Improving Education for the
Care of Underserved Populations
New curricula and training models are better preparing healthcare
professionals to meet the needs of all patients—regardless of age, race,
language, income, education, religion, or sexual orientation.
Learning to Care for Underserved Patients
Racial and ethnic minorities, the elderly, low-income people and other marginalized
groups struggle to navigate the healthcare system, are less likely to get health care when
they need it, and suffer disproportionately from disease and poor health.
We must improve the quality of care for underserved populations. Too often, health
professions students graduate without the knowledge and skills necessary to effectively
care for patients from different cultural backgrounds. What’s more, not enough of our
graduating and practicing health professionals choose to work in health care settings that
largely serve vulnerable populations, including rural and inner city communities.
As America’s baby boomers age, the population grows increasingly diverse—minorities
are expected to be the majority by 2050—and more low-income residents gain
health coverage under the Affordable Care Act, we need to better prepare our health
professionals to serve the most vulnerable among us.
Building New Skills and ExpertisE
To expand health professionals’ understanding and skill in delivering culturally and
linguistically appropriate care, and expose students and trainees to caring for patients
from diverse backgrounds, health professions schools are:
• Teaching coursework in areas such as communication, cultural competency, health
disparities, social determinants of health, and providing classroom experience with
culturally diverse standardized patients.
• Providing opportunities to learn and work in teams in a variety of clinical settings,
including nursing homes, community health centers, and clinics in prisons and
schools. In these settings, students also gain experience working with language
interpreters and connecting to social service providers, such as meals programs and
homeless shelters.
• Recruiting students from more diverse backgrounds. Evidence suggests that
health outcomes are better when patients can identify culturally or communicate
comfortably with their healthcare providers.

For more information, visit www.macyfoundation.org

Overcoming Hurdles to Implementation
Health professions schools face a number of barriers to educate health professions students to care for
the underserved and recruit a diverse student body:
• Expanding clinical partners and training sites.
• Increasing faculty expertise in teaching culturally
appropriate care.
• Making space in students’ already heavy workloads to
introduce additional requirements.

• Building interest in the health professions among students
from underserved groups, establishing programs and
support systems to ensure their academic success, and
addressing barriers such as high tuition rates.
• Addressing recruitment, promotion, and retention
of minority faculty members, which may also be
contributing to the lack of diversity among students in
health professions schools.
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Other Macy Faculty Scholars undertaking projects to advance education for the care of underserved populations include
Hunter College’s Dr. Kenya Beard, who is developing and testing a multicultural training program for nurse educators; and
Rush University’s Dr. Wrenetha Julion, who is developing a community-based cultural competency training program for health
professions students.
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