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Making the Case for Equity in Care
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Health Care Facing a Disparities Tsunami
By Fred Hobby July 02, 2012
To achieve both quality and financial goals, hospital leaders must confront the
racial and ethnic disparnties.
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Unequal Treatment
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The Demographic Landscape

e More than 100 million people in the United States are

considered minorities.

e Hispanics and Latinos remain the largest minority group
with 44.3 million or 14.8% of the population.

@ * African Americans are the second-largest minority group
| with 40.2 million or 12% of the population.

e 47 million people in the United States speak a language
other than English as their primary language.

* The collective purchasing power of U.S. minorities is
more than $1.3 trillion and growing.

Sources: U.S. Census Bureau, 2012; Selig Center for Economic Growth, 2009. pmerioan mespital




Diversity Is a Reality in the U.S.
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The Equity Imperative

e Disparities in health care lead to increased costs of care due to
excessive testing, medical errors, increased length of stay and
avoidable readmissions .

e Pay-for-performance contracts are beginning to include
provisions to address racial and ethnic disparities.

e Between 2003 and 2006, 30.6% of direct medical expenditures
for African Americans, Asians and Hispanics were excess costs
due to health care disparities.

e Eliminating care disparities would reduce direct medical
expenditures by $229.4 billion.

e Eliminating health care inequities associated with illness and
premature death would reduce indirect costs by $1 trillion.

Sources: Disparities Solutions Center, 2008; Joint Center for Political and Economic
Studies, 2009. H—=
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The Equity Imperative: Quality Implications
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The Equity Imperative: Quality Imﬁlications

e Racial/ethnic minorities are more likely to experience
medical errors, adverse outcomes, longer lengths of stay
and avoidable readmissions.

Language barriers can contribute to adverse events.

Racial/ethnic minorities are less likely to receive evidence-
based care for certain conditions.

|

/e * Helping patients access appropriate services in a timely
fashion improves efficiency.

Equatyof Lare

e Eliminating linguistic and cultural barriers can aid
assessment of patients and reduce the need for
unnecessary and potentially risky diagnostic tests.

e Eliminating care disparities and increasing diversity can lead
to increased patient satisfaction scores.

* Health care disparities are unwarranted variations in care. @ _
/
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The Equity Imperative: Financial Implications

Eliminating disparities reduces costs and financial risk.

Lower patient
safety and
guality scores
put payments
at risk

Protect
value-based
payments
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The Equity Imperative: Regulatim

* New disparities and cultural competence
accreditation standards from the Joint
Commission

* New cultural competence quality measures from
the National Quality Forum

| * Provisions to reduce disparities in the Affordable
Care Act

e State and local laws
* IRS compliance
* MORE...
2=




The Equity Imperative: Diversity Manaiement

GJ * Improves management of multicultural workforce
5 * Enhances communication with greater racial and ethnic
. concordance among patients and providers

o Leads to greater trust and improved adherence to
medical treatment plans

* Decreases employee dissatisfaction

* Ensures compliance with regulations and local, state and
federal laws

* Evidence shows that underrepresented minority
providers are more likely to practice in underserved
communities




Equity of Care: Chaﬂenm

* Limited resources and access to capital

* Reduced reimbursement

* Resistance to change

* Competing regulatory issues and challenges

* Rapidly changing health care landscape
* Unconscious bias
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Equity of Care

www.equityofcare.org

Offers free resources for the health care field:

* Best practices

*  Monthly newsletter

* (Case studies

* QGuides

 Webinars and educational opportunities
* Current research
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http://www.equityofcare.org/

Priority Areas

e |ncrease collection and use of race, ethnicity and
anguage preference data

e |ncrease cultural competency training

e |ncrease diversity in governance and leadership




Goals and Mi

Goal 1 — Increasing collection and use of race,
ethnicity and language (REAL)
preference data:

e 2011 - 18 percent (baseline)
e 2015 - 25 percent
e 2017 -50 percent

e 2020 -75 percent
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Best Practice: Race, Ethnicity and Lanﬁe Pieference Data

* Develop consistent processes to collect REAL data

o Ask patients to self-report their information

o Train staff (using scripts) to have appropriate
discussions regarding patients’ cultural and language

= preferences during the registration process
)

* Use quality measures to generate data reports stratified
by REAL group to examine disparities. Use REAL data to:

o Develop targeted interventions to improve quality of
care (scorecards, equity dashboards)

o Help create the case for building access to services in
underserved communities
1




Self-Assessment; Collection W

r Do you systematically collect race, ethnicity and
language (REAL) preference data on all patients?

