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DISCUSHON PAPER

Patient and Family Engaged Care: An Essential
Element of Health Equity
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Planetree International; Kalpana Ramiah, DrPH, M5c, America’s Essential
Hospitals; Janice Tufte, Hassanah Consulting; Kimberlydawn Wisdom, MD, M5,
Henry Ford Health System; Michelle Johnston-Fleece, MPH, Patient Centered
COutcomes Research Instibute; Anna Cupito, MPH, Madonal Academy of Medicine;
and Ayodola Anise, MHS, Mational Academy of Medicine

July 13, 2020

AUTHOR'S NOTE

Thl:pq:ﬁ'nmm‘lﬂm pricr to the emergence of the COVID-19 pandemic, which has csused
strestes bo health care systems and social conditions that affect bealth, The au-

I'J'lurs el that the ey message of this paper, natably the need for detailed data collection on

health disparities and implernentation of policies designed to ameliorate those ineguities, in

conjunction with continued partreership with patients and their families, are espedally relevant

&% methods and mechanisms of the prosision of health care and protection of bealth change.

ABSTRACT | in ik paper, we e avad explore health eguity os an integral companent af o cuture
af patient ord ergaged cove [PFEC), rodher than an Solated or periphberal outcome. To exarmine
the roke off PFEC in odoreing health ineguities, we bolld on the 2007 NAM Perspectives dicn eion paper
Marneisng fvdence and Experignce fo Change Cultore: A Guiding Fromework for Potierst ond Famdy Bn-
gaped Core.” Informed by both sclertiffc svidence and the fived sxperience of potients, their core partners,
prociitioners, ond feoltf getem leoders, the paper by Frompton ef ol introdwoed g novel Guiding Fromes
work that delineates critical elernents tha! work iogether to co-cremie o collore of PEEC while oko depic!-
lng o logico) seguencing for iy progressive chonge and improvernent foward
the Quodruple A owtoomes of Befter culture, befter core, befter heaitl, ond lower coste in thds papey,
the outhors hiphligts the need o infegrote adoiressing Feath and' femith care disporities and improving
heaith eguity o core companerts of the framework fo srsure the culture and policy chonges necessany o
meoningfilly enpoge potients, heolth setem Sl familfies, and communities.

Introduction

Health e&quiy ks emenging a5 an Imporant toplc for
Frealth care organizations, hospitals, dinics, providens,
and thisls practices, due in part to pollcy changes at the
federal and stabe levels, as well 25 mew InceEnTknes 1o
address che Realth of all populacions. Despie eMorts
thus far, health and health care dispanties persist,
manfesting in poor Realth care sysem parformancs
and subpar health conooemes [30,45,108] Moreower,
thise Insuithes ane not Spedtic bo individusals bt af:
fect groups of pecple, making It necessary to shift

Perspectives | Expert Voices in Health & Health

soward a population health approasch that alms to re-
Jduce and eliminace health and haakh cane ineguities
Inequisies In health and halth care affect vl nerabke
papulaticns sorces a specinum of characensics such
a5 race; efinidRy, sodiosconomic SLatus Insurance s
fus Incareration siatus; geagraphilc kecation; ape; ed-
wzation; kanguage or limited English proficency (USR]
CREenship status; Feracy, numeray, or dighal sidis;
religion'beliefs; health stacus; disablisy; andfor sewual
arkentation or gender idemity {SOGI). While this is not
designeed t be an exhaustve st of all characierisiics
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Agenda

Welcome 1:00-1:15 PM

Michael McGinnis, National Academy of Medicine
Mary D. Naylor, University of Pennsylvania

Bill Novelli, Georgetown University

Sandra Hernandez, California Health Care Foundation

Patient & Family Engagement 1:15 — 2:00 PM

During COVID-19

Beverley Johnson, Institute for Patient and Family-Centered Care
Knitasha Washington, ATW Health Solutions

System & Policy-level Strategies to 2:00 = 3:15 PM

Address Health & Healthcare Equity

Tekisha Everette, Health Equity Solutions
Consuelo H. Wilkins, Vanderbilt University Medical Center
Cara James, Grantmakers in Health
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Agenda

