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ObjectivesObjectivesObjectivesObjectives
Define Health Disparities in the Context of Define Health Disparities in the Context of 
Health Care/Health ServicesHealth Care/Health Services
Discuss the Factors Associated with Health Discuss the Factors Associated with Health 
Care/Health Services Disparities and Care/Health Services Disparities and 
Cultural Competence in the CommunityCultural Competence in the Communityp yp y
Compare Methodological Approaches to Compare Methodological Approaches to 
Health Services Research to address HealthHealth Services Research to address HealthHealth Services Research to address Health Health Services Research to address Health 
DisparitiesDisparities
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Disparities DefinedDisparities DefinedDisparities DefinedDisparities Defined

DisparitiesDisparitiesDisparitiesDisparities
The condition or fact of being unequal, as in The condition or fact of being unequal, as in 
age, rank, or degree; differenceage, rank, or degree; differenceage, rank, or degree; differenceage, rank, or degree; difference

Health DisparitiesHealth Disparities (Healthy People 2010)(Healthy People 2010)Health Disparities Health Disparities (Healthy People 2010)(Healthy People 2010)
Differences in disease prevalence or treatment Differences in disease prevalence or treatment 
by sex race or ethnicity sexual orientationby sex race or ethnicity sexual orientationby sex, race or ethnicity, sexual orientation, by sex, race or ethnicity, sexual orientation, 
educational level, income, or geographic educational level, income, or geographic 
locationlocation
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HealthHealth CareCare DisparitiesDisparitiesHealth Health CareCare DisparitiesDisparities

Differences that remain after taking intoDifferences that remain after taking intoDifferences that remain after taking into Differences that remain after taking into 
account patient needs and preferences and the account patient needs and preferences and the 
availability of health careavailability of health care11availability of health careavailability of health care
Still others associate health care disparities Still others associate health care disparities 
with adverse health outcomes personalwith adverse health outcomes personalwith adverse health outcomes, personal with adverse health outcomes, personal 
responsibility, or provider prejudice. responsibility, or provider prejudice. 

1Institute of Medicine, Committee on Understanding and Eliminating Racial and Ethnic Disparities in Health Care. 
U l T t t C f ti R i l d Eth i Di iti i H lth C S dl BD Stith AY N l AR (Ed )
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Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care. Smedley BD, Stith AY, Nelson AR (Eds.).
Washington, DC: National Academies Press; 2003.



Q Wh h ld t tQ Wh h ld t tQ: Where should we target Q: Where should we target 
initiatives to address health initiatives to address health carecare

disparitiesdisparities??

ll l lll l lA: At all levelsA: At all levels
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Factors Contributing to Health  Factors Contributing to Health  
C / l h S iC / l h S iCare/ Health Services Care/ Health Services 

DisparitiesDisparitiesDisparitiesDisparities
PatientPatient
ProviderProvider
CommunityCommunity

Access to CareAccess to Care
EnvironmentEnvironment

Health SystemHealth Systemyy
Health Care OrganizationsHealth Care Organizations
PayersPayers
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Health Disparities Model:Health Disparities Model:
Chi k d E CChi k d E CChicken and Egg ConceptChicken and Egg Concept

Health disparities as self reinforcing cyclesHealth disparities as self reinforcing cycles

patients

Health disparitiesEnvironmentsprovider

system
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ObjectivesObjectivesObjectivesObjectives
Define Health Disparities in the Context of Define Health Disparities in the Context of 
Health Care/Health ServicesHealth Care/Health Services
Discuss the Factors Associated with Health Discuss the Factors Associated with Health 
Care/Health Services Disparities and Care/Health Services Disparities and 
Cultural Competence in the CommunityCultural Competence in the Communityp yp y
Compare Methodological Approaches to Compare Methodological Approaches to 
Health Services Research to address HealthHealth Services Research to address HealthHealth Services Research to address Health Health Services Research to address Health 
DisparitiesDisparities
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Cultural CompetenceCultural CompetenceCultural CompetenceCultural Competence

Cultural CompetenceCultural CompetenceCultural CompetenceCultural Competence
A set of congruent behaviors, attitudes and A set of congruent behaviors, attitudes and 
policies that come together as a system, agencypolicies that come together as a system, agencypolicies that come together as a system, agency policies that come together as a system, agency 
or among professionals and enable that system, or among professionals and enable that system, 
agency or those professionals to agency or those professionals to work work g y pg y p
effectivelyeffectively in crossin cross--cultural situationscultural situations..11
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1 Cross TL, Bazron BJ, Dennis KW, Isaacs MR. Towards a Culturally Competent System of Care: Vol. I. 
Washington, DC: National Technical Assistance Center for Children's Mental Health, Georgetown University Child Development Center; 1989. 