Do you use REAL data to look for variations in
clinical outcomes, resource utilization, length of
stay and frequency of readmissions within your
hospital?

Do you compare patient satisfaction ratings among
diverse groups and act on the information?

Do you actively use REAL data for strategic and
outreach planning?




Case Examples

Addressing Diabetes Among

the Latino Population

Organization: Kaiser Permanente
Location: Denver, CO

Latino patents living with diabetes have a high risk for cardiac events and result-
ing hospitalization. Working to reduce or lessen the risk, Kaiser Permanente engaged
patients in a collaborative management process placing them on an evidence-based
therapy intervention that relies on a trio of drugs — Aspirin, Lisinopril and Lovastatir

At the beginning of the program, clinical data was analyzed using surname an
geocoding analysis to identify which Latino patients were not achieving optimal
diabetes outcomes.

Using that information, the program launched in a clinic setting that served,
almost exclusively, a Spanish speaking Latino population. Using a bicultural,
bilingual staff model and the evidence-based therapy method, Kaiser Permanent
demonstrated improved adherence to a diabetic medical protocol.

Lessons learned: Emphasize data. Data helps make the case that improve-
ment opportunities exist. Without data, there’s no way to provide a basis for

establishing interventions and involving staff.

Contact Us. irections isaster Portal Uisaster
H Creating connections. Improving care.
About Us Quality and Patient Safety Data Work Force Group Purchasing Disaster & Trauma Events Newsroom
Home » Quality & Patient Safety » Quality Initiatives » Disparity Reduction & REL Data Collection Print  Email

Quality Initiatives

Disparity Reduction & REL Data Collection

New Resources Available!!

P Accountable Care
Transformation Leadership

P Disparity Reduction & REL Data
Collection

Video produced by the American Hospital Association about this initiative with commentary provided by participants

White paper

Race, Ethnicity and Lanquage Data Collection Best Practice Guidelines

> Innovative Solutions in Patient
Care Award Purpose

P Hospital Quality Performance
Measures

Identify and address disparities in the quality of care delivered to patients.

Description

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, As part of a national effort to improve the quality and equality of care provided to all patients, 19 hospitals throughout

> Nursing Facility to Hospital Greater Cincinnati have joined together in Cincinnati Expecting Success (CES), an initiative that will help them better
Transfer serve all patients regardless of race, ethnicity or language (REL) preference.

The Health Council is leading the CES initiative on behalf of the Health Collaborative's Cincinnati Aligning Forces for
Quality effort, and it offers area hospitals opportunities to learn from national experts and build on the success of work
across the country that is addressing disparities in care and overall quality of care.

> Southwest Ohio Care
Transitions Collaborative

P REL Data Collection Training
Module for Physician Practice
Registration Staff

These hospitals have i their systems based on a Council-led standardization
process to collect REL data. Data collection began in 2011 and the effort has since expanded into primary care
physician practices. Hospitals are now looking at outcomes data to analyze any disparities in care and identify areas
for improvement in care delivery.

Health Council Contact

For more information, contact Nancy Strassel.

Training

Click here to learn about the REL Data Collection Training Module for Physician Practice Registration Staff.
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Goals and M1

Goal 2 - Increasing cultural competency
training:

e 2011 - 81 percent (baseline)

* 2015 -90 percent
* 2017 —-95 percent

* 2020 - 100 percent
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Best Practice: Cultural Competency Trail“ii iii Iiiiiiiii iiil iii ii “l

* Educate all clinical staff during orientation about
how to address the unique cultural and linguistic
factors affecting the care of diverse patients and
communities

* Require all employees to attend diversity training

* Provide culturally and linguistically appropriate
services such as:

o Interpreter services and translators
o Bilingual staff

o Community health educators

o Multilingual signage




Self-Assessment: Cultural Competency Training for Improved Patient Care

r Have your clinicians, patient representatives, social workers,
discharge planners, financial counselors and other key patient
and family caregivers received special training in diversity
issues?

r Has your hospital developed a “language resource” to identify
qualified people, inside and outside your organization, who
could help your staff communicate with patients and families
from a wide variety of nationalities and ethnic backgrounds?

