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The Health Equity Curricular Toolkit

https://www.aafp.org/patient-care/social-
determinants-of-health/everyone-project/health-
equity-tools.html
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Health Equity Curricular Toolkit

The Health Equity Curricular Toolkit was championed by the Health Equity Team of Family
Medicine for America’s Health and inspired by the Starfield Il Health Equity Summit. This
toolkit provides a structured curricular tool to facilitate exploration of some of the most
pressing questions around social determinants of heaith, vulnerable populations, and
economics and policy. The toolkit also provides resources to promote skill-building to

c drivers of persi: and pervasive inequities,

This toolkit is intended for clinical and public health learers and primary care faculty who
would like an opportunity to further explore this area that often was not intentionally and
adequately pricritized in past medical school and residency curricula.

The Guidebook to the Health Equity Curricular Toolkit includes a description of the socio-
ecologic framework; the modular design; facilitation strategies; a glossary of definitions
and health equity resources; and a worksheet to promote real-time appllcabon of an equity
lens, This is accomp 14 modules including an i 2-part
module. Three short videos were also developed to assist with use of the loolm

Guidehaok
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= A Guidebook to the Health Equity Curricular Toolkit (57 page PDF)
Introductory Prerequisite 2-part Module

= Making America Healthier for All: What Each of Us Can Do (Part 1) AND Shifting the
Paradigm Toward Social Accountability (Part 2) (14 page PDF)

Health Equity Modules

Social Determinants of Health Modules

= |dentifying and Addressing Patients' Social and Economic Needs in the Context of
Clinical Care (6 page PDF)

« Communities Working Together to Improve Health and Reduce Disparities AND
Community Health Improvement Plans and Patient-Centered Primary Care Homes as
Tools to Address Health Disparities (8 page PDF)

= |Improving Patient Qutcomes by Enhancing Student Understanding of Social
Determinants of Health AND An Action Leamning Approach to Teaching the Social
Determinants of Health (8 page PDF)

= Understanding Health Ex ny and Values to Addr ial Determinants of
Heaith (6 page PDF)

YVl ble Population Modul

= Why Rural Matters (6 page PDF)

= Racism, Sexism, and Unconscious Bias (8 page PDF)
= |mmigrant Populations in a Nation of Changing Policy (5 page PDF)

= Intersectionality—The Interconnectedness of Class, Gender, Race and other Types
of Vulnerability (5 page PDF)

= People with Disabilities (Developmental and Intellectual) (4 page PDF)

Economics and Policy Modules


https://www.aafp.org/patient-care/social-determinants-of-health/everyone-project/health-equity-tools.html

Department of Family Medicine

and Community Health Inspiring health and well: in pati
UNIVERSITY OF WISCONSIN

SCHOOL OF MEDKINE AND PULIC HEAUTH

ABOUT US EDUCATION RESEARCH PATIENT CARE COMMUNITY HEALTH DIVERSITY

DIVERSITY, EQUITY AND INCLUSION Recruiting

Diversity Home |
Diversity Activities >

Committee and Partners

Diversity Events

A Message from the Chair of the

Diversity Committee “Soaring Toward Change”paper cravesfokded by members of the DEMCH in December 2014, marking
adep / to Lusivity and hewith equity
Training/
Our vision: To ensure TRUST transformation

T (Tracking)

R (Recruiting)

U (Unlearning and learning)
S (Sustaining and retaining) Sustaining/

retaining
T (Training and transformation)

https://www.fammed.wisc.edu/diversity/

Unlearning/

learning



https://www.fammed.wisc.edu/diversity/

’ ini : :
TOd ay S Dominic Mack Evelyn Figueroa Daniel Wolfson

Speakers

Morehouse School University of lllinois  ABIM Foundation
of Medicine College of Medicine

Jennifer Edgoose

University of Wisconsin
School of Medicine and

g Primary care Public Health
collaborative

Moderator:




Aims and Trust in US Healthcare
(Are We Leaving the Underserved Behind)

