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Introduction
Achieving health equity and eliminating health and healthcare dis-
parities has been a priority for medical and public health profession-
als for decades. Despite efforts addressing these inequities, health and 
healthcare disparities remain in the United States healthcare system. 
According to the National Healthcare Quality and Disparities Report, 
for approximately 40% of quality measures, Black and American In-
dians/Alaska Natives received worse health care than White people 
[1]. Similarly, the Hispanic participants scored worse on one third of 
quality measures [1]. Defined as differential outcomes between groups, 
health disparities result in preventable harms to many and cost the US 
healthcare system $ 93 billion in excess medical care [2]. One particular 
area of focus is Human Immunodeficiency Virus (HIV) and Hepati-
tis C (HCV), which exemplify preventable and treatable diseases that 
disproportionately impact racial and ethnic minority groups [3]. Data 
from the Centers for Disease Control and Prevention (CDC) docu-
ments that Black/African American persons and Hispanic/Latino per-
sons accounted for 42.1% and 21.7% of all new HIV infections in 2019, 
respectively, as compared to their percentages of 13% and 18.5% in the 
general population [4,5]. Moreover, the rate of HIV infections among 
Black women is 16 times that of white women in the United States 
[4]. The Non-Hispanic Black population also experiences dispropor-
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tionately high HCV rates with prevalence twice that of non-Hispanic 
Whites [6].

A multitude of underlying factors have been identified that contrib-
ute to health and healthcare disparities [7,8]. According to the Insti-
tute of Medicine’s model of access to health services there are personal, 
financial, and structural barriers that exist that prevent persons from 
accessing care [7]. Recent models of care highlight the importance of 
additionally improving quality of care as a means of reducing dispari-
ties [7]. These models show that quality of care can be improved by 
increasing cultural competence, addressing bias and stereotyping, and 
teaching communication skills [7]. Additionally, as population diver-
sity grows within the United States, the medical field must also adapt to 
expand its diversity and cultural competency to meet the needs of this 

Abstract

Objective: In 2019, the Johns Hopkins Center for AIDS Research in collaboration with the Baltimore community developed 
Generation Tomorrow: Summer Health Disparity Scholars, a pipeline program focused on students underrepresented in health 
careers interested in HIV and/or hepatitis C health disparities. This program was established to diversify the workforce and 
promote cultural competence as a vehicle to decrease health and health care disparities in the United States. Pipeline programs 
of this nature are a major step toward achieving health equity. 

Methods: Generation Tomorrow: Summer Health Disparity Scholars seeks to achieve its aims through a multipronged approach. 
This includes a comprehensive, cultural humility focused curriculum that students are taught by qualified faculty and community 
members. The students are also paired with a mentor to complete an independent research project. Our students work with 
a local community partner, Sisters Together and Reaching, Inc. to get hands on experience working with local populations by 
providing HIV and hepatitis C testing and counseling. Additionally, the program provides health careers advising throughout the 
school year for students pursuing graduate or medical school. 

Results: The leadership team spoke with the students at the conclusion of the program and uncovered several themes. Through 
community work, it was clear that cultural competency requires robust understanding of the community and barriers faced. The 
students also highlighted that cultural humility and empathy are critical for informed care. Consistent mentorship, beyond just the 
summer, was also critical for expanding diversity and cultural competence in the workforce. 

Conclusion: Community engagement is crucial to developing a conceptual framework for helping students understand 
population level healthcare disparities. Active, long term student mentorship is of utmost importance. Although outcomes will 
have to continue to be measured in years to come, we believe this program can help students overcome significant barriers and 
achieve their goals.



Citation: Dearey M, Grant Z, Manogue S, Hickman D, Wilson J, et al. (2022) Reducing Health Disparities: A Pipeline Program to Increase Diversity and 
Cultural Competence. J Comm Med Health Educ 12: 733.

Page 2 of 5

Volume 12 • Issue 1 • 1000733J Community Med Health Educ, an open access journal
ISSN: 2161-0711

changing population landscape. 

By 2043, it is estimated that the US will become a majority minority na-
tion [9]. Currently, among active physicians, 56.2% identify as White, 
17.1% identify as Asian, 5.8% identify as Hispanic, and 5.0% identify as 
Black or African American [10]. These statistics represent a stark con-
trast to the overall U.S. population which is 76.3% White, 5.9% Asian, 
18.5% Hispanic, and 13.4% Black 5. As such, Blacks and/or African 
Americans, Hispanics/Latinos, as well as Native Americans, Pacific is-
landers and mainland Puerto Ricans are considered underrepresented 
in medicine by the American Medical Association (AAMC), as are in-
dividuals who come from otherwise disadvantaged backgrounds [11]. 
The Flexner Report, published in 1910, was a major catalyst for this 
disparity as it resulted in five of the seven Black medical schools clos-
ing and created long lasting racial biases in medicine [12]. If the health 
field does not change to reflect shifting demographics, existing health 
disparities may stagnate or worsen.

