with state, local, nonprofit, and philanthrop-
ic programs, and providing updates to the Legislature.”5
The Healthy Food Financing Initiative Council has sup-
ported regional food hubs in locations like hospitals,
schools, and corner stores, where buyers can purchase
local food at reasonable prices and with reduce transac-
tion costs. The Council also assists food hubs to develop
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capital funds and conduct outreach to farmers. The
Council has also aimed to increase new grocery stores
in underserved areas, to increase access to healthy
foods, lower food costs by facilitating access to funds
and grants, and encourage local governments to speed
approvals and permits. An additional aim has been to
increase healthy food sold at current stores by assist-
ing stores with access to funds and connecting them
with technical assistance with sourcing, storage, store
design, and marketing assistance.'”® In addition to rec-
ommending the continuation of the Council’s funding,
the Task Force recommends that the Legislature amend
the Council’s mission to include an explicit provision
for a committee focused on the needs of the African
American community.

Second, the Task Force recommends that the Legislature
provide economic or other incentives to support the
development of supermarkets in African American com-
munities that lack adequate access.””” These incentives
may include tax breaks and grants to support non-profit
grocery cooperatives.

Third, to improve the development process for such
stores, the Legislature should also facilitate the adop-
tion of zoning laws to support the siting of supermarkets
in underserved African American communities."”® In
conjunction with the above, the Task Force also rec-
ommends that the Legislature study the continuing
impacts of restrictive zoning laws and the California
Environmental Quality Act (CEQA) process on the
development of new grocery outlets in underserved
African American communities for the purpose of
identifying and adopting additional measures needed
to remove remaining barriers to siting grocery stores
in these communities.

Fourth, in order to remedy the harms from abrupt
disruptions in access to food, the Task Force recom-
mends that the Legislature consider requiring advance
notifications to the affected community, employees,
and other stakeholders, prior to the closure of a gro-
cery store in underserved or at-risk African American
communities."” Such notice should be meaningful and
adequate for the circumstances and include informing
the California Department of Social Services and local
entities of a planned closure, and should also include
the identification of the three nearest grocery establish-
ments that provide comparable service. The Legislature
should also consider requiring county human services
departments to provide grocery establishments that
have announced a closure with information about pub-
lic social services for which employees may be eligible.
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Additionally, cities should be required to monitor gro-
cery store closures to assess potential trends.'8°

Fifth, to the extent that regulations and contracting
provisions are at fault for the lack of grocery stores in
African American communities, the Task Force recom-
mends that the Legislature prohibit covenants and lease
provisions that prevent the operation of grocery stores
in these communities.'®!

Finally, as discussed in Chapter 7, Racism in Environment
and Infrastructure, African American communities of-
ten have fewer and worse public transit options.'? In
order to remedy this harm, the Task Force recommends
that the Legislature tie a portion of funding for local gov-
ernments to the planning and implementation of public
transportationroutes and schedules that maximize access
to supermarkets in African American communities.'s?

Support and Expand Farmers Markets and
Community Gardens

As discussed in Chapter 12, Mental and Physical Harm
and Neglect, African Americans in Californian are more
likely to live in areas without access to full-service gro-
cery stores and areas in which residents have few or
no convenient means of securing affordable, healthy
foods like fresh fruits and vegetables.'®* In addition to
increasing access to full-service grocery stores, increas-

Man gathering vegetables in community garden.

ing access to farmers markets and community gardens
can help remedy the harms faced by African American
communities. Thus, the Task Force recommends the
following actions in order to increase access to farmers
markets and community gardens offering organic and
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whole foods in African American communities, former-
ly redlined neighborhoods, and other neighborhoods
that are home to African American families lacking
adequate access.'®

First, with regards to farmers markets, the Task Force
recommends that the Legislature use requirements for
zoning laws and land use policies to create and encour-
age localities to create new space for farmers markets
in African American communities.'®® Additionally, the
Task Force recommends the Legislature provide govern-
ment subsidies or create public-private partnerships to
develop new farmers markets in these areas, and pro-
vide financial support for the marketing of such markets
to the community.’¥” Moreover, given the transit issues
discussed in Chapter 7, Racism in Environment and
Infrastructure, and to ensure access to such markets,
the Task Force recommends that the Legislature provide
financial support for transportation to farmers mar-
kets and increase incentives for local transit agencies to
ensure their routes include access to farmers markets
from African American communities.'®® Finally, given
the economic hardships discussed in Chapter 13, The
‘Wealth Gap, the Task Force recommends the Legislature
continue to encourage and, where possible, require
farmers markets to accept electronic benefits from food
assistance programs such as the Special Supplemental
Nutrition Program for Women, Infants, and Children
(WIC) and Supplemental Nutrition
Assistance Program (SNAP).'#

