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Introduction

This presentation will validate and address the need for
sensitivity training in low-income clinics and hospitals. In
the United States, people of color and other
underrepresented and vulnerable populations face
prejudice, Illicit bias, and health disparities. A healthcare
staff’s implicit bias and attitude towards these groups affect
the delivery of quality care, access to health care, and
Improved health outcomes.

Methods

Research demonstrates that vulnerable populations are
subject to less accurate diagnoses, curtailed treatment
options, Inadequate pain management, and other care
delivery barriers. Implicit bias and attitude are thoughts and
feelings that are Innate and learned over time. This occurs
outside of our continuous awareness and control. We must
be made aware of our assumptions and bias. Health care
staff play a vital role in delivering individualized care that
Improves health outcomes through the provision of health
education, resources, and support.
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Results

Furthermore, bias and lack of cultural competence and sensitivity
significantly add to the many health disparities that vulnerable
populations face. Racial and ethnic minorities have higher morbidity
and mortality from chronic diseases. A higher proportion of minority
populations, as compared to Caucasians, do not have health
Insurance and a stable job for continuous income. Adopting and
creating an educational sensitivity training class for healthcare staff
will help them better understand the stigma and health disparities
vulnerable populations face. Bringing this issue to the forefront will
help reduce and potentially eliminate illicit bias and prejudice
against people of color and people living In low-Income
communities.

: Conclusion

*Providing this educational training will help ensure future
generations will receive the highest quality of care they deserve.
The educational sensitivity training goal Is to provide adequate
quality of care to every patient and reduce health disparities. This
training will increase cultural awareness, knowledge, and skills. It
will address various cultures, beliefs, and practices to Improve our
understanding of differences and change our assumptions and
stereotypes.
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