How best to convey Cultural How best to convey Cultural 
C ?C ?Competence?Competence?

Cultural
awareness

Cultural 
sensitivity

Cultural 
knowledge

awareness

Cultural 
competence

yg

Cultural 
proficiency

Cultural
humility

Cultural 
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diversity
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Cultural CompetencyCultural CompetencyCultural CompetencyCultural Competency
Cultural knowledgeCultural knowledge

Familiar with selected cultural characteristics, Familiar with selected cultural characteristics, Familiar with selected cultural characteristics,Familiar with selected cultural characteristics,
history, values, belief systems, and behaviors of history, values, belief systems, and behaviors of 
another ethnic groupanother ethnic group11

Cultural awarenessCultural awareness
Develop sensitivity and understanding of Develop sensitivity and understanding of 
another ethnic groupanother ethnic group11another ethnic groupanother ethnic group11

Cultural sensitivityCultural sensitivity
U d t d th t lt l diff dU d t d th t lt l diff dUnderstand that cultural differences and Understand that cultural differences and 
similarities exist, without assigning values to similarities exist, without assigning values to 
those cultural differencesthose cultural differences22
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those cultural differencesthose cultural differences
1 Adams DL (Ed.). (1995). Health issues for women of color: A cultural diversity perspective. Thousand Oaks: SAGE Publications.
2 Texas Department of Health, National Maternal and Child Health Resource Center on Cultural Competency. (1997). Journey 
towards cultural competency: Lessons learned. Vienna, VA: Maternal and Children's Health Bureau Clearinghouse.



ObjectivesObjectivesObjectivesObjectives
Define Health Disparities in the Context of Define Health Disparities in the Context of 
Health Care/Health ServicesHealth Care/Health Services
Discuss the Factors Associated with Health Discuss the Factors Associated with Health 
Care/Health Services Disparities and Care/Health Services Disparities and 
Cultural Competence in the CommunityCultural Competence in the Communityp yp y
Compare Methodological Approaches to Compare Methodological Approaches to 
Health Services Research to address HealthHealth Services Research to address HealthHealth Services Research to address Health Health Services Research to address Health 
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Health Services Research (HSR)Health Services Research (HSR)Health Services Research (HSR)Health Services Research (HSR)

ExaminesExaminesExaminesExamines
How people get access to health care, how much How people get access to health care, how much 
care costs, and what happens to patients as acare costs, and what happens to patients as acare costs, and what happens to patients as a care costs, and what happens to patients as a 
result of this care. result of this care. 

The main goals of health services researchThe main goals of health services researchThe main goals of health services researchThe main goals of health services research
Identify the most effective ways to organize, Identify the most effective ways to organize, 
manage, finance, and deliver high quality care;manage, finance, and deliver high quality care;manage, finance, and deliver high quality care; manage, finance, and deliver high quality care; 
reduce medical errors; and improve patient reduce medical errors; and improve patient 
safety.safety.
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HSR Methodological HSR Methodological 
A hA hApproachesApproaches

ObservationObservationObservationObservation
Documentation ReviewDocumentation Review
I iI iInterviewsInterviews
Focus GroupsFocus Groups
SurveysSurveys
Case StudiesCase StudiesCase StudiesCase Studies
Program EvaluationProgram Evaluation
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Overview of Methods to Collect Overview of Methods to Collect 
f if iInformation Information 

ObservationObservationObservationObservation
PurposePurpose

To gather information on how the program operatesTo gather information on how the program operatesTo gather information on how the program operatesTo gather information on how the program operates

AdvantagesAdvantages
View operations of a program as they are actuallyView operations of a program as they are actuallyView operations of a program as they are actually View operations of a program as they are actually 
occurringoccurring

ChallengesChallengesgg
Expensive, difficult to interpret and categorize Expensive, difficult to interpret and categorize 
observationsobservations
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Written Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997--2008.2008.
Adapted from the Field Guide to Nonprofit Program Design, Marketing and Evaluation.Adapted from the Field Guide to Nonprofit Program Design, Marketing and Evaluation.
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Women's Perspectives on Women's Perspectives on 
llHomelessnessHomelessness

Addressed by Multiple Methods includingAddressed by Multiple Methods includingAddressed by Multiple Methods, including Addressed by Multiple Methods, including 
ParticipantParticipant--ObservationObservation