Q&A 3:15-3:45 PM

Panelists to answer questions submitted by participants via Q&A box

Reflections, Next Steps & Closing Remarks 3:45-4:.00 PM

Sandra Hernandez, California Health Care Foundation
Michael McGinnis, National Academy of Medicine

Adjourn 4:00 PM
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Zoom Instructions

Panelists Attendees - Q & A
* Always keep your line muted unless * Please type in questions into the Q&A

you are called on to speak located at the bottom of the screen on
* |f possible, turn on video while your zoom interface

speaking to the group. To enable  Question format:

video click the ‘start video’ option at  Your name and organization

the bottom left of your screen e Towhom

* Question

Audio Settings '

Feaite Hand
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Equity and Engagement: The
Crossroads of Healthcare
Transformation
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#PhilandoCastile = No Conviction
#TerenceCrutcher = No Conviction

h'I.UHﬂE HIHG FDLIEE #SandraBland = No Conviction

#EricGarner = No Conviction

IN DAL LAS #MikeBrown = No Conviction
Black Lives Matter #RekiaBoyd = No Conviction

- : - #SeanBell = No Conviction
inflamas “'“"'“ L han #TamirRice = No Conviction

fuminates. It is #FreddieGray = No Conviction

[ ntially & "hote #DanroyHenry = No Conviction
|1}

#OscarGrantlll = No Conviction
#iKendrecMcDade = No Conviction
#AiyanaJones = No Conviction
/ #RamarleyGraham = No Conviction

‘Amarica group,

HA douDiallo = No C on
#TrayvonMartin = No Conviction
#JohnCrawfordlll = No Conviction
#JonathanFerrell = No Conviction
#TimothyStansburyJr = No Convictio

- (7 Reilly

IE&N FAUTOM

HEWS Talking Points Commentary  ieer ALERT

Donald L. Tnamp £

EEreai oenald Trump

4

"\'\.‘J:[ N‘I‘ N;"‘='
Cun Ancostops!!
T

St{\ YOIl

o TN BECASTEtE, Lear e

141, O ML AR Lr
COROKER CONTACTED? © Yes ©Ha

= ...These THUGS are dishonoring the memory of George

~  Floyd, and | wor't lat that happen. Just spoke to Governaor
Tim Walz and told him that the Miitary is with him all the
weay, Ay difficulty and we will assume control but, when
the looting starts, the shooting starts, Thank you!

COVID-19's Devastating Impact

FANT I e oo st orsinn corir e 12 SHa Bl ol ey i Fon ety e g o RANT T3 WA AN ALITOR Y PERSORMEDT
L Yen_ oMo

Hurmmrbameine

On African Americans | gotta be honest the worst
African American share of state/city populations |00ting I've ever seen take
and COVID-19 deaths (as of Apr 06, 2020) p[ace happened a feW
M Share of state/city’s population M Share of COVID-19 deaths weeks ago when
Louisiana I corporations collected over
winois Y | <>+ 500 billion dollars in

stimulus money while
Michigan 14% _41% "
everyone else was left with

Mo Caming . 2> a $1200 dollar check and
having to decide if they pay

chicago ESZY | <+ for food or rent..
Sources: 2010 Census, respective state/city health departments E Da\fey D
. twitter.com
®@®06 statista %




Safety, Quality and Equity

Of the IOM’s 6 Aims of Improvement

. Safe The IHI Triple Aim

e Effective

e Patient-centered A
*Timely

« Efficient

eEquitable (has been the least of these to focus on)

Institute of Medicine. Crossing the Quality Chasm: A New Health System for the 21t Century (2001)



Health Equity — a PFE Imperative

Person and Family Engagement (PFE) - “persons,
families, their representatives, and health professmnals
(cIinicians, staff, and leaders), working in active
partnership at various levels—direct / point of care,
organizational design, policy, and procedure,
organizational governance; and community / policy
making—across the health care system and in
collaboration with communities to improve health, health
care, and health equity.”

