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Racial Bias in Healthcare in Northern Illinois
The first and the fourth amendments set the precedence for equality in the United States. More than half a century later, inequality is still being experienced in some parts of the United States.  Inequality in healthcare is one of the major social issues in Northern Illinois. Inequality in healthcare across Illinois is founded on prejudice, discrimination, and prejudice, which seem to affect the quality of healthcare services offered to all American citizens in Northern Illinois. This research project focuses on racial bias in healthcare provision in Northern Illinois and proposes some of the interventions that could be applied in improving healthcare equality within the state. 
Recent proves of racial bias within the healthcare system in Northern Illinois. According to Pavkov, Lewis, & Lyons, (1989), there are significant problems concerning the diagnosis and treatment for the minority mental health groups. Similarly, Lang, et., (2016) found that the African American kids receive less counseling during well-child visits, and their mental health treatment rate is low. Among other similar studies, it is evident that there are racial biases during the diagnosis and treatment process in Northern Illinois. These findings are based on the prejudices and stereotypes that the healthcare practitioners hold against the minority groups in Northern Illinois. Even with the new technology, civil rights, and improved mindsets concerning the uniqueness of different human beings across the world, these prejudices and stereotypes are still being passed on to generations of healthcare practitioners in Northern Illinois. These findings prove of the inefficiency and ineffectiveness of the prevailing healthcare system in Northern Illinois. 
There are a number of negative impacts of racial bias in provision of healthcare services in Northern Illinois. One of these impacts is the obvious poor diagnosis and treatment of patients that belong to the minority racial groups. When a healthcare practitioner uses prejudice when working with a patient, their decision making process is usually flawed, which affects the quality of care that they should accord to the patient.  Racial bias in healthcare also has a negative impact on the entire healthcare system since these stereotypes, prejudices, and discrimination are passed on across generations of healthcare workers. A work environment is created where the healthcare workers feel that they make decisions in a certain way because of a patient belongs to a particular racial group, which should not be the case. The research findings on racial bias within the healthcare system in Northern Illinois point on the need for the healthcare administration within the state to create a coherent framework that addresses these needs (Pavkov, Lewis, & Lyons, 1989). 
There are a number of initiatives, which taken up could help address the problem of racial bias within the healthcare system in Northern Illinois. One of these initiatives is removing race from the history of the patient on their existing illness. Sometimes, healthcare practitioners act subconsciously when they see the patient history and their condition. For example, if an elderly black patient comes in for healthcare services complaining of memory loss, a healthcare worker might diagnose him of Alzheimer’s just by looking at their history without proper procedures. To address such a problem, the race of the patient should not be included in their history about their existing condition. This initiative will make the healthcare workers avoid being biased and undertake the required procedures in diagnosis and treatment of a patient (Feinglass, et al., 2008). 
As mentioned herein, the prejudices, stereotypes, and discrimination are passed on across generations among the healthcare workers. To cut such a cycle, there is need to introduce training programs that will help the healthcare workers identify any occasions of racial biasness and could affect their ability to make informed decision when working with a patient. The training programs will also help the healthcare workers understand that healthcare needs cut across every human being regardless of their culture or racial background. In addition, healthcare administrators in Northern Illinois should ensure any cases of racial biasness reported in any healthcare facility have been worked on. Such initiatives will help in ensuring that the issue of racial biasness in healthcare provision across the state of Northern Illinois has been resolved (Benjamins & Middleton, 2019). 
In conclusion, research findings have affirmed that racial bias affects the provision of healthcare services in Northern Illinois. Even as the state`s healthcare administration works hard to ensure the efficiency and effectiveness in its healthcare system, racial biasness has led to reduction in quality of care provided by the healthcare practitioners within the state.  To address this problem, the healthcare administration within Northern Illinois should create policies that omit the race of a patient from their history. Such an initiative will help solve any instances of racial bias that may affect the quality of healthcare. In addition, training programs for the healthcare workers will be important in improving their level of skills and knowledge in working with diverse communities. These initiatives will help in maintaining and improving efficiency and effectiveness within the healthcare system in Northern Illinois. 
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