Increase in numbers of homeless since the 1980sIncrease in numbers of homeless since the 1980sIncrease in numbers of homeless since the 1980sIncrease in numbers of homeless since the 1980s
Social, Economic, Political problemsSocial, Economic, Political problems

Number of homeless in US estimated as high asNumber of homeless in US estimated as high asNumber of homeless in US estimated as high as Number of homeless in US estimated as high as 
3M3M
Fastest growing subgroupsFastest growing subgroupsFastest growing subgroupsFastest growing subgroups

WomenWomen
ChildrenChildren
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HodnickiHodnicki, D., Horner, S., & Boyle, J. (1992). Women's Perspectives on Homelessness. Public Health Nursing, 9(4), 257, D., Horner, S., & Boyle, J. (1992). Women's Perspectives on Homelessness. Public Health Nursing, 9(4), 257--
261261

Grant No:Grant No: R03 HS06954 (Dissertation) AHCPR Funding 1991R03 HS06954 (Dissertation) AHCPR Funding 1991
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Women's Perspectives on Women's Perspectives on 
llHomelessnessHomelessness

Research MethodsResearch MethodsResearch MethodsResearch Methods
This field research used ethnographic techniques This field research used ethnographic techniques 
to explore women's experiences of homelessnessto explore women's experiences of homelessnessto explore women s experiences of homelessness to explore women s experiences of homelessness 
while living in a shelter. Data were collected by while living in a shelter. Data were collected by 
means of means of participant observation participant observation and inand in--depth, depth, p pp p pp
semisemi--structured interviews with 8 homeless structured interviews with 8 homeless 
women in a shelter.women in a shelter.
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Women's Perspectives on Women's Perspectives on 
llHomelessnessHomelessness

ResultsResults
The constant comparative method of analysis The constant comparative method of analysis 
identified themes of heightened awareness, identified themes of heightened awareness, 
guarding, identification of needs, and strategies guarding, identification of needs, and strategies 
for resolution.for resolution.
Women experience vulnerability throughout the Women experience vulnerability throughout the 
homeless experience, but it is most intense when homeless experience, but it is most intense when 
the women are disconnected from major sourcesthe women are disconnected from major sourcesthe women are disconnected from major sources the women are disconnected from major sources 
of support. of support. 
Vulnerability lessens as they begin to rebuildVulnerability lessens as they begin to rebuild
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Vulnerability lessens as they begin to rebuild Vulnerability lessens as they begin to rebuild 
their lives. their lives. 
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Overview of Methods to Collect Overview of Methods to Collect 
f if iInformation Information 

Documentation ReviewDocumentation ReviewDocumentation ReviewDocumentation Review
PurposePurpose

Review of applications finances memos minutesReview of applications finances memos minutesReview of applications, finances, memos, minutesReview of applications, finances, memos, minutes

AdvantagesAdvantages
Doesn't interrupt program or client's routineDoesn't interrupt program or client's routineDoesn t  interrupt program or client s routine Doesn t  interrupt program or client s routine 

ChallengesChallenges
Takes time and data may be incompleteTakes time and data may be incompletey py p

W i b C M N MBA PhD A h i i C l i LLC C i h 1997W i b C M N MBA PhD A h i i C l i LLC C i h 1997 20082008
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Revamped Scheduling Systems Promote Revamped Scheduling Systems Promote 
Access,Access, Reduce NoReduce No--Shows, and EnhanceShows, and Enhance Quality, Quality, ,, ,, Q y,Q y,

Patient Satisfaction,Patient Satisfaction, &Revenues in PCP&Revenues in PCP

R h P bl dd d D tR h P bl dd d D tResearch Problem addressed Document Research Problem addressed Document 
ReviewReview

P i i llP i i ll i fi fPatients , especially nonPatients , especially non--acute patients, often acute patients, often 
wait weekswait weeks for appointments for appointments 11

P l i d t f tlP l i d t f tlPoor planning and systems are frequently Poor planning and systems are frequently 
responsible for these long waiting times responsible for these long waiting times 
Inadequate reminder systems canInadequate reminder systems can lead to highlead to highInadequate reminder systems canInadequate reminder systems can lead to high lead to high 
nono--show rates; show rates; many practicesmany practices "overbook" "overbook" 
patients, which can be counterproductivepatients, which can be counterproductive
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patients, which can be counterproductivepatients, which can be counterproductive

