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Physiclan and Community Partnerships for Reducing  Lizbeth Alvarez, MPH, MD Candidate
UCDAVIS  Heaith Disparities and Inequity for People with Disabilities:

Diana M. Cejas, MD, MPH

HEALTH Development and Implementation of a Culturally Humble
Course for Medical Students

Currently, 27% of adults in the United States live with a disability, which suggests a high probability

that physicians will come across a person with disability multiple times throughout their careers.1 Table 1: Goals and Learning Objectives for Disability Curriculum
Rates of and risk factors for many chronic diseases are higher for patients with disabilities than the
| lation. For inst dults with disabilit likely to h besity 41.6% e i e
genera pOpu ation. FOr instance, aaults wi 1SaDblll y are more like y O nave oDesI y y 0 VS. Goal 1 - To build general Students will acquire knowledge about patient-centered care for patients with disabilities including:
20 6% . smoke 21.9% vs. 10.9%. cardiovascular disease 9.6% vs. 3.4% and diabetes 15.9% vs knowledge of seen and unseen - Discussing the civil rights and independent living history of people with disabilities and their access to
] ! ] ] ] ! _ ] T ] ] disabilities and to dispel services. Explain how such history has both informed current thinking and improved access to care and
7.6% Compared to the general popula’uon_ 1 misconceptions and equal rights for people with disabilities.
misunderstandings - Defining disability as a functional limitation and identifying disability prevalence.

Discussing the diversity and range of disabilities in terms of disability types (e.g., mobility, sensory,

People with disabilities face disparities in healthcare outcomes and increased barriers to _ g:;:;;g; :{,‘32;’,‘@;’;‘{‘;& Mecical, Socal and Viod Healt Organization nrmationa Ciasifcaton of
" " " " " " unctioning models and recognizing their application to health care of people with disabilities.
heaIFh care access. Barriers can mcluQe withholding of standard medical anq preve nt!ve care, . Diffadrlists belaen dachlify ahd diasbs
provision of inferior treatment, and mistrust of the health care system. Physicians’ attitudes can - Ee;?’gnizing istsues related to legal guardianship (e.g., consent to treatment, HIPAA, privacy) in the
. . . . . e care sysiem.
either perpetuate these barriers or help ameliorate them. Thus, preparing medical students to care - | | | | -
f or p e Opl e Wlth d I S abl | Itl es I S e Sp e Ci aI Iy |m p ortant. St(t)ntauldze; :(‘)o [;?:\?il(lj:'glujlltit:;"y ité:ggir:]t;:wnll demonstrate attitudes which promote patient-centered care for patients with disabilities
humble care for individuals with - Describing how social determinants of health directly impact people with disabilities (e.g.,
o ] o disabilities discrimination, employment, education, transportation, housing, poverty, access to healthcare).
Crisis standards of care adopted during the COVID-19 Pandemic is the most recent example of - Explaining disability as an aspect of diversity/cultural identity and contrasting this with historical views of
: .. : : : : N : : : : disability as merely a negative health outcome.
discrimination against people with disabilities, in which standards of care-based triage on functional - Recognizing that patients have diverse backgrounds and are influenced by multiple social, economic,
and adaptive abilities, as well as mental capacities. Thereby de-prioritizing people with disabilities. Nty SN CLWIRCT ANOUK 08 JICHIOAC, T A COMPIBNATIONS Vielw ot A petients hequn ante
Educating physicians early in their training can help shape their interaction with patients for years NI EIC TR 0N 3 oWTY IPHCH L3808 anc EN0s THANNG oS 00U B POrearte
) o o _ _ _ S _ _ abilities or lack of abilities and lifestyle.
to come. Disability training, which includes awareness of implicit bias and ableism, is needed to - Recognizing that people with disabilities are typically knowledgeable of their condition, and this
.. : . N expertise should be respected and used to improve healthcare decisions and care.
ensure that future physicians can meet the health care needs of people with disabllities. Goal 3 — To foster skills necessary ~ Students will demonstrate skills for caring for patients with disabilities including:
for patient-centered care for — ldentifying the physical access requirements (e.g., accessible exam table, mammography equipment,
individuals with disabilities etc.) of the ADA, Rehabilitation Act, and related laws and policies that apply to health and the provision
of health care.