Retrieved from

Centers for Medicare & Medicaid Services (CMS). CMS Partnership for Patients
PfP Strategic Vision Roadmap for Person and Family Engagement (PFE) as of
January 8, 2016.


http://www.hret-hen.org/topics/pfe/FINALPFEStratVisionRoadmap.pdf
http://www.hret-hen.org/topics/pfe/FINALPFEStratVisionRoadmap.pdf

Health Equity — a PFE Imperative

Structural inequality is defined as a condition where one
category of people are attributed an unequal status in
relation to other categories of people. This relationship is
perpetuated and reinforced by a confluence of unequal
relations in roles, functions, decisions, rights, and
opportunities.

They are inequalities deeply woven into the very fabric of a
society. They can be observed across institutions such as
legal, educational, business, government and health care
systems. Inequalities occur because of an imbalance in
the distribution of political and economic power. While one
group has historically set the rules and writes the law
of the land, access of others to wealth and resources
have been limited.

Gee, G. C., & Ford, C. L. (2011). STRUCTURAL RACISM AND HEALTH INEQUITIES: Old Issues, New Directions. Du Bois review : social
science research on race, 8(1), 115-132. https://doi.org/10.1017/S1742058X11000130



A Powerful Model




Choice: The Most Powerful Model

Stimulus CHOICE Response




Our Choices Matter Immensely

Stimulus CHOICE Response

We Can Achieve Our Aims (Resilience, Better Care, Joy in Practice,
Equitable Outcomes and More)
by Choosing to Make Them Happen




Contact Information:

Knitasha V. Washington, DHA, FACHE
President & Founder
ATW Health Solutions, Inc.
1132 South Wabash, Suite 604
Chicago, IL 60605

312-858-6800 (office)
312-858-7464 (fax)
312-589-0185 (mobile)
kwashington@atwhealth.com A
W

ATW HEALTH SOLUTIONS

Raisin g Healthcare's Standard



http://www.atwhealth.com/

Beverley Johnson
Institute for Patient and Family-
Centered Care
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INSTITUTE FOR PATIENT- AND
FAMILY-CENTERED CARE

www.ipfcc.org

Partnering with Patients and Families in Planning
Responses to the COVID-19 Pandemic

Bev Johnson, IPFCC President and CEO
Culture and Inclusiveness Action Collaborative

National Academy of Medicine
July 7, 2020



IPFCC Webinar

P
a® L

March 2020

Bev Johnson, BSN, FAAN Mary Minnit, CPHQ

* March 24, 2020 : Prescdent and CEO S POk e

Program Specialist

Patient- and Family-Centered Strategies

inthe Time of COVID-19

www.ipfcc.org/bestpractices/covid-19/index.html

SP4 INSTITUTE FOR PATIENT- AND

Y4\ FAMILY-CENTERED CARE PFCC.Connect
Bi-weekly Informal Conversation on COVID-19
https://pfcc.connect.ipfcc.org/home




~FAQs about COVID-19 and Patient- and
—amily-Centered Practice

Responding to questions from the

U INSTITUTE FOR PATIENT- AND FAMILY-CENTERED CARE® fl e I d "
(7D -

COVIDELSJAMD P ATIENTEANDIFAMILYSENTERED)CARE)

o —— % Engaging Patient and Family

[PFCC has received many questions about how to provide care that is patient- and family-
cenlered in the widst of the COVID-19 pandetnic, - 0
Advisors in Response to COVID-19
Thiz ineludes questions aboul how Lo
®  Comnmunicate with patieies and families about changes to family presence policies

= Maintain connections between patients and their loved ones under circumstances
where lamily presence is restricled

o ¢ Communicatin g with Patients and

As hiealth care ovrganizations face rapidly-ch circunstances, the core concepts of
patient- and family-centered care (PFCC) can help inform decision-making, practices, and

policics. Founded on mutually beneficial parterships with patients and Familics, PECC is HH M
Pl s sl o i s il s amilies ou anges to Family

his/her family'he cove concepes of BFCE are:

= Respecland dignily lor ullz - -

M A — Presence Policies

* Lncouraging patients and families tu participats in cave, cave planning, and deeision-
malring; and

®  Gollaborating with patients and tamilies in the development of pelicies, practices,
und preograms.

