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OBIJECTIVES

1. Evaluate the current diversity in the EMS workforce
2. Identify healthcare disparities in EMS
3. List the benefits of diversity for EMS systems

4. Define ways in which a Medical Director can promote diversity, equity, and inclusion
in EMS
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Paramedic
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WHILE SOME CHANGES WERE
OBSERVED OVER THE LAST 10 YEARS,
THE DIVERSITY OF EMS PROFESSIONALS
EARNING INITIAL CERTIFICATION DOES
NOT REFLECT THE DIVERSITY OF THE
POPULATION SERVED.

PREHOSPITAL EMERGENCY CARE 2022

Diversity, Equity, and Inclusion in the United States “This workforce is dominated by Non-
Emergency Medical Services Workforce: A Scoping Hispanic White males.”
Review

brdan S. Rudman, Andra Farcas, Gilberto A. Salazar, JHoff, Remle P. Crowe,
Kimberly Whitten-Chung, Gilberto Torres, Carolina Pereira, Eric Hill, Shazil e ”
bfri, David |. Page, Megan von Isenburg, Ameera Haamid & Anjni P, biner Highlighting “firsts

Lack of diversity in diversity literature
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DISPARITIES IN HEALTH CARE

Clinical Appropriateness

Patient Preferences

Difference The Operation of
Healthcare Systems and
Legal and Regulatory
Climate

Discrimination: Disparity

Biases, Stereotyping,
and Uncertainty

d Ethnic Disparities in Health Care. Di
qual ealthcare, SQURCE: Gomes and McGuire, 2001

Non-Minority

Minority

Quality of Health Care

OM. Unequal Treatment: Confronting Rac
discrin Qpulai
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PREHOSPITAL EMERGENCY CARE 2022

Disparities in Emergency Medical Services Care > Evaluated EMS access, pre-
Delivery in the United States: A Scoping Review arrival care, diagnosis and
treatment, and transport.

Andra M. Farcas, Anjni P. biner, brdan S Rudman, Karthik Ramesh, Gilberto

Torres, Remle P. Crowe, Travis Curtis, Rickquel Tripp, Karen Bowers, Megan . )
von Isenburg, Robert Logan, Lauren Coaxum, Gilberto Salazar, Michael > Disparities noted in all aspects of
Lozano .., David Page & Ameera Haamid

EMS care.

> Mixed results across studies.

> Causes multifactorial.

Social Determinants of Health

$ Eax‘-&

Education

M .,.d Built Access and
v Eeironmas Quality
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CONCORDANCE IN RACE AND GENDER
IMPROVES THE PATIENT EXPERIENCE

17

THE PEOPLE THAT WE SERVE,
THEY NEED TO SEE IMAGES

OF THEMSELVES REFLECTED
BACK'ATTHEM:

12/27/2023
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FREEDOM HOUSE

19

A é ) ‘
DIVERSITY ENHANCES LEARNING AND
PROMOTES COMPLEXITY OF IDEAS

&y <\W)
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SURE, | HAD PHYSICAL
LIMITATIONS BUT THAT GAVE ME

THE OPPORTUNITY TO TH
ABOUT PROBLEMS MORE

INK

Female FFPM

12/27/2023
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Essential Principles to Create an Equitable,
Inclusive, and Diverse EMS Workforce and Work
Environment: A Position Statement and Resource
Document

Sylvia Owusu-Ansah, Rickquel Tripp, Stacy N. Weisberg, Mary P. Mercer,
Kimberly Whitten-Chung & The NAEMSP Diversity, Equity, & Inclusion
Committee

Environment: A Position Statement and Resource Document, Prehospital Emerg:
DOI: 10.1080/10903127.2023.2187103

To link to this article: https://doi.org/10.1080/10903127.2023.2187103

—

LBNRGEN Can
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NAEMSP
. ?
F
Women in EMS
Diversity, Equity, and Inclusion (DEI) o
Committee Interested in Joining the Committee?

d

Sttracting and eultivating

o i . .
contact our chair, Mary Mercer, to become actively involved
educatars. researchers and leaders through diversiy and inclusion.
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SAVE THE DATE FOR 2024

Networking Event

) POAS - Sunday, April 14th, 2024
&

Leadership Conference

' Monday, April 15th, 2024

patd
| ll\%l/

INTERNATIONAL

WOMEN IN FIRE

27
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Mission: "To create a greater awareness of the lesbian, gay, bisexual and transgender professionals working in
the emergency medical and fire service fields and to support those coming out or pursuing a career.”