Are written communications with patients and families
available in a variety of languages that reflect the diversity of
your community?

r Are core services in your hospital, such as signage, food
service, chaplaincy services, patient information and other
communications, attuned to the diversity of the patients you

care for?
Gz

American Hospital
Association.
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Home > About Us > About Children's Mercy > Advisory Boards > Consejo

CONSEJO Consejo de Familias Latinas y Hispanas

About Children's Mercy

Leadership
Mission and Vision
History

Advisory Boards

Reports and Facts About Us | Maps & Directions | ContactUs | For Healthcars Professionals
Health £ Wallnass ity £ Safety | Carears | myHealthCare Manager

National Rankings € initia Culturally Competent Care

Redefining Pediatric Culturally Competent Care

Medicine

Culturally Competent Care
The community that Adventist serves is very diverse. About 20% of Mentgomery
Qualified Bilingual Staff County residents are immigrants and 35% speak a language other than English at
Program home. Each person in a culture has Nis or her own unigue et of health beliefs and
practices that can vary by age, gender, religious beliefs, and socioeconomic status.
The Center on Health Disparities programs and services help providers become more
knowledgeable about the patients they serve, and more sensitive and responsive to

The Conseji their particular needs.
group. Plea

Government Relations present, Sal

@BS Train the Trainer Program

Audit and Compliance

Meeting the needs of a culturally diverse population makes Adventist HeatthCare a
leader in providing quality care and services. Taking patient's cuttural beliefs and
values into account can result in

In the Community Contact us'

Better communication and understanding of a psrson's cultural background, heatth
beliefs, and values.

Better care that is in keeping with their cultural beliets.

Better adherence to recommended treatments.

Better trust of health care workers and better satisfaction among patients,

Better health cutcomes for all patients.

Reduction of health disparities.

Compliance with federal regulations and medical accreditation requirements

The Center on Health Disparities is leading AHC's geal of providing culturally and
linguistically appropriate care and services to a diverse patient population

Culturally Competent Care Training for HealthCare
Professionals

The Center on Health Disparities provides cultural competence training to clinical and
non-clinical health care professionals and staff to increase awareness of racial and
ethnic disparties in health care, eliminate cuttural and linguistic barriers during clinical
encounters, and improve quality of care. Training is available in-class and oniine for
Adwentist HealthCare physicians, nurses, and other staff

General Training Objectives.

+ Discuss the population demographics of local communities and health disparities.
that affect them.

+ Define culturally competent care and the importance of providing such care.

Identify and discuss the influence of one’s own cuttural values, biases, and
assumptions on providing care.

Discuss ways to limit the impact of one’s personal biases when interacting with
customers/patients.

Descrive communication barriers bety een patients and staff and wavs to

ALLIANCE

10 REDU CE o Gt Us Site Map Intranet
 pesemms e

IN DI ABETES About the Alliance : Participating Sites | Focus on Policy

a The Diabetes Equity Project (Dallas, TX)

Participating Sites

& Improving Diabetes
Care and Outcomes on
the South Side of
Chicago

& Camden Citywide
Diabetes Collaborative

() The Diabetes Equity

Project (Dallas, TX)

& Reducing Diabetes
Disparities in
American Indian
Communities (Wind
River Reservation)

THE PROGRAM:

The Diabetes Equity Project (DEP) has leveraged the extensive
community partnership among Baylor Health Care System (BHCS), the
BHCS Office of Health Equity, the HealthTexas Provider Network Office of
Community Health Improvement, Project Access Dallas, Genesis Medical
Foundation, Dallas-area charitable clinics, and Blue Cross Blue Shield of
Texas to reduce disparities in diabetes care for underserved people with
diabetes in Dallas County, Texas.

& Diabetes For Life
(Memphis, TN)

THE GOALS:

American Hospital
Association.



Key Resource: National CLAS Standards

J.S. Department of Health &

~ Office of Minority Health

NK ,‘ Advancing Health Equity at

TURAL Every Point of Contact
LTH
)

Home About TCH CLAS & the CLAS Standards Continuing Education Com

Home =>> CLAS & the CLAS Standards

NOW AVAILABLE! The enhanced National CLAS Standards and
The Blueprint with guidance and implementation strategies.