On the provider level, having a more diverse and more culturally com-
petent group of health care professionals can help to decrease, or even 
eliminate, health and healthcare disparities that widely exist across 
the United States. Physician patient racial concordance minimizes the 
presence of implicit biases and stereotyping that may exist when a pro-
vider is not culturally informed [13]. Furthermore, to help decrease 
health disparities, it is critical for providers of all races and ethnici-
ties to understand the various dimensions of patient’s health including 
values, beliefs, and behaviors. Increased provider cultural competency 
may enable providers to prevent biases from altering clinical judgment 
while increasing patient trust, engagement, and adherence [14-16].

One means of increasing diversity with the aim of decreasing health 
disparities in the healthcare field are pipeline programs. These pro-
grams intend to target, enroll and support underrepresented students, 
specifically minority and low income, with the goal of increasing rep-
resentation. These programs are a proposed solution to the lack of di-
versity in healthcare professions and can also promote cultural com-
petence broadly amongst all participants. Multiple conceptual models 
of pipeline programs have been shown to be successful at promoting 
diversity in the health field [17-19]. Generation Tomorrow: Summer 
Health Disparities Scholars was launched in 2019 and is a summer pro-
gram for undergraduate students from across the United States inter-
ested in HIV and/or HCV health disparities and their intersection with 
substance use (addiction and overdose), violence, mental health, and 
the social determinants of health. The program aims to promote com-
prehensive care of individuals impacted by HIV and HCV infections, 
create a pipeline to health careers for diverse applicants and enhance 
the cultural competence of all participants. The program was launched 
in conjunction with Sisters Together and Reaching, Inc. (STAR), a com-
munity based organization focused on HIV and HCV outreach. This 
paper describes the development of Generation Tomorrow: Summer 
Health Disparity Scholars and initial lessons learned. 

Objectives
The generation tomorrow: Summer Health Disparity Scholars Pro-
gram includes the following aims:

•  To establish a pipeline to assist individuals from underrepresented 
and/or disadvantaged backgrounds in gaining mentorship and re-
search in health careers professions including nursing, medicine, 
and public health with a focus on HIV and HCV health disparities

• To enhance cultural competence and humility by promoting re-
spect for the patient, their values/beliefs, and lived experiences.

•  To promote comprehensive care of individuals impacted by HIV 
and HCV infections with a recognition of the importance of the 
intersection with substance use (addiction and overdose), vio-
lence, mental health, and the social determinants of health

Methods
Program establishment and overview

Generation Tomorrow was established in October 2013 by the Johns 
Hopkins University Center for AIDS Research (CFAR) in collaboration 
with community partners. This program was designed to be a train-
ing and field experience for Johns Hopkins University students, under-
graduate and graduate, and community based health workers with the 
aim of increasing awareness and detection of HIV and HCV infections 
in Baltimore. Students and peers have the opportunity to participate in 
HIV and HCV testing and counseling training and are paired with a 
testing location in Baltimore to utilize their newly learned skillset. Ad-
ditionally, the program has a weekly lecture series and hosts large scale 
community event to increase access to HIV and HCV testing. As of 
2020, 148 students and 31 peers have been trained and placed in Gen-
eration Tomorrow. The program has partnered with 12 organizations 
in the Baltimore community all with the common goal to aid in the 
treatment and prevention of HIV and HCV. The program was deemed 
exempt by the Johns Hopkins University School of Medicine Institu-
tional Review Board. 

In 2019, this program was expanded to include a summer program 
called Generation Tomorrow: Summer Health Disparity Scholars. Pre-
viously, the program had been mainly focused on Johns Hopkins stu-
dents Program leadership decided to expand this experience and bring 
undergraduate students from across the country to Johns Hopkins for 
the training opportunity. The program was conceived and designed to 
support and attract undergraduate students nationwide that are inter-
ested in HIV and/or HCV health disparities and their intersection with 
substance use (addiction and overdose), violence, mental health, and 
social determinants of health. In 2019, the cohort consisted of 10 stu-
dents. Of these students, 6 were considered underrepresented in medi-
cine, 3 were first generation college students, and 3 were considered 
economically disadvantaged. The 2020 cohort consisted of 5 students. 
Due to COVID-19, the 2020 cohort was hosted virtually, and some stu-
dents decided to defer participation. Of the 5 students hosted, 4 were 
considered underrepresented in medicine and 3 were first generation 
college students. 

