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Objectives

m Define Health Disparities in the Context ot
Health Care/Health Services

m Discuss the Factors Assoct

Care/Health Services D1

Cultural Com
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Disparities Defined

m Disparities
m The condition or fact of being
age, rank, or degree; ditfet

prevalence or treatment
nicity, sexual orientation,

location
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Health Care Disparities

m Differences that remain after takigguato
account patient needs and pr and the

disparities

institute of Medicine, Committee on Understanding and Eliminating Racial and Ethnic Disparities in Health Care.
Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care. Smedley BD, Stith AY, Nelson AR (Eds.).
Washington, DC: National Academies Press; 2003.
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Q: Where should w %
initiatives to addr b‘ care

“@
% At all levels
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Factors Contributing to Health
Care/ Health Services
Disparities

m Patient

m Provider

s Community

w Access to Care

= Payers

Government
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Health Disparities Model:
Chicken and Egg Concept

Health disparities as self reznforcz

patients .

.

provider Health disparities

/‘
system /
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Objectives

m Define Health Disparities in the Context of
Health Care/Health Services

m Discuss the Factors Assogs

Care/Health Services D1

Cultural Com
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Cultural Competence

m Cultural Competence

or among professi

agency or thos&pr '
effectiv,e,]pﬂﬁ Crosy- al situations.!

N

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.
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How best to convey Cultural
Competence?

Cultural
knowledge

Cultural
diversity
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Cultural Competency

m Cultural knowledge

m Familiar with selected cultural cha r1stics,
history, values, belief systems, viors of

another ethnic group!
m Cultural awareness %’
' ole!

= Develop sens:

unde standing of
another

m CulturalFensitiyity

2 Un that cultural differences and
similgti€s exist, without assigning values to
those 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.
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Objectives

m Define Health Disparities in the Context of
Health Care/Health Services

m Discuss the Factors Assoct

Care/Health Services D1

Cultural Com
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Health Services Research (HSR)

m Examines

» How people get access to healt
care costs, and what happ
result of this care,

m The main goals Ithys€érvices research
» Idenufsj/theé\most gttective ways to organize,
m inance;and deliver high quality care;

reduce cal errors; and improve patient
safety:
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HSR Methodological
Approaches

m Observation
m Documentation Review @

m Interviews

m Focus Groups &\%
m Surveys @

m Case les

m Progra luation
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Overview of Methods to Collect
Information

m Observation

= Purpose
m To gather information on th rafh operates

» Advantages

m View operation\of 1 Rro as they are actually

Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997-2008.
Adapted from the Field Guide to Nonprofit Program Design, Marketing and Evaluation.

Available at: http://www.managementhelp.org/evaluatn/fnl eval.htm Accessed 3/16/09
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Women's Perspectives on
Homelessness

m Addressed by Multiple Methods, @zdmg

Participant-Observation
m Increase in numbers of o
| ‘i ¥

1980s

m Social, Economi litical

= Number ofhomless\in 1S estlmated as high as

3M

= Fa owngsubgroups
m Wome
m Children

Iﬁlfé@a}ﬁk& PndIansuindcBrleolisdiatolpmepihrapecsvorandfnmalesnrsiotublindilith Narsiog ) 4od%
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Women's Perspectives on
Homelessness

m Research Methods

m This field research used ethnog
to explore women's expefiience
while living in a shelter. & collected by

ang\obserpation and in-depth,

e}i}eﬁ?svwith 8 homeless
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Women's Perspectives on
Homelessness

m Results

» The constant comparative met
identified themes of heigh
suarding, identification of
for resolution.

