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Kaiser Family Foundation Survey of
Americans on Race

e 35% of Blacks and 26% of Hispanics reported personally experiencing discrimination
because of their racial or ethnic background - either being denied a job for which they
were qualified, being denied housing they could afford, or being prevented from voting
or having their ballot challenged. 11% of Whites reported such experiences.

*  53% of Blacks and 36% of Hispanics said that, in the previous month, they’ve
experienced unfair treatment be ir race, either in a store where they were
shopping; at work; in a reg#durant, theater or oth®entertainment establishment; in
dealings with the policefor in getting health care. Arhong Blacks ages 18-34, 67%
report such recent experfsgces of unfair treatmepi

*  45% of Blacks said they have at some point been afraid their life was in danger because
of their racial or ethnic background, compared to 27% of Whites and 20% Hispanics.
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Race and Class Disparities in Therapist Accessibility

80 * Middle-class help seekers were
offered appointments at a rate
almost three times higher than their
a0l working-class counterparts

50+

Race

01 28% ‘.;’"‘: * Black middle class help-seekers were
considerably less likely than whites to

Rk be offered an appointment.

Percent offered any appointment

‘ l * No significant racial disparities were
Middle class Working class found for appointment offers for
(a) Any Appointment working class help seekers.

Heather Kugelmass. “Sorry, I’m Not Accepting New Patients”: An Audit Study of Access to Mental Health Care. Journal of Health and Social
Behavior, June 2016.
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Medscape Lifestyle Report 2016:
Physician Bias

Do You Have Any Biases Toward Patients?

Emergency Medicine B2%
Orthopedics 50%
Psychiatry & Mental Health 48%
Family Medicine aTh
Ob/Gyn 47%
Anesthesiology 49%
Plastic Surgery 43%
Pediatrics 43%
MNeurology 42%
Internal i 40%
Dermatology 40%
Surgery 40%
Infactious Disease 38%
Urology
Rheumatology e . ]
Critical Care
Ophthalmology |~ 33%
Gastroenteralogy
Disbetes & Endocrinology s 3%

Pulmonary Medicine 29%
Oncology e eAr
Mephrology 25%
Radiology |-——————————————22%
Cardiology 22%
Pathology 10%
0% 20% 40% 60%

Source: Medscape Lifestyle Report 2016: Bias and Burnout https://www.medscape.com/slideshow/lifestyle-2016-overview-6007335#6
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Medscape Lifestyle Report 2016:
Physician Bias

Which Patient Characteristics Trigger Bias?
W Men M Women

62%
B62%

56%

WG e ——— 10,

" 45%
Inellgence ——

. —— 32
Language differences o — 2,

— 26
Insurance coverage S — g,

E— 2%
Age EESS— o0,

— 17
Income level Si-ga,

C— 167
Race S m— 11,

. — 4%
Level of attractiveness S —

8%
Gender -7y,

0% 20% 40% 60%

Source: Medscape Lifestyle Report 2016: Bias and Burnout. https://www.medscape.com/slideshow/lifestyle-2016-overview-6007335#6
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Patient Safety & Patients with
Limited English Proficiency

* Adverse events affect patients with limited English
Proficiency (LEP) more frequently and severely than English
speaking patients

* Patients with LEP are more likely to experience medical
errors due to communication problems

* Patients with LEP are more likely to suffer physical harm
when errors occur (49.1% vs. 29.5%)*

*Divi C, Koss RG, Schmaltz SP, Loeb JM. Language proficiency and adverse events in US hospitals: a pilot study. Int J Qual Health Care. Apr
2007;19(2):60-67.
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In My Inbox

AM AMA Morning Rounds <MorningRounds@ama.bulletinhealthcare.com> Tan-McGrory, Aswita

Study finds diet is chief reason for racial difference in blood pressure in US
Retention Policy ~Partners Retention Defautt - Delete after 10 Vears (10 years) Expires  10/3/2028

@ vou forwarded this message on 10/3/2018 8:18 AM,
If there are problems with how this message is displayed, dlick here to view it in a web browser.

ate discount ] . NBC News (10/2) reports the “Southern diet” described
\ as including “fried food, cheesy casseroles, and sweet,

on student v )

loan refi. <

sweet tea” is “deadly, especially to African-Americans,”
by increasing “blood pressure up to killer levels,”
according to a study published in the Journal of the
Su\’eurlhtu/ American Medical Association. The study included

== “7,000 people who had been taking part in a larger, long-
term study of diet and lifestyle,” and included recording
“weight, blood pressure, cholesterol,” alcohol consumption, “income and about exercise habits,” as well
as “symptoms of stress and depression.” The researchers also asked about diet and found “big
differences between blacks and whites in terms of eating the least-healthy foods.” African-Americans
were also found to be “less likely to eat healthy foods that lower the risk of heart disease, including
vegetables, fruits and whole grains.” They found no racial difference in BMI among men, though “black
women were more likely to be obese than white women.”