Dominic H. Mack MD, MBA

Director, National Center for Primary Care
Professor, Family Medicine

Morehouse School of Medicine

dmack@msm.edu

MOREHOUSE NCPC
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Mis-Aim/Mis-trust
* Cost
— Business of Medicine
— Work Environment

e Convenience

— Access to Care
* |nsurance coverage
* Technology

 Care
— Population Healthcare Quality
— Patient Satisfaction



Practice Environment



2009- Healthcare Evolution Begins

February 2009
American Recovery & Reinvestment Act

— HITECH Act
e Meaningful Use of Electronic Health Record
* CMS incentive program for Medicaid and Medicare

November 2009

Affordable Care Act (ACA)

April 2015

The Medicare Access and CHIP Reauthorization Act (MACRA)

Aim —_Cost, Care & Convenience



Office-Based Health Care Participation in CMS EHR Incentive Programs
$31,148,357,611 (2011-2015)

Percent of Physicians that have Demonstrated Meaningful Use of Certified Health IT | 2015
56% of Physicians have Demonstrated Meaningful Use of Certified Health IT
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The Health Problem



Practice Innovations Can Widen Gaps in Disparities

Improving quality for all does not necessarily reduce
disparities for racial and ethnic minorities

Annual Health Care Disparities Report, 2011- AHRQ



Why focus on
Underserved

Poverty and poor health
are inextricably linked

5% of the population
accounts for almost half of
total health care
expenses.

Patients w/ multiple
chronic conditions cost up
to 7X as much as patients
with only one condition.
The 15 most expensive
health conditions account
for 44 % of total health
care expenses.

U.S. Lags Other Countries: Mortality Amenable to Health Care

Deaths per 100,000 population*
150 1997-98 W 2006-07

16 15 "m

® g o7

88 ® 8
81
™
50 |
7
57 61

*@jvff s fff&fj’¢ff¢f%fff*j@f
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Source: Adapted from E. Nolte and M. McKee, “Variations in Amenable Mortality—Trends in 16 High-income

* Countries’ age-standardized death rates before age 75; including ischemic heart disease, diabetes, stroke.
and bacterial infections. Analysis of World Health Organization mortality files and CDC mortality data for U.S
Nations,” Health Policy. published online Sept. 12, 2011



Total Medicare Spending by State- 2014




Health disparity
among seniors

As the boomers reach 65, then 75, then 85, the population in each
age bracket will swell; the age mix of the old will shift upward.

Population 65+, millions

100
90 89

Elderly (age 65 >) 80 J_H_ 85+
70 l

made up around 13 e H B B
percent of the U.S. L
population in 2002, but a0

consumed 36% of total 30 | ﬁlai
personal health care 2015 — @ 65-74
10 -
expenses. l I l
P NI E N B

1950 1970 1990 2010 2030 2050

Nearly half (45%) of
elderly had incomes 2X
the poverty thresholds
in 2013, compared to
33% of older adults




Solo Practice Has Declined

Exhibit 1
Solo Practice Has Declined Over the Past Three Decades

80%

Percentage of physicians in salo practice
E 2 8 & B8 &8 3

o

1983
1984
1985
1984
1987
1988
198%
1990
1991
1992
1993
1994
1995
1996
1997
1998
199%
2000
2003
2002
2003
2004
2005
2004
2007
2008
200%

Source: Kane CK, Emmons DW, “New Data On Physician Practice Arrangaments,” American Medical Association, 2013; Kans CK,

Physician Practice Arrangements: Inching Taward Hospital Ownership,” American Medical Association, 2015

2010
2011
2017
2013

“Updated Data an

2014

Tech Gap Impacts Mental Health

All Ambulatory Based Physicians =

Primary Care = :-.-
Surgical Specialty = # : +.—
Medical Specialty =~ #5  —A— -
Cardiology = —d'— —A— [——
Obstetrics and Gynecology = —— + L ——
General / Family Medicine = .- e [——
Orthopedics | © | —dhe— gt
Otolaryngology = © : —a— L
Urology =~ P—A— ——
Internal Medicine = —— —A— ——
Other—  -#- —A— —er
Pediatrics ~ - —e!
General Surgery = =0~ + —e—t
Ophthalmology = T+ +&— ——
Neurology = ! —&—: -——.—:
Dermatology = O+ -—:ﬁ— ; ——— :
Psychiacry A ; +| : T
l') 20 40 60

