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Research bridging policy and practice

Discrimination in Health Care
What Patients Experience — and What Policy Can Change

THE EVIDENCE

Discrimination in health care is common, cumulative, and harmful. “Once it happens again
e Patients report being dismissed, judged, or rushed and again, you know it’s
due to race, gender, weight, age, or insurance. notrandom.”
o Experiences are rarely isolated.
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WHAT PATIENTS SAY WORKS (Ranked Priorities)

1. Ongoing provider training in cultural humility, implicit bias, and anti-discrimination
2. Provide patients with advocates or care navigators

3. Policies that diversify clinical staff

4. Clear, visible statements on anti-discrimination policies and how to file complaints

5. Incorporate community feedback into provider performance evaluations

Respectful care shouldn't depend on "luck of the provider."
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THE BOTTOM LINE: Reliable, respectful care reinforced by policy.
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