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Abstract

Context: Training developers and educators play a crucial role in building strategic skills among 

the public health workforce. They prepare the workforce to respond to and address emerging 

concerns and priorities, including on the topics of health equity and diversity, equity, inclusion, 

and accessibility (DEIA).

Objective: The purpose of this semisystematic literature review was to identify current evidence-

based methods that training developers and educators can apply when teaching DEIA and health 

equity principles to public health practitioners from various disciplines in the workforce.

Design: We conducted a semisystematic literature review because this methodology’s purpose is 

to extract rich, in-depth descriptions that matched the aim to find evidence-based teaching methods 

to apply.

Results: Six methods that hold promise for effective teaching health equity and DEIA principles 

emerged as themes: Critical Reflection, Service Learning, Case Studies, Peer-Learning/Dialogue, 

Workshops, and Simulation Learning.
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Conclusions: Considerations for best practice identified in this literature review include using 

multimodal approach to support different learning styles among diverse audiences, tailoring 

content based on training needs analysis recommendations, and considering onus placed on 

instructors and learners depending on the content and setting.
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Introduction

The function of the public health system relies heavily on the work of training developers 

and educators as they prepare the workforce to respond to and address emerging concerns 

and priorities.1 Training developers and educators help share necessary knowledge and build 

strategic skills among the public health workforce, including persons new to the field and 

those without formal training in public health. Training developers and educators have a 

crucial role in training multidisciplinary public health practitioners in key public health 

concepts to advance priorities of the field.2

Reflecting the shifting culture and context in the United States, one such priority issued 

through Executive Order 14035 is to “strengthen the governmental workforce by promoting 

diversity, equity, inclusion, and accessibility” (DEIA).3 The Centers for Disease Control 

and Prevention (CDC) responded by developing CDC’s CORE (cultivating comprehensive 

health equity science, Optimizing interventions, Reinforcing and expanding robust 

partnerships, Enhancing capacity and workplace diversity, inclusion, and engagement) 

Health Equity Science Intervention Strategy.4 In 2020, CDC’s Division of Workforce 

Development (DWD) set core milestones for training within fellowships housed in the 

division, which include public health practitioners such as informaticians, epidemiologists, 

laboratorians, and evaluators.5 DWD recognizes current competencies and skill-building 

priorities, including that (1) knowledge and skills in health equity (including DEIA) are 

necessary to functionally collaborate across specialties within the workforce and advance 

public health efforts addressing social determinants of health,6 and (2) Core Competencies 

for Public Health Practitioners infuses health equity and DEIA throughout all domains, 

but specifically addresses the topic in Domain 4: Health Equity Skills.7 DWD prioritizes 

providing fellows and future public health leaders with health equity training to help 

ensure “everyone has a fair and just opportunity to attain their highest level of health.”8 

The division’s fellowship educators prioritize using evidence-based teaching methods to 

strengthen competency-based fellowship curricula. The literature review was needed to find 

evidence-based recommendations to teach DEIA and a health equity lens for the scientific 

public health work that CDC trains fellows to conduct. Using the evidence to strengthen 

curricula was especially important as racism was declared a public health threat,9 and a 

large body of health education evidence had not been identified. We conducted this literature 

review to address this gap.

The purpose of this semisystematic literature review was to identify current evidence-based 

methods that training developers and educators can apply when teaching DEIA and health 
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equity principles to public health practitioners from various disciplines in the workforce. 

Multiple teaching methods can be used to help learners build knowledge and skills. Because 

training developers and educators may work with limited resources, strategically choosing 

methods to apply in educational programs is paramount to efficiently yielding effective 

results. The findings of this literature review are relevant to professionals working toward 

similar goals of systematically advancing health equity and DEIA efforts in various public 

health workforce education models and settings.

Methods

We conducted a semisystematic literature review because this methodology’s purpose is 

to extract rich, in-depth descriptions that match our aim to search for common teaching 

methods to apply.10 Semisystematic reviews aim to assess the current state of knowledge.10 

These reviews research broad questions, use qualitative text from research articles, and 

thus use inductive qualitative analysis. Semisystematic reviews are useful “when wanting 

to study a broader topic that has been conceptualized differently and studied within diverse 

disciplines.”10 In contrast, systematic reviews have more narrow research questions, focus 

on quantitative outcomes data, and use quantitative or mixed methods, while integrative 

reviews take a critical lens to analyze information and create new theoretical frameworks.10 

A semisystematic approach was the best fit for our purposes because it yielded a rich 

overview of teaching method descriptions.

Database search

We selected key words that address teaching health equity and DEIA to professionals 

in public health (eg, training, diversity, equity, inclusion, public health, equity training 

methods, teaching diversity, and inclusion). This built on the purpose statement and took 

into consideration the research topic complexity and similar, yet different, terms used in the 

field.

