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Today’s Agenda

Why It’s Important

Ideas for Future 

Our Work to Reduce Disparity



Health Plan
• 1.5 million members

Medical Clinics
• 1,700 physicians
• 50 primary care locations
• 55+ medical specialties

Dental Clinics
• 60 dentists across 22 clinics
• 6 dental specialties

Hospitals
• 6 hospitals
• Level 1 trauma and tertiary center
• Acute care hospitals
• Critical access hospitals

Consumer-governed, non-profit 

Integrated health and financing

22,500 team members 



Alan Nelson, MD
Chairman, IOM Committee

The real challenge lies not in debating 
whether disparities exist, the evidence is 
overwhelming, but in developing and 
implementing strategies to reduce and 
eliminate them.

“

”



WHY IT’S IMPORTANT

248%

113%

104%

51%

8%

Hispanic origin

African American

Asian or Pacific
Islander

American Indian

White

Source: State Demographic Center at Minnesota Planning

Communities of 
color will grow 

faster than white 
population 

between 1995 
and 2025



Life Expectancy in Twin Cities – 13 years 
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Clinical Appropriateness 

and Need 

Patient Preferences

The Operation of 

Healthcare Systems and 

The Legal and Regulatory 

Climate

Provider knowledge and 

attitudes including Biases, 

Stereotyping, and Uncertainty

Disparity
Difference

A framework for why health disparities occur

Adapted from: Differences, Disparities, and Discrimination:  
Populations with Equal Access to Healthcare. Source: Gomes and McGuire, 2001



Why Focus on Equity?

1 Racial and ethnic disparities in health care, and their root causes, have an 
impact on quality, safety, cost, and risk management. 

2

Patients with limited-English proficiency: 

 suffer from more medical errors 

 have longer lengths of stay 

 may undergo more high-priced diagnostic tests

 have higher rates of readmission

3 Addressing disparities is a current  focus for the Joint Commission’s 
Accreditation Standards. 

VALUE



Wisconsinbikefed.org



Equitable Care Work – HealthPartners

Equitable Care 
Sponsor Group 

REaL Data

Interpreter 
Services 

Work 
Group

Ambulatory 
Care 

Equitable 
Care Efforts

Equitable 
Care 

Champions

Regions 
Equitable 

Care 
Committee

Diversity 
and 

Inclusion 
efforts



HealthPartners Equitable Care Strategy

Reguce dispar

Community
Members
Patients

Reduce disparities 
with information & 

best clinical 
practices

Support 
language 

preferences

Partnerships 
and 

Engagement

Knowledge, 
Cultural Humility 

Diversity & Inclusion



Cultural Competence

Ability to understand, 
appreciate, and 

interact with persons 
from cultures and/or 
belief systems other 

than one’s own.

(McGraw-Hill)

Knowledge and 
understanding of 
another person’s 
culture: adapting 
interventions and 

approaches to health 
care to the specific 

culture of the patient, 
family, and social 

group.
(Medical Dictionary for the

Health Professions)



Cultural Humility

Life-long 
attitude 

and 
process

No power 
imbalance –
each person 

brings 
something 
different

Partnership 
with people 
and groups



Community Partnership

Identify and engage 

community leaders

Patient Council

“It’s Time to Talk”

Learning Collaborative 

Focus Groups



OUR IMPROVEMENT PROCESS

Obtain and 
Analyze 
data

Share data 
with key 
stakeholders

Develop and 
pilot test 
interventions

Disseminate 
best practice



Data Collection Process

Only need to ask once

Language and Interpreter 
needed during 
appointment scheduling

All patients asked 
Race/Ethnicity and Country 
of Origin during rooming

1

2

3



Improving Results
Used national data to decide where to start

Hospital Core Measures

Ambulatory

➢ Process

➢ Process and outcomes
- Optimal diabetes care
- Breast and colorectal 

cancer screening
- Pediatric Immunizations



Perfect Heart Failure Care –

Regions Hospital

0

20

40

60

80

100

P
e

rc
e

n
t 
(%

)

Perfect Heart Failure Care By Race

White Of Color

*Statistically significant difference (p<0.05)

Perfect Heart Failure Care:
Regions Hospital
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white patients patients of color

GAP is 4% points

80.3%

72.1%

85.4%

81.4%

GAP is 8.2% points

Reducing the Gap: Race
Breast Cancer Screening 

HEDIS 2014 
National 90th

Percentile = 
80.3%



85.7% 85.0%

69.3% 74.5%
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Commercial MHCP

GAP is 

10.5% 
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GAP is 

16.4% 

points

HEDIS 
2014 
National 
90th

Percentile
= 80.3%

Reducing the Gap: Socioeconomic
Breast Cancer Screening 



Strategies to Reduce Disparities

Same Day Mammogram
Registry Outreach
The “Pink Ticket” Program
Themes:
• Leadership
• Commitment
• Staff Passion
• Systems Approach



• Data available by Clinic

• 90 day work plans to cascade awareness, goals and accountability

• Part of management incentive program

• Added to physician compensation program

Location # white # of color Point difference % BC screening 
(all pts)

Clinic 1 278 48 -0.1 87.2%

Clinic 2 244 142 1.7 83.8%

Clinic 3 258 132 6.8 80.4%

Monthly review:  Preview results at care meetings, Institute 
interventions, remind providers of goals, share best practice

Integration of Disparities Reduction
Goals in Accountability Mechanisms



Building on our foundation
Regions Hospital

Available Data

Organizational Priorities

National Data

Engaged Leaders

➢ Hospital Readmissions
➢ Length of Stay – Excess Days
➢ Safety Measures
➢ Patient Satisfaction



➢ Concentrated effort in the four strategy 
areas pays off.

➢ When we improve processes, we can 
improve care for all.

➢ We still have work to do.

What’s the data teaching us?



The Birth Center Story



Patient Satisfaction in OB by Language



Patient Satisfaction by Language

English
LEP

1991 81 1947 66 807 38 292 39 336 74 23146 PY

Upward trends and narrowing gaps in 2015



LOS by Language- Excess Days - MH

Significant disparity in MH by language

Full days



The Road Ahead

Spread best practices:
➢ Patient satisfaction by 

language in Med/Surg

Develop interventions:
➢ MH LOS by language

Continue Triple Aim focus:
➢ Language Preference and 

Health Literacy

Engage:
➢ Equitable Care Champions



116
languages

Interpreter 
performance 

metrics

Teach-
back 

methods

Support Language Preferences
Promote Health Literacy

Language Top 4

1. Spanish
2. Somali
3. Hmong
4. Vietnamese



Equitable Care Champions

• Grassroots program of 
champions to support 
education, awareness at 
local level

• Over 120 Champions 
across the organization 
since 2003





Questions?

Pertanyaan?

أسئلة؟

¿Preguntas?
Câu hỏi?

有問題嗎？

Su'aalo?