Percent of Physicians Adopting an EHR

® AnyEHR
A Basic EHR
® FullEHR




Disparity in Practice

American Family Physician [iErm

AFP By Topic Dept. Collections CME Quiz AFP Blog ¥ Favorites

<< Previous article Apr 1, 2015 Issue Next article >>

Graham Center Policy One-Pager

Smaller Practices Are Less Likely to
Report PCMH Certification

@For [EPRINT [E] COMMENTS siare (3 03

MELANIE RAFFOUL, MD; STEPHEN PETTERSON, PhD; MIRANDA MOORE, PhD; ANDREW
BAZEMORE, MD, MPH; and LARS PETERSON, MD, PhD

Am Fam Physician. 2015 Apr 1,91(7):440.

Despite efforts to achieve broad transformation of primary care practices into patient-
centered medical homes (PCMHSs), certification rates have lagged in small and solo
practices. The challenges these groups face with the transformation and certification
pre should be to i national toward ing the
nation's primary care platform.

parities in Primary Care EHR Adoption Rates

Abstract: This study evaluates electronic health record (EHR) adoption by primary care
providers in Georgia to assess adoption disparities according to practice size and type, payer
mix, and community characteristics. Frequency variances of EHR "Go Live" status were
estimated. Odds ratios were calculated by univariate and multivariate logistic regression modelks.
Large practices and community health centers (CHCs) were more likely to Go Live (>80% EHR
adoption) thanrural health clinics and other underserved settings (53%). A significantly lower
proportion (68.9%) of Medicaid predominant providers had achieved Go Live status and had a

47% higher risk of not achieving Go Live status than private insurance predominant practices.

JHCPU

Disparities in EHR adoption rates may lexacerbate existing disparities in

ool b o kit e b b e b T b ik i o bk i




Are We Really Trying to
Achieve Equity?

Social Determinants of Health



Journal of Primary Care & Community Health

J Prim Care Community Health. 2017 Jul; 8(3): 169-175. PMCID: PMC5932696
Published online 2017 Mar 8. doi: 10.1177/2150131917697439 PMID: 28606031

How Socioeconomic Status Affects Patient Perceptions of Health Care: A
Qualitative Study

Nicholas C. Arpey,‘| Anne H. GagM,2 and Marcy E. Rosenbaum’

» Author information » Copyright and License information Disclaimer

This article has been cited by other articles in PMC.

Abstract Go to: (¥

Introduction: Clinician perceptions of patients with low socioeconomic status (SES) have been shown to
affect clinical decision making and health care delivery in this group. However, it is unknown how and if
low SES patients perceive clinician bias might affect their health care. Methods: In-depth interviews with
80 enrollees in a state Medicaid program were analyzed to identify recurrent themes in their perceptions of
care. Results: Most subjects perceived that their SES affected their health care. Common themes included
treatment provided, access to care, and patient-provider interaction. Discussion: This study highlights
complex perceptions patients have around how SES affects their health care. These results offer
opportunities to reduce health care disparities through better understanding of their impact on the

1mAdivridiial mationt wraridoar ralatinnchin Thic virnrl 1rasr 11 fFAarim intarmrantinne that mrarmnte haalth am1itsr s71a






History Is Important
(Discrimination, Racism= Inequity, Disparity)

1940 Detroit Housing and the FHA

1. FHA refused hosing loans to a white developer for
any real estate in or around black neighborhood

2. Until a wall was built between the blacks and white

3. Then funding was obtained.

4, Helped to create two divergent Americas.

https://www.vox.com/2016/6/6/11852640/cartoon-poor-neighborhoods

2015 Hepatitis C: New Treatment in Medicaid Patients

. Sofosbuvir approx. $1000/pill (treatment course $84,000)

. Medicaid patients 7.5 X more likely to have HCV

. Strict behavioral criteria around abstinence and compliance
< Therefore Utilization of Sofosbuvir is limited where much needed

“Restrictions of Hepatitis C Treatment for Substance-Using Medicaid Patients"; Cost Versus Ethics; J.M. Liao & M. Fischer, AIPH June 2017



https://www.vox.com/2016/6/6/11852640/cartoon-poor-neighborhoods

“Poverty and poor health are inextricably linked”

Kids born between 1955 and 1970, and the
neighborhood:

We went from 2.4% of
P Americans living in extremely
29% high poverty mﬁ"d" - : > poor neighborhoods — to 4.4%.

