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Welcome




Objectives

1. Describe key strategies for making equity a
strategic priority

2. ldentify action steps for health systems to
advance equity



Agenda

A 15 mins: Framing & Overview

A 10 mins: Case Study 1- Rush University Medical
Center

A 10 mins: Case Study 2- HealthPartners

A 10 mins: Case Study 3- Southern Jamaica Plain
Health Center/BWH DoM

A 15 mins: Panel Conversation
A 15 mins: Open for Questions & Discussion




Health Equity
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Health Inequity

NA particular type of health
linked with social, economic, and/or environmental
disadvantage. Health disparities adversely affect groups

of people who have systematically experienced greater
obstacles to health based on their racial or ethnic group;
religion; socioeconomic status; gender; age; mental

health; cognitive, sensory, or physical disability; sexual
orientation or gender identity; geographic location; or

other characteristics historically linked to discrimination

or exclusion. o

Healthy People 2020



Health Inequity

A difference or disparity in health outcomes that
IS systematic, avoidable, and unjust.

CDC



4 levels of racism: internalized, interpersonal, institutional, structural

Institutionalized racism: differential access to goods, resources, and
opportunities of society by race.

A system of advantage based on race

Phyllis-Jones. Levels of Racism: a theoretical framework and a gardeners tale. AJPH
Wellman, Portraits of White Racism
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Framework for health care systems to improve equity

Make health equity a strategic priority

Develop structure and processes to
support health equity work

Deploy specific strategies to address
the multiple determinants of health on
which heaith care organizations can
have a direct impact

Decrease institutional racism within the
organization

Develop partnerships with community
organizations

Wyatt R, Laderman M, Botwinick L, Mate K, Whittington J. Achieving Health Equity: A Guide for Health Care Organizations. IHI v
White Paper. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2016. (Available at ihi.org) -I




Framework for health care systems to improve equity

Equity is

Mission Critical | | 'nfrastructure

Partner with Multiple
Community Determinants
Organizations of Health

Eliminate
Racism and
other forms
of
oppression

Adapted from:

Wyatt R, Laderman M,
Botwinick L, Mate K,
Whittington J. Achieving
Health Equity: A Guide
for Health Care
Organizations. IHI White
Paper. Cambridge,
Massachusetts: Institute
for Healthcare
Improvement; 2016.
(Available at ihi.org)



Partners: Participating Health Care Orgs

1.
2.
3.
4.
S.
6.
/.

HealthPartners

Henry Ford Health System

Kaiser Permanente Hospitals & Health Plan
Main Line Health

Northwest Colorado Health

Rush University Medical Center

Southern Jamaica Plain Health Center, Brigham &
Womenos Department of Medi cir

8. Vidant Health



‘0’ HealthPartners-

Approach to Health Equity

Nance McClure
Chief Operating Officer, Care Group



‘0 HealthPartners®

Health Plan
- 1.8 million health and dental members

Care Group
- 1.2 million patients
1,800 physicians
I Park Nicollet
I HealthPartners Medical Group
I Stillwater Medical Group
- 55+ medical and surgical specialties
- 50+ primary care 22 urgent care locations
- 70 dentists
- TRIA Orthopedic Center
- Physicians Neck & Back Center
- virtuwell.com

Eight Hospitals
- Regions: 454ed level 1 trauma and tertiary center
- Methodist: 426bed acute care hospital
- Lakeview: 9-bed acute care hospital
- Hutchinson Health: 66 bed acute care hospital
- Amery, Hudson, anWestfields Western WI hospitals
- St. Francis: 86ed community hospital (partial owner)

HealthPartners Institute
- 400+ research studies each year
- 550+ medical residents and fellows




Health Equity i1s Mission Critical

Collect data and
eliminate gaps
in care

Partner with Health Support
communities WAy language access

Build organizational
understanding of
equity, diversity,
inclusion, and bias

‘0 HealthPartners®



Colorectal Cancer Screening by Race

Drivers
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Patient outreach
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(0’ HealthPartners:

*Black and Native American patients start screening at age 45, age 50 for all other races
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Colorectal Cancer Screening by Race
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‘0’ HealthPartners:



Addressing Bias

<§é> Equitable Care Champions

Culture Roots Newsletter

Introduction

Culture Roots is a bimonthly series of short articles focused on equitable care topics. Equitable care is generally
defined as a state in which every person can achieve their highest possible level of health. These articles can help us
improve the culture of health care for patients and members who may face discrimination or marginalization in
society. Each article presents a scenario, provides background on its related concepts and suggests action steps
toward removing the barriers to fair and equitable care.