L ——— ¢ Maintaining Connections Between

PresencefPolides)

T . .
In warking to o eate safe enviropments for staff, protactig o pans, mies " P t

patients, and familics, many healch care providars Thegalofus’o remambar” a I e n S a n e I r Ove n e S
organizations bave revised their family presence and | shat sarpatiant<have family 'and”
visitatinn palicics, Common revisions include Frimde Thayara'nol'vistiors They'ard

limirations on the numbers and types of visitors, allies for'safa’'and qualtty care Thay”
areconnariionsio thek commundiy.”
Taking steps to prevent the transmission of the They provide'aThkio realy and” = . F—_—
COVID-19 virns is af ntmast impartance. Tcalso is offer mmatonarupport u p p O rtl n g atl e n tS a.m I I eS
important to acknowledge that family members are . Terry Griffin 3 y
slewards of patienL safely and inlegral Lo the healing Nennatal Kuwse: Practlian

e Clinicians, Staff, Learners, and
Leaders During COVID-19

www.ipfcc.org/bestpractices//covid-
19/IPFCC_PFCC_and_COVID.pdf




Survey for Tracking the Impact
of COVID-19 on Patient- and
Family-Centered Practice

Collecting information about changes
to family presence policies/practices
during pandemic’s first wave and
how hospitals engaged patient and
family advisors in planning and
Implementing changes.

- Over 500 respondents from 29
countries as of June 25t

« Survey closes July 31st

www.ipfcc.org/bestpractices/covid-
19/survey-tracking.html

OVERALL RESULTS - as of 8.23.20

Please forward the survey link to others to encourage participation and check back for updated results as more hospitals and clinical units complete the

Check back for updated results as more hospitals complete the survey.

Hospltals have limited family presence

Number of support persans are allowed at the bedside.

S

\\\\\\\

How have the COVID-19 related policy changes impacted health care
disparities in your hospital or health system?

SCHOOL OF NURSING ~ PA_INSTITUTE FOR PATIENT- AND l-x-\SF = SERIIE

UNIVERSITY of WASHINGTON 4 N LR EERELY CARE

Family Health

Care Nursing
School of Nursing




™o Children’s National

@ The hospital-wide PFAC’s Executive
Committee has been meeting often on
COVID-19 planning and recovery. It has
reviewed language for the website, signage,
and scripts for staff to use when talking to
parents about changes in policy. Patient and
Family Advisors continue to be engaged
during the pandemic.

¢ The Parent Navigator Program supports
families caring for children with special needs.
Parent Navigators help families become “zoom
enabled” and prepare for telehealth visits. In
addition they help families see the benefits of
telehealth for their family. They also are
connecting families to virtual resources and

peer support in English, Spanish, and Amharic. NPy
%:V

irens Nationg|




= Faye Kolin, longtime

CHA $nbridoe

€ Serving a large diverse immigrant community, CHA is
committed to creating its telehealth program in partnership
with patient and family partners.

¢ A primary care physician leads the new Digital Engagement
Committee and has appointed two patient partners as
members of the committee. These patient partners have
shared:

O “I had been hesitant about telemedicine initially, before the
pandemic, but now | view telemedicine as a lifesaver.”

0 “I was relieved to learn that during the COVID-19 Pandemic
patients can receive care and be safe at the same time.”

¢ Patient Partners participated in the Telemedicine Town Hall.




A Patient Advisor’s Idea and Action

€ In 2017 Ann Jackson, a cancer survivor and
patient advisor at UChicago Medicine
identified food equity as an issue for patients
receiving cancer treatment.

¢ Partnering with Cancer Center leadership, she organized a
food pantry at the clinic and helped stock it.

