WNnited Dtates Senate

WASHINGTON, DC 205610

October 27, 2020

The Honorable Eric D. Hargan

Deputy Secretary

U.S. Department of Health and Human Services
200 Independence Ave, S.W.

Washington, D.C.

Dear Deputy Secretary Hargan:

We write with deep concern about your recent memorandum to halt all diversity and inclusion
trainings for employees and grantees of the U.S. Department of Health and Human Services
(HHS) until they have been “approved by designated HHS officials and the Office of Personnel
Management.”! Your memorandum furthers the reach of a damaging executive order issued by
President Trump? in September that sought to prohibit such training across the Federal
government and for Federal contractors. At a time when the COVID-19 pandemic has
exacerbated health inequities among communities of color in this country, it is unconscionable
for HHS to systematically dismantle evidenced-based programs that seek to eliminate bias in
order to advance President Trump’s divisive political agenda. We urge you to immediately
rescind this damaging guidance, restore these important training programs, and put forth
solutions to work toward eliminating racial and ethnic health disparities and promote diversity
and inclusion at HHS and beyond.

On September 22, 2020, President Trump issued Executive Order 13950,° which sought to
broadly prohibit any training that addresses bias on the basis of race or sex for Federal
employees and contractors.* Subsequently, your office issued a memorandum on October 7,
2020’ that directed HHS Operating and Staff Division Heads to halt diversity and inclusion
training until they have been approved by “the designated HHS official(s) and by the Office of
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Personnel Management.”® Both the executive order and your subsequent memo expressly
designate political appointees to approve diversity and inclusion training, which is concerning
given the disturbing pattern of politically appointed HHS officials interfering in evidence-based
practices of career professionals during the COVID-19 pandemic.

Simply put, President Trump’s executive order, your office’s subsequent memorandum, and
related guidance from the Office of Personnel Management run counter to established medical
and scientific literatures that have found bias contributes to health disparities experienced by
communities of color. While the executive order describes such training as “divisive” and
seeking to “scapegoat™ certain groups of employees, the Association of American Medical
Colleges notes that the “central purpose of diversity and inclusion training is, in fact, to bring the
country together, not to further divide it.””” Studies have found® that diversity and inclusion
training, as well as training on implicit and explicit bias, is a key part of addressing disparities in
health outcomes.

Furthermore, we fear the Trump Administration’s actions will hinder the work of HHS agencies
and entities dedicated to promoting and supporting programs to increase diversity and inclusion
and addressing different types of bias. For example, the HHS Office of Human Resources
supports a Diversity and Inclusion Division that, since 2014, has published quarterly newsletters
highlighting efforts to promote diversity and inclusion across HHS.’ The National Institute on
Aging provides implicit bias training resources for researchers as a part of the Alzheimer’s &
Dementia Outreach, Recruitment & Engagement repository of information.'® These programs are
embedded in the fabric of HHS programs and have been developed by experts. To order an
abrupt halt of these and other trainings undermines the efficacy of HHS programs.

Racial and ethnic disparities in the health care system are well-documented and pervasive. The
COVID-19 pandemic has only underscored and deepened health inequities in the United States.
In general, people of color are more likely to be underinsured or uninsured,'' experience higher
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rates of chronic illness,'? have poorer access to care,'® and receive lower quality care.'* Black
and Hispanic Americans are three times more likely to contract COVID-19 than their white
peers.'*> Some majority-Black counties report mortality rates almost six times those of
predominantly white counties. Tribal communities also have been disproportionately affected by
COVID-19, with one analysis determining the incidence rate of COVID-19 cases is 3.5 times
higher among American Indian and Alaskan Natives compared to white individuals.'® This stark
impact is also demonstrated in the case of the Warm Springs tribe in Oregon. If Warm Springs
were its own county, it would rank in the top S percent of counties in the nation with the highest
incidence of new cases of COVID-19.!"

These existing racial and ethnic disparities are caused by a variety of factors, including implicit
and explicit bias and the lack of diversity among health care providers. The Federal government
has recommended that a key piece of addressing these disparities is training providers on the
importance of diversity, inclusion, and bias -- both implicit and explicit. Educating HHS
employees and their grantees, including health care providers, about the importance of diversity
and inclusion and the existence and perpetuation of racial, ethnic, other biases is critical to
eliminating disparities and promoting better outcomes in HHS programs.

A long line of federal reports has underscored the importance of addressing these issues head on
with targeted approaches. For example, under President Reagan, the HHS Secretary's Task Force
report on Black and Minority Health, also known as the Heckler Report, identified efforts,
including provider training, that HHS could take to eliminate health and health care disparities.'®
In 2002, the Institute of Medicine found that “bias, stereotyping and prejudice” contribute to
racial and ethnic disparities. ! The report continued by stating “the real challenge lies not in
debating whether disparities exist, but in developing and implementing strategies to reduce and
eliminate them,” and found that provider bias was a contributing factor to health disparities. As a
solution, the report recommends “cross-cultural curricula should be integrated early into the
training of future healthcare providers, and practical, case-based, rigorously evaluated training
should persist through practitioner continuing education programs.” In 2011, the HHS Office of
Minority Health issued a National Stakeholder Strategy for Achieving Health Equity.”® Among
its key recommendations were to “develop and support the health workforce and related industry
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workforces to promote the availability of cultural and linguistic competency training.” Clearly,
HHS has long promoted these kinds of efforts.

Major medical and scientific organizations also recommend diversity, inclusion and bias
training. The American Public Health Association recommends “interventions targeting implicit
attitudes among health care professionals are needed because implicit bias may contribute to
health disparities for people of color.”?! The American Hospital Association states that
"eliminating health inequities, including COVID-related inequities, requires addressing
unconscious bias.”??> The American Medical Association “actively support(s) the development
and implementation of training implicit bias, diversity and inclusion in all medical schools and
residency programs,”? as well as promoting “effective strategies for educating residents in all
specialties about disparities in their fields related to race, ethnicity and all populations at
increased risk.”?* The Accreditation Council for Graduate Medical Education, which accredits
physician training programs in the United States, requires diversity training as part of the
curriculum for board certification.?® President Trump’s executive order, and your memorandum,
will stand in the way of what medical and public health experts recommend to reduce health
disparities and improve health outcomes.

Given these serious concerns, we seek additional information about the policy that HHS is
implementing. Please respond to these questions no later than November 10, 2020:

1. Please provide a list of all programs, trainings, grants, contracts and other departmental
activities that are subject to the October 7 memorandum.

2. Please provide a list of all political appointees who will be assigned to make decisions
about whether programs, trainings, grants, contracts and other departmental activities
comply with the October 7 memorandum.

3. The October 7 memorandum states that additional directives and guidance will be issued
by the Assistant Secretary for Administration. Please provide all such directives and
guidance.

4. Has HHS conducted an analysis of the impact of the October 7 memorandum? Has the
Office of General Counsel provided an opinion about the legality of the memorandum?
Please provide all such analyses or opinions.

5. Please provide all emails that have been sent to the account established in the October 7
memorandum.
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Thank you for your attention to this matter. We urge you to immediately rescind your
memorandum, and allow diversity and inclusion training throughout HHS programs and among
grantees to resume.

Sincerely,

D v s sy

Ron Wyden Pat
United States Senator United States Senator



