Determinants of Health Focusing on JEDI Principles
JEDI principles are essential particularly in the current healthcare environment. As a healthcare provider, I have experienced firsthand how inequalities influence access to care. This is because JEDI concepts influence how we prioritize care delivery and outreach in my local community as it includes a high percentage of immigrant people and those below the poverty line. One of the populations we serve include people with existing mental health conditions such as depression and bipolar disorders. Additionally, many patients have limited access to consisted healthcare due to financial instability, as most of them are homeless. This means that applying JEDI principles will help to recognize how socio-economic disadvantage and historical marginalization contribute to health disparities, so that strategies can be put in place to remove such barriers (Yearby, 2020).
Another group to consider is the socially and linguistically isolated individuals. This is because language barriers prevent most patients from understanding available resources, treatment plans and diagnoses. For this reason, we have worked to provide culturally sensitive health education and interpretation services, which is a way of integrating inclusion and equity into our practice (Braveman et al., 2018). To me, being a JEDI advocate means being aware of possible biases and advocating to policy changes that prioritize vulnerable people. Imay not have reached the JEDI master level but I strive to become one by considering equity and justice in my practice. 
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