% THE DISPARITIES

SOLUTIONS CENTER

> Goal - High Quality Care

HEALTH AND DIET

More than one-third of American
Resltalizs youk prictice "o adults eat fast food daily, CDC data
Help improve patient care. show

f el d.. The AP (10/3, Stobbe) reports a study from the Centers for

Disease Control and Prevention released Wednesday
will show you how.

indicates one in three U.S. adults, or 85 million people, eat
fast food each day. The CDC data are “based on a survey
of about 10,000 adults over four years,” and did not show
AMA% “a difference between men and women,” although the

RS e findings distinguish between higher-income families and
lower-income families, indicating those in the former group
consumed fast food more often than those in the latter. Meanwhile, the AP says, black Americans ate
fast food “more than other racial or ethnic groups.”

Reignite your purpose.
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U.5. White and Minerity Pepulations, 1970-2050
Miilrons
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Source: LS. censuses and Census Bureau projections, varlous years.
Source: Frey, William. Diversity Explosion, Brookings Institute: 2014
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By 2020, the child population is projected to have more
children of color make up the majority of the population.

A

Source: Colby SO, JM. Projections of the Size and Compositions of the US Population: 2014 to 2060, Current Population
Reports. Washington, DC: US Census Bureau; 2014. P25-1143
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What Are Disparities?

Gaps in quality of health and health care due to differences
in race, ethnicity, socioeconomic status, sexual orientation,
gender identity, and/or ability

Examples of Racial & Ethnic Disparities in Health Care:

— African Americans and Latinos receiving less pain
medication than Whites for long bone fractures in the
Emergency Department and for cancer pain on the floors

— African Americans with end-stage renal disease being
referred less to the transplant list than Whites

— African Americans being referred less than Whites for
cardiac catheterization and bypass grafting
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Racial & Ethnic Disparities in Health Care

UNEQUAL,

TREA

CONFRONTING RACIAL
AND ETHNIC DISPARITIES
IN HEALTH CARE

T
QUALITU CHAS
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National Healthcare Disparities Report

Change in Disparities: Number and percentage of quality measures for which disparities

related to race, ethnicity, and income were improving, not changing, or worsening, through
2012

100

Il improving
- No Change
- Worsening

g(ﬁ‘ 2014 National Healthcare Quality & Disparities Report. June 2015.

Agency for Healthcare Research and Quality, Rockville, MD.
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What are Social Determinants of Health?

Figure 1

Social Determinants of Health
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1 AVERAGE INDIVIDUAL INCOME RANK OF KIDS
75th
Black men consistently
70 - earn less than white
men, regardless of
estn -~ whether they're raised
poor or rich.
60th

55th
50th
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30th
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INCOME RANK OF PARENTS —

NBER Working Paper No. 24441, Mar 2018
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Race and Economic Opportunity in the US

T AVERAGE INDIVIDUAL INCOME RANK OF KIDS
75th
No such income gap
70th - exists between black
and white women
esth - raised in similar
households.
60th

55th
50th
45th
40th
35th

30th

10th 20th 30th 40th 50th 60th 70th 80th S0th

INCOME RANK OF PARENTS —

Source: Raj C. et al. Race and Economic Opportunity in the United States: An Intergenerational Perspective,

Length of Life (50%)

Quality of Life (50%)

Health Outcomes [L

Tobacco Use

Diet & Exercise

Health Behaviors
(¢ ) Alcohol & Drug Use
Sexual Activity
Access to Care
Clinical Care
(20%) Quality of Care

Health Factors Education
[ 1

Employment
Social &
Economic Factors Income
(40%)
Family & Social Support

Community Safety

Physical Air & Water Quality
< Environment
Policies & Programs (10%) Housing & Transit

Ceunty Health Rankings medel ©2016 UWPHI

80% of Health Outcomes are
due to Social Determinants of
Health, while only 20% of
Health Outcomes are due to
Clinical Care.

outcomes. Am J Prev Med. 2016;50(2):129-35
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Source of graphic: County Health Rankings & Roadmaps http://www.countyhealthrankings.org/explore-health-rankings/what-and-why-we-rank

Source of statistic: Hood CM, Gennuso KP, Swain GR, Catlin BB. County health rankings: Relationships between determinant factors and health
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HOME