€ More recently, in response to the COVID-19 Pandemic, she
organized community support to assure food dignity for 20
families experiencing chronic conditions and provide them
with a variety of nutritious food.

€ The next step in her plan is to create the Center for Food
Equity as a non-profit community organization. -
<
g




Leadership Sees Value in Partnerships
During the Pandemic

& Seattle Children’s

Emergency Operations Center lead attended the first
virtual PFAC meeting and found it so valuable that she
and a colleague have attended every month since.

® MUSC Children’s Health

The Administrator and Chief Medical Officer asked for
and now facilitate virtual bi-weekly, unstructured Office
Hours with patient and family advisors.

Interviews funded by: 9 Lucile Packard Foundation
N Children’s Health

N
4™




flpe

CHDC

O Foavt e,
oL vy A

Sonya
Ballentine,
Patient
Research
Leader

Chicago Health Disparities Center

Research program with cadre of over 100 trained African
American patient leaders with serious mental illness —
have had to go to online and phone meetings.

¢ Researched resources available to help them stay
connected.

4 Scheduled monthly calls based on minutes available.

¢ Anticipated needs and ensured timely payment for
participation (e.g. gift cards, checks).

€ Used plain language to share what we are trying to
accomplish and asked, “Will that work for you?”

% Provided choices and options for participation —
provide coaching on how to use virtual methods.

N
4™




Strategies to Support Vulnerable Populations

€ Recognize there may be other challenges/stresses besides
the COVID-19 in patient lives

" Immigration status and policies

= Significant economic hardship — food, housing

= Cultural and language barriers

" Substance Use Disorder and other chronic conditions

¢ Seek guidance from their trusted helpers to identify most
pressing needs

¢ Collaborate with social service, faith communities, cultural
groups, advocates, peer support networks to address needs

N
4™




New Partnerships with Supportive Structures
Needed in Long-Term Care Communities

Residents, patients, and families have important perspectives
and experience to share to improve safety and quality.
Leadership commitment is essential.

A new public health crisis: caring for

[Eosts | older adults living in nursing homes,
assisted living and senior care

Carroll County releases COVID-19 data for By ot Siopes; Befi im wd o A. [ (B (s

Blewett | 04/29/2020

long-term care facilities, including first staffer

death

NEWS HEALTH

Residents of nursing homes, assisted living
facilities now account for 64% of Colorado’s
coronavirus deaths

Data shows 323 residents of residential health care facilities now have died of
CovID-19




Greater Diversity Among Patient and Family
Partners and Leaders Needed

Diverse Voices Matter: Improving Diversity in
Patient and Family Advisory Councils developed
for IPFCC by a doctoral nursing student.

Early findings for virtual meetings of
PFACs and other collaborative meetings
are revealing that attendance and
engagement have increased and
discussions are more robust. With
careful planning, there is great potential
to increase the diversity of patient and
family partners.

N
4™




Zoom Instructions

Panelists Attendees - Q & A
* Always keep your line muted unless * Please type in questions into the Q&A

you are called on to speak located at the bottom of the screen on
* |f possible, turn on video while your zoom interface

speaking to the group. To enable  Question format:

video click the ‘start video’ option at  Your name and organization

the bottom left of your screen e Towhom

* Question

Audio Settings '

Feaite Hand
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Tekisha Everette
Health Equity Solutions
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System and Policy-Level
Strategies to Address Health
and Health Care Equity

Tekisha Dwan Everette, PhD HEALTH
July 7, 2020 EQUITY

SSSSSSSSS




Health Equity Solutions

Vision:

For every Connecticut resident to attain optimal health regardless of

race, ethnicity, or socioeconomic status.

