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Health differences

differences in health
outcomes between two
groups, based on a
specific characteristic
such as height, income!

Health disparity

“Not all health
differences are health
disparities;” health
disparities are concerned
with social injustice 2

Health equity

“Health equity is the
principle underlying a
commitment to reduce,
and ultimately, eliminate
disparities in health and
in its determinants,
including social
determinants.”?

1. Hebert, P. L. et al, 2008; 2. Braveman, P., 2014



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.27.2.374
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/

We can facilitate with an eye toward equity by detecting,
understanding, and intervening upon disparities

Facilitators

Detect

Organizations Teams

and Understand providing

Leadership - care
ntervene

Workforce of facilitators with diverse lived experiences

Kilbourne et al., 2006



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
https://pubmed.ncbi.nlm.nih.gov/17077411/

Listing Activity: Use the Chat Box

What are the top two barriers
facilitators might have in
addressing disparities and
promoting equity?




Facilitators

- Detect
Organizations Teams

and Understand providing

Leadership Int care
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1. Detect a disparity
ﬂ“ iIn implementation



Implementation / Healthcare Disparities

Significant differences between groups, not due to selection bias, in:
* access to,

* receipt of, or

* quality of, or

» outcomes of healthcare interventions.!

One group typically experiences societal disadvantage and
marginalization.

1. Institute of Medicine, 2003



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3863701/
http://www.nap.edu/catalog/10260/unequal-treatment-confronting-racial-and-ethnic-disparities-in-health-care.

Healthcare Disparities in Receipt / Use in VHA

Kondo et al Medical Care » Volume 55, Number 9 Suppl 2, September 2017
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FIGURE 4. Evidence map: utilization by population. LGBT indicates lesbian, gay, bisexual, or transgender; 5ES, socioeconomic
status.



Disparities earlier in the continuum of care are
often part of a cascade of injustice

Children of color screened less frequently
for autism than White*

Diagnosed less frequently than White?

Treatment is delayed by 3 years?

Fewer specialty services, higher unmet
services needs than White?

1. Mandell et al 2009 2. Constantino et al 2020. 3. Magana et al 2013



http://ajph.aphapublications.org/doi/10.2105/AJPH.2007.131243
https://pediatrics.aappublications.org/content/146/3/e20193629#ref-5
https://pubmed.ncbi.nlm.nih.gov/23834211/

Ask, analyze, and read to detect disparities

Ask stakeholders if there
are patient groups who
are “higher need,” “left
out,” “underserved”

Analyze clinic data for key
metrics across patient
groups

Read existing reports on
health conditions for your
context, looking for any
disparities by population

e County-level documents
e Hospital reports

e National reports




2. Understand why
implementation
disparity exists




Use a framework to explicitly focus on and organize
determinants of implementation inequity: What are our
barriers and why?

Find every implementation framework at the « D&l Models
Webtool » www.dissemination-implementation.org)

I'S Implementation Science

Home About Articles Collections Submission Guidelines

A —

Methodology | Open Access | Published: 12 March 2019

The health equity implementation framework:
proposal and preliminary study of hepatitis C virus
treatment

Eva N. Woodward &, Monica M. Matthieu, Uchenna S. Uchendu, Shari Rogal & JoAnn E. Kirchner

Implementation Science 14, Article number: 26 (2019) | Cite this article
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https://implementationscience.biomedcentral.com/articles/10.1186/s13012-019-0861-y

Assess 3 health equity factors + typical
implementation factors

1. Culturally relevant factors of recipients (patients, providers, staff)
. Clinical encounter

. Societal context (economic factors, social norms, policies, l[aws,
physical structures, social determinants of health)

4. Plus typical implementation factors (innovation itself, other
recipient factors, inner context, healthcare system)



Factor Sample Measures and Methods

1. Culturally Relevant Factors of * Chart reviews to calculate

Recipients demographic match patient-
* Demographic match patient- provider
provider * Implicit Association Test
* Provider bias  Medical Mistrust Index

* Patient mistrust
Patient health literacy
* Many more

* Health literacy scale: PhenX
Toolkit

* Individual interviews

Woodward et al. (2021) A More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.



https://www.phenxtoolkit.org/
https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-021-00146-5

Factor Sample Measures and Methods

2. Clinical Encounter * Audio record encounters - Roter
Interaction Analysis System

* Observe sample of encounters

* Interviews of patient and
provider perceptions

* Chart review of documentation

* Interview Satisfaction
Surprise planning tool! Questionnaire

Woodward et al. (2021) A More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.



https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-021-00146-5

Factor Sample Measures and Methods

3. Societal Context * Insurance claims data
* Economies e Observation of physical
* Physical structures structures
* Sociopolitical forces * Document review of
e Social determinants of organizational policies
health * State-Level Racism Index

e Social determinants: PhenX
Toolkit

Woodward et al. (2021) A More Practical Guide to Assessing Health Equity in Implementation Determinant Frameworks.



https://www.phenxtoolkit.org/
https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-021-00146-5
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Using Implementation Facilitation to
Improve Healthcare
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https://www.queri.research.va.gov/tools/implementation.cfm

Select, tailor, and monitor strategies that have
oreliminary or theoretical evidence they work

Some strategies to consider:

Engage patients in the implementation effort!