Welcome to the Disparities Solutions Center (DSC) website,
and thank you for your interest in our work. The DSC is
dedicated to the development and implementation of
strategies that advance policy and practice to eliminate racial
and ethnic disparities in health care. For more information
about our work, please browse our website.
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Background and Mission
Established 2005

The Disparities Solutions Center is dedicated to
developing and implementing strategies to improve
quality, eliminate racial and ethnic disparities, and
achieve equity in health care. We aim to serve as a local,
regional, and national change agent by:

+ Translating existing and ongoing research on strategies to
eliminate disparities and achieve equity into policy and practice,

« Developing solutions to improve quality and address disparities,

» Providing education and leadership training to expand the
community of skilled individuals dedicated to improving quality
and achieving equity.
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Our Model

dentifyand
Report Disparities
in Care

Ethmct Y, and
Language Data
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Where Do | Start?
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| Secure leadership buy-in | |:> Pass medical
policy to stratify
data by race,
n ethnicity, and
| Assemble a working group | |:> ar

O

| Explore the Quality of Data Collection |

g

Collect
data more
effectively

=
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>

Stratify
Race, ethnicity, and
language data
I

S —=

“Off the shelf” Disparities
measures specific measure
* Core measures * OB
* HEDIS * Pediatrics
* HCAHPS e Surgery
* NHOM * ED
Patient Experience

$ ¥

Target intervention

Annual Report
on Equity in
Health Care

Quality
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Massachusetts General Hospital

ANN

UAL REPORT ON EQUITY IN

HEALTH CARE QUALITY 2016-2017

MASSACHUSETTS = MASSACHUSETTS GENERAL
GENERAL HOSPITAL [l PHYSICIANS ORGANIZATION

MASSACHUSETTS GENERAL HOSPITAL DISPARITIES SOLUTIONS CENTER

Joseph R. Betancourt, M0, MPE - Aswita Tan-McGrory, Maa, Mses - Karey S. Kenst, ur

MGH/MGPO EDWARD P. LAWRENCE CENTER FOR QUALITY AND SAFETY

Elizabeth Mort, Mp, Mpi « Syrene Reilly, MeA + AndreaT. Tull, P + Taekyu Kim, MaA « Robert J. Malin, e
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MGH Patient Population: Race & Ethnicity

+ MGH sees a small proportion of patients from racial/ethnic minority groups

+ We see more minority patients in our ED, health centers, Peds, OB/GYN, and
primary care services than inpatient services and outpatient specialty care.

% of MGH Patients by Race & Ethnicity Compared with Catchment Area (CY 2016)

Inpatient

MASSACHUSETTS
GENERAL HOSPITAL

Outpatient

:"@@uM

= MASSACHUSETTS GENERAL
111l PHYSICIANS ORGANIZATION

248

National Hospital Quality Measures

* Data showed no disparities by race or primary language in the NHQMs
(inpatient measures) included in the report

Measure Timeframe for Analysis Status
Stroke 2013-2015 Retired
Venous 2013-2015 Retired
Thromboembolism
Endoscopy/ April 2014-Dec. 2016 New
Polyp Surveillance
Inpatient Influenza 2012-2017 Ongoing
Vaccination

MASSACHUSETTS
GENERAL HOSPITAL

= MASSACHUSETTS GENERAL
111l PHYSICIANS ORGANIZATION

3/29/2019
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HEDIS Measures: Ambulatory Screening Rates

« HEDIS measures for patients seen between 2013-2015 include:

o Breast, cervical, colorectal, and prostate cancer screening rates
o Diabetes care measures

o Coronary artery disease measures

» No disparities were found in diabetes care or coronary artery disease.

« Disparities were found in breast, cervical, and colorectal cancer
screenings for Asian patients compared to white patients.

& GiniraL rosriia i usesmsms e
27
New Area of Exploration: Readmissions
STEP1:
Readmission Rates by Race and Ethnicity
White HIHEET Hispanic Asian All Other
American
STEP 2.
Readmission Rates by Primary Language
Other Primary
English _ ﬁ G e
& GiniRaL rosriia i usessms e
29

3/29/2019
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WIHI Podcast: Lowering Readmissions,
Reducing Disparities

Search for WIHI on Apple
Podcasts, Google Play or
wherever you get your
podcasts.

http://www.ihi.org/resources/Pages/AudioandVideo/WIHI-lowering-readmissions-
reducing-disparities.aspx
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Problem: Racial Disparities in Patient Experience

« Lower ratings among certain minorities in MD/Nurse Communication, Care Transitions,
Room Cleanliness, Overall Rating & Recommend.