The generation tomorrow: Summer Health Disparity Scholar’s pro-
gram is focused on disseminating equitable healthcare practices by 
training and introducing more diverse and culturally competent pro-
viders into the field. A modified version of the Institute of Medicine’s 
Health Access Model was used as the paradigm upon which the pro-
gram was built (Figure 1) [7]. The program encourages cultural com-
petence by exposing a diverse array of learners to diverse populations, 
topics and experiences, fostering both transformative and experiential 
learning theory based opportunities. Through HIV and HCV train-
ing, as well as weekly lectures, enhanced communication is empha-
sized with a particular focus on non-judgmental care. The students 
also improve their medical knowledge and technical skills which lay 
the groundwork for future careers in medicine. Lastly, students are re-
quired to attend lectures focused on reducing bias and stereotyping. 
Addressing all of these mediators in Generation Tomorrow: Summer 
Health Disparity Scholars, in addition to other interventions, will help 
to improve health outcomes for racial and ethnic groups and thus re-
duce health and health care disparities. 
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The key program components include mentorship and training in HIV 
and HCV education, testing, and counseling as well as informing stu-
dents about health disparities, cultural competence, and harm reduc-
tion. The program focuses on undergraduate students that are under-
represented in nursing, public health, and medicine with an emphasis 
on first generation college students and individuals from disadvan-
taged backgrounds. In the summer of 2019, 10 students participated 
in the program and were hosted at Johns Hopkins in Baltimore, Mary-
land. In 2020, the program was hosted virtually due to COVID-19 and 
included 5 students from across the country (while the additional stu-
dents deferred to the next year due to COVID-19). 

Our community partner, Sisters Together and Reaching, Inc., is a 
non-profit, community and faith based organization that was cre-
ated in 1991 in Baltimore. This organization was founded to address 
inequities in services to African American women and their families 
living with HIV/AIDS. They have been providing resources and sup-
port services to HIV infected women in their families since 1991 and 
to HIV infected men since 1997. The partnership between STAR and 
Generation Tomorrow allowed the students to participate in commu-
nity outreach by providing testing in their mobile clinic, hosting test-
ing events and block parties throughout Maryland. The partnership 
with this community based organization began in 2015 and continues 
to remain in both programs Generation Tomorrow and Generation 
Tomorrow: Health Disparity Scholars.

Program components

Lecture series: During the summers of 2019 and 2020, the Genera-
tion Tomorrow lecture series was presented on Tuesday and Thurs-
day mornings or early afternoons. The guest lecturers included leaders 
from the CFAR, health professionals from Baltimore City, and other 
content experts. The goal of the lecture series was to provide additional 
knowledge about the relationship between HIV and/or HCV in Balti-
more communities and the social determinants of health. Addition-

ally, this curriculum focused on promoting non-judgmental, compas-
sionate, and culturally competent care. Some of the topics included: 
HIV/HCV Clinical Testing and Care, Mental Health and Substance 
Abuse, Career Profiles in Infectious Diseases, Social Determinants of 
Care, Trauma Informed Care, Violence Prevention, Motivational In-
terviewing, HIV Disparities in Men Who Have Sex with Men, Harm 
Reduction 101, Medical School Admissions, HIV and Sex Workers 
and International HIV Work.

Research and mentorship: The Health Disparity Scholars interests 
were assessed through a brief survey and then they were paired with 
a mentor for their summer research project during the 10 week pro-
gram. The mentors are typically Johns Hopkins faculty members with 
ongoing research. The projects focus on health disparities related re-
search which can be clinical, health services, or biomedical. The stu-
dents present a poster as well as a presentation highlighting what they 
worked on throughout the summer. These projects are presented at the 
University wide C.A.R.E.S. (Career Academic and Research Experi-
ence for Students) Symposium. These mentorships are a focal point of 
the summer program and many mentors continue to collaborate with 
students’ post the formal program and some students have published 
with their mentors. Some of the research projects were: Substance Use 
Disorder and Access to Treatment Among Latinx in Baltimore City, 
Examining the Overlap of Alcohol Use and HCV Among People Who 
Inject Drugs, An Examination of the Relationship Between Homicide 
Rates and the Use of Deadly Force, and Substance Use and Addiction 
Curriculum. 

Community outreach: The program includes the opportunity for the 
students to have an internship focused on outreach either through 
community based organizations or Johns Hopkins affiliated programs. 
The 2019 Scholars underwent mandatory training in HIV and HCV 
counseling and testing at the beginning of their program period. The 
HIV training consisted of 2 days Level 1 HIV Counseling and Testing 
training through the Maryland Department of Health and Mental Hy-

Figure 1:  Barriers to and mediators of equitable health care for racial and ethnic groups
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giene. The HCV training consisted of a one day HCV counseling and 
testing training conducted by the Johns Hopkins Division of Infectious 
Diseases. After each of the trainings, participants received testing and 
counseling certifications. Additionally, the students received hands on 
training with supervisors at their field assignments before engaging 
in education, testing and counseling. The 2020 cohort was unable to 
participate in community outreach due to the Coronavirus Pandemic. 

