
“Racial equity is the process of eliminating 
racial disparities and improving outcomes 
for everyone.”1 Advancing racial equity and 
addressing racism in health care and community 
settings necessitates education and engagement 
in activities focused on anti-racism. Evaluation 
of policies, practices, and procedures that lead 
to inequitable outcomes is also required.2 The 
PETAL framework is a useful starting point for 
equity efforts in clinical settings.3 
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PETAL Framework3 Action Steps Clinical Example
Prioritize Health Equity Assess impact of health 

disparities on your community; 
make health equity a priority for 
your institution.

While exploring a Centers for Disease Control database 
and your clinic’s electronic health record data, your 
team learns that there are differences in people 
with cardiovascular disease with certain population 
experiencing  have higher rates of uncontrolled blood 
pressure, heart attack, and stroke.4

Engage the Community Develop protocols to engage with 
your community and patients.

In interviewing community members, you find that 
the neighborhood pharmacy recently closed, making 
medication adherence a challenge.

Target Health Disparities Understand the role of social 
determinants of health.

While reviewing your clinic’s social needs screening 
data, you learn that 50% of your patients do not have a 
car, making access to medication difficult.

Act on the Data Address barriers contributing to 
health inequity by creating an 
action plan.

Your team works with a pharmacy and local  
community leaders to explore medication delivery 
options in your area.

Learn and Improve Share knowledge and implement 
processes to improve equity with 
all stakeholders.

Follow up with your patients about access challenges 
and solutions. Share information with local 
governments and leaders, and create a long-term plan 
to address issues.

For more information, access Cardi-OH’s expanded resource on racism and equity in health care.

https://www.cardi-oh.org/resources/addressing-racism-to-achieve-equity-in-health-care