HCAHPS Adult Patient Experience Composites, by Race: CY2015-2017

Doctor Communication Nurse Communication Medication Communication Staff Response
White £ 4% 6% 66%
Black 8p% 436 2% 65%
Hispanic 1% as son [ o
Asian 4% 7 63¢ 64%
Multiracial 8 E 61 63%
Other 496 89% (0% 81%
Care Transitions Discharge Information Room Cleanliness
White 64% 92% 73
Black 61% 92% 719%|
Hispanic 9% ogec [ 7
Asian 5: 0% 60%
Multiracial 50% 0% 74
Other 63% % 29
Quiet at Night Overall Hospital Rating Recommend Hospital
White 48% 83% 91%
Black [INNEGEEEE s 1% 89%
Hispanic NG 72 90% 95%
Asian NG 572 74 84%
Multiracial [INNREG 572 77% 85%
Other 47% 196 84%

W No significant difference from referent population
¥ significantly worse than referent population
M significantly better than referent population

CMS natienal 90th percentile

30
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A Brief Word About Interventions

« Consider your resources and capacity when
developing your dashboard

» Data will drive interventions and inform
leadership

* The low-hanging fruit versus the ideal
intervention

« Ownership is key - ideally these would be
deployed by your Quality and Safety
department, or by a specific department (OB,
peds)
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Lessons Learned

« Assume disparities exist, the dashboard
will monitor and allow for action

- Engage key stakeholders early on and
continue during the process

- Clinicians are key in interpreting data
and determining if you are looking at the
right source/denominator

« Don't underestimate the role of your EHR
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Lessons Learned

- It's complicated - Examining disparities-specific
measures at the department level is a more
complex process than stratifying existing, “off the
shelf” measures (HEDIS, NHQM, H-CAHPS)

- It's an iterative process to develop the measure
and to define the population

« Transparency is key - leverage reporting back
to C-suite, department chairs, or specific
departments involved in getting the data
(admitting) and include a brief overview of
disparities for your audience
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Developing a Cultural Competent
Lens

» Are you collecting race, ethnicity and
language data?

 Are you stratifying your quality data by
R/E/L?

» What does your workforce look like? More
importantly, your leadership?
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Developing a Cultural Competent
Lens

» Have you socialized this topic among
managers and front line staff? Do they
have a clear understanding of the root
cause?
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NEW YORKER

A SOCIOLOGIST EXAMINES THE “WHITE
FRAGILITY” THAT PREVENTS WHITE
AMERICANS FROM CONFRONTING RACISM

By Katy Waldman 23
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Developing a Cultural Competent
Lens

» Have you socialized this topic among
managers and front line staff? Do they
have a clear understanding of the root
cause?

 Are you looking at patient experience by
race, ethnicity and language?

» Are you aware of your blind spots (both
yours and your organization)?
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What Can You Do?

e Own up to your history & how this may impact
your assumptions

 Start by looking inward (instead of saying
“what are they...”, ask “what am [...”)

» Acknowledge differences/barriers and tailor
your approach

 Establish credibility - You don’t have to lean in
but you do have to work hard

* Surround yourself with diversity
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What Can You Do?

Work on creating your own family/support
network

Tap into WHY you went into healthcare/public
health into the first place (personal stories)

Don’t underestimate the value of data, or
personal stories

Be vulnerable, be human
But be strategic
Give back, feed the soul
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ENGAGE

Prospect Hill Academy THRIVE

Feed, Grow, Sustain Our Community

ABOUT  FUNDRAISER ~ DONATE  THOUGHTS, BXPERIENCES, UPDATES ~ CONTACT  COLLABORATORS  SPONSOR

Feed, Grow, Sustain Our Community Latest & Greatest...

Welcome to Prospect Hill Academy THRIVE Yay May!

insacurity for the students of Prospect Hill
re we lay out the problem and describe our
sroots organization that seeks to serve the

Gratitude

Too Busy to Blog!!
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Charged was developed to
amplify the female voice
within the health care
conversation and to showcase
the tremendous talent at
Mass General. With each
episode, the show hopes to
uncover stories of our
relentless daily pursuit to
break boundaries and provide
exceptional care.

Search for Mass General Charged on Apple Podcasts, Google Play or wherever you get

(11

| think there is this
thinking that
a mentor has to look

like you, and
I've just found that’s
not true

J)

Aswita Tan-McGr

Deputy Director, Dispari

your podcasts. https://www.massgeneral.org/charged/
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Thank You

Aswita Tan-McGrory, MBA, MSPH

Administrative Director, the Mongan Institute
Deputy Director, the Disparities Solutions Center
Massachusetts General Hospital
atanmcgrory@partners.org

g Follow us on Twitter: @MGHdisparities, @atanmcgrory

'i Like us on Facebook: ww.facebook.com/disparitiessolutionscenter
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