We developed search strings and Boolean search operators using the key search terms we 

defined. Search strings were updated iteratively based on results. During June to September 

2022, we searched databases in public health, education, business, and social sciences 

(ERIC Pro Quest, Google Scholar, Business Source Complete, PubMed, Education Database 

ProQuest, and Public Health Database ProQuest) using our selected search strings.

Article selection

We screened literature based on titles, abstracts, and key words to determine fit for the 

purpose and scope of this work. Because context is a key factor in health equity and DEIA, 

we limited inclusion criteria to journals published in the United States and in English. We 

also restricted articles to those that focused on teaching DEIA principles to adult learners 

as the primary audience and studies published within the previous 5 years (2017-2022). 

We included gray literature (eg, articles on government web pages) by scanning the 

references of relevant articles. We screened 7891 articles, and after analyzing them for 

our specific inclusion and exclusion criteria, we ultimately included 20 articles for inclusion 

after meeting saturation of teaching methods.11 Many articles were excluded based on not 
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centering strategies for teaching health equity and DEIA but mentioning these concepts 

separately. We triangulated the included articles from diverse sectors within the field of 

public health and related fields. We purposefully selected the included articles because they 

centered on teaching methods, and the learning setting was relevant to workforce training. 

We conducted an updated scan of articles published during September 2022 to March 2023. 

Although 693 additional articles were identified based on our search terms, none of the 

additional publications fit within our inclusion criteria. The primary reason articles were 

excluded was because the learners were not adults and/or the setting was not in the United 

States. Study processes are outlined in Figure 1.

Analysis

Analysis for semisystematic reviews is often similar to qualitative research processes.10 

We intentionally conducted an open-ended, inductive (data-led) analysis of the literature’s 

data on teaching methods.12 Two independent coders analyzed data for emergent themes 

using Excel, and they met with a third to validate their work and resolve discrepancies, 

for example, when multiple methods were used in 1 article. Additional key features we 

examined included learners and settings (eg, adult learners in the workplace), training 

developers or instructors (eg, faculty at a medical school or instructional designers), format 

(eg, a workshop or a university course), and duration.

We also analyzed reported evaluation findings using the Kirkpatrick Four Levels of Training 

Evaluation to determine the training efficacy. The 4 levels of the Kirkpatrick model are 

reaction (K1), learning (K2), behavior (K3), and results (K4). If evaluations show learners 

found a training to be engaging and useful, it meets the K1 level of the Kirkpatrick 

model. At the K2 level, evaluations show learners gained knowledge they did not have 

previously. K3-level evaluations show behavioral change based on the knowledge and skills 

they gained in the training. K4-level evaluations demonstrate specific outcomes because of 

the training.13

Findings

Our literature review revealed different evidence-based methods for teaching DEIA 

concepts, 6 of which emerged as primary themes (Table 1). Several articles applied a 

multimodal approach that combined multiple teaching methods to achieve results, and we 

grouped those articles by the primary method used. Authors reported different settings in 

which DEIA and health equity programs were implemented, including but not limited to 

university classes, the workplace, and clinical education and training. All articles included 

considered a match of methods to the needs of the audience, context, and other factors 

that best fit the content while teaching, using methods inclusive of different learning styles 

(Table 2).

“Critical reflection” creates opportunities for self-reflection that helps learners understand 

a given public health problem. Learners reflect on personal, lived experiences and use that 

reflection to advance their learning. The literature emphasizes that instructors and learners 

need to engage in introspective thought processes for this method to be successful in 

fostering learning.14 Reflection is more than assigning a reading and requiring that learners 
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reflect in a written journal or discussion post. de la Croix and Veen note that this can appear 

that the learner is reflecting but might be going through the motions without internalizing 

any change.15 To support true reflection, the authors encourage embracing diversity, making 

reflection an iterative process, and diving into the less structured aspects of life and work 

as opportunities for growth.15 Aqil et al examined ways that faculty at schools of public 

health across the United States incorporated reflection into their teaching in the framework 

of anti-oppression and social justice.14 Their study reported that critical reflection, creating 

equitable classrooms, and discussing historical contexts of systems of oppression were key 

in anti-oppressive teaching.

“Service learning” or critical service learning (CSL) establishes projects for participants 

to serve their community. “CSL draws together theory and research with a community-

led project that aims for social change, authentic relationships, and the redistribution of 

power”.16 Learners engage with material by practicing skills learned in the classroom in a 

real-world environment and gain hands-on experience as public health professionals. The 

literature suggests that this method can be a positive way for a program or workplace to 

give back directly to the community that they serve.17,18 Biswas and Izard found that CSL 

helps students engage in topics of diversity and inclusion.17 They reported this method to be 

particularly helpful in infusing DEIA into courses that did not have a specific DEIA focus. 

