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Embracing Equity: It’s Easy as 1, 2, 3!
Webinar Featuring Tomas Leon
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I. Introduction —IHA
Il. Featured Presentation — Tomas Leon
Ill. Case Study — King’s Daughters’ Health

IV. Questions — Open to All Participants
— How can IHA be a resource? What follow up would be helpful?

2 IHAconnect.org/Quality-Patient-Safety
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To make Indiana the safest
place to receive health care
in the United States...

if not the world
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Since May 2015, Tomas Ledn has served as president and CEO
of the Institute for Diversity in Health Management, an
affiliate of the American Hospital Association. His leadership
brings an innovative, inclusive and purpose-driven approach
to promoting diversity, inclusion and equity within the health
care field. Ledn has two decades of experience in community
mobilization, diversity and inclusion, business development,
public health, policy advocacy, philanthropy and marketing
communications from his previous senior executive roles.
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Eliminating Disparities and
Advancing Diversity in Health Care

M. Tomas Ledn, MBA

President and CEOQO, Institute for Diversity in Health Management
Email: tleon@aha.org / Phone: 312-422-2697
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1. Learn about AHA's #123forEquity
Pledge to Act to Eliminate Health
Care Disparities.

2. Understand the WHY for
eliminating disparities, advancing
diversity?

3. Find out about the resources to HE=
help hospitals. Association.
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Working Definitions

* Health disparities can be defined as inequalities
that exist when members of certain population
groups do not benefit from the same health
status as other groups.

 Evolving definition of diversity inclusive of race,
ethnicity, language preference, disability status,
gender identity, sexual orientation, religion,
veteran status, and socioeconomic factors.

 Health equity is the attainment of the highest
level of health for all people.
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Diversity is a Reality in the U.S.
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The headlines are common and the facts are known. ..
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Health Care Facing a Disparities Tsunami

By Fred Hobby
To achieve both quality and financial goals, hospital leaders must confront th
racial and ethnic dispanties

July 02, 2012
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»The latest heakth care

Hospitals identify new ways to reach and recrut members

Chns Dadlez wanted to tackle
some of the health problems
that disproportionately impact
minonty residents in Hartford
_ Conn_, but the Saint Francis
Hospital and Medical Center's
INSIDE TRUSTEE chief executve officer C
E-NEWSLETTER acknowledges that he had
—

some govemance goals as

trends and data

HEALTH FORUM

»Access to complete

SEARCH INDUSTRY SUPPLIERS “_ online archives
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The Challenge & Opportunity

Differences In health status by
racial and ethnic group and low
socioeconomic status, also
known as “health disparities” or
“health inequities,” remain
disturbingly widespread In the

Linited atatesy. e



Why Eliminate Disparities, Advance Diversity?
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SAVE MONEY

I

NEXT EXIT'

Right thing to do

Direct link to the Triple Aim and other
state/federal requirements

Save money, lower legal risks, increase
revenues and add economic benefits to
society.

Significant vulnerability for the field

Meet changing needs/expectations of HE=
patients/communities American Hospital
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Past. Present. Future.

Shift from Sick Care to Well Care>>

Shift from Volume to Value>>

Personalized Whole Health Care =
Culturally and Linguistically
Responsive Care. =



The Goal: The Triple Aim




The WHY: Population Health

a OUTCOMES DETERMINANTS/)
Mean Disparity FACTORS
Race/Ethnicity Health
Care
SES
Mortality Individual
Geography Behavior
Gender Social
Race/Ethnicity Environment
Health Phvsical
SES ySiCca
Relat_ed Environment
uatty | coogaony
Gender Genetics
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Social Determinants of Health

The Social Determinants of Health

To address health inequalities, you must address social and
economic inequities.

Social & Economic Factors
 Education
« Employment
* Income
« Family & Social Support
« Community Safety

)

Data from “County Health Rankings & Roadmaps,” University of Wisconsin Population Health Institute.
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How healthy is your community?

HOW DO COUNTIES RANK FOR HEALTH OUTCOMES?

The green map below shows the distribution of Lighter shades indicate better performance in the

Indiana’s health outcomes, based on an equal respective summary rankings. Detailed information on

weighting of length and quality of life. the underlying measures is available at
countyhealthrankings.org.

