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Priorities for UC Davis School of Medicine

▪Diversity 

• Through Admissions

▪Equity

• Through Curriculum

▪ Inclusion 

• Through Climate

▪Belonging 

• Through Policy Change





Diversity



THE UNIVERSITY 

OF CALIFORNIA 

REGENTS VS. 

BAKKE







Equity



“SOCIAL AND HEALTH POLICIES ALWAYS 

DETERMINED WHO GETS SICK AND WHO 

GETS CARE, AND WHERE, AND HOW. 

UNDERSTANDING THE SOCIAL DRIVERS OF 

HEALTH AND ILLNESS IS NOT PERIPHERAL 

OR TANGENTIAL TO HEALTH. IT IS THE KEY 

TO DIAGNOSING AND MEETING A PATIENT’S 

FUNDAMENTAL NEEDS.” 

“WHY HAVE MEDICAL SCHOOLS BECOME A 

TARGET FOR INCULCATING SOCIAL POLICY 

WHEN THE STATED PURPOSE OF MEDICAL 

EDUCATION SINCE HIPPOCRATES HAS 

BEEN TO DEVELOP INDIVIDUALS WHO 

KNOW HOW TO CURE PATIENTS?”

“CURRICULA WILL INCREASINGLY FOCUS 

ON CLIMATE CHANGE, SOCIAL INEQUITIES, 

GUN VIOLENCE, BIAS, AND OTHER 

PROGRESSIVE CAUSES ONLY 

TANGENTIALLY RELATED TO TREATIG 

ILLNESS. AND SO WILL MANY OF YOUR 

DOCTORS IN COMING YEARS.” 



Cultural Humility

▪Commit to lifelong process of 

self-evaluation and self-

critique

▪Desire to fix power imbalances 

between providers and clients

▪Develop community 

partnerships to advocate within 

the larger organizations in which 

we participate



Structural Competence

THE TRAINED ABILITY TO DISCERN HOW A HOST OF 

ISSUES DEFINED AS SYMPTOMS, CLINICAL PROBLEMS, 

ATTITUDES, OR DISEASE (E.G., DEPRESSION, 

HYPERTENSION, OBESITY, SMOKING, MEDICATION “NON-

COMPLIANCE,” TRAUMA, PSYCHOSIS) ARE INFLUENCED 

BY UPSTREAM SOCIAL DETERMINANTS OF HEALTH.



Promoting Equity in Medical Education

▪Advising on the Health Equity 

Thread of the I-EXPLORE 

curriculum

▪Addressing Grading and 

Curriculum Inequities

▪Supporting a Safe and 

Supportive Learning Climate

▪Providing Support for 

Experiences of Discrimination or 

Harassment

▪Educating and Supporting 

Faculty on Inclusive Teaching 

Strategies



In 2020, the UC Davis Chapter 
of White Coats for Black 

Lives (WC4BL), in 
collaboration with HEDI and 
OME, issued a Racial Justice 

Report Card (RJRC)





Inclusion



The purpose of Inclusive Medical Education is “to 

demonstrate how including diverse perspectives in 

General Medical Education Scholarship could prompt 

reconsideration of basic concepts and the development 

of richer, more nuanced, and practicable understanding 

of who medical learners be.”



Defining “Othering”

“A set of dynamics, processes, and structure that 

engender marginality and persistent inequality across 

any of the full range of human differences based on 

group identities.”





Examples of Inclusive Educational Practices

▪Use of pronouns

▪Guidelines for presenting data 

about race and ethnicity

▪Distinguishing between race, 

genetics, and genetic ancestry

▪Suggestions for developing and 

presenting clinical vignettes

▪Guidelines on discussing body 

size

▪Guidelines on discussing 

sexuality

▪Suggestions for better language 

and terminology for stigmatized 

populations

▪Guidelines for accessible 

learning environments



Practices to Avoid

▪ Inaccurate stereotypes
• Example of what not to say – “Latinx people have higher rates of diabetes 

because they eat a lot of tortillas.”

▪Prevent Advancement of theories of biological and cultural 

determinism
• Example of what not to say – “Asian people have lower rates of depression 

because their culture emphasized collectivism rather than individualism.”

▪Prevent advancement cultural deprivation theories
• Example of what not to say – “Racial and ethnic minorities are more likely to 

somaticize mental health symptoms because they come form cultures that 

utilize more primitive coping mechanisms.”



Belonging 



How to be Anti-Racist

“The opposite of racist isn’t ‘not racist.’ It is ‘anti-racist.’

What’s the difference? One endorses either the idea of racial hierarchy as a racist, 

or racial equality as an anti-racist.

One either believes problems are rooted in groups of people, as a racist, or locates.

The is no in-between safe space of ‘not racist.’

The good news is that racist and anti-racist are not fixed identities.

We can be racist one minute and an anti-racist the next.

What we say about race, what we do about race, in each moment, determines what 

-- not who -- we are.” 



How do we move from aspiration to action? 
How do we center anti-racism in our leadership? 

How do we transform our organizations to become anti-racist?

Anti-racism leadership requires deep 

reflection, establishing an anti-racist 

mindset, modeling anti-racist practices, 

and embedding anti-racism structures 

throughout the organization.

Anti-racist leaders think about 

disrupting racism through individual 

learning, interpersonal actions, and 

institutional transformation.





EQUITY-CENTERED 

TRAUMA-INOFRMED 

EDUCATION
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