Adapt innovation for recipients experiencing disparity?

Repair harm and address trust for people who have been marginalized3

Enhance cultural competence and reduce unconscious bias of providers/staff
Target barriers preventing organizations from addressing disparities or inequities*
Enhance structural competence of clinics, medical centers, and systems?

Monitor for changes that would signal disparity reduction or widening

Woodward et al., under review; Glandon et al 2017
Baumann, Cabassa, Wiltsey Stirman 2017 book chapter
Shelton et al., 2021

Spitzer-Shohat & Chin 2019

Metzel & Hansen 2014; Shattuck, Willging, Green 2020

AW e



https://academic.oup.com/heapol/article/32/10/1457/4582360
https://oxford.universitypressscholarship.com/view/10.1093/oso/9780190683214.001.0001/oso-9780190683214-chapter-17
https://www.ethndis.org/edonline/index.php/ethndis/article/view/1388
http://link.springer.com/10.1007/s11606-019-04829-7
https://www.sciencedirect.com/science/article/pii/S0277953613003778
https://onlinelibrary.wiley.com/doi/10.1111/josh.12964

Breakout Discussions

What is one next step for
Kour focus on eqwt¥ in
ealthcare delivery:

@ 0 o
'w’“\b\ What will be your biggest

challenge?
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Extra Slides with Other Notes
of Interest



4. For researchers -
Fvaluate whether
facilitation reduced
disparities or improved
equity




3 Types of Implementation Science Frameworks

1. Determinant - What are barriers and why?

2. Process — Planning: How is this thing going to get implemented?

3. Evaluation - Did implementation succeed or fail?

Nilsen, 2015



Evaluation: Did it work? How did implementation
affect equity outcomes?

PERSPECTIVE ARTICLE
Front. Public Health, 12 May 2020 | https://doi.org/10 3389 /fpubh 2020.00134

An Extension of RE-AIM to Enhance Sustainability:
Addressing Dynamic Context and Promoting Health

Equity Over Time |
Internatlona_quurnal for
Rachel C. Shelton*’, David A. Chambers? and Russell E. Glasgow®+ qu.llty in Health
RESEARCH Open Access
Conceptual framework of equity-focused ")
some ideasin Table 3 |HENEP jmplementation research for health

programs (EquIR)

). Eslava-Schmalbach'?, N. Garzc’)n—OrjueIau* V. Elias’, L. Reveiz®, N. Tran* and E. V. Langlois5




Debate | Open Access | Published: 12 March 2020

Eva ‘ uation (CO ntinu ed ) Reframing implementation science to address

inequities in healthcare delivery

Ana A. Baumann & Leopoldo J. Cabassa

BMC Health Services Research 20, Article number: 190 (2020) | Cite this article

Feasib-
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Implementation
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Example of understanding
barriers to inequitable
implementation



Another Example if Needed

HEALTH
t T ACE

pas ¥ 7o) Health & Place & PLACE
e 'R.IL Q Vilume 61, January 2020, 102245

©

“T'hat's a double-edged sword”: Exploring the
integration of supervised consumption services
within community health centres in Toronto,
Canada

Geoff Bardwell P 2 B, Caral Strike ¢, Sanjana Mitra ® 9, Ayden Scheim = f, Lorraine Barnaby &, Jason Altenberg ',

Thormas Kerr =B

* Supervised services for people who inject drugs
* >50% Indigenous Canadians or people of color
* Ongoing implementation (process evaluation)

Bardwell et al., 2019



—_-
s o
-~

i Soc'\etal COnteXt\ S

Legal 27 N
Knew providers g contexg e
would not / > ‘
stigmatize drug ~ / /\ Some did not like "\
use Not enough being in a clinic \
staff for 24/7 \
/ Recipients: Patient \
/1 Q& Cultural Factors \
S \
Q
I & ™
S~
I S 8
O
I S e, S
= Other Recipients’ ___——=. e
l g Clinical Encounter S
1 O &
O
1 o
WY A)
Discomfort /
being seen by Recipients: Provider /
Cultural Factors /

others due to

stigma \ In larger health

center, easy
access to other
services

Not open 24/7

N
Cr: o \ €
Little privacy to ' Orgamzat\ona\

inject due to
space

v

v by
~ \/2’5/60/ Structufei -

Bardwell et al., 2019 g i

~_——_—

Green box =
strength
Red box = barrier



Bibliography to accompany slides from “Using Facilitation to Promote Health Equity:
Preliminary Thoughts on an Explicit Shift” by Eva Woodward, PhD

