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What Causes Disparities?
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Source: Improving quality and Achieving Equity: A Guide for Hospital Leaders. The Disparities Solutions Center, Institute for Health Policy, Massachusetts General  Hospital
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What Causes Disparities?



What is Health Equity?

• “Health equity means that everyone has a fair and just  
opportunity to be as healthy as possible. This requires  
removing obstacles to health such as poverty,  
discrimination, and their consequences, including  
powerlessness and lack of access to good jobs with fair  
pay, quality education and housing, safe environments,  
and health care.”

• “reducing and ultimately eliminating disparities in  
health and its determinants that adversely affect  
excluded or marginalized groups.”

– RWJF, 2017
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Close the Gap

Understand Root Causes

Identify Disparities

Data creates the case.

Story creates the cause.

People create the change.
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First they came for the Socialists, and I did not speak out—
Because I was not a Socialist.

Then they came for the Trade Unionists, and I did not speak out—
Because I was not a Trade Unionist.

Then they came for the Jews, and I did not speak out—
Because I was not a Jew.

Then they came for me—and there was no one left to speak for me.

- Martin Niemöller (1892-1984) on display in the Permanent Exhibition of the United States Holocaust  
Memorial Museum. Niemöller was a Lutheran minister and early Nazi supporter who was later imprisoned for  
opposing Hitler's regime.
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Close the Gap

Understand Root Causes

Identify Disparities

Data creates the case.

Story creates the cause.

People create the change.
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REAL Data

Race

Language

Ethnicity

Country  
of Origin



• Per Allina Survey of Registrants
– Lack of a private setting
– Offended patients
– Lack of knowledge: why is this needed?
– Confusion between race and ethnicity
– Registration process is long

• Per MDH Survey of Patients
– Privacy concern: don’t connect my name with this information (de-

identification)
– How will the socio-demographic information be used?
– Who will have access to it?
– When should it be collected? Split response:

39% at check in, 40% in exam room
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Barriers to Collecting/Sharing

Demographic Data
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housing  
instability

culture

gender  
identity

Current state: An incomplete picture…

values & beliefs  

sexual

orientation
financial
resource
strain

food
insecurity

environment  

social

connectedness
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Disparities
• Primary Care

- diabetes, hypertension, asthma, pediatric immunizations, depression screening,  
cancer screening, no show-rates, Primary Care Physician (PCP) assignment.

• Obstetric Care
- breastfeeding, transfusion, post-partum hemorrhage, pre-term delivery, fetal loss.

• Mental Health
- depression screening, depression claims, outpatient follow-up.

• Emergency Care
- ED use, wait times, use of restraints/seclusions.

• Hospital Care
- potentially avoidable hospitalizations for diabetes, CHF, asthma, COPD, pneumonia

and depression, readmissions, high-tech imaging claims.

• Pharmacy Utilization
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Close the Gap

Understand Root Causes

Identify Disparities

Data creates the case.

Story creates the cause.

People create the change.
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The lived experience of a problem

What we know about a problem

+

think we>
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Insights from Staff Interpreters

• May be perceived as “shameful” or “sexual”

• Offensive billboards

• May not understand pain medication will reduce discomfort (pain medication may not have  
been available in home country in previous medical procedures)

• Prep may be seen as a medication

• Concept of “screening” may be unfamiliar.  Use “preventing cancer” or “finding cancer”

• Basic needs such as food, housing, bills may take priority

• May not know preventative screening is covered by insurance

• If life expectancy is lower in home country, elders may feel ‘prevention’ is irrelevant

• May be unaware of alternatives to colonoscopy (stool test)

• May feel uncomfortable with opposite sex providers and interpreters

• May believe cancer is God’s will – should not intervene or prevent

• Women may defer decisions to the males in their life (spouse/brother/father)
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Close the Gap

Understand Root Causes

Identify Disparities

Data creates the case.

Story creates the cause.

People create the change.



CRCS Goal

• Improve colon cancer screening rates for

minority populations & reduce disparity gap.

• Achieve 2017 Measures of Caring Scorecard

Goal = 76.8 % screened by years end.

• As of July 18, 6895/9821 (70.2%) have been 

screened. To achieve goal, 648 more patients  

must be screened.
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Targeted Community Outreach
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Somali CRCS Video
https://youtu.be/_NnAnQhR5qU

https://youtu.be/_NnAnQhR5qU


CRCS Campaign
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Social Media  

&

Employee  
Volunteerism  

Campaign

Allinahealth.org

In-Person

(e.g. faith  
communities,  
barber shops,  
social hubs)

Radio Call-In

Public Access  
TV

Facebook

IFOBT Home  
Test Kits

Newspaper

Translated  
Instructions  

and FAQs

Personal Phone  
Calls

Reinforcement  
from from  

Care Guides

Culturally-
Tailored  

Messaging  
from Clinicians

Disparity  
Reports to  

Clinic  
Managers

Patient-Level  
Intervention

Community-Level  
Intervention



Key Goals

• Increase screening rates by:
- Providing case for early detection

- Providing options/choices

- Addressing real/perceived barriers; alleviating fears

- Motivating/compelling action

• Evaluate efficacy and results of campaign and  

contribute to state/national knowledge & best  

practice via ACS
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Key Resource

• National Colorectal Cancer Center Roundtable’s “2017  

Communications Guidebook: Recommended Messaging  

to Reach the Unscreened”

• Includes:

- Market research

- Methods for reaching unscreened

- Tested messaging

- Templates
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http://nccrt.org/wp-content/uploads/CRC-Communications-Guidebook-20170307.pdf


Facebook Ads



Employee Volunteerism &

Be Fit Programs
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Eliminate Targeted Disparities

Healthcare-Community Integrated Solutions
Implement Test of Change (e.g. Innovation, AATP, QI) Implement Scorecard Goal

Understand Root Causes

Consult National Literature  
& Best Practices

Conduct Chart Reviews
“Unpack” Disparities & Co-Create Solutions  

through Authentic
Cultural Community Engagement

Collect Demographic Data
(e.g. Race, Ethnicity, Language)

Stratify Clinical Quality Outcomes
to Identify & Prioritize Disparities

Why doIdwenetifycDoislplaeritciets REALDadta careattesathe?case.

Story creates the cause.

People create the change.



Health Equity

2017 Strategic Initiatives
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Diversity

Equity-Focused  
Quality Improvement

Inclusion

Social Determinants  
of Health

Outcome MeasuresInitiatives

Cultural Competency

Roadmap for Health Equity

OverarchingGoal Owner Strategic AlignmentOpportunityArea

Organizational Construct (and/or Advisory Council)
to support alignment and accountability of goals, strategy, initiative and outcomes across owners

Identify and address disparities in  
clinical quality outcomes

Address whole person care dimensions  
of culture, language, sexual orientation,  

gender identity, ability and SES

Build a diverse work environment and  
governance that reflects the  

communities we serve

Cultivate an inclusive culture where all are  
welcome, all are heard, all are valued and  

all are contributing to their fullest  
potential to advance the common good

Assess and address non-medical health-
related social needs and the underlying
social/economic determinants of health
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