ability throughout the
ut 1t 1S most intense when

m Vulnerability lessens as they begin to rebuild
their lives.
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Overview of Methods to Collect
Information

m Documentation Review

= Purpose

m Review of applications, fin , minutes

» Advantages

m Doesn't 1aterr r client's routine

= ChalleAges

o ime ata may be incomplete

Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997-2008.
Adapted from the Field Guide to Nonprofit Program Design, Marketing and Evaluation.
Available at: http://www.managementhelp.org/evaluatn/fnl eval.htm Accessed 3/16/09
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Revamped Scheduling Systems Promote
Access, Reduce No-Shows, and Enhance Quality,
Patient Satisfaction, &Revenues in PCP

m Research Problem addressed Doc

Review

n Patlents especially non- nts, often

Irés

= Ina inder systems can lead to high
no-shqw frates; many practices "overbook"
patients, which can be counterproductive

roo
Benefit Trends. 20 4 Dec;

revenue

i m%mﬁcsawﬂgg ‘ﬂ% ‘{ﬂsetspﬂél e PEOSHSH S An
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Revamped Scheduling Systems Promote
Access, Reduce No-Shows, and Enhance Quality,
Patient Satisfaction, &Revenues in PCP

m Research Methods

» Using the "advanced accgss mi¢
primary care practice re
m Patient flow

m Schedulj
ocesses

wasTévamped to integrate patient

m Examples: patient flyers, reminder postcards, chart
preps, encounter forms, and weekly tracking tools
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Revamped Scheduling Systems Promote
Access, Reduce No-Shows, and Enhance Quality,
Patient Satisfaction, &Revenues in PCP

m Results

m Pre- and post-implementation
shows that the revised s

appointments
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Overview of Methods to Collect
Information

m Interviews

= Purpose

m To tully understand someq

» Advantages
m To get depth

relation

Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997-2008.
Adapted from the Field Guide to Nonprofit Program Design, Marketing and Evaluation.
Available at: http://www.managementhelp.org/evaluatn/fnl eval.htm Accessed 3/16/09
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Post-Discharge Telephone Follow-up With Chronic
Disease Patients Reduces Hospitalizations,
Emergency Department Visits, and Costs

m Research Problem addressed by Ingecviews

® Patients undergoing transition
discharge often face deficifnci

® Quality of their c

ider to monitor them

sitional care lead to higher

l errors, e}md poor compliance with

' Coleman EA, Parry C, Chalmers S, et al. The care transitions intervention: results of a randomized controlled trial. Arch Intern Med. 2006;166(17):1822-8.

? Boockvar K, Fishman E, Kyriacou CK, et al. Adverse events due to discontinuations in drug use and dose changes in patients transferred between acute and long-term
care facilities. Arch Intern Med. 2004;164(5):545-50.

Moore C, Wisnivesky J, Williams S, et al. Medical errors related to the discontinuity of care from an inpatient to an outpatient setting. ] Gen Intern Med.
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Post-Discharge Telephone Follow-up With Chronic
Disease Patients Reduces Hospitalizations,
Emergency Department Visits, and Costs

m Research Methods

m Chronic care coordinatogs pr telephone-

based
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Post-Discharge Telephone Follow-up With Chronic
Disease Patients Reduces Hospitalizations,
Emergency Department Visits, and Costs

m Results

® Pre-/post-analysis conducted by anente

Colorado Region’s (KPCOJeyer th period

" 2.4 % of coordinati ospitalized

re (UC) hospitalized

ng program services were readmitted to the
hospital within 60 days, vs. 13 % receiving UC
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Post-Discharge Telephone Follow-up With Chronic
Disease Patients Reduces Hospitalizations,
Emergency Department Visits, and Cost

m Results, cont’d

* Significant cost savings

® Annual savings of educed

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




Post-Discharge Telephone Follow-up With Chronic
Disease Patients Reduces Hospitalizations,
Emergency Department Visits, and Cost

m Results cont’d

® Medication costs increaseq
joined the program

A
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Overview of Methods to Collect

Information
m Focus Groups

= Purpose

m To explore a topic in depth,
experiences and complaints

m Advantages

® Quick and.reliablé mé

Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997-2008.
Adapted from the Field Guide to Nonprofit Program Design, Marketing and Evaluation.
Available at: http://www.managementhelp.org/evaluatn/fnl eval.htm Accessed 3/16/09
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Mailed Reminders to Heart Attack Patients
Improve Compliance With Beta-Blocker
Medication Regimen

m Research Problem addressed
Groups

m Coronary heart disease ( e leading
cause of deat Uni tates!
= Only patients prescribed beta-blockers
n -

or.affgipte verting enzyme (ACE)
inhibi1 ill use them 2 years after MI*

! Choudhry NK, Winkelmayer WC. Medication adherence after myocardial infarction: a long way left to go. ] Gen