What are the National CLAS Standards?

The National Standards for Culturally and Linguistically Appropriate Services in Health and Health Care
(the National CLAS Standards) are intended to advance health equity, improve quality, and help eliminate
health care disparities by providing a blueprint for individuals and health and health care organizations to
.’ I | ‘ implement culturally and linguistically appropriate services. Adoption of these Standards will help advance
better health and health care in the United States

Click here for a list of the National CLAS Standards

Download Document: EnhancedNationalCLASStandards pdf (PDF - 47 KB)

Principal Standard:

1. Provide effective, equitable, understandable, and respectful quality care and services that
are responsive to diverse cultural health beliefs and practices, preferred languages, health
literacy, and other communication needs

Governance, Leadership and Workforce:

2. Advance and sustain organizational governance and leadership that promotes CLAS
and health equity through policy, practices, and allocated resources,

3. Recruit, promote, and support a culturally and linguistically diverse governance,
leadership, and workforce that are responsive to the population in the service area.

4. Educate and train governance, leadership, and workforce in culturally and linguistically
appropriate policies and practices on an ongoing basis

Communication and Language Assistance:

5. Offer language assistance to individuals who have limited English proficiency and/or W

other communication needs, at no costto them, to facilitate timely access to all health care /

and sendcres - .
American Hospital
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Key Resource: National Prevention Strategy

LIS, Department of Health & Human Services

Mon, Nov 4, 2013

URGEON
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Home | Newsroom | ContactUs | Video Gallery

S

£ www.hhs.gov
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Home > Initiatives > Prevention > National Prevention Strategy

INITIATIVES
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Prevention

National
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Strategy

National
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Prevention
Advisory
Group

Resources

Support
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Family Health
History
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National Prevention Strategy

The Mational Prevention Strategy, released June 16, 2011, aims to guide our nation in the
most effective and achievable means for improving health and well-being. The Strategy
prioritizes prevention by integrating recommendations and actions across multiple
settings to improve health and save lives. The Strategy identifies four Strategic Directions
and seven targeted Priorities.

The Strategic Oirections provide a strong foundation for all of our nation's prevention efforts
and include core recommendations necessary to build a prevention-oriented society. The
Priorities provide evidence-based recommendations that are most likely to reduce the
burden of the leading causes of preventable death and major illness.

National Prevention Strategy Resources

+ Download the strategy in full: Mational Prevention Strategy (POF - 4.66 MB)
+ Read the Strategy section by section

+ National Prevention Strategy News Release

¢ Webcast of Thursday June 16th release event

+ [lational Prevention Strategy Fact Sheet (POF - 1.04 MB)
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Send

Share
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Goals and Milest

Goal 3 - Increasing diversity in governance
and leadership:

e 2011 - Governance 14 percent / Leadership 11 percent
(baseline)

e 2015 - Governance 16 percent / Leadership 13 percent
(or reflective of community)

e 2017 - Governance 18 percent / Leadership 15 percent
(or reflective of community)

e 2020 - Governance 20 percent / Leadership 17 percent
(or reflective of community)

[ﬂ/
oSpl
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Best Practice: Increased Diversity %

e Actively work to diversify your board to
include voices and perspectives that reflect
your community

* |ncorporate specific goals into the board
workplan with accountability for goals

e Engage the broader public through
community-based activities and programs

e Consider creating a community-based
diversity advisory committee




Best Practice: Increased Diversitm

e Regularly report on the ethnic and racial makeup
of senior leaders

e Support and assist the development of
mentoring programs within health care
organizations

e At every opportunity, advocate the goal of
achieving full representation of diverse
individuals at entry, middle and senior levels

e Advocate diversity in appointing job search
committee members and promote a diverse slate
of candidates for senior management positions.




Self-Assessment: Increasing Diversity in Governance and Leadership
L

r Does your organization have a mentoring program in
place to help develop your best talent, regardless of
gender, race or ethnicity?

r Are search firms required to present a mix of candidates
reflecting your community’s diversity?

r Do your recruitment efforts include strategies to reach
out to the racial and ethnic minorities in your
community?

Does your human resources department have a system
in place to measure diversity progress and report it to
you and your board?

r Has your community relations team identified
community organizations, schools, churches, businesses
and publications that serve racial and ethnic minorities
for outreach and educational purposes?