Mission:

To promote policies, programs, and practices that result in equitable

health care access, delivery, and health outcomes for all people in
Connecticut

HEALTH
EQUITY

SOLUTIONS




Advancing Equity: It's a lot more than SDoH

 The health system, by design, fosters inequity

e Current focus is on social determinants -->| AGREE with this, BUT
O The point is not that health equity = social determinants, RATHER
O We can leverage the health care system to advance health equity by
addressing SDoH

 To fully achieve health equity, we need to:
O Examine the ways in which the system fosters inequity
O Recognize racism
O Use data to understand & address the gaps (particularly along the lines

of demographic groups who face grave disparities) ::‘:I'::

HESCT.ORG 36 SOLUTIONS

httn< - //michirlearninoc orc/about-chircs/in-vatir-commiinitv/cene<ee



https://michirlearning.org/about-chirs/in-your-community/genesee

State-level policy
priorities for equity

Institutionalize inclusion: Equity monitor
Confront racism & embed accountability
Collect granular race/ethnicity data

Foster access to medical care & clinical trials
Support bridges to medical care

NAM primary goals
for health equity

lead knowledge
base

engage &
strengthen
community

capacity

translate
science to
action/impact




Institutionalizing Inclusion = Embedding an Equity Lens:
A group or person focused on equity in all policies

engage &
strengthen
community

capacity

sustain culture
transformation

cquiTy 8

Diverse.

Mz

epresentation

X XA

HEALTH
EQUITY

SOLUTIONS




Confront Racism: local resolution or state legislation,
providing support and advocating to city/county governments

~z< Ml HELLO THERE!

MY NAME IS

engage &
strengthen
community

capacity

sustain culture
transformation




Which States Release COVID-19 Data by Race?
Collect granular race, v o o [TESTMGASTEReS (as of 7/1/20)

ethnicity, and language data

« Public reporting of testing data ‘ R q G
continues to lag

e Critical for future vaccination rates

Testing | Gonfimed | Deaths Deaths: 45 States (as of 7/1/20)

* Increasing comfortability discussing
race = improved data quality

engage &
lead knowledge strengthen

base community
capacity


https://coronavirus.jhu.edu/data/racial-data-transparency

Increase access to medical services

Foster Access

Table 1: Estimated Impact to Health Insurance Coverage due to COVID-19 Economic Downturn

US Population (in millions)

Scenario Unemployment Employer-

- - 1 -
Rate Medicaid Marketplace e Uninsured
Pre-COVID 3% 71 13 163 29
Low 10% 82 12-13 151 30-31
Medium 17.5% 88 13-14 140 34-35
. . : - . High 25% 94 13-15 128 39-40
Diversifying clinical trials &
Clinical Research Health Management Associates (April, 2020)
A PATHWAYS ((ID
Minority Opening Access. Advancing Treatments

underrepresentation
in clinical trials

BLACK OR AFRICAN AMERICANS

0,
9%
of the U.S. of clinical trial
population participants
(Sowrce: US. Census) (Source: FDA)

HISPANIC OR LATINO ORIGIN

0,
1%
of the U.S. of clinical trial
population participants

{Source: ULS. Census) (Source: FDA)

translate

science to
action/impact



https://clinicalresearchpathways.org/diversity/diversity-statistics-infographic/

Support bridges to
medical care

e |everaging community
health workers and
community-based orgs

e C(Creative collaborations

translate

science to
action/impact

ST AT Topics Coronavirus Opinion Podcast Newsletters Reports Events Q

FIRST OPINION

Create a cadre of community health
workers to fight Covid-19 in the U.S.

By ERIC D. PERAKSLIS /7 MARCH 31, 2020

Community health workers in the U.S. could take on many Covid-19-related tasks, including preparing

personal protective equipment, as these volunteers from Project C.U.R.E are doing in Chicago.

SCOTT OLSON/GETTY IMAGES

httine: //\ananas ctatnewe coam/20700/02/21 /commiinitv_healthowarkare_ficht-covid_-10_11nitad_ctatac/


https://www.statnews.com/2020/03/31/community-health-workers-fight-covid-19-united-states/

NAM primary goals
for health equity

lead knowledge
base

engage &
strengthen
community

capacity

translate
science to
action/impact

State-level policy
priorities for equity

Institutionalize inclusion: Equity monitor
Confront racism & embed accountability
Collect granular race/ethnicity data
Foster access to coverage & services
Address barriers to health