3% medium poverty

5 h-t.r»tt.-m.u.-m-t.-t.l.-

I ovel

o 4,000 4,102 tracts
in extreme

poverty

2,832 tracts
in extreme

overt
2,000 P y
1,988 tracts
in extreme

poverty
Kids born between 1985 and 2000, and the

neighborhoods they grew up in 1,000
Untit nothing charged?!
35% medium poverty (20-30% poverty rate)
&
Black 31% high poverty (30%+ paverty rate)
2010-"14
': 5% medium poverty

[ WY % T8 4 A 4§

ek
White 1% high poverty




Wealth and Poverty

Figure 1. Federal Minimum Wage Buying Power Down 22 Percent Since 1968
$10

e Real Minimum Wage (CPI-U-RS) in 2012 Dollars* e====Nominal Mininum Wage

*We use the preferred CPI-U-RS (Consumer Price Index Research Series Using Current Methods) index of inflation, compared to the commonly cited
benchmark of $10.50 using the basic CPI. Source: IPP analysis of Bureau of Labor Statistics data.



Economics- Mental Health- Education

During the last month, how often have you been

bothered by feeling down, depressed, or hopeless?

8 Voot I oy otten, I Sometimes I8 Aost s M iar Math scores for students in public housing
Scores normalized for various tests across grades

Being in a dist od - .
cing ina distresse District average

area sucks.

5%
42%
Black/ I l
Hispanic . -
e }

school

(fewer than 20% of school-
mates getting free or
reduced meals)

i I Went to wealthy

__T8%

'T 63%
Went to poor

3%
..Ill __al school

I'm not catching up... or reduced meals)

Years spent in district




Access to Healthcare

Distribution By State: Distribution By Geographic Region:

Northeast
1%

West
a% Pecenage o inlsired cud serly duule snder GOP pans by 2005

Total = 3.7 Million in the Coverage Gap

 AAA A e,
15 2010
PreAtordaleCaredat

into law

NOTES: Excludes legal immigrants who have been in the country for five years o less and immigrants who are undocumented.
The poverty level for a family of three in 2015 Is $20,090, Totals may not sum to 100% due to rounding.
state Medicald expansion

SOURCE: Kalser Family lysis based on 2014 + updi
decisions as of March 2015, and 2014 Current Population Survey data,

ot Ot s fhe pecetge of LS et e 65 ok Pt inrance s fom 9801

86 coms G th Satsts, pachos b 20
Conessivel uge Oce
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Closing the Gap on Health Disparities



NCPC
Integrating Health Equity into Learning Health Systems

PETAL Framework

Core Components
of the PETAL
Framework

% Prioritize health equity

% Engage the community

« Target health disparities

< Act on the data

% Learn and improve

This framework is applicable
at many levels, from the
individual clinician to
programs spanning single

organizations to multi-
institutional systems.




HEALTH
Health & Place & PLACE
vy e Volume 56, March 2019, Pages 165-173
ELSEVIER ©

o

Using spatially adaptive floating catchments
to measure the geographic availability of a
health care service: Pulmonary
rehabilitation in the southeastern United
States

Kevin A. Matthews ? & &, Anne H. Gaglioti b,James B. Holt?, Anne G. Wheaton 2, Janet B. Croft?

Show more

https://doi.org/10.1016/j.healthplace.2019.01.017 Get rights and coni

n — .

Highlights

« Introduces spatially adaptive floating catchments (SAFCs) and



MSM Innovation Research

Providers serving high Medicaid populations, small practices and
rural health centers are adopting EHRs at slower rates

Mack, D., Zhang, S., Douglas, M., Sow, S., Strothers, H., Rust, G. (2016). Disparities In primary care EHR
adoption rates. J Health Care Poor Underserved.

Telemedicine utilization for Medicaid patients is low and
predominantly used for behavioral health treatment

Douglas, M., Xu, J., Heggs, A., Wrenn, G., Mack, D., Rust, G. Assessing Telemedicine Utilization Using
Medicaid Claims Data. Psych Svcs.