Asso




Key Resource: Minority Trustee Iraining Program

The American Hospital Association's

CENTER FoRr
HEALTHCARE
GOVERNANCE.

INSTITUTE FOR DIVERSITY

in Health Management

An affiliate of the American Hospital Association

MINORITY TRUSTEE

CANDIDATE REGISTRY

Home Welcome

]
About Are you looking for qualified individuals from diverse racial, ethnic and cuitural DiverSlty

backgrounds to serve on your hospital's board of directors? -~
Search ) Dl est
The American Hospital Association, along with its Institute for Diversity in

Health Management and Center for Healthcare Governance, has created an .
online registry of candidates from diverse backgrounds who are interested in Shining through: How to get on a hospital board
serving on the board of their local hospital or heaith system. If you are looking A

to increase the diversity of your board, we encourage you to use this registry to
identify candidates whose skills and interests may be a good match for your

e-newsletter

Spring
2012

e you b e Sponsors

Hospital Trustee Professionalism:
Building Capacity for Excellence in Governance

e CasseimE DR eV

organization
RCHF NDIDATES NOW
¥ W2 .-
x HEALTHCARE - .
GOVERNANCE -t A - / v o mery

st
it i)

October 19,2011
S ———

SapA e CENTER rox
HEALTHCARE

57 pm. Reception
Roger Williams Medical Canter
Providence, A1

HARI FV&Ess

GOVERNANCE Amencan Hospetal
Association
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Key Resource: American College of Healthcare Executives
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Welcome to ache.org
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About ACHE

Information Links:

Search

Policy Statements

Increasing and Sustaining Racial/Ethnic
Diversity in Healthcare Management

July 1990

May 1995 (revised)
December 1998 {(revised)
March 2002 (revised)
November 2005 {(revised)
November 2010 (rewvised)

Statement of the Issue

One of the hallmarks of a democratic society is providing equal
opportunity for all citizens regardless of race or ethnicity. In the
healthcare sector, racially/ethnically diverse employees represent a
growing percentage of all healthcare employees, but they hold only a
modest percentage of top healthcare management positions. For
example, according to the American Hospital Association, in 2010, 94
percent of all hospital CEOs were white®! (non Hispanic or Latino)
while 65 percent of the population is white?® {non Hispanic or Latino),
according to the most recent U.S. Census Bureau data.
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National Call to Action to Eliminate Health Care Disparities

Launched in 2011, the National Call to Action is a national initiative to end health care disparities and
promote diversity. The group is committed to three core areas that have the potential to most effectively
impact the field.

Goals and Milestone (2013 — 2020)
Goall) Increasing the collection and use of race, ethnicity and language preference (REAL),
2011 - 18 percent *(baseline)
2015 - 25 percent
2017 - 50 percent
2020 - 75 percent
Goal 2) Increasing cultural competency training,
2011 - 81 percent (*baseline)
2015 - 90 percent
2017 - 95 percent
2020 - 100 percent
Goal 3) Increasing diversity in governance and leadership.
2011 - Governance 14 percent / Leadership 11 percent (*baseline)
2015 - Governance 16 percent / Leadership 13 percent (or reflective of community served)
2017 - Governance 18 percent / Leadership 15 percent (or reflective of community served)
2020 - Governance 20 percent / Leadership 17 percent (or reflective of community served)

*Survey Questions:
1) Race, ethnicity and primary language data is collected at the first patient encounter and used to benchmark gaps in care.
2) Hospital educates all clinical staff during orientation about how to address the unique cultural and linguistic factors
affecting the care of diverse patients and communities. 3)Racial/ethnic breakdown for each of the hospital’s executive
leadership positions and members of the hospital’s board of trustees.

American Hospital
Association.



Equity of Care:
Where are we...

" Your Organization

Your
Logo




Equity of Care:
Where are we...

We collect race, ethnicity and language preference data. (Yes or No)

We use this data to benchmark gaps in care. (Yes or No)
 Describe — lessons learned, challenges, successes...

We provide cultural competency training to all clinicians and staff. (Yes or No)
Minorities represent XX% of our patient population.
Minorities comprise XX% of our board.

Minorities comprise XX% of our leadership team.

Your Organization

(] |
Your
Logo




Equity of Care:

Describe your current
efforts as they relate to
equity of care.

" Your Organization

Your
Logo
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