HEALTH
EQUITY

SOLUTIONS

www.hesct.org 175 Main Street | 3" Floor | Hartford, CT ,@HealtthuityCT n Facebook.com/HealthEquityCT



http://www.hesct.org/

Zoom Instructions

Panelists Attendees - Q & A
* Always keep your line muted unless * Please type in questions into the Q&A

you are called on to speak located at the bottom of the screen on
* |f possible, turn on video while your zoom interface

speaking to the group. To enable  Question format:

video click the ‘start video’ option at  Your name and organization

the bottom left of your screen e Towhom

* Question

Audio Settings '

Feaite Hand
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Consuelo H. Wilkins
Vanderbilt University Medical
Center
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VANDERBILT UNIVERSITY

MEDICAL CENTER

A System-Level Approach to Addressing
Health Equity

Consuelo H. Wilkins, MD, MSC]

Professor of Medicine
Vice President for Health Equity,
Vanderbilt University Medical Center

National Academy of Medicine Leadership Consortium

Culture and Inclusiveness Action Collaborative @ DrCHWilkins
July 7, 2020 #HealthEquityLeaders
/

#MissionDrivenMetrics



VANDERBILT UNIVERSITY

MEDICAL CENTER

Office of Health Equity

Fosters and catalyzes Initiatives and programs
that address and prevent health inequities

@ DrCHWilkins
#HealthEquityLeaders
#MissionDrivenMetrics



Adam Huggins, MD
Ob/Gyn; LGBT Health

Tuya Pal, MD
Breast Cancer/Genetics

e 1, Bmcprion, 10
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Joseph Reardon, MD
Global Emergency Med



Goals/Objectives

COVID-19 Health Equity Workstream — Leader: Wilkins

Effective Risk
Communication

-

Effectively communicate risks

and prevention strategies to:

* Patients/families from
different backgrounds with
varying experiences with
health and differing levels
of trust/distrust

* VUMC employees,
including roles outside of
patient care such as
dietary, maintenance, and

\ environmental services

J

Equitable Testing and

Surveillance

(. )

Provide/facilitate timely
testing to all with symptoms
including those with
increased risk due to age,
chronic conditions, and
social disadvantages

e Report aggregate test
results by key demographics
including age, gender, and
race/ethnicity, and preferred
language

Equitable
Healthcare
(ED and Hospital)

(- Provide high quality care
that does not vary due to
race/ ethnicity, gender, SES

e Effectively communicate
post-discharge plans and
facilitate transitions of care

* Report aggregate outcomes
by demographics including
age, gender, race/ethnicity,
language

\_ J

\

N

Implementation of
Telehealth

* Effectively use telehealth to
care for patients from
different backgrounds with
varying experiences with
health and differing levels of
trust/distrust

* Increase adoption of
telehealth among those who
are socially disadvantaged
including racial/ ethnic
minorities and people living

J

\ in rural communities

\

y

Groups at increased risk for health inequities include: racial/ethnic minorities, sexual and gender minorities, underserved rural communities, and other socially
or economically disadvantaged groups such as those w limited income, limited English Proficiency, and people experiencing homelessness.

VANDERBILT |7 UNIVERSITY
MEDICAL CENTER

Created 4.1.2020; last updated 4.9.2020 EDrCHWilkins

Goal: Engage and enroll racial and ethnic
minorities and other socially disadvantaged

groups in COVID-19 clinical research

COVID-19

) Clinical Research




VUMC SARS-CoV-2 Tests by Race, Ethnicity and Language
Population SARS-CoV-2  |+SARS-CoV-2 | Within-group +
% total population n (% of 45,954) n (% of 3,171) % positive tests within racial/ethnic
Nashville MSA - or linguistic group
1,932,000
PRIMARY LANGUAGE
English 89.2% 43,462 (94.6%) | 2,550 (80.4%) 5.9%
All Languages other than | 10.8% 2,310 (5%) 607 (19.1%) 26.3%
English (48)
Spanish 5.3%0 1,206 (2.6%)  [327(10.7%0) 27.1%
Arabic < 1% 618 (1.3%) 165 (7.6%0) 26.7%
Nepali < 1% 148 (< 1%) 63 (2.9%) 42.6%
Unknown language n/a 182 (< 1%0) 14 (< 1%0) 7.7%

Data includes all patients tested for SARS-CoV-2 at Vanderbilt University Medical Center from March g, 2020 — June 6, 2020.
Total tested 45,954; total positive tests 3,171. *Population demographics for Nashville metropolitan area includes Davidson, Williamson, and Rutherford Counties.