Colorectal Cancer Screening: Challenging Our Biases Around Screenings

The scenario

Each year, Allen, a 55-year-old African American, goes to the clinic for a preventive exam and labs required to refill his
cholesterol-lowering medications. At each of these visits, his primary care clinician reviews his medical history and
reminds him that he is due for a colonoscopy to screen for colorectal cancer. Allen has never had a colonoscopy. He
works two jobs, has three kids, and has limited paid time off. This time, when the clinician tells him that it takes a few
days to prepare for the procedure, Allen asks if there is any other test he could have to see if he might have colorectal
cancer. The clinician briefly describes the fecal immunochemistry test, (or FIT), which Allen can take home as a kit,
but his clinician quickly turns the conversation back to the colonoscopy. “The colonoscopy is just better because if
polyps are found, we can remove them right then. The colonoscopy is what we call the ‘gold standard.” That means
it's really the best choice, so that's the screening | recommend.” Allen listens to the doctor intently. In his mind, he
feels the FIT test would be a better option for him, but he doesn’t want to argue. “I guess | need to try to make this
work,” Allen thinks. He sets up the colonoscopy for the following month.

‘0 HealthPartners®



Partner with Community

DEPARTMENT
OF HEALTH

.r’ -
g MINMESOTA'S CANCER SCREENING PROGRAM m‘

Health Equity
of Care Report

Stratification of Health Care

Patient councils

Performance Results in Minnesota by
Race, Hispanic Ethnicity, Preferred
Language & Country of Origin

\g*
Q. ,

myVoice online patient panel

2017 CRC Organization of the Year
Awarded by the Minnesota Chapter of the
American Cancer Society, the Minnesota
Department of Health and the Colon
Cancer Coalition

‘0’ HealthPartners-



@ [nstitute for

Healthcare This presenter has
Improvement nothing to disclose

Actionable Ideas for
Advancing Equity

Brigham and
Department of Medicine

Health Equity Imperative
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The Boston Globe

BRIGHAM AND
WOMENS HOSPITAL

it o Medacine

S

BOSTON. RACISM. IMAGE. REALITY. HOSPITALS

COLOR LINE PERSISTS, IN
SICKNESS AS IN HEALTH

Despite a decade of intense and in some cases successful efforts by city
leaders and high-ranking hospital officials to improve health care for
minorities, certain patterns of segregation remain stubbornly
entrenched, threatening to undermine the region’s mission of

equitable care for everyone.

Officials at Mass. General, nationally known for its efforts to reduce
disparities in health care, said in a written statement that hospital
surveys show black and Hispanic patients feel they are treated the
same as whites. Given the country’s history of discrimination, blacks
may distrust the health care system and “even a seemingly small and

subtle issue can be perceived as unfair and discriminatory,” according

to the statement e-mailed by egey Slasman.

_— o~

But differences in where blacks and whites get medical care in Boston
have rarely been part of the health care debate — and researchers say
it should be. It hasnt been anywhere else, really, according to Dr.

Ashish Jha, a health policy professor at the Harvard School of Public N

éeed, stories of poor treatment while getting medical care are \

strikingly common among blacks. Eleven percent of black Bostonians
reported being mistreated by health care professionals because of their
race in the city’s health care survey in 2013, compared to 2.5 percent of

e

\white residents. Those numbers have barely budged over a decade.

Health, who has found that nationally about 5 percent of hospitals care

N ”

f blacks

for about 50 percent o

egregated schools and communities get a lot of attention and

segregated health care does not,” he said. “Part of it is the belief that

J acksoWa] neuroscientist, W talk to

blacks about their medical problems in what patients feel is an

accusatory manner: “You are at risk for heart attack or stroke because

of the choices you’ve made, the food you eat, the stress you have.”

we can improve these minority-serving institutions so they can

Patients, he said, end up feeling like they “are being made very small.”

provide comparable quality. We don’t make the same argument in

\education.”

\
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Establishing shared definitions

Structural inequity

Leading with a Racial Justice
Framework

Socilal Determinants of Health
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Context for Congestive Health Failure
Prevalence, incidence by ﬁ\

gender, and rates in African ]
American community. *

At BWH, CHF accounts for the (il
highest number of medical
discharges. 2

Documented differences in
outcomes for patients receiving
Inpatient treatment under a
medical v. cardiac team
coverage, 38

, 2BWH Balanced ScorecardSteinberg et al, Circulation 2012 v
4Foody et al, AJM 2005]Jong et al, Circulation 200%5alata et al, AJC 20T8lthamalingam et al, AJC 2015, .I

8BWH Analytics Planning and Process Improvement (APPI).



https://www.emoryhealthcare.org/heart-vascular/wellness/heart-failure-statistics.html