Second, given the potential of
community gardens and urban
farming to help remedy the food
access issues described above and
to help furnish fresh produce to
African American communities,
the Task Force recommends that
the Legislature promote commu-
nity gardens and urban gardens
in these communities through
zoning policy and grants or other
financial support, in addition to
encouraging local municipalities to
change zoning policies to promote
such spaces.'°

Third, the Task Force recommends
that the Legislature increase farm-
to-school and farm-to-institution programs in African
American communities, and develop government
procurement processes that specifically support local
African American farmers in regards to these programs.'
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Enhance Healthy Food Retailing and Curtail
the Proliferation of Unhealthy Food Retailing
As discussed in Chapter 12, Mental and Physical Harm
and Neglect, African American communities have an
overconcentration of liquor stores and tobacco stores,
which are correlated with health problems for African
Americans.'? Moreover, African American communi-
ties are specifically targeted by marketing agencies for
sugar-sweetened beverages. For example, Black children
and teens see more than twice as many ads for certain
sugar drinks than their white peers, and lower-income
Black neighborhoods have disproportionately more
sugary drink ads on billboards, bus benches, sidewalk
signs, murals, and store window posters.'”* And sugar
has had disproportionate negative consequences for
African Americans, as it is linked to diabetes and hy-
pertension.’* To remedy these harms, the Task Force
recommends proposals aimed at limiting certain stores
in African American communities; encouraging more
fresh produce and other health foods at existing stores;
and encouraging the increase of other informal methods
of healthy food delivery in these communities.

First, the Task Force recommends that the Legislature
enact standards that will lead to local zoning restrictions
limiting the number of liquor stores and tobacco shops
per neighborhood in African American communities.'”®
In conjunction with this, the Task Force recommends
that the Legislature support or require the enactment
of zoning laws that create buffer zones restricting liquor
stores and tobacco shops around schools and recreation
areas in these communities.'®

Second, the Task Force recommends that the Legislature
offer financial incentives (such as reduced taxes and fees)
to encourage small store owners in African American
communities to offer fresh produce and healthier
foods."” In conjunction with this, the Task Force rec-
ommends that the Legislature incentivize restaurants
in African American communities to reformulate menu
items to provide healthier options.'®

Third, in order to increase the availability of fresh pro-
duce and counter the prevalence of sugary beverages,
the Task Force recommends that the Legislature enact
legislation to facilitate the provision of permits and
incentives to healthy mobile vending carts in African
American communities.' To help to effectuate a healthy
food environment, the Task Force also proposes that
the Legislature require the California Healthy Food
Financing Initiative Council to assess further oppor-
tunities for innovations and partnerships to increase
access to affordable, nutritious food and to reduce the
saturation of liquor stores and tobacco shops in African
American communities. As part of this work, the Task
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Force recommends that the Legislature require the
Council to support the development and ongoing work
of local Food Policy Councils (which bring together
stakeholders to assess how food systems operate at the
local level and formulate recommendations for im-
provements) in formerly redlined communities and
predominantly African American communities with
limited access to affordable healthy food.**°

Additionally, the Task Force recommends that the
Legislature amend the Food and Agricultural Code to
establish legislative findings and declarations regard-
ing the importance of reasonable access to nutritious
food for African American communities as a measure
to support other efforts going forward. Finally, the Task
Force recommends that the Legislature fund community
education in African American communities regarding
nutrition, health, and resources available to access af-
fordable, nutritious food.

Bringing Nutrition and Economic
Opportunity to Communities

As discussed in Chapter 12, Mental and Physical Harm
and Neglect, African American communities suffer
specific harms in relation to food injustice. Moreover,
as discussed in Chapter 10, Stolen Labor and Hindered
Opportunity, African Americans have suffered eco-
nomic harms and been denied fair wages and labor
opportunities. In order to address both these areas of
harm, the Task Force recommends that the Legislature
create and fund a program of grants, low-interest
loans, and technical assistance (as needed) for trusted
community-based organizations in historically African
American communities, formerly redlined neighbor-
hoods, or similar neighborhoods which are home to
African Americans who lack adequate and equitable
access to affordable, nutritious food options. These
grants and low-interest loans would be used to support
the creation and ongoing growth and stability of urban
agriculture ventures, grocery stores and cooperatives,
farmers markets, mobile food vendors, and related
infrastructure needed to bring about food justice and
stimulate pipelines for healthy, whole foods. While fo-
cused on increasing access to nutrition and improved
health outcomes, this program of grants and low-inter-
est loans would bring added economic development and
employment opportunities and provide some measure
of redress for the long history of discrimination against
African American farmers and small business owners,
especially those who are descendants of an individual
enslaved in the United States, in communities that con-
tinue to suffer the consequences of redlining and other
forms of discrimination.?”
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