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Structural racism is a social determinant of health. 
It extends well beyond the scope of institutional and 
interpersonal racism and implicit bias. It involves the 
broader context of the effect of racism on policies and 
neighbourhood- level investments, or lack thereof, that 
reinforce inequities in living and socioeconomic con-
ditions that make some populations vulnerable to poor 
health outcomes1.

Racially charged police brutality in the USA, and 
the ensuing protests, have catalysed a global call to end 
structural racism. Students and faculty in academia from 
the USA and beyond are demanding that their leaders 
take action. At academic medical centres (AMCs), where 
excellence in education, research and clinical care are 
core values, the demands carry implications for the 
health and well- being of their students, faculty, work-
force and communities they serve. Yet, while leaders of 
AMCs might agree with the growing evidence that rac-
ism and discrimination lead to poor health outcomes 
for patients and often intolerable climates for faculty, 
learners and staff of colour, they might feel crippled by 
how they can dismantle structural racism and eschew 
the downstream effects. Here, we propose a framework 
focusing on reforms in education and engagement, 
funding, policies and practices that AMCs should utilize 
to combat racism (Fig. 1).

At AMCs, approaches to the education of students, 
trainees, staff and health- care providers, as well as 
engagement via active listening and bidirectional feed-
back, must incorporate an understanding of how rac-
ism intersects with the workplace, clinical care delivery, 
research and the perpetuation of health disparities. 
Education is key to divorcing from racism at all levels of 
an institution2 and engagement is the way to maintain it.

It is important to distinguish anti- racist education 
from training that solely explores cultural competence, 
implicit bias, diversity and inclusion. Such training is 
common, necessary and yet insufficient. It often does 
not provide an adequate lens into structural racism 
and the power imbalances it perpetuates, or empower 

learners to be effective allies to those who are subject  
to racism, to disrupt the downstream effects of racism, 
or to attenuate it through research, collaboration or com-
munity engagement. Thus, we recommend a structural 
competency framework to curriculum development and 
integration of interprofessional teams including commu-
nity members3. Structural competency builds “capacity 
for health professionals to recognize and respond to 
health and illness as the downstream effects of broad 
social, political, and economic structures” and equips 
them to effectively respond and act4.

Additionally, it is important for all stakeholders at 
AMCs to ‘centre at the margins’ in recalibrating their 
focus in clinical care and research to include the view-
points of, and engagement with, those in marginalized 
groups5. This approach translates into shifting positions 
of power to include those who are under- represented 
in health care and academia. It also means support-
ing and incentivizing community- based research and 
engagement in the promotion and tenure process.

The effect and reach of AMC initiatives to combat 
structural racism and discrimination are dependent on 
a sustained financial commitment. Such an investment 
should be a strategic priority of AMCs and reflected in 
budgets that are monitored as stringently as net reve-
nues and losses. It also needs to be substantial enough 
to support clinical, education and research goals around 
anti- racism action.

Importantly, there might be opportunities to leverage 
existing fund flow mechanisms within AMCs. Examples 
from the USA include utilization of value- based care 
model incentives and internal and extramural grant 
funding. Value- based care delivers coordinated care 
through integrated systems and data analytics to man-
age patient populations in global or incentive- based 
payment models6. Anti- racism initiatives can reduce 
costs and increase incentives through improving care 
and addressing analytical bias7. Notably, although inter-
nal and extramural grant funding in the near term is 
important to advance innovation, grant funding is the 
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least sustainable of all the funding mechanisms for 
anti- racism work owing to their cyclical nature.

Calling out racism as being incongruent with 
their institutional mission, vision and values should 
be an easy decision for an AMC. The more difficult, 
yet requisite, commitments are in changing policies 
towards anti- racism practices and sustaining them.  
At a minimum, three key practices should be adopted 
and implemented.

First, commit to examining and improving recruit-
ment, hiring, promotion and retention processes across 
the institution with an end goal of greater inclusiveness. 
In the field of gastroenterology, for example, only 4% of 
active gastroenterologists in the USA are Black, whereas 
Black people comprise nearly 13% of the US population8. 
This situation must change. One approach is to man-
date all student, staff and faculty selection committee 
members to undergo implicit bias training8. Another 
approach is to institute term limits on leadership posi-
tions to provide opportunities for a diverse faculty and to 
cultivate an environment that mentors and equips them 
for such roles9.

Second, we recommend adoption of ‘stop the line’ for 
racism, which is a model associated with safety and qual-
ity practices in multiple industries from manufacturing 
to health care, whereby anyone who notices a problem in 
a process can speak up to managers and halt the process 
until it is corrected10. Similarly, AMCs need to adopt and 
incentivize a stop the line for racism culture in which 
patients, students, trainees, staff and faculty alike are 
empowered to identify and work towards ending racist 
behaviour, policies and practices.

A third practice is to form and utilize a local commu-
nity advisory council to review institutional health equity 
initiatives, advise senior leadership on their anti- racism 
strategies and provide feedback on performance of the 

institution and their leaders on such strategies. This 
council should include, among other stakeholders, res-
idents from the local community in which the AMC 
is anchored and those from racial or ethnic minority 
groups. We strongly believe that those most proximal to 
inequity and the downstream effects of racism should be 
given a voice and decision- making capacity.

Finally, cementing anti- racist educational reform, 
practices and funding requires the adoption and revi-
sion of institutional policies that ground all efforts for 
longstanding change. We believe that all policies that 
govern AMC approaches to recruitment, education, 
training, grading, retention, promotion, termination, 
funding and community and vendor partnerships must 
be viewed through an anti- racist lens. All existing poli-
cies should be critically examined and reengineered to 
be specifically anti- racist. We recommend that all AMCs 
adopt an ‘Anti- Racism in All Policies’ approach to policy 
making, development and reform, which is essential to 
building a culture of transparency and accountability. 
The Ohio State University Wexner Medical Center has 
adopted a comprehensive action plan of Anti- Racism 
Initiatives and has made a bold call to improve health 
equity through anti- racism efforts. In this plan, critical 
analysis of institutional policy with an anti- racism score-
card is central, and every leader will be held accountable 
for their performance. To ensure that such an example 
is not an isolated one, we call on AMCs globally to 
follow suit in an organized effort to eradicate institu-
tional and systemic racism from our core and to do so 
transparently, communicating the lessons learned.

Science and the health of patients and communities 
depend on the education and production of a racism- 
 averse, culturally humble and community- engaged  
health- care workforce. AMCs have a unique opportunity 
to lead the way.
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Anti- Racism Initiatives: https://wexnermedical.osu.edu/about- us/anti-  
racism- initiative

Evaluation

Funding

Policies Practices

Education and
engagement

$

Fig. 1 | The framework for an anti-racism action plan. 
Academic medical centres committed to being anti- racist 
must critically examine and reform the education and 
engagement of their students, trainees, faculty, staff and 
community as well as institutional policies and practices. 
Funding and evaluation are central to the sustainability and 
continuous improvement of these efforts, respectively.
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