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Purpose Results

The purpose of this landscape scan was to close the information gap on how justice, equity, diversity, Respondents indicated advancement in JEDI is important from both a personal and professional standpoint (Figure 7). Equity is a broad concept
and inclusion (JEDI) is being regarded through pharmacy-based providers in the care of vulnerable older and respondents indicated that in addition to age, the top five focus areas of intersectional interest are: mental health, culture, caregiving,
adult populations to help inform training and resources for pharmacy workforce development. disability, and race (Figure 6). Cultural knowledge was perceived to be the greatest knowledge gap compared to clinical knowledge, emotional
Background intelligence and empathy (Figure 8). Respondents believed injustice, bias, isolation, exclusion or another form of marginalization occurred more

With nine in ten adults over the age of 65 years old taking medication, pharmacists as medication safety frequently towards their patients compared to themselves (Figure 9).

experts play an integral role in care optimization?. Yet, a well-established baseline of JEDI training needs

and JEDI topic interests from pharmacy stakeholders in the aging field did not exist. Figure 6. Preferred JEDI Focus Areas o
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