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PRESENTATION GOALS

• Provide definitions to key terms such as health 

disparity, social determinants of health, health care 

disparities and health equity.

• Provide examples of these key terms and how they 

currently manifest in poor health outcomes, and 

increase health care costs. 

• Provide an example of a model for PCMH’s to 

consider in their disparities/health equity efforts using  

quality improvement and strategic interventions. 



1985 REPORT OF THE SECRETARY’S TASK 

FORCE ON BLACK AND MINORITY HEALTH 

“ Despite the unprecedented 

explosion in scientific 

knowledge and the 

phenomenal capacity of 

medicine to diagnose, treat 

and cure disease, Blacks, 

Hispanics, Native American 

Indians and those of 

Asian/Pacific Islander 

Heritage have not benefited 

fully or equitably from the 

fruits of science or from 

those systems responsible 

for translating and using 

health sciences technology.”



HEALTH DISPARITIES

Health Disparities are the 
disproportionate incidence of 

disease, disability and death among 
a particular population or group when 

compared to the proportion of their 
population.



RACIAL AND ETHNIC HEALTHCARE 

DISPARITIES ARE MULTIFACTORIAL AND 

COMPLEX 

MAJOR FACTORS INCLUDE:

• Inadequate Access to Care

• Poor Utilization of Care

• Substandard Quality of Care

• Social Economic Status



NATIONAL RACIAL AND ETHNIC 

HEALTH DISPARITIES

Source: http://www.familiesusa.org

http://www.familiesusa.org/


ODH 2015 – The Impact of Chronic Disease in Ohio

In 2012, Hispanics 

had the highest 

prevalence of  

heart disease  
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Nationally, blacks are 2x’s more 

likely to die from prostate 

cancer and 40% more likely to 

die from breast cancer

In Ohio, 

blacks had an 

11 % higher age

adjusted cancer 

death rate in 2012 

than whites
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In Ohio, Blacks had a 79% higher 

age adjusted death Rate in 2012                                              



Ohio’s 2010 - Chronic Disease Costs





HEALTH CARE DISPARITIES

“Racial or Ethnic differences in the 

QUALITY OF HEALTHCARE that 

ARE NOT due to access related factors 

or clinical needs, preferences, and 

appropriateness of intervention.”



Institute of Medicine

In 1999, Congress requested that the IOM:

• Assess the extent of racial and ethnic

disparities in healthcare.

• Identify potential sources of these

disparities; and

• Suggest intervention strategies.

The study committee was struck by what it found. The 

research indicated minorities are less likely than whites 

to receive needed services, including clinically 

necessary procedures, even after correcting for access-

related factors, such as insurance status. 



Unequal Treatment: 

Confronting Racial and Ethnic Disparities in Health Care 

African Americans and Hispanics tend to receive a lower 

quality of healthcare across a range of disease areas 

(including cancer, cardiovascular disease, diabetes, mental 

health and other chronic and infection disease)

Disparities are found even when clinical factors such as stage 

of disease presentation, co-morbidities, age and severity of 

disease are taken into account

Disparities in care are associated with higher mortality among 

minorities who do not receive the same services as whites 

Disparities are found across a range of clinical settings, 

including public and private hospitals, teaching and non-

teaching hospitals





MAKING THE CASE FOR SOCIAL 

DETERMINANTS OF HEALTH

World Health Commission on the Social 

Determinants of Health (2008)



KAISER FAMILY FOUNDATION:  THE ROLE 

OF SOCIAL DETERMINANTS OF HEALTH 

Heiman and Artiga, The Role of Social Determinants in Promoting 

Health and Health Equity, The Henry J. Kaiser Foundation, Nov. 2015

http://kff.org/disparities-policy/issue-brief/beyond-health-care-the-

role-of-social-determinants-in-promoting-health-and-health-equity/

http://kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
http://kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/


THE ROLE OF PCMH’S IN 

ADDRESSING DISPARITIES 
AND ACHIEVING HEALTH EQUITY

• National data indicates that the PCMH model has the potential to 
impact racial and ethnic health disparities.

• While the PCMH Model by design improves access to health care, 
PCMH’s must be accessible to racial and ethnic communities with 
health disparity hot spots.

• Access is only one driver of health disparities and must be 
considered along with quality of care and social determinants of 
health.

• This impact largely depends upon organizational leadership, 
diversification of staff,  staff training and the strategic intent to 
address health equity.