Action Cycle

Work Together

Evaluate Actions

Assess Nee
Resourc

==

Community
Members

Adams 29 Franklin 26 Lawrence 84 Rush 59

Allen 39 Fulton 72 Madison 79 Scott 92

Bartholomew 33 Gibson 41 Marion 83  Shelby 27 Act on Community lmmen Foc

Benton 19 Grant 89 Marshall 23 Spencer 20 What's important Dpwicpennt What's

Blackford 64 Greene 67 Martin 34 St. Joseph 55

Boone 3 Hamilton 1 Miami 62 Starke 90

Brown 15 Hancock 5 Monroe 25 Steuben 14

Carroll 16 Harrison 56 Montgomery 54 Sullivan 88

Cass 43 Hendricks 2 Morgan a4 Switzerland 70

Clark 68 Henry 74 Newton 51 Tippecanoe 38

Clay 60  Howard 57  Noble 37 Tipton 30 Choose kitective

Clinton 66  Huntington 35 Ohio 13 Union 24 Policles & Programs

Crawford 82 Jackson 63 Orange 69 Vanderburgh 77

Daviess 45 Jasper 31 Owen 42 Vermillion 49

Dearborn 22 Jay 80 Parke a7 Vigo 75 Communicate

Decatur 58 Jefferson 65 Perry a8 Wabash 61

DeKalb 28 Jennings n Pike 78 Warren 6

Delaware 87 Johnson 4 Porter 10 Warrick 11

Dubois 8 Knox 53 Posey 9 Washington 86

Elkhart 40 Kosciusko 21 Pulaski 50 Wayne 81

Fayette 91 LaGrange 12 Putnam 32 Wells 17 f
Floyd 36 Lake 85 Randolph 76 White 46 ﬂ
Fountain 52 LaPorte 73 Ripley 18 Whitley 7 /

http://www.countyhealthrankings.org/ American Hospital
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National Call to Action Partners
Started in 2011
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of the United States
Tomorrow’s Doctors, Tomorrow's Cures®
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National Call to Action Goals

- Increase collection and use of race, ethnicity, language
preference and sociodemographic data

- Increase cultural competency training
- Increase diversity in leadership and governance
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Diversity & Disparities Benchmark Survey

Diversity and
Disparities

A Benchmarking Study of U.S. Hospitals in 2015

A |NSTITUTE FOR DIVERSITY H‘?ET
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Summary Findings

Maijor Findings: Collection and Use of Data

The collection and use of patient demographic data is an important building block to
identify areas of strength and opportunities for improvement in providing the highest quality of care
for all patients.

B Hospitals are actively collecting patient demographic data — 98% on race, 95% on ethnicity and
94% on primary language.

M There were significant increases in the use of race, ethnicity, primary language and gender data to
identify gaps in care (average increase of 10 percentage points since 2013).

B Hospitals have made substantial progress in using data on readmissions, clinical quality
indicators and other areas to identify disparities in treatment and outcome, but more work remains.

N INSTITUTE FOR DIVERSITY HQET
6 Diversity and Disparities @ n Health Mansgement ) !
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Summary Findings

Maijor Findings: Cultural Competence

Cultural competency training for employees helps prepare them to address the unique
cultural and linguistic factors affecting the patients they care for, ensuring individualized care based
upon patient needs.

B About 80% of hospitals educate all clinical staff on cultural competence training topics during
orientation.

B 79% offer continuing education opportunities on cultural competency.

B About 40% of hospitals have guidelines for incorporating cultural and linguistic competencies into
operations (this represents a more than 8 percentage point increase since 2013).

B About 55% of hospitals include cultural competency metrics in their strategic plans.
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Summary Findings

Maijor Findings: Leadership and Governance

A leadership and governance team that reflects the community it serves helps ensure that the
community’s voice and perspective is heard. It also encourages decision-making that is conducive to
best care practices.

B Hospitals have made little progress in increasing the diversity of their leadership teams and
governing boards:
* The percentage of minorities on boards in 2015 was 14% — the same as 2013
* Minorities in executive leadership positions was 11% in 2015, a 1 percentage point decrease

from 2013.

B Hospitals continue to make some progress in increasing diversity in their first- and mid-level
management positions — 19% in 2015 — up 4 percentage points since 2011.
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#123forEquity Pledge to Act

1. SIGN THE PLEDGE - Pledge to take action within the
next 12 months to begin meeting the three National
Call to Action goals.

2. TAKE ACTION — Implement strategies that are
reflected in your strategic plan and supported by your
board and leadership. Provide updates on progress to
the AHA and your board in order to track progress
nationally.

3. TELL OTHERS — Achieve the goals and be recognized.
Tell your story and share your learnings with others in
conference calls and other educational venues,
including social media to accelerate progress
collectively.
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Pledge to Act

G=
American Hospital
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#123forEquity Pledge to Act

to Eliminate Health Care Disparities

L on behalf of
Mame, Title

Organization Name City / State
pledee my commitment toward the ackievement of the Call o Action goals, a3 outlined

Ipledee to address the following areas m the next 12 months. Below is a sugzested timelime for
addressing each area, but it can be modified based on your needs:

By the end of month one (fom the dare of your start), choose a quality measure fo soatify by race,
ethnicity or language preference or other sociodemographic variables (such as incoms, disability
stams, veteran stafs, sexual ofenfation and gender, or other) that are imporiant to your ComDMMGTY's
health Cruality measures to sratify could mckds readmizsions or other core measures.

By the end of month three. determine if a health care disparity exists m this qualiry measure. If yes,
design a plan to address this gap.

By the end of month six, provide culmural competency training for all staff or develop a plan fo ensure
vour staff receives culbural competency taining.

By the end of month ninz, have a dialogue with your board and leadership team on how you reflect the
conmumity you sarve, and what actions can be taken to address any gaps if the board and leadership
do not reflect the commumity you semve.