For International Conference on Practice Facilitation, August 5 and 6, 2021

Baumann AA, Cabassa LJ, Stirman SW. Adaptation in Dissemination and Implementation

Science. In: Dissemination and Implementation Research in Health. 2nd ed. Oxford University
Press; 2017:285-300. doi:10.1093/0s0/9780190683214.003.0017

Braveman P. What are Health Disparities and Health Equity? We Need to Be Clear. Public
Health Rep. 2014;129(1_suppl2):5-8. doi:10.1177/00333549141291S203

Constantino JN, Abbacchi AM, Saulnier C, et al. Timing of the Diagnosis of Autism in African
American Children. Pediatrics. 2020;146(3):¢20193629. doi:10.1542/peds.2019-3629

Glandon D, Paina L, Alonge O, Peters DH, Bennett S. 10 Best resources for community
engagement in implementation research. Health Policy and Planning. 2017;32(10):1457-1465.
doi:10.1093/heapol/czx123

Hebert PL, Sisk JE, Howell EA. When Does A Difference Become A Disparity?
Conceptualizing Racial And Ethnic Disparities In Health. Health Affairs. 2008;27(2):374-382.
doi:10.1377/hlthaff.27.2.374

Institute of Medicine. Unequal Treatment: Confronting Racial and Ethnic Disparities in Health
Care (with CD). National Academies Press; 2003. doi:10.17226/12875

Kilbourne AM, Switzer G, Hyman K, Crowley-Matoka M, Fine MJ. Advancing Health
Disparities Research Within the Health Care System: A Conceptual Framework. American
Journal of Public Health. 2006;96(12):2113-2121. doi:10.2105/AJPH.2005.077628

Kondo K, Low A, Everson T, et al. Health Disparities in Veterans: A Map of the Evidence.
Medical Care. 2017;55:S9-S15. doi:10.1097/MLR.0000000000000756

Mandell DS, Wiggins LD, Carpenter LA, et al. Racial/Ethnic Disparities in the Identification of
Children With Autism Spectrum Disorders. Am J Public Health. 2009;99(3):493-498.
doi:10.2105/AJPH.2007.131243

Magana S, Lopez K, Aguinaga A, Morton H. Access to Diagnosis and Treatment Services
Among Latino Children With Autism Spectrum Disorders. Intellectual and Developmental
Disabilities. 2013;51(3):141-153. d0i:10.1352/1934-9556-51.3.141

Metzl JM, Hansen H. Structural competency: Theorizing a new medical engagement with stigma
and inequality. Social Science & Medicine. 2014;103:126-133.
doi:10.1016/j.socscimed.2013.06.032

Ritchie MJ, Dollar KM, Miller CJ, et al. Using Implementation Facilitation to Improve
Healthcare (Version 3). 3rd ed. Veterans Health Administration, Behavioral Health Quality




Enhancement Research Initiative (QUERI); 2020.
https://www.queri.research.va.gov/tools/implementation/Facilitation-Manual.pdf

Shattuck DG, Willging CE, Green AE. Applying a Structural-Competency Framework to the
Implementation of Strategies to Reduce Disparities for Sexual and Gender Minority Youth. J
School Health. 2020;90(12):1030-1037. doi:10.1111/josh.12964

Shelton RC, Brotzman LE, Johnson D, Erwin D. Trust and Mistrust in Shaping Adaptation and
De-Implementation in the Context of Changing Screening Guidelines. Ethn Dis. 2021;31(1):119-
132. doi:10.18865/ed.31.1.119

Spitzer-Shohat S, Chin MH. The “Waze” of Inequity Reduction Frameworks for Organizations:
a Scoping Review. J GEN INTERN MED. 2019;34(4):604-617. doi:10.1007/s11606-019-04829-
7

Woodward EN, Matthieu MM, Uchendu US, Rogal SS, Kirchner JE. The Health Equity
Implementation Framework: Proposal and Preliminary Study of Hepatitis C Virus Treatment.
Implementation Science. 2019;14(26). doi:10.1186/s13012-019-0861-y

Woodward EN, Singh RS, Ndebele-Ngwenya P, Melgar Castillo A, Dickson KS, Kirchner JE. A
more practical guide to incorporating health equity domains in implementation determinant
frameworks. Implement Sci Commun. 2021;2(1):61. doi:10.1186/s43058-021-00146-5




	IF to Promote Health Equity Woodward august 2021.pdf
	Bibliography to accompany slides Woodward.pdf