FINDING ANSWERS:  

A ROADMAP TO REDUCE RACIAL AND ETHNIC 

DISPARITIES IN HEALTH  CARE

• Helps organizations integrate disparities reduction into all health 

care quality improvement efforts

• Designed to allow organizations to develop programs to 

address disparities based on available resources

• Offers a comprehensive approach to achieving equity

• Funded  33 interventions around the US that aimed to reduce 

racial and ethnic health disparities in health care settings. 

• Focus areas include:  diabetes, hypertension, chronic disease 

risk factors and depression where disparities evidence is strong

http://www.solvingdisparities.org/about

Robert W Johnson Foundation

http://www.solvingdisparities.org/about




The Roadmap

1) Link Quality and Equity

2) Create a Culture of Equity

3) Diagnose the Disparity

4) Design the Activity

5) Secure the Buy-In

6) Implement the Change



STEP 1:  LINK QUALITY TO EQUITY

• IMPLEMENTATION OF BASIC QUALITY

IMPROVEMENT INFRASTRUCTURE THAT

INCLUDES THE COLLECTION OF DATA

STRATIFIED BY RACE, ETHNICITY AND

LANGUAGE

• INCORPORATE EQUITY INTO ROUTINE

QUALITY IMPROVEMENT PROCESSES

• TAILOR QUALITY IMPROVEMENT EFFORTS TO

EACH PATIENT POPULATION AND TARGET THE

ROOT CAUSES OF INEQUITIES



CASE IN POINT
The Board of Trustees at Harvard Vanguard Medical Associates voted to 

include equity as a core component of its quality improvement strategy. In 

a process evaluation, their leaders cited this as an indicator that the 

organization was prepared to implement a disparities intervention.  

Incorporate disparities interventions into existing systems.

WHY IS IT IMPORTANT? New programs may create redundant efforts or 

conflicting goals with existing initiatives.

WHAT WILL WE GET OUT OF IT? Integrating disparities work into quality 

improvement promotes the feasibility and sustainability of the initiative. 

Workloads and schedules will be more manageable, and disruptions and 

inconsistencies will be minimized.

HOW CAN WE MAKE IT HAPPEN?

Avoid entirely separate programs. Instead, integrate equity activities into 

existing systems. These may include:

• technological platforms (e.g. electronic medical records)

• QI projects (e.g. PCMH accreditation)

• clinic flow (e.g. standing staff meetings

• mandates (e.g. REL data collection)

• resources (e.g. diabetes educators)



STEP 2: CREATE A CULTURE OF EQUITY

• Equity is reflected in mission and vision statements

• Take Responsibility for addressing disparities 

• Train Staff in Cultural and Linguistic Competency

• Recruit a Diverse Workforce

• Identify Disparities through the use of stratified data 

and training efforts



STEP 2 CONTINUED

• MOTIVATE ALL STAFF AND PROVIDERS TO ADDRESS DISPARITIES

• IDENTIFY EQUITY CHAMPIONS

• ESTABLISH AND MAINTAIN PATIENT ADVISORY BOARD

• DEVELOP AND MAINTAIN STRONG CONSULTING RELATIONSHIPS

WITH COMMUNITY BASED GROUPS AND ORGANIZATIONS

• FACILITATE OPEN DISCUSSIONS ABOUT DOCUMENTED DISPARITIES

AND ENCOURAGE PARTICIPATION



DIAGNOSE THE DISPARITY

• CONDUCT A ROOT CAUSE ANALYSIS

• APPLYING AN EQUITY LENS

• ENSURE A DIVERSE TEAM – INCLUDING

PATIENTS AND MEMBERS OF PATIENT ADVISORY

BOARD

• MANAGEMENT PROTECTS STAFF TIME FOR TEAM

MEETINGS

• CREATE A PRIORITY MATRIX TO TARGET THE

INTERVENTION



CASE IN POINT: DUKE UNIVERSITY

Duke University – Community based clinics targeting African 

Americans

Telephone based disease management intervention

PROJECT:  Patients received monthly calls from nurses to 

discuss their disease risk management. 

In this study, nurses call patients each month for a year to 

discuss the patients’ cardiovascular disease risk 

management. The conversations contain both standard and 

tailored components. 

Nurses then contact providers at three, six, and nine months 

to provide patient updates and to facilitate medication 

management. 

All nurses receive training in community health, cultural 

sensitivity and motivational interviewing. 