11 ValentiValenti W, W, BrookhardtBrookhardt--Murray L. Managing HIV care: advancedMurray L. Managing HIV care: advanced--access scheduling boosts quality, productivity and revenue. Drug access scheduling boosts quality, productivity and revenue. Drug 
Benefit Trends. 2004 Dec;17(7). Benefit Trends. 2004 Dec;17(7). 
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Revamped Scheduling Systems Promote Revamped Scheduling Systems Promote 
Access,Access, Reduce NoReduce No--Shows, and EnhanceShows, and Enhance Quality, Quality, ,, ,, Q y,Q y,

Patient Satisfaction,Patient Satisfaction, &Revenues in PCP&Revenues in PCP

R h M h dR h M h dResearch MethodsResearch Methods
Using the "advanced access model of care," the Using the "advanced access model of care," the 

i i di i dprimary care practice revampedprimary care practice revamped
Patient flowPatient flow
S h d liS h d liSchedulingScheduling
FollowFollow--up processesup processes

IT system was revamped toIT system was revamped to integrate patientintegrate patientIT system was revamped toIT system was revamped to integrate patient integrate patient 
reminder toolsreminder tools

Examples: patient flyers, reminder postcards,Examples: patient flyers, reminder postcards, chartchart

Presented at the Xavier University of Louisiana College of Pharmacy’s 3rd Annual Health Disparities Conference – April 19-21, 2009
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Examples: patient flyers, reminder postcards,Examples: patient flyers, reminder postcards, chart chart 
preps, encounter forms, and weekly tracking toolspreps, encounter forms, and weekly tracking tools
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Revamped Scheduling Systems Promote Revamped Scheduling Systems Promote 
Access,Access, Reduce NoReduce No--Shows, and EnhanceShows, and Enhance Quality, Quality, ,, ,, Q y,Q y,

Patient Satisfaction,Patient Satisfaction, &Revenues in PCP&Revenues in PCP

R lR lResultsResults
PrePre-- and postand post--implementation comparison implementation comparison 
h h h i dh h h i dshows that the revised systems shows that the revised systems 

Enhanced access to sameEnhanced access to same--day appointmentsday appointments
R d dR d d hhReduced noReduced no--showsshows
Increased provision of evidenceIncreased provision of evidence--based care,based care, patient patient 
satisfaction, patient volume, and revenuessatisfaction, patient volume, and revenues, p ,, p ,
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Overview of Methods to Collect Overview of Methods to Collect 
f if iInformation Information 

InterviewsInterviews
PurposePurpose

To fully understand someone’s experiencesTo fully understand someone’s experiences

AdvantagesAdvantages
To get depth of information and develop a To get depth of information and develop a 

l i hi i h lil i hi i h lirelationship with a clientrelationship with a client

ChallengesChallenges
Takes time to analyze costly interviewer can biasTakes time to analyze costly interviewer can biasTakes time to analyze, costly, interviewer can bias Takes time to analyze, costly, interviewer can bias 
responsesresponses

W i b C M N MBA PhD A h i i C l i LLC C i h 1997W i b C M N MBA PhD A h i i C l i LLC C i h 1997 20082008
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PostPost--Discharge Telephone FollowDischarge Telephone Follow--up With Chronic up With Chronic 
Disease Patients ReducesDisease Patients Reduces Hospitalizations, Hospitalizations, p ,p ,
Emergency Department Visits, and CostsEmergency Department Visits, and Costs

Research Problem addressed by InterviewsResearch Problem addressed by Interviewsyy
Patients undergoing transitions after Patients undergoing transitions after 
dischargedischarge often face deficienciesoften face deficiencies11gg

Quality of their careQuality of their care
Education about selfEducation about self--management management 
Lack of an identified provider to monitor themLack of an identified provider to monitor them

Deficiencies in transitional care lead to higher Deficiencies in transitional care lead to higher 
di l d li i hdi l d li i hcosts, medical errors, and poor compliance with costs, medical errors, and poor compliance with 

medication regimensmedication regimens2,32,3

11 Coleman EA Parry C Chalmers S et al The care transitions intervention: results of a randomized controlled trial Arch IntColeman EA Parry C Chalmers S et al The care transitions intervention: results of a randomized controlled trial Arch Interern Med 2006;166(17):1822n Med 2006;166(17):1822 88
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Coleman EA, Parry C, Chalmers S, et al. The care transitions intervention: results of a randomized controlled trial. Arch IntColeman EA, Parry C, Chalmers S, et al. The care transitions intervention: results of a randomized controlled trial. Arch Interern Med. 2006;166(17):1822n Med. 2006;166(17):1822--8. 8. 
22 BoockvarBoockvar K, Fishman E, K, Fishman E, KyriacouKyriacou CK, et al. Adverse events due to discontinuations in drug use and dose changes in patients transferred between acute and longCK, et al. Adverse events due to discontinuations in drug use and dose changes in patients transferred between acute and long--tterm erm 

care facilities. Arch Intern Med. 2004;164(5):545care facilities. Arch Intern Med. 2004;164(5):545--50. 50. 
33 Moore C, Moore C, WisniveskyWisnivesky J, Williams S, et al. Medical errors related to the discontinuity of care from an inpatient to an outpatient setting. J Gen IJ, Williams S, et al. Medical errors related to the discontinuity of care from an inpatient to an outpatient setting. J Gen Intntern Med. ern Med. 