Contact:

Email:
Phone Number:
Date:

Piaase scan and eman this form o the AHA ar SQUIIyOTCaredhana org or vist wiww equitvorcare orgiplesge
i pledge online.

Suggested timeline to begin

. YT FOR #123forEquity Pledge to Act
Hospitals Pledged: 885

SHAs Pledged: 24
Metros Pledged: 2

www equityofcare org

www.EquityofCare.org
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#123forEquity Pledge to Act Progress

#1 23forEquity Pledge to Act

Organizations Pledged: 1226
State Hospital Associations Pledged: 46
Metropolitan Hospital Associations Pledged: 10

Number in State = Organizations Pledged

Il State Hospital Association Pledged

¥

National Priority: Ensure equitable care Amoricon tommtal
for all persons in every community. Association.



#123forEquity Story

€ King's Daughters' Health: Local Hospital Madison, IN | KDH - Google Chrome

€« C' [ www.kdhmadison.org

Find a Physician

Health Nevss

What's in your pantry? Get

caught up on the flour recall

Few seniors seek health info on
News Center JRARICIES

L

Track and field: Tips for getting

[SRSRROORNl started on a running routine Community Initiatives Featured Services/Physicians
WWhat do poison ivy, oak and Direct Access Testing | RUN the FALLS 5K | SISIC To Your Health Radio Program | New Providers

sumac look like? B y p
Direct Access Testing To Your Health Radio Program

King's Daughters’ Hospital Use our PodCast page to
offers Direct Access access archived programs
Testing for several routine of the To Your Health
blood tests. Direct Access Radio Program at any
Testing is available at the time!

main KDH laboratory.

3 unique health risks of young
female athletes

More health information -

Listen now =
Learn more -

an active, healthy lifestyle, visit our latest King's Daughters’ news.

z New Wellness Blog Newsletters: —> Home
For ideas, tips, and news about living Read our Vital Signs newsletter for the —> careers
Wellness Blog. —> Site Map

1373 East State Road 62, - —> Privacy
Madison, Indiana 47250 [ N o

King’s Daughters’ Health Story
Successes, Challenges and Results
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2016 Equity of Care Awards

American Hospital Association’s

EC]Ul of Care

Winners and Honorees

Diagnosed with a heart condition?
Get a second opinion from the nation's best.

O YT T
Check if your insurance

Access Anytime
Anywhere

includes Cleveland
888. \RI Clinic.
Ee————————————————————————— .

225.0) =

Explore healthessentials America's TOP Hospital Blog $ Fatient:Online:Services

r - MyAccount g
O MYCOHSU“
The Power T1E. o
of Every One.  wismessosm Express care Ol
L a
Cleveland Clinic Centennial Campaign Physician Onhline Services

Honorees

* The MetroHealth
System— Cleveland

 Navicent Health -
Macon, Ga.

* CHRISTUS Health —
Irving, Texas

* West Tennessee
Healthcare — Jackson,
Tenn
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Guides & Tools for Hospitals

@
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Equity of Care:
A Toolkit for Eliminating
Health Care Disparities
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Januat y 2015
. [;_]//_’— ................ " Equity ICare

#123forEquity:

A Toolkit for Achieving Success and Sharing Your Story

User-friendly “how-to”
guides and toolkits to help
accelerate the elimination of
health care disparities and
advance diversity.
www.equityofcare.org
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http://www.equityofcare.org/
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Questions to Consider

Does your organization have a diversity and
Inclusion strategy?

What is your organization doing to identify
and address variations in care?

Does your leadership and board reflect the
community served?

How IS your organization meeting the
changing needs/expectations of the
people/communities served?

)

American Hospital
Associatione
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Next Steps

A Indiana Patient
Al Safety Center

ol Lhe Indiana Hospilal Assacialicn

equityofcare.org/pledge/

asimonton@IHAconnect.orqg

Cl=

American Hospital
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#123forEquity Pledge to Act

to Eliminate Health Care Disparities

I on behalt of

Name, Title

Organization Name City / State

pledge my commitment toward the achievement of the Call to Action goals, as outlined below.

I pledge to addressing the following areas in the next 12 months. Below is a suggested timeline for
addressing each area, but it can be modified based on your needs:

# By the end of month one (from the date of your start), choose a quality measure to stratify by race,
ethnicity or language preference or other sociodemographic variables (such as income, disability
status, veteran status, sexual onentation and gender, or other) that are important to your community's
health. Quality measures to stratify could include readmissions or other core measures.

* By the end of month three, determine if a health care disparity exists in this quality measure. If yes,
design a plan to address this gap.

» By the end of month six, provide cultural competency training for all staff or develop a plan to ensure
your staff receives cultural competency training.

# By the end of month nine, have a dialogue with your board and leadership team on how you reflect
the community you serve, and what actions can be taken to address any gaps if the board and
leadership do not reflect the community you serve.

Contact:

Email:

Phone Numb

Date:



http://www.equityofcare.org/pledge/resources/pledge_to_act.pdf
mailto:asimonton@IHAconnect.org