LOOK TO EXAMPLES

ideneity
Core imwes
Eample:
Gender bases
salary
equtes

e HMS Women
Outcomes inEM
gl Pantt Consortium
warkshop. Curriculum
vy

Cycle

ORIGINAL CONTRIBUTION

Addressing gender inequities: Creation of a multi-institutional
consortium of women physicians in academic emergency
medicine

Lee LK, Platz E, Kiig J, et al. Acad Emerg Med. 2021]
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LOOK TO EXAI\/IPLES

0CIAL EMERGENCY MEDICINE AND PoruLaTiON HEALTH

Race, Healthcare, and Health Disparities: A Critical Review and
Recommendations for Advancing Health Equity

Wendy L. Macias-Konstantopoulos, *Center for Social Justice and Health Equity, Department of Emergency Medicine,

MD, MPH, MBA*! Boston, Massachuselts
Kimberly A. Collins, MD, MPH" i i Bost
Rosemarie Diaz, MD® *Tampa General Hospital, Tampa, Florida
Herbert C. Duber, MD, MPH'T SUniversity of California-Los Angeles, Department of Emergency Medicine,
Courtney D. Edwards, Los Angeles, Califoria

DNP, RN, CLN* IUniversity of Washir hool of Medicine, D g
Antony P. Hsu, MD** Sealtle, Washinglon
Megan L. Ranney, MD, MPH'" Twashington State Department of Health, Tumwater, Washington
Ralph J. Riviello, MD, MS** “Samford University, Moffett & Sanders School of Nursing, Birmingham, Alabama
Zachary S. Wettstein, MDS% **Trinity Health Ann Arbor Hospital, Department of Emergency Medicine,
Carolyn J. Sachs, MD, MPH'! Ypsilanti, Michigan

*1Yale University, Yale School of Public Health, New Haven, Connecticut

HUniversity of Texas Health San Antonio, Department of Emergency Medicine,
San Antonio, Texas

S8University of i
Seattle, Washington

11Ronald Reagan-UCLA Medical Center and David Geffen School of Medicine at
University of California-Los Angeles, Department of Emergency Medicine,

Los Angeles, Califoria

hool of Medicine, D -
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Question 33: | feel confident clinically treating
a trans patient.
n=1,262

Response [ Stongly agree [l Agree  Neither agree nor disagree [ Disagree [l Strongly disagree

84% 8% 7%

[
Percentage

Washick etz

32

Question 10: | am confident that EMS providers
are knowledgeable about the care of trans
patients.

n=82

Response [l Stongly agree Agree Neither agree nor disagree pisagree [l Strongly disagree

10% 85%

Percentage

11



BUILDING CULTURAL HUMILITY A

4

Cultural
Competency

Cultural Sensitivity « Ability to engage
knowledgeably with
people across cultures

«Suggests categorical
knowledge (leads to
stereotyping)

« Being aware of cultural
differences and
similarities without
assigning value

Cultural
Awareness
 Being aware that

cultural differences
exist

Cultural Humility

« Dynamic, lifelong
process of self
reflection,
acknowledging ones
own bias

« Ongoing curiosity and
willingness to learn

12/27/2023
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INTEGRATING CUETURAL
INFORMATION INTO CEINICAL
PRACTICE

v

CONNECT WITH THE COMMUNITY

12
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NOW RECRUITING!