Policy gaps result in missed opportunities to advance health
equity by recording informative patient demographic data in
EHRs

Douglas, M., Dawes, D.E., Holden, K.B., Mack, D. (2014). Missed Policy Opportunities to Advance Health
Equity by Recording Demographic Data in Electronic Health Records. Amer J Pub Health.



Health
Information
Exchange

Policies, funding and state involvement
play a role in HIE adoption by FQHCs in
the Southeast

Reportin progress.

*  Methods: formative research — qualitative interviews with
Primary Care Association leadership in HHS Region IV
states

. Increase awareness of challenges and facilitators to FQHC
adoption — report/publication, webinar, conference
presentation

. Work with HHS Region IV partners to reduce barriers to
adoption

. Future research:

»  Structured qualitative interviews and surveys of additional
stakeholders to assess state-level and practice-level factors
associated with adoption of HIE in underserved communities

»  Secondary data analysis to assess state-level and practice-

level factors associated with adoption of HIE in underserved
communities



Community Level Contextual Data

Employment

Housing Food Availability

Environmental quality Social connectedness

Neighborhood Safety Community Health risk




HI-BRIDGE Health Information Exchange (HIE)

Government Agencies & Ambulatory Physician Practices
Community Jail Systems (G das
Health Network P W
Ancillary II
Services

N——

Ancillary Services

H

HI-BRIDGE

HEALTH INFORMATION EXCHANGE

HI-BRIDGE HIE

o

Health Information Exchange (HIE ) created to
support smaller practices and hospitals

Regional HIE connected to GaHIN

(statewide HIE)

All technology platforms (public-private partnership)
Connects to any EHR system without preference
Platform is not sponsored or operated by any

health system

Morehouse School of Medicine(MSM) technology
center

& DrFirst
4|CCS
SQRAEET, ARE

LIFES¥URCE
vEALTH, NT

s T =i = N3

Fil

HI-BRIDGE

SOLUTIONS




NATIONAL CENTER
FOR PRIMARY CARE

MOREHOUSE

SCHOOL OF MEDICINE

Dominic H. Mack MD, MBA
Director, National Center for Primary Care
Professor, Morehouse School of Medicine

dmack@msm.edu



mailto:dmack@msm.edu

Striving for Healthcare Equity in an
Underserved Academic Setting

Evelyn Figueroa, MD, University of Illinois at Chicago
Professor of Clinical Family Medicine

Family Medicine Residency Program Director

Ul Health Pilsen Food Pantry Founder & Director
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* Learning Objectives

By the end of this session,
attendees will:

1. Describe common social
determinants that affect
impoverished communities

2. Be able to describe a service
learning model that can be
used with learners of all levels

3. Envision innovative approaches
for teaching about health
equity for future generations




T Ul Health Stats

WUl Health | @

clinics

489,958 outpatient visits
(FY2017)

46,547 emergency room visits
(FY2017)

Provider Service Area (PSA)
spans over 50 Chicago zip
codes, prominent ones are
majority non-white
populations

Ul Health Community Assessment of Needs, 2019



¥ The UI Health Community

Uninsured rate

Lack of transportation rate
(no vehicle available in household)

25%

I National
0 lllinois
0 Ul Health PSA

Homelessness rate
{per 10,000 population)

I Mational

P ilinois

I Ul Health PSA

*only urban P3A data available

Unemployment rate [ 7o
(among aged 16+) .

.

Poverty rate I 15
I
——  Hitd

Households receivingfood =~ 1:7%
stamps/SNAP benefits rate  RER

I 2

High school degres a3 | 0
highest level of education rate w
(among aged 25+) N e

I <2

I Nationat B itinois I U1 Health PSA

Ul Health Community Assessment of Needs, 2019




Ul Health = 42% a

UI Health Patients Have Medicaid
at Over Twice the National Rate
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+ Addressing Social Determinants is
Part of the Care My Patients Must
Recelve if I Want to Promote
Wellness and Equity

m Focused work to understand m Awareness of structural
my patients’ stories and violence affecting my patients:
earn their trust Racism

m Allyship training Sexism

m Exploring the Ul Health Heterosexism

community

m Medical Director, Pacific
Garden Mission homeless
shelter

Poverty bias
Xenophobia

Income inequality

Unfair housing practices



PILSEN

FO@D
PANTRY

=11 BN




4 BIBLIOTEQUITA

SPILSEN=

PILSEN
SLITILES
LIBRARY

2

—

ek - I 1

e - \
o U




+ Incorporating Service Learning
Into My Learners’ Environment

T

W

Family Medicine
residents

Pediatrics residents
Medical students
Dietitian interns

Social work interns
Pharmacy students
Business students
Undergraduate students
High school students

