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CME DISCLAIMER
In support of improving patient care, this activity has been planned and implemented by the
Robert Larner College of Medicine at the University of Vermont and the Vermont Medical
Society. The University of Vermont is jointly accredited by the Accreditation Council for
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education
(ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education
for the healthcare team.

The University of Vermont designates this internet live activity for a maximum of 1AMA PRA
Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of
their participation in the activity.

Please watch your email from the Vermont Medical Society 
providing directions for claiming CME credit.

CME credit must be claimed within
30 days of participating in the event.



VERMONT MEDICAL SOCIETY THIRD THURSDAY WEBINAR SERIES FY 2021 -
RACE & HEALTH EQUITY
Speakers: Rebecca Bell, M.D.

Planning Committee Members:
Jessa Barnard, ESQ, Catherine Schneider, MD, Stephanie Winters & Elizabeth Alessi 

Purpose Statement/Goal of This Activity: Please join Dr. Bell for a discussion on the task force created by the AAP Vermont Chapter on race 
and health equity. This session will discuss AAP-VT's process thus far to support pediatricians and other child health providers in 
addressing this issue.

Learning Objectives: 
1. Provide guidance and resources for practices working towards creating a culturally safe medical home.
2. Review resources and guidance for families experiencing racism and screening tools and guidance offered by pediatricians.
3. Discuss guidance and resources provided to families to promote anti-racism. 

Disclosures:
Is there anything to Disclose?    Yes          No

Did this activity receive any commercial support?     Yes          No

(The CMIEstaffdonothave anypossibleconflicts)

In support of improving patient care, this activity has been planned and implemented by the Robert Larner College of Medicine
at the University of Vermont and the Vermont Medical Society. The University of Vermont is jointly accredited by the
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE),
and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

The University of Vermont designates this internet live activity for a maximum of 1 AMA PRA Category 1 Credit(s)TM.
Physicians should claim only the credit commensurate with the extent of their participation in the activity.
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OVERVIEW

Creating a task force

Optimizing clinical practice

Forming working groups and objectives

Keeping it local and listening to VT voices

Compensating community consultants

Expert sources: acknowledge, amplify, compensate

Setting up listening sessions

Lessons learned so far

Discussion



DISCLAIMER & SOME OPINIONS

I have no conflicts of interest to disclose

I am not an expert on race and health equity (but there are many experts locally and 
nationally – support them!)

I have no answers

This is the beginning of a discussion about how we can address race and health equity in our 
own practice, in our state, in our profession

At minimum, we should do no harm in this effort







DEFINING THE ISSUE

Racism is a social determinant of health that impacts health status of children, adolescents, and 
their families. 

Racism exists in Vermont and adversely effects health outcomes

Racial diversity is growing among the population of children and adolescents in Vermont

There is increasing interest among white families in teaching anti -racism to their children

Pediatricians and other providers caring for children require support/resources to address 
racism and its impact on their patient population



CALL FOR TASK FORCE

Statewide call among pediatric healthcare providers

25 total members: 20 pediatricians, 2 NPs, 1 social worker, 1 student, 1 family advisor

Why a task force?



Vermont Medical Society Deputy Executive Director

Executive Director of the:
- American Academy of Pediatrics Vermont Chapter
- Vermont Academy of Family Physicians
- Vermont Ophthalmological Society
- Vermont Orthopaedic Society
- Vermont Psychiatric Association
- Vermont Society of Anesthesiologists
- American College of Surgeons Vermont Chapter

Program administrator for the Vermont Medical Society 
Education and Research Foundation Physician Leadership 
Program

Chair of the American Academy of Pediatrics Executive 
Directors Steering Committee



TASK FORCE OBJECTIVES

Guidance and resources for healthcare providers to improve the care of BIPOC patient 
populations

Guidance and resources for practices working towards creating a culturally safe medical home

Resources for families experiencing racism and screening tools and guidance for pediatricians

Guidance and resources for families to promote anti-racism



How Pediatricians can address and ameliorate the effects of 
racism on children and adolescents

Optimizing clinical practice
Optimizing workforce development and professional education
Optimizing systems through community engagement, advocacy, and public 
policy
Optimizing research



How Pediatricians can address and ameliorate the effects of 
racism on children and adolescents

Optimizing clinical practice
Optimizing workforce development and professional education
Optimizing systems through community engagement, advocacy, and public 
policy
Optimizing research



OPTIMIZING CLINICAL PRACTICE

Create a culturally safe medical home where the providers acknowledge and are sensitive to 
the racism that children and families experience by integrating patient- and family-centered 
communication strategies and evidence-based screening tools that incorporate valid measures 
of perceived and experienced racism into clinical practice.

Use strategies such as Raising Resisters approach during anticipatory guidance to provide 
support for youth and families to:  
 (1) recognize racism in all forms, from subversive to blatant displays of racism
 (2) differentiate racism from other forms of unfair treatment and/or routine developmental stressors
 (3) safely oppose the negative messages and/or behaviors of others; and (4) counter or replace those messages 

and experiences with something positive.