—  Recognizing that children and adults with disabilities are vulnerable to abuse. The nature of abuse may
be verbal, financial, physical and/or sexual. Abuse often goes unreported because the person with a
disability may depend on the abuser for activities of daily living or social support.

—  Recognizing that people with disabilities experience the same common health conditions as people
without disabilities, and that a disability may impact the presenting signs and symptoms.

— ldentifying barriers in accessing effective health care people with disabilities face that may or may not be
associated with their disabilities.

- Demonstrating communication strategies to best meet the needs/abilities of the patient. For instance,
seeking out and implementing appropriate resources, including interpreter services, to communicate
effectively using clear language at an appropriate level of health literacy. Adjusting schedule to allow

This course aims to teach medical students at the University of California Davis 05 (e oa needell Ky el sncoimin: . . .
o _ _ o _ _ - emonstra ngpatnent—centered care in terms of building a trusting partnership between patient and
School of Medicine to care for people with disabilities using the six-step approach . Dlochmaig e F i, Eorelaiics; s conidinaily vith el o Pe6aive SUBDOH W
of Kern, Thomas, Howard, and Bass for curriculum development. g sl e ianir sorial dotautriberiks of hecith (Ichickg 3oBcHHGHIE ke, Gl
. . . . “y- . . . background, finances, insurance coverage, availability/access to personal support systems) in clinical
The curriculum has well defined goals and objectives and utilizes didactic learning gecisin mmgla:dtme_pro\?siophofﬁ%aslizqatedwamaduns,.p‘:d L
— amini social aeterminants or nea iNncluaing socioeconomic 1actors, cultura cKgrouna,
and the opportunity to amplify the voices of patients with disabilities and their F.'?Sﬁ;:ziﬁs&fﬁ *;;;f;g; fgjf?gigtav{ggo;:uﬁiﬁiﬁa'::po“SY:emjin.c':_nica?de:isiOff“
caregivers. " informanis to develop a collaborative health care plan thatincludes e bratoBe st .
The implementation plan aims to incorporate over the four-year medical school  Recognzing tha the patient withcisabiltos shoud bo the primary souros of information regarding thei
. . . . . . care.
curriculum as a selective course In collaboration with several academic - Discussing situations where the caregiver(s) can be helpful to inform or enhance assessments and
] o . ] . interventions and the importance of securing patient permission before engaging caregivers.
departments and D|Sab|l|ty R|ghts Ca“forn' a. - Implementing strategies or supports that could be used in a healthcare setting to accommodate patients

with functional limitations (mobility, sensory, cognitive, behavioral) associated with disabilities.
—  Demonstrating skill in performing a history and physical exam (PE), modifying it as needed to provide
equally effective care while accommodating for mobility, sensory, cognitive, and/or behavioral issues.
- Recognizing that people with disabilities may consider their devices and equipment to be an extension
of their person. Consult patients before interacting with such equipment (e.g., wheelchair, assistive
communication device, crutches, service animal, etc.).

World Health Organlzatlon (WHO) International Classification of

Functioning (ICF) Framework Application in Disability Curriculum
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ADAPTED FROM CDC DISABILITY BARRIERS TO |NCLUS|ON: A th . II - t d f I I t' d . 'd .
T TPS.//WWW.CDC GOV/NCRDDD/DISARILITY ANDHE AL TH/DISARILITY-RARRIERS HIWL uthor will introduce a formal elective course regarding providing

specialized care for individuals with disabilities during undergraduate
medical education will increase the knowledge, attitudes and beliefs of
University of California Davis medical students to provide the needed
equitable care for individuals with disabilities.
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