PITTSBURGH’S

FREEDOM
HOUSE 2.0

Jump-start a health
career with 10-weeks
paid training

& mentorship

YOUR OPPORTUNITIES
~EMT
« Patient Care Technician
+ Community Health Technician
+ Community Health Worker

THE REQUIREMENTS
R AL L L —
o cono NN M pmeh /Fresdombouss
Allegheny County Resident S
- High school diploma or GED

PARTNER g
WORK

UPMC  UPMC HearrH PLAN

37
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Have a champion
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Provide mentorship

EMS CORPS ALUMNI EMPLOYMENT

B Allied Health Positions
B Health Education
u Military

Other

mPublic Safety
@y
Py
®ram

Facilitate employment opportunities

12/27/2023

#4 CREATE THE CULTURE

48
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Learn about your own culture and biases (self-assessment)

Gain exposure to other cultures (active listening and participation)

Consider cultural context of behavior (recognition of differences as a strength)

Pursue lifelong learning and self-reflection

Form Common ; )
. eDiscuss until you find common ground
Identity
O3 (2 el eleleil = ePicture yourself in the other person’s shoes
Consider the eConsider opposing data before drawing a
Opposite conclusion.
eLook for qualities among people in that
Stereotypes group you admire

[=].

STATEMENTS TO REBUKE HATE

INTERRUPTERS

IAFC: “We must be in tune with the culture in our departments and lead change by
example. How we treat each other matters all of the time, not just some of the time. When
under our watch we look the other way at words and deeds that are inappropriate — or
worse — we are doing our entire industry and the public a grave disservice.”

» “That’s not okay with me.” » “That’s not funny.”

> “What you just said is harmful.” > “Hold on, | need to process what you just said.”
> “We don’t say things like that here.” > “Help me understand your thinking.”

> “I'm not comfortable with that.” > "l didn’t realize you think that.”

> "I find that offensive.”

Courtesy of Drs. Sylvia Owusu-Ansah and Rickquel Trip,

51
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oCreate Urgency

eForm a Powerful
Create the Climate Coalition

eCreate a Vision for

Change

eCommunicate the Vision
eEmpower Action
Create Quick Wins

Engage/Enable the
Organization

18
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Implement Sustainable eBuild on the Change
Change *Make it Stick

SEX, GENDER, RACE, AND ETHNICITY IN RESEARCH

Updated Guidance on the Reporting of Race and Ethnicity
JAMA in Medical and Science Journals

Annette Flanagin, RN, MA; Tracy Frey, BA: Stacy L. Christiansen, MA; for the AMA Manual of Style Committee

Table 1. A Call to Action Related to Categorizing Sex, Gender, Race, and Ethnicity
Cohort Action

Researchers Follow best practices for collecting, documenting, reporting, and discussing categorics; expand
caregorics beyond binary (ic include nonbinary gender catcgory and morc inclusive lst of
ethnicities); collaborate with historians, sociologists, and other experts; address intersecrionality,
where overlapping identities contribute to inequity

Journals Ensure publications adhere to appropriate terminology; require reporting of a more inclusive
distribution of population (ic include nonbinary genders and more ethnicities than Hispanic/
Latino and notH Latino): diversity on cditorial boards for all 4 of these carcgorics

Surgical professional societies and _ Require distinct evaluation of sex, gender, race, and ethnicity; diversity of leadership for all 4 of these

funding agencies caregorics

National databases Include sex, gender, race, and ethnicity as separate categories; incorporate other social determinants of
health; provide at a minimum more than binary categories for gender and ethnicity

Standardized reporting ool Development of a standardized tool to aid in the reporting and publishing of sex, gender, race, and

ethnicity (e EQUATOR tool)
EQUATOR, Enhancing the Qualty and Transparency of Health Rescarch.

Flanagin et al. JAMA. 2021; Nahmias et al. JACS. 2021

57
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Implicit bias and disparities in
care exist in EMS

Workforce diversity improves
patient care and benefits all

Steps we can take:
Promote Awareness
Educate Ourselves and Others
Build Opportunity
Create the Culture

Share Knowledge

12/27/2023
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