2003;18(8):6462003;18(8):646--51.51.
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PostPost--Discharge Telephone FollowDischarge Telephone Follow--up With Chronic up With Chronic 
Disease Patients ReducesDisease Patients Reduces Hospitalizations, Hospitalizations, p ,p ,
Emergency Department Visits, and CostsEmergency Department Visits, and Costs

R h M h dR h M h dResearch MethodsResearch Methods
Chronic care coordinators provide telephoneChronic care coordinators provide telephone--
b db dbasedbased

Identify care needsIdentify care needs
H l ti t d l lfH l ti t d l lf t killt killHelp patients develop selfHelp patients develop self--management skillsmanagement skills
Ensure access to needed clinical and social services.Ensure access to needed clinical and social services.

Electronic medical records are updated after eachElectronic medical records are updated after eachElectronic medical records are updated after each Electronic medical records are updated after each 
interactioninteraction
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PostPost--Discharge Telephone FollowDischarge Telephone Follow--up With Chronic up With Chronic 
Disease Patients ReducesDisease Patients Reduces Hospitalizations, Hospitalizations, p ,p ,
Emergency Department Visits, and CostsEmergency Department Visits, and Costs

ResultsResults
PrePre--/post/post--analysis conducted by Kaiser Permanente analysis conducted by Kaiser Permanente 
Colorado Region’s (KPCO) over a 12Colorado Region’s (KPCO) over a 12--month period month period g ( )g ( ) pp

2.4 % of coordination program enrollees hospitalized2.4 % of coordination program enrollees hospitalized
14.0 % of those14.0 % of those receiving usual care (UC) hospitalizedreceiving usual care (UC) hospitalized

Only 7 % of enrollees who participated in the Only 7 % of enrollees who participated in the 
programprogram visited the ED, compared to 16 % of those visited the ED, compared to 16 % of those 

i ii ireceiving UCreceiving UC
None using program servicesNone using program services were readmitted to the were readmitted to the 
h i lh i l i hi 60 d 13 % i i UCi hi 60 d 13 % i i UC
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PostPost--Discharge Telephone FollowDischarge Telephone Follow--up With Chronic up With Chronic 
Disease Patients ReducesDisease Patients Reduces Hospitalizations, Hospitalizations, p ,p ,
Emergency Department Visits, and CostEmergency Department Visits, and Cost

Results, cont’dResults, cont’d
Significant cost savingsSignificant cost savingsg gg g

AAnnual savings of $3 million due to reduced nnual savings of $3 million due to reduced 
hospital/SNF readmissionshospital/SNF readmissions
A h $1 illi d d d ED ili iA h $1 illi d d d ED ili iAnother $1 million due to reduced ED utilization.Another $1 million due to reduced ED utilization.

The percentage of patients completing followThe percentage of patients completing follow--up up 
care increased by 75 percentcare increased by 75 percent after programafter programcare increased by 75 percentcare increased by 75 percent after program after program 
implementationimplementation

Presented at the Xavier University of Louisiana College of Pharmacy’s 3rd Annual Health Disparities Conference – April 19-21, 2009
Any use, copying, or distribution without written permission from the presenter is prohibited 28



PostPost--Discharge Telephone FollowDischarge Telephone Follow--up With Chronic up With Chronic 
Disease Patients ReducesDisease Patients Reduces Hospitalizations, Hospitalizations, p ,p ,
Emergency Department Visits, and CostEmergency Department Visits, and Cost

R l ’dR l ’dResults cont’dResults cont’d
Medication costs increased for patients after they Medication costs increased for patients after they 
j i d hj i d hjoined the programjoined the program

Suggests increased medication compliance Suggests increased medication compliance 
Vi d iti t d b th t ffVi d iti t d b th t ffViewed as a positive trend by the staff Viewed as a positive trend by the staff 