Costley, Nottingham, and Nikolou-Walker similarly reported that CSL is a tool for teaching 

DEIA and identified it to be a useful teaching method for learners with less traditional 

academic backgrounds.18 In exploring the application of CSL in a public health nursing 

and a public health evaluation course, Derreth, Jones, and Leven noted that this method 

can be time-consuming and resource-intensive.16 Therefore, the benefits generated need to 

be evaluated against organizational capacity to support their learners. A significant benefit 

of service learning is that learners can directly serve their community using skills they are 

developing in the classroom.

“Case studies, or case-based learning,” allow learners to apply public health concepts to 

realistic scenarios they might experience as working professionals. Instructors can develop 

scenarios based on their professional experience and educational materials or adapt real-life 

cases for their students to review. In one article, Hoffer tied case-based learning to the 

historical practice of storytelling as a framework for expanding the learners’ worldview.19 

In another article, senior pediatrics residents at Boston Medical School solicited examples 

of cases from physicians where bias played a role in patient outcomes. The learners talked 

through the cases to discuss what role they would play in preventing bias and structural 

racism from negatively affecting their patients. The conversations about the cases originally 

occurred in larger groups but were changed to small group discussions based on student 

feedback, making the learning process iterative and engaging. After the third session, 100% 

of participants agreed they were able to identify tools, resources, and opportunities to 

combat implicit bias.20

“Peer-learning and dialogue” creates opportunities for learners to discuss health equity and 

DEIA concepts in connection with personal lived experiences and engage in discourse with 

other learners. This method can be a natural continuation of critical self-reflection, but 

where self-reflection can be primarily internal, peer learning and dialogue places learning 
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on the connections that we make with others. In the literature, peer learning was largely 

facilitated in classroom settings. Learners were often presented with a topic or question for 

discussion. They might have been given time to reflect in a written discussion post or on 

their own for internal silent reflection and then share their thoughts with others. Vesperman’s 

“Transforming the Activity of Teaching a Foundation of Diversity and Equity Course” 

noted that instructors relied immensely on this method during the COVID-19 pandemic 

when a shift to virtual learning occurred.21 Another article described how peer learning and 

dialogue can be especially valuable when the student population is diverse itself. In this 

study, professors focused on a specific “interim point.” This is when the professor converts 

subject matter that differs from students’ everyday knowledge into personal or practical 

ideas familiar to students and asks students to discuss with others. Using a public health 

example, an instructor might lead discussion about immunizations and vaccines by asking 

learners to share their personal experiences and then discuss the public health implications 

of vaccinations. Learners can share their lived experiences, learn from the experiences of 

others, and tie them to broader topics in health equity and DEIA. One instructor shared 

that they taught a diverse student body and found that this method provided multiple 

opportunities for students to learn how other people view things from a perspective different 

from their own.22

“Workshops” are short-term trainings often focused on specific topics. Workshops can differ 

in length, ranging from a few hours to days. One study used a 2-day workshop for teaching 

DEIA to first-year medical students. The “Differences Matter Orientation” workshop 

focused on 3 pillars of learning, including personal narratives, relationship-centered 

communication, and upstander training. The article notes that this method was especially 

effective in building relationships between students and faculty by using a curriculum that 

includes, rather than ignores, race and other social determinants.23 Additionally, tailoring a 

workshop to the specific needs of a learner population is important.24 In the article “Critical 

Consciousness as a Framework for Health Equity,” instructors used a critical consciousness 

framework to produce a 5-day workshop for first-year medical students. The workshop 

focused on introducing problems of discrimination and inequity that affect patient health 

outcomes. At the workshop conclusion, students completed a self-assessment evaluation tool 

used by other authors in this literature review. A workshop requires different follow-up 

support to ensure concepts are being absorbed beyond the training, and can be a great 

starting point for continued learning.25,35

“Simulation learning” casts learners into a role and allows them to act out a given scenario 

as it might occur in the field. Simulation can take the form of a computer program or 

immersive technology. On the low-tech side, simulation can look like role-play, where 

learners are given a prompt or loose script and act it out with others. The use of simulation 

technology has become increasingly popular in more recent years.26 In one article, students 

were tasked with writing a reflection on an assigned reading before being divided into 

groups to exercise a realistic diversity challenge. That challenge was to create a list of 

diversity concerns for the Dean of Students at their university.27 As a method, simulation 

can be valuable in that learners can practice applying concepts of health equity and DEIA in 

realistic scenarios, while remaining within the bounds of a learning environment.
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Efficacy

For each article that reported a summary of evaluation findings, we determined the level 

of the Kirkpatrick Four Levels of Training Evaluation conducted. Most of the articles 

included addressed K1 and K2 levels of training evaluation, only 1 article evaluated K3, 

and none evaluated K4. We identified this lack of results-focused evaluation as a gap in the 

literature. While K1 and K2 level evaluation results are helpful to ascertain reactions (K1) 

and learning (K2), additional research is needed to determine longer-term behavioral change 

and outcomes of trainings on health equity and DEIA at K3 and K4 levels.