Grammar school
students



+ The Pilsen Social Health Initiative:
A Vision for an Office for Social Action

m Pilsen Food Pantry m Legal aid clinic
m Pilsen Little Library m Employment programs
m Social work office m Community meeting spaces

m Medical supply lending library
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An matiative of the ABIM Foundation

Trust and Equity in Primary Care

o

FOUNDATION®



o

FOUNDATION"

"Trust is the glue of life. It's the most
essential ingredient in effective
communication. It's the foundational

principle that holds all relationships.”
-Stephen Covey



Why Focus on Trust?

* Significant erosion over the past four decades
* Increase of misinformation, attacks on science

* Better health care outcomes, higher value care

QB‘[V) * Link to professionalism

FOUNDATION®



Many Sectors of Society Experience Drop in Trust
How much confidence do you have in these American institutions?

The military
Small business

The police

The church or organized
religion

The medical system

The presidency

The U.S. Supreme Court
The public schools

Banks

Organized labor
Newspapers

The criminal justice system
Television news

Big business

Congress

FOUNDATION

B %Great
deal

27

%Quite a

lot
+22 (+44%) from 50% in 1981

+10 (+18%) from 57% in 1998 L

-12 (-19%) from 64% in 2004
-26 (-38%) from 68% in 1975
-43 (-54%) from 80% in 1975
-39 (-54%) from 72% in 1991
-33 (-51%) from 65% in 1988
-31 (-50%) from 62% in 1975
-32 (-53%) from 60% in 1979
-15 (-38%) from 39% in 1977
-27 (-53%) from 51% in 1979
-6 (-21%) from 29% in 2012

-25 (-54%) from 46% in 1993

-13 (-38%) from 34% in 1975

-34 (-81%) from 42% in 1973

June 2-7, 2015 (Gallup)



Confidence in Medical System At New Lows

How much confidence do you have in these American institutions?

B %Great deal %Quite a lot
The military 30 +22 (+44%) from 50% in 1981
S — :
0

43 (-54%) from 80% in 1975

LARGEST DECREASE AMONG AMERICAN INSTITUTIONS

-
© N © o oo = o0 o »H

Television news “ 1 -25 (-54%) from 46% in 1993

Bigbusiness [[E 12 P -13 (-38%) from 34% in 1975

Congress [J} -34 (-81%) from 42% in 1973

FOUNDATION" June 2-7, 2015 (Gallup)



System Factors Affecting Trust
* Eq U ity ;:;::';2“;‘%&&"6: The Harm That
Comes From Mistrust

* Community integration

Racial bias still affects many aspects of health care.

* Transparency

* Patient engagement
* Environment

* Leadership

* Research integrity

FOUNDATION®



Patient/Physician Factors Affecting Trust

FOUNDATION®

Fidelity
Honesty

Confidentiality
Competence
Health literacy
Perceived COI
Power dynamics
Continuity of care

AMERICAN
¥ ECONOMIC
W’/ ASSOCIATION

Home > Journals > American Economic Review > December 20

Journals

American Economic Review
About the AER
Forthcoming Articles
Issues
Archived Internet Comments
Submissions
Guidelines for Accepted Articles
Reviewers
Contact the AER
AER: Insights
AEJ: Applied Economics
AEJ: Economic Policy
AEJ: Macroeconomics

AEJ: Microeconomics:

Membership About AEA Log In
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Does Diversity Matter for Health?
Experimental Evidence from Oakland

Grant Graziani

AMERICAN ECONOMIC REVIEW
VOL. 109, NO. 12, DECEMBER 2019
(pp.4071-4111)

Download Full Text PDF
(Complimentary)

Article Information

Abstract

‘We study the effect of physician workforce diversity on the demand for preventive care among African American
men. Inan experiment in Oakland, California, we randomize black men to black or non-black male medical doctors.