Surveys indicate that physician satisfaction with Surveys indicate that physician satisfaction with 
the program is consistently above 90 % whilethe program is consistently above 90 % whilethe program is consistently above 90 %, while the program is consistently above 90 %, while 
patient/family satisfaction levels exceed 95 %patient/family satisfaction levels exceed 95 %
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Overview of Methods to Collect Overview of Methods to Collect 
f if iInformation Information 

Focus GroupsFocus Groups
PurposePurpose

To explore a topic in depth, to understand common To explore a topic in depth, to understand common 
experiences and complaintsexperiences and complaintsexperiences and  complaintsexperiences and  complaints

AdvantagesAdvantages
Quick and reliable method to get common impressionsQuick and reliable method to get common impressionsQuick and reliable method to get common impressions Quick and reliable method to get common impressions 
in a short period of timein a short period of time

ChallengesChallengesgg
Difficult to interpret, need a good facilitator, difficult to Difficult to interpret, need a good facilitator, difficult to 
schedule 6schedule 6--8 people8 people

Written by Carter McNamara MBA PhD Authenticity Consulting LLC Copyright 1997Written by Carter McNamara MBA PhD Authenticity Consulting LLC Copyright 1997 20082008
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Mailed Reminders to Heart Attack Patients Mailed Reminders to Heart Attack Patients 
Improve Compliance WithImprove Compliance With BetaBeta--BlockerBlockerImprove Compliance WithImprove Compliance With BetaBeta Blocker Blocker 

Medication Regimen Medication Regimen 

Research Problem addressed by Focus Research Problem addressed by Focus 
GroupsGroupspp

Coronary heart disease (CHD) is the leading Coronary heart disease (CHD) is the leading 
cause of death in the United Statescause of death in the United States11

Only half of patientsOnly half of patients prescribed betaprescribed beta--blockers blockers 
or or angiotensinangiotensin--converting enzyme (ACE) converting enzyme (ACE) 
inhibitors still useinhibitors still use themthem 2 years after MI2 years after MI11

11 ChoudhryChoudhry NK, NK, WinkelmayerWinkelmayer WC. Medication adherence after myocardial infarction:WC. Medication adherence after myocardial infarction: a long way left to go. J Gen a long way left to go. J Gen 
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Mailed Reminders to Heart Attack Patients Mailed Reminders to Heart Attack Patients 
Improve Compliance WithImprove Compliance With BetaBeta--BlockerBlockerImprove Compliance WithImprove Compliance With BetaBeta Blocker Blocker 

Medication Regimen Medication Regimen 

Research MethodsResearch MethodsResearch MethodsResearch Methods
Researchers convened focus groups made up of Researchers convened focus groups made up of 
recent MI patients who had been dispensed arecent MI patients who had been dispensed arecent MI patients who had been dispensed a recent MI patients who had been dispensed a 
betabeta--blocker prescriptionblocker prescription
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Mailed Reminders to Heart Attack Patients Mailed Reminders to Heart Attack Patients 
Improve Compliance WithImprove Compliance With BetaBeta--BlockerBlockerImprove Compliance WithImprove Compliance With BetaBeta Blocker Blocker 

Medication Regimen Medication Regimen 
ResultsResults

Patients want letters that arePatients want letters that are personalized and personalized and 
written so that anyone, regardless of educational written so that anyone, regardless of educational 
level, can understand themlevel, can understand them
Focus group membersFocus group members suggested that the suggested that the 
followingfollowing contentcontent be included in any message be included in any message 
about the importance of compliance: about the importance of compliance: 

A l i f h h d iA l i f h h d i i i MIi i MIAn explanation of why the drug isAn explanation of why the drug is important in MI important in MI 
treatment treatment 
A discussion of the risks ofA discussion of the risks of not taking the drugnot taking the drug
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A discussion of the risks ofA discussion of the risks of not taking the drug not taking the drug 
Information about side effects Information about side effects 
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Overview of Methods to Collect Overview of Methods to Collect 
f if iInformation Information 

Questionnaires surveys and checklistsQuestionnaires surveys and checklistsQuestionnaires, surveys, and checklistsQuestionnaires, surveys, and checklists
PurposePurpose

Easy method to get information in nonEasy method to get information in non--threatening mannerthreatening mannerEasy method to get information in nonEasy method to get information in non--threatening mannerthreatening manner

AdvantagesAdvantages
Anonymous easy to compare many surveys are already inAnonymous easy to compare many surveys are already inAnonymous, easy to compare, many surveys are already in Anonymous, easy to compare, many surveys are already in 
existenceexistence

ChallengesChallengesgg
Wording can bias responses, might not get full response Wording can bias responses, might not get full response 

Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997--2008.2008.
d d f h ld d f k d ld d f h ld d f k d l
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Culturally Competent Outreach Culturally Competent Outreach 
Programs Increase Cervical CancerPrograms Increase Cervical CancerPrograms Increase Cervical Cancer Programs Increase Cervical Cancer 
ScreeningScreening Among Chinese WomenAmong Chinese Women

Research Problem addressed by Survey Research Problem addressed by Survey 
InstrumentsInstruments

California Health Interview Survey dataCalifornia Health Interview Survey data11 from from 
2003  for female adult Pap testing in the 2003  for female adult Pap testing in the 
previousprevious 3 years3 years

68 percent68 percent of Chinese womenof Chinese women
8484 f hif hi84 percent84 percent of white womenof white women
87 percent87 percent of black womenof black women
85 percent85 percent ofof Hispanic womenHispanic women
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85 percent85 percent ofof Hispanic womenHispanic women

11 California Health Interview Survey. Health of California's Adults, Adolescents, and Children: Findings from the California Health Interview Survey. Health of California's Adults, Adolescents, and Children: Findings from the 
CHIS 2003 d CHIS 2001 A il bl h // h l h li l d / b / bli i ? bID 176CHIS 2003 d CHIS 2001 A il bl h // h l h li l d / b / bli i ? bID 176
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Culturally Competent Outreach Culturally Competent Outreach 
Programs Increase Cervical CancerPrograms Increase Cervical CancerPrograms Increase Cervical Cancer Programs Increase Cervical Cancer 
ScreeningScreening Among Chinese WomenAmong Chinese Women

Results used to Develop Research ProjectResults used to Develop Research Project
Culturally and linguistically competentCulturally and linguistically competentCulturally and linguistically competent Culturally and linguistically competent 
interventions to increase cervical cancer screeningsinterventions to increase cervical cancer screenings
The project sponsored two interventions at eachThe project sponsored two interventions at eachThe project sponsored two interventions at each The project sponsored two interventions at each 
site: site: 

"low"low--intensity" direct mail interventionintensity" direct mail interventionyy
"high"high--intensity" outreach worker intervention, both intensity" outreach worker intervention, both 
of which used Chineseof which used Chinese--language materials to educate language materials to educate 
women and motivate them to seek Pap testingwomen and motivate them to seek Pap testing
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Overview of Methods to Collect Overview of Methods to Collect 
f if iInformation Information 

Case StudiesCase Studies
PurposePurpose

To fully understand client experiences and to conduct To fully understand client experiences and to conduct y py p
cross comparison of casescross comparison of cases

AdvantagesAdvantages
Depicts program’s inputs, processes and results; Depicts program’s inputs, processes and results; 
powerful means to portray program to outsiderspowerful means to portray program to outsiders

Ch llCh llChallengesChallenges
Time consuming; represents depth rather than breathTime consuming; represents depth rather than breath

W itt b C t M N MBA PhD A th ti it C lti LLC C i ht 1997W itt b C t M N MBA PhD A th ti it C lti LLC C i ht 1997 20082008
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SARS and hospital priority setting: a SARS and hospital priority setting: a 
qualitative case study andqualitative case study andqualitative case study andqualitative case study and

evaluationevaluation

Research Problem addressed by Case StudyResearch Problem addressed by Case Studyy yy y
Priority setting is one of the most difficult issues Priority setting is one of the most difficult issues 
facing hospitals because of funding restrictions facing hospitals because of funding restrictions 
and changing patient needand changing patient need
A deadly communicable disease outbreak, such as A deadly communicable disease outbreak, such as 
SARS in Toronto in 2003, amplifies the SARS in Toronto in 2003, amplifies the 
difficulties of hospital priority settingdifficulties of hospital priority setting
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SARS and hospital priority setting: a SARS and hospital priority setting: a 
qualitative case study andqualitative case study andqualitative case study andqualitative case study and

evaluationevaluation

Research MethodsResearch Methods
This study was conducted at a large tertiary This study was conducted at a large tertiary s study was co ducted at a a ge te t a ys study was co ducted at a a ge te t a y
hospital in Toronto, Canada. There were two hospital in Toronto, Canada. There were two 
data sources:data sources:

Over 200 key documents (e.g. emails, bulletins), and Over 200 key documents (e.g. emails, bulletins), and 
35 interviews with key informants. 35 interviews with key informants. 