VANDERBILT UNIVERSITY Data from American Community Survey 2018. https://censusreporter.org/profiles/31000US34980-nashville-davidson-murfreesboro-franklin-tn-metro-area/

MEDICAL CENTER



Antioch (37013) 315*/1,692 = 18.6%

Compared to Davidson County:
33.4% Primary language other than English
Twice as many Foreign Born Persons
Median home value $52,000 less

* Household size 17% higher
* Higher % of population employed
' * Per capita income $9,000 lower

VANDERBILT §7 UNIVERSITY Through 6.2.2020

MEDICAL CENTER

VUMC Office of Health Equity June
2020



Health Equity

Home AboutUs = Resources Training Cerfificate Program  Innovation Awards  FAQs  Contact Us

Coordinating and
catalyzing health equity

::';“:;"::;:;Ll;’rrc Office of Health Equity
ANTI-RACISM

RESOURCE GUIDE

This resource guide is intended to help you deepen
your knowledge of the roots of injustice and
inequity and learn about anti-racism efforts. »

VANDERBILT §/ UNIVERSITY
Welcome to the Office of Health Equity I ]

VANDERBILT UNIVERSITY
MEDICAL CENTER

https://www.vumc.org/healthequity/



Zoom Instructions

Panelists Attendees - Q & A
* Always keep your line muted unless * Please type in questions into the Q&A

you are called on to speak located at the bottom of the screen on
* |f possible, turn on video while your zoom interface

speaking to the group. To enable  Question format:

video click the ‘start video’ option at  Your name and organization

the bottom left of your screen e Towhom

* Question

Audio Settings '

Feaite Hand

(ﬁ NATIONAL ACADEMY OF MEDICINE



Cara V. James, PhD
Grantmakers in Health

¥ @theNAMedicine () NATIONAL ACADEMY OF MEDICINE



Enough i1s Enough: It is Time to Get Serious
about Eliminating Racial Disparities

Make health equity a priority

Strengthen the role of leadership

Engage vulnerable communities through humble inquiry
Support data infrastructure and analysis

Tackle the tough issues

Make health equity part of standard operating procedures
Create program and policy sustainability

© N O U A WDhPE

Develop a robust pipeline

https://www.gih.org/from-the-president/enough-is-enough-it-is-time-to-get-serious-about-eliminating-racial-disparities/



https://www.gih.org/from-the-president/enough-is-enough-it-is-time-to-get-serious-about-eliminating-racial-disparities/

Zoom Instructions

Panelists Attendees - Q & A
* Always keep your line muted unless * Please type in questions into the Q&A

you are called on to speak located at the bottom of the screen on
* |f possible, turn on video while your zoom interface

speaking to the group. To enable  Question format:

video click the ‘start video’ option at  Your name and organization

the bottom left of your screen e Towhom

* Question

Audio Settings '

Feaite Hand

(ﬁ NATIONAL ACADEMY OF MEDICINE



@) NAM Ladershie

Collaboration for a Value & Science-Driven Learning Health System

Culture & Inclusiveness
Action Collaborative

Webinar
July 7, 2020 | 1:00 — 4:00 PM EST

Share your thoughts!

) @theNAMedicine

( 4) NATIONAL ACADEMY OF MEDICINE



yW @theNAMedicine

Closing Remarks

Thank you for joining!

For more information about the National
Academy of Medicine’s initiatives,
please visit us at: nam.edu

(ﬁ NATIONAL ACADEMY OF MEDICINE
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