Weusea twostage desig measurmg isi before(pre 1umandaﬂer(p teo ion) meeting
NS . S ———

oo Care for Afrlcan-Amerlcan patients is better
when they see African-American doctors




JAMA Network

— JAMA®

Viewpoint

Trust in Health Care

A Framework for Increasing Trust Between Patients and the T
Organizations That Care for Them g
Thomas H. Lee, MD, MSc; Elizabeth A. McGlynn, PhD; Dana Gelb Safran, ScD

Advancing a Conversation on Trust
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Viewpoint | Trust in Health Care

Why Physicians Should Trust in Patients

Rachel Grob, PhD'; Gwen Darien, BAZ; David Meyers, MD>
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From Distrust to Building Trust in Clinician-
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Building Trust Between the Government and
Clinicians

Person to Person and Organization to Organization

Peter V. Lee, JD'; Donald Berwick, MDZ; Christine A. Sinsky, MD?
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* Open call to identify
and promote existing
practices that foster
trust in health care Core

Attributes of

* 68 submissions Trust
ompassion Integrity
° 24 meritorious practices

Reliability

* 8 winners




TRUST

Exemplary Submissions

* Use of graphic medicine (comic strips) to improve patient-
physician engagement involving EHR

* Dedicated clinic program (primary, specialized care) for
LGBTQ community

* Shared data collection, reporting on clinical performance



Introducing BUILDING TRUST

v'Elevate the importance of trust as an essential organizing principle
to guide operations and improvements in health care

v'Build a community of organizations interested in addressing trust as
a means to achieve better health care

S .
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Five Simple Rules

1.
2.
3.
4.
5.

o

FOUNDATION®

Define the problem or challenge

Describe the exemplar practice that improved trust
Define what success looks like

Stick with your sector

Identify scalability and replicability

E
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An initiative of the ABIM Foundation




2020 Forum: Building Health Equity Through Trust

* People
o Workforce diversity, workforce training, bias awareness

* Tools
o Community engagement, health research recruitment
o Evidence/Algorithm Bias

* Practices
o Performance improvement
o Primary care and patient safety
o Diagnostic bias
o Social determinants of health

FOUNDATION®



= Choosing
iWisely Survey of Vulnerable Populations

An initiative of the ABIM Foundation

* 50% expressed low levels of trust in providers or o

Communicating About Overuse

cynicism about care decisions — citing financial
influences and conflicts of interest

* Some expressed experiencing bias based on
Insurance status

* Many expressed desire for trusting, long-term
relationship with clinicians

“Communicating About Overuse with Vulnerable Populations,”

A ABIMF Foundation White Paper, 2019
FOUNDATION



Societal Cost of Health Care Disparities

Poorer population health

* Minority populations receive fewer effective health
services than whites, and at risk of receiving more
ineffective care

o Unnecessary cardiac screening
o Preoperative testing

* Poor health outcomes, lower quality of life
Schpero, William L et al. “For Selected Services, Blacks And Hispanics More Likely To Receive

Low-Value Care Than Whites.” Health affairs (Project Hope) vol. 36,6 (2017): 1065-1069.
doi:10.1377/hlthaff.2016.1416
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Financial Cost of Health Care Disparities

* Disparities amount to nearly $93 billion in
excess medical care costs

* $42 billion in economic losses due to lost
productivity per year and premature deaths

l W. K Kellogg Foundation and Altarum Report, “The Business Case for
Racial Equity: A Strategy for Growth” April 2018
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Daniel Wolfson
dwolfson@abim.org

510 Walnut Street | Suite 1700
Philadelphia, PA 19106-3699
215.446.3530 | 1.800.441.2246 x 3530
www.abimfoundation.org
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Questions?



Q U est ions Dominic Mack Evelyn Figueroa Daniel Wolfson

Morehouse School University of Illinois  ABIM Foundation
for the of Medicine College of Medicine

panel

Jennifer Edgoose

University of Wisconsin
School of Medicine and

64 Primary care Public Health
collaborative

Moderator:
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