Analysis used a modified thematic technique in Analysis used a modified thematic technique in 
three phases: open coding, axial coding, and three phases: open coding, axial coding, and 
e al atione al ation
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SARS and hospital priority setting: a SARS and hospital priority setting: a 
qualitative case study andqualitative case study andqualitative case study andqualitative case study and

evaluationevaluation
Results Results 

Priority setting decisions relating toPriority setting decisions relating toy g gy g g
Staff and patientsStaff and patients
Beds/roomsBeds/rooms
Clinical activityClinical activity
VisitorsVisitors

H i l l d hi d ff hH i l l d hi d ff hHospital leadership made an effort to meet the Hospital leadership made an effort to meet the 
conditions of  'accountability for reasonableness', but conditions of  'accountability for reasonableness', but 
acknowledged that decision making was not idealacknowledged that decision making was not ideal
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Overview of Methods to Collect Overview of Methods to Collect 
f if iInformation Information 

Program EvaluationProgram Evaluation
PurposePurposepp

To evaluate the effectiveness of a program to an To evaluate the effectiveness of a program to an 
alternative program or “standard of care”alternative program or “standard of care”

AdvantagesAdvantages
Larger sample for analysis and repeated measuresLarger sample for analysis and repeated measures

ChallengesChallenges
Recruitment and retention of subjectsRecruitment and retention of subjects
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Collaborative Care ModelCollaborative Care ModelCollaborative Care ModelCollaborative Care Model
Academic Medicine:Academic Medicine:

Emphasis: closing the gaps by working togetherEmphasis: closing the gaps by working together
Alliance: patients, providers, researchers, Alliance: patients, providers, researchers, p , p , ,p , p , ,
educators, communities, and health systemseducators, communities, and health systems

Cultivates continuous improvement in the Cultivates continuous improvement in the 
health status of individuals and communitieshealth status of individuals and communitieshealth status of individuals and communities health status of individuals and communities 

Integrating education, research, and clinical careIntegrating education, research, and clinical care
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Example: UExample: U--01 Baltimore 01 Baltimore 
C di l P hiC di l P hiCardiovascular PartnershipCardiovascular Partnership

Collaborative care alliance: academic Collaborative care alliance: academic 
medicine, pharmacy, and communitymedicine, pharmacy, and community--basedbasedmedicine, pharmacy, and communitymedicine, pharmacy, and community based based 
health systemhealth system

To improve provider and patient approachesTo improve provider and patient approachesTo improve provider and patient approaches To improve provider and patient approaches 
To treatment of hypertension and diabetes To treatment of hypertension and diabetes 
Modifying physician related barriers to minority Modifying physician related barriers to minority y g p y yy g p y y
enrollment in clinical trialsenrollment in clinical trials
Improving patient adherence to treatment plans.Improving patient adherence to treatment plans.
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Example: UExample: U--01 Baltimore 01 Baltimore 
C di l P hiC di l P hiCardiovascular PartnershipCardiovascular Partnership

h ih iResearch DesignResearch Design
Randomization at two levelsRandomization at two levels

Physician intervention  via CMEPhysician intervention  via CME
Patient intervention via nurse education programPatient intervention via nurse education program

i f ii f iFour categories of patientsFour categories of patients
+ +         + + +         + -- -- +         +         -- --

l i fl i fEvaluation ofEvaluation of
clinical outcomes clinical outcomes 
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Example: UExample: U--01 Baltimore 01 Baltimore 
C di l P hiC di l P hiCardiovascular PartnershipCardiovascular Partnership

Results to dateResults to date
Improvement in HbA1c in diabetes cohortImprovement in HbA1c in diabetes cohortp ove e t b c d abetes co o tp ove e t b c d abetes co o t
Improvement in BP in hypertension cohortImprovement in BP in hypertension cohort
Impact greater at level of patientImpact greater at level of patientImpact  greater at level of patientImpact  greater at level of patient

Analysis ongoingAnalysis ongoing
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ConclusionConclusionConclusionConclusion
Disparities in Health Disparities in Health CareCare / Health Services / Health Services 
cause Health Disparitiescause Health Disparitiescause Health Disparitiescause Health Disparities
Health Services Research Methods can Health Services Research Methods can 
E l t C d S l tiE l t C d S l tiEvaluate Causes and SolutionsEvaluate Causes and Solutions
Methods vary inMethods vary in

PurposePurpose
Exploratory vs. confirmatoryExploratory vs. confirmatory
Correlation vs. causationCorrelation vs. causation

Complexity of study designComplexity of study design
d fd f

Presented at the Xavier University of Louisiana College of Pharmacy’s 3rd Annual Health Disparities Conference – April 19-21, 2009
Any use, copying, or distribution without written permission from the presenter is prohibited

Time and financesTime and finances
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