Discussion

Our literature review yielded 6 evidence-based methods for teaching health equity and 

DEIA that can be applied to different workforce training and development programs and 

align with best practices for training and education efforts. Several considerations for best 

practices emerged from this research. First, using multiple methods is a strategy to support 

different learning styles among diverse audiences. Second, content and teaching methods 

should be tailored to the specific audience and learning environment based on training 

needs analysis recommendations. By gathering information about the learners, identifying 

opportunities to build trust and engage, and determining potential barriers and facilitators 

for training, the training needs analysis can help training developers and educators ensure 

inclusion and accessibility and advance equity through the training.28 Third, audience 

members might relate more to training developers and educators of the same or similar 

backgrounds than to an educator from another group. A common practice in public health 

is to involve members of the primary population in intervention efforts. Those who develop 

educational programs might consider weighing the benefits of applying that strategy for 

engagement with the potential detrimental effects of placing onus on persons who might 

be adversely experiencing inequity themselves.29 Finally, our literature search revealed a 

gap in evaluation data collection of health equity and DEIA teaching methods, particularly 

the evaluation of higher levels of the Kirkpatrick Four Levels of Training Evaluation. This 

finding is not unexpected because collecting evaluation data can be difficult, especially 

outcome evaluation data after learners have had time to apply what they have learned. Future 

evaluation of educational programs might consider assessing and sharing longer-term effects 

at higher levels, including behavior change (K3) and long-lasting results (K4).

Several limitations of this literature review were encountered. The methods identified 

represent just a few ways that authors have taught health equity and DEIA. Other methods 

like Universal Design for Learning have been used and may be effective, but without strong 

evidence of use in the literature, we did not identify them as primary themes. Findings might 

not be inclusive of trainings related to social determinants of health, which might have been 

found using topic-specific search terms like K-12 education, housing, preventative care, 

or transportation. Although training developers and educators are engaged in health equity 

and DEIA training initiatives to address disparities, educational programs on these concerns 

remain largely unstudied or unpublished.

We conducted this literature review to support efforts to infuse health equity and DEIA 

training within DWD’s fellowship education programs in addition to supporting the work 
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of the larger training developer and educator workforce. Fellowships within DWD have a 

host site design with training curricula built to support and enhance learning.5 We have 

been working to infuse health equity and DEIA principles throughout curricula for different 

public health topics. After completing this research, we began conducting reviews of all 

DWD fellowship program curricula to incorporate the 6 methods and training considerations 

found in this literature review. Ensuring evidence-based methods are applied across all 

topics was part of a larger effort to embed health equity and DEIA principles into existing 

structures and processes. We also shared the findings from this research in an internal Health 

Equity Roundtable, and as a result, prioritized (1) continuing interdisciplinary trainings, (2) 

embedding health equity principles into guidelines and structures for fellowship curriculum 

plans, and (3) developing interdisciplinary case studies where multiple fellowships can 

collaborate on case study and simulation activities. To help address the gap in evaluation 

data on these methods, we have also developed standardized questions to collect qualitative 

and quantitative data on the outcomes of our trainings.

Training developers and educators are equipped with different teaching methods to enhance 

the skills of public health practitioners from multiple disciplines. They can use the method 

or blend of methods that they determine are culturally appropriate, relevant, and best meet 

learner needs based on the needs assessment and training needs analysis for the audience 

and setting. As the national discourse continues to evolve, training developers and educators 

can continue to play a pivotal role in training public health practitioners by centering health 

equity and DEIA principles to improve public health.
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Implications for Policy & Practice

• Public health workforce development programs should include a blend of 

multiple teaching methods about health equity and DEIA. It is particularly 

important to embed these concepts into existing structures of experiential 

learning programs (eg, learner networking, trainings about communication, 

leadership, and data science).

• The findings in this review can inform public health training developers, 

educators, residency programs, and experiential workforce development 

programs to strategically select teaching methods.

• It is a priority need for training developers and educators to publish evaluation 

results at higher Kirkpatrick levels (eg, behavior change) to build more 

outcome data evidence for effective health equity and DEIA training methods.
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FIGURE 1. 
Flow Diagram of the Review Process
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