OPTIMIZING CLINICAL PRACTICE
Train clinical and office staff in culturally competent care according to national standards for 
culturally and linguistically appropriate services.

Assess patients for stressors (eg, bullying and/or cyberbullying on the basis of race) and social 
determinants of health often associated with racism (eg, neighborhood safety, poverty, housing 
inequity, and academic access) to connect families to resources.

Assess patients who report experiencing racism for mental health conditions, including signs of 
posttraumatic stress, anxiety, grief, and depressive symptoms, using validated screening tools 
and a trauma-informed approach to make referrals to mental health services as needed.

Integrate positive youth development approaches, including racial socialization, to identify 
strengths and assess youth and families for protective factors, such as a supportive extended 
family network, that can help mitigate exposure to racist behaviors.



OPTIMIZING CLINICAL PRACTICE
Infuse cultural diversity into AAP-recommended early literacy–promotion programs to ensure 
that there is a representation of authors, images, and stories that reflect the cultural diversity 
of children served in pediatric practice.

Encourage pediatric practices and local chapters to embrace the challenge of testing best 
practices using Community Access to Child Health grants and participation in national quality-
improvement projects to examine the effectiveness of office-based interventions designed to 
address the impact of racism on patient outcomes.

Encourage practices and chapters to develop resources for families with civil rights concerns, 
including medicolegal partnerships and referrals to agencies responsible for enforcing civil 
rights laws.

Encourage pediatric-serving organizations within local communities, including pediatric 
practices, hospitals, and health maintenance organizations, to conduct internal quality-
assurance assessments that include analyses of quality of care and patient satisfaction by race 
and to initiate improvement protocols as needed to improve health outcomes and community 
trust.



WORKING GROUPS

1. Clinical practice

2. Clinical environment/culture

3. Resources for parents



WORKING GROUP #1: CLINICAL PRACTICE

Audience: pediatricians and other health care providers who care for children

Possible deliverables would include specific guidance for:

- addressing race as part of anticipatory guidance

- assessing patients for stressors associated with racism to connect families to resources

- assessing patients who report experiencing racism for mental health conditions …to make referrals 
to mental health services

- identify strengths and assess for protective factors

- identify clinical resources to improve care of patients with black and brown skin



WORKING GROUP #2: CLINICAL ENVIRONMENT/CULTURE

Audience: pediatric and family medicine clinics, hospitals, residential facilities

Possible deliverables:

- glossary of terms/concepts for healthcare providers 

- resources for providers for further self-directed learning (e.g. scaffolded anti-racism resources)

- Train clinical and office staff in culturally competent care according to national standards for 
culturally and linguistically appropriate services

- Tailored guidance on creating more inclusive space – visits to practices

- lots of input from family advisors and youth needed here

- Photovoice project – community-based participatory research to document and reflect reality



WORKING GROUP #3: RESOURCES FOR YOUTH AND FAMILIES 

Audience: patients and caregivers

Possible deliverables:

- Resources for BIPOC patients and families with focus on local supports (community partners)

- Resources for white parents raising non-white children

- Resources geared towards white families to promote anti-racism



VT VOICES, STORIES OF RACISM









COMPENSATION CONSIDERATIONS

System allows for task force members to be compensated

Does not allow for community consultant reimbursement

We must take active role in ensuring more equitable compensation

How else can we compensate? 
 Title, role, opportunities for mentorship?



COMPENSATION

July AAP-VT board meeting:
Chapter executive board voted to use small 
chapter award to go towards compensating non-
AAP-VT members and focus group members

Compensation is transparent with everyone 
receiving equal hourly rate



SUPPORTING OUR SOURCES

Creating content is not free, requires time and expertise

Additionally creating content that addresses racism requires emotional labor 



ACKNOWLEDGE, AMPLIFY, COMPENSATE OUR SOURCES

Acknowledge
 Directly link to the work others have done

Amplify
 share on social media
 Recommend speakers
 Subscribe, review, and rate podcasts and books

Compensate
 Purchase books
 Make a donation
 Become a paid subscriber 







P3702 - Policing as a Pandemic of Trauma: Healing, Storytelling, and Justice Seeking























LISTENING SESSIONS

Two listening session in December (12/8/20 and 12/14/20) with VT BIPOC youth

Facilitated by Stephen Graves

Dr. Maya Strange, Child and Adolescent Psychiatrist, also joined

Participants shared experiences with medical home/medical care

Themes:
 Language barrier especially with parents
 More anticipatory guidance/support around sexual health and mental health
 Lack of diversity of providers
 Micro-aggressions
 If asking about experiences of racism/discrimination will need training and context



NEXT STEPS

Review Listening Session findings with full Task Force

Working groups to review deliverables 

Plan for additional Listening Sessions in the spring

Will need to focus on ongoing training, identifying practice champions

Role of community consultant in voluntary tailored review for practices?



GUIDING PRINCIPLES

We are all learning

We have a lot of work to do

There are experts nationally and within our community – we should seek out and amplify their 
work

Acknowledge, Amplify, and Compensate our sources
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