Intern Med 2008 Feb;23(2):216-18.
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Mailed Reminders to Heart Attack Patients
Improve Compliance With Beta-Blocker
Medication Regimen

m Research Methods

s grodps made up of
been dispensed a
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Mailed Reminders to Heart Attack Patients
Improve Compliance With Beta-Blocker

Medication Regimen
m Results

m Patients want letters that are p
written so that anyone, r
level, can understand the

® Focus group
followin

ortance of compliance:
ion of why the drug is important in MI

® A discussion of the risks of not taking the drug

® Information about side effects
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Overview of Methods to Collect
Information

= Questionnaires, surveys, and checkdists
= Purpose
m Easy method to get informatiQinin n eatening manner

m Advantages

Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997-2008.
Adapted from the Field Guide to Nonprofit Program Design, Marketing and Evaluation.
Available at: http://www.managementhelp.org/evaluatn/fnl eval.htm Accessed 3/16/09
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Culturally Competent Outreach
Programs Increase Cervical Cancer
Screening Among Chinese Women

m Research Problem addressed bx
Instruments

m California Health Iatervie VY
Pa

2003 tor femaleta sting in the

m 85 percent of Hispanic women
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Culturally Competent Outreach
Programs Increase Cervical Cancer
Screening Among Chinese Women

m Results used to Develop Rese ject

m Culturally and linguistic e
interventions to 1 cancer screenings

= The projectsp interventions at each

irect mail intervention

ehsity"” outreach worker intervention, both
fich used Chinese-language materials to educate
women and motivate them to seek Pap testing
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Overview of Methods to Collect
Information

m Case Studies
= Purpose a
eri %.- o conduct

;processes and results;
 portray program to outsiders

Written by Carter McNamara, MBA, PhD, Authenticity Consulting, LLC. Copyright 1997-2008.
Adapted from the Field Guide to Nonprofit Program Design, Marketing and Evaluation.
Available at: http://www.managementhelp.org/evaluatn/fnl eval.htm Accessed 3/16/09
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SARS and hospital priority setting: a
qualitative case study and
evaluation

m Research Problem addressed séStudy

m Priority setting 1s itficult 1ssues

nding restrictions

BMC Health Services Research 2004, 4:36 http://www.biomedcentral.com/1472-6963/4/36
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SARS and hospital priority setting: a
qualitative case study and
evaluation

m Research Methods
» This study was conducted at a 1 ertiary

hospital in Toronteg Can ' were two

m e.g. emails, bulletins), and

il key informants.

evaluation
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SARS and hospital priority setting: a
qualitative case study and
evaluation

m Results

m Priority setting decisions fe
m Statf and patients

m Beds/rooms

acknowledged that decision making was not ideal
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Overview of Methods to Collect
Information

m Program Evaluation

= Purpose Q

m To evaluate the effeetivenes gram to an
alternative pr “stanflard“ot care”
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Collaborative Care Model

m Academic Medicine:
= Emphasis: closing the gaps by w
= Alliance: patients, provid N

educators, commupgties, t’

Cohen JJ. "Closing the gaps by working together”. Presented at the Association of American Medical Colleges annual meeting, October 24,
1999. Washington, DC Available at: http://www.aamc.org/newsroom/speeches/99amspee.htm.
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Example: U-01 Baltimore
Cardiovascular Partnership

medicine, pharmacy, and
health system

1an related barriers to minority
in clinical trials
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Example: U-01 Baltimore
Cardiovascular Partnership

m Research Design

= Randomization at two levels
m Physician interventipn via

via nurge eddcation program

m Evaluati
= clinica¥outcomes

m cost effectiveness
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Example: U-01 Baltimore
Cardiovascular Partnership

m Results to date Q
» Improvement in HbA1c india -% rodort
# Improvement in B¥: '

» Impact greater 2

m Analysisiongoing
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Conclusion

m Disparities in Health Care / Health Services
cause Health Disparities

m Health Services Research Me ‘@ >.

Evaluate Causes and Sol S
m Methods VM@&

ator nfirmatory

vs. causation

= Time and finances
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