RATIONALE:  Patients’ inability to achieve accepted targets of 

chronic disease control likely arises from a complex interaction of 

treatment non-adherence and providers’ lack of treatment 

intensification (clinical inertia). 

A multi-behavior, comprehensive approach is proposed because 

no one factor has been shown to consistently improve 

cardiovascular disease outcomes. 

The intervention is tailored to the needs of vulnerable, high-risk 

patients and uses existing clinical infrastructure, including nurses. It 

builds rapport between patients and nurses, which has the 

potential to improve continuity of care. More frequent contact with 

patients allows physicians to make decisions about changing 

medications, ordering additional tests or scheduling additional 

clinic appointments depending on the patient’s situation. 

SUMMARY RESULTS 

The intervention significantly increased patient self-reported 

medication adherence by 22% (vs 2% increase in control), and 

significantly decreased Hb1Ac values by .25 absolute percentage 

points (vs 0.04 p



DESIGN THE INTERVENTION

• INTERVENTIONS SHOULD TARGET PATIENTS, PROVIDERS, CARE

TEAMS, ORGANIZATIONS AND HEALTH POLICIES

• EVIDENCE BASED STRATEGIES MUST BE EXAMINED CAREFULLY

GIVEN THAT THEY ARE LIKELY NOT NORMED ON RACIAL AND

ETHNIC POPULATIONS

• INTERVENTIONS SHOULD CONSIDER:

*WHO THE EQUITY ACTIVITY WILL TARGET

*WHAT STRATEGY IS USED TO INTERVENE

*WHAT MODE OF DELIVERY WILL BE EFFECTIVE



CASE IN POINT: NEIGHBORHOOD 

HEALTH PLAN OF RHODE ISLAND 
Neighborhood Health Plan of Rhode Island implemented a telephone-based care 

management program targeting Latinos with diabetes, but the Latino community 

showed little interest in participating. Focus groups with Latino patients 

revealed that the strategy to recruit participants by phone used valuable cell 

phone minutes. 

The organization had invited Latino doctors and nurses to help design the 

intervention, but patient and provider perspectives of the intervention differed 

despite their shared ethnicity.

Appoint staff to disparities reduction initiatives.

WHY IS IT IMPORTANT? A plan to improve equity requires human resources. 

Your team needs protected time to plan and implement disparities interventions.

WHAT WILL WE GET OUT OF IT? When staff is officially appointed to your 

initiative, the project is more likely to get the time it needs. You’ll also avoid staff 

burnout.

HOW CAN WE MAKE IT HAPPEN?

• Protect staff time for equity activities.

• Bring in new hires or shift responsibilities to account for increased workload.

• Incorporate equity activities into existing QI, so one team can work on both 

initiatives.

• Plan for staff turn-over.



STEP 5: SECURE THE BUY-IN

• Securing buy in from everyone involved 

in an equity program is an essential 

component to that programs results

• Effective Messaging

• Buy in is needed from various stakeholders

* Leadership

*   Staff

*   Patients

*   Community Partners



STEP 6: IMPLEMENT CHANGE

• Start small, measure often and adjust 

frequently

• Pilot Test

• Evaluation 

• Process measures

• Outcome measure

• Intervention tracking measure

Sustainability – long term 



https://youtu.be/3FyAqHhcTV8

Source: Robert Wood Johnson Foundation, YouTube Channel

https://youtu.be/3FyAqHhcTV8


PCMH QUALITY IMPROVEMENT STRATEGIES:  

A TOOL TO ELIMINATE DISPARITIES AND 

ACHIEVE HEALTH EQUITY

http://altarum.org/areas-of-expertise/health-disparities-and-health-equity

http://altarum.org/areas-of-expertise/health-disparities-and-health-equity


"The future health of the nation will be 

determined to a large extent by how effectively 

we work with communities to reduce and 

eliminate health disparities between non-

minority and minority populations experiencing 

disproportionate burdens of disease, disability, 

and premature death."

~ Guiding Principle for Improving Minority Health 



CONTACT INFORMATION:

Ohio Commission on Minority Health

77 S. High Street, 18th Floor

Columbus, Ohio  43215

Telephone:  (614) 466-4000

Fax:             (614) 752-9049

E-mail:           

Angela.Dawson@mih.ohio.gov

Web Page:       http://www.mih.ohio.gov

http://www.mih.ohio.gov/
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