Career advising from program leadership: The Generation Tomor-
row program leadership has expertise in HIV and HCV health dispari-
ties as well as the other relevant topics discussed during the program. 
The leadership provides career advising to students through measures 
such as interview prep, as well as continues to work with students 
throughout the year on various projects.

Results
During close out sessions at the conclusion of the program, leadership 
spoke with the students about their time in the program. In discus-
sions with the 2019 and 2020 cohorts, the following themes emerged.

Cultural competency requires that individuals attempt to 
fully understand the community and barriers faced

The students noted that through their community engagement work 
with STAR that they were able to more fully understand and appreci-
ate the complex barriers that individuals in the Baltimore community 
face at the intersection of HIV/HCV health disparities, substance use, 
mental health, violence, and other social determinants of health. The 
students believed that this would make them better health profession-
als and researchers.

Cultural humility and empathy are critical for informed care

The students also recognized that while they may not know everything 
about every particular group that by showing cultural humility and 
empathy could help patients and community members feel empow-
ered to share their stories and lives. Thus, this open exchange of infor-
mation could enhance the care process. 

Mentorship is of utmost importance and these relationships 
must continue beyond the program as the summer program 
alone will not change the students’ trajectory

Generation Tomorrow: Summer Health Disparity Scholars continues 
to mentor students beyond the summer experience through interview 
prep, check in phone calls, and continued mentorship. Through the 
process, it has become evident that a 10 week summer program is not 
enough as students need mentors to reinforce their greatness and apti-
tude (dispel the myth of the imposter syndrome), and to provide guid-
ance as the students go through the health professional school process. 

Specific predictors of future success remain unclear

While the cohorts of students chose have been academically talented, 
it will be important to characterize the longitudinal impact of the cur-
riculum over the course of the program. This information along with 
data about the students’ experiences navigating higher levels of educa-
tion would be helpful to refine the curriculum of the program in future 
years.

Discussion
Insights from community partner

Rev. Debra Hickman, CEO and Founder of our community partners, 
STAR, provided insights into Baltimore’s healthcare ecosystem and 

how health disparities can be ameliorated in this area through com-
munity work. Baltimore residents experience a multitude of barriers 
to achieving health care, both preventative and curative. She explained 
that one of the chief issues is the misalignment between the socio-
economic resources of community members and the expectations 
of the medical system in which we live. For example, most doctors’ 
offices, especially during the COVID-19 pandemic, are offering tele-
health services and require the use of phones and computers. Many 
of these patients have phones with limited minutes or no phones at 
all. Rev. Hickman elaborated on this concern further by emphasizing 
the issues of transportation. Some transportation services are avail-
able, but they are limited and often hard to schedule. Additionally, if 
they do get the office, oftentimes people feel judged by their providers 
due to stigmatization around substance use or other perceived differ-
ences. With all of this considered, community and health care workers 
have to focus on meeting the community members where they are at; 
this begins with communicating with and developing an awareness of 
the struggles that pose barriers to people achieving optimal health. 
STAR has helped address this through various programs and events 
such as providing emergency financial assistance, contacting doctor’s 
offices, delivering medications, and hosting health education events. 
Rev. Hickman highlighted the importance of having the Generation 
Tomorrow Scholars participate with STAR’s events as it gives the next 
generation of healthcare workers an opportunity to go into the com-
munity and learn about varying groups of people. She spoke about 
how receptive the community is to the efforts of the Scholars and that 
the students have expressed the value in seeing the community first 
hand. Community engagement promotes cultural competency and al-
lows the students to see the social determinants of health from their 
own eyes. 

Conclusion
The lessons learned through student participant and community part-
ner insights have proven critical for informing the current iteration of 
the program for our 2021 summer cohort (8 participants) which will 
remain virtual due to the COVID-19 pandemic. Our experience has 
highlighted the importance of community engagement in building a 
framework to help train health professionals to understand the com-
munities and individuals they serve. The community based HIV/HCV 
testing conducted by our students with STAR and the involvement of 
STAR in the development of the program allowed students to under-
stand the barriers that are often faced among our patient population 
in Baltimore. We believe this will enrich their cultural competence as 
they move forward in their careers and be applicable to many of the 
communities they will work with moving forwards. 

 An additional key component of our program is mentorship. 
Students that have been traditionally underrepresented in medicine, 
disadvantaged populations, and first generation college students often 
have barriers in navigating complex systems in their pathway to health 
careers. Our program provides continual advising and direct mentor-
ship to support students. The experience also provides the students 
with access to individuals that work directly in admissions so that they 
can understand what is needed to make them a competitive applicant 
to health professional schools. Again, we believe this ongoing men-
torship and exposure to research will allow the students to overcome 
significant barriers and achieve their goals. Outcomes will be explored 
in years to come. 
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