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Outline

Quality and Disparities in Health & Health Care

Addressing Root Causes and Potential Approaches

A View from the Field



Quality Health Care
Health care should be

– Safe

– Effective

– Patient-centered

– Timely

– Efficient

– Equitable



Disparities in Health Care 2002
Racial/Ethnic disparities found 
across a wide range of health 
care settings, disease areas, 
and clinical services, even 
when various confounders 
(SES, insurance) controlled for.

Many sources contribute to 
disparities—no one suspect, no 
one solution



Why racial/ethnic disparities in health care?
Patient Factors
– Limited-English proficiency and low health literacy
– Lack of trust in the medical system
– Different beliefs or preferences for treatment
– Misunderstanding provider instructions
– Difficulty navigating the system

Healthcare System Factors
– Limited race/ethnicity data collection
– Quality improvement initiatives not focused on needs of minorities
– Lack of culturally and linguistic appropriate services 
– Minorities receive care from lower-resource hospitals

Provider Factors
– Poor training in cross-cultural care and communication
– Stereotyping
– High level of subjectivity and little clinical decision support



IOM’s Unequal Treatment 
www.nap.edu

Recommendations

Increase awareness of existence of disparities 

Address systems of care
– Support race/ethnicity data collection, quality improvement, 

evidence-based guidelines, multidisciplinary teams,               
community outreach

– Improve workforce diversity

– Facilitate interpretation services

Provider education
– Health Disparities, Cultural Competence, Clinical Decisionmaking

Patient education (navigation, activation)
Research
– Barriers to eliminating disparities, promising strategies



Accreditation, Quality Measures, Employer Leverage

NCQA
– New efforts in disparities

– Measures released in 2009

Joint Commission
– New project on culture, health and disparities

– New disparities/cultural competence accreditation standards 2007, 
completed public comment, plan for release in 2010-11

National Quality Forum
– Developed cultural competence quality measures in 2009

National Business Group on Health
– Developed major effort to educate employers about disparities, 

including making the business case; brief released in 2009



Health Information Technology and 
Disparities in Health Care: 

Three Areas of Focus
• Personal Health Records (PHRs)

– Engage patients in the processes of their own care

• Electronic Medical Records (EMRs)

– Provide resources and tools for the health care team 
to improve patient care

• Disease Management Approaches

– Linked to EMR - population management



HIT and potential effects on 
disparities in health care

Quality Goal
White Americans
Minority Americans

Time

Quality



Adoption of HIT in Poor and Minority 
Serving Health Care Organizations

• 8-12% of US Hospitals and 13% of ambulatory physicians 
have at least a basic EMR (Jha 2009, DesRoches 2008)

• Providers who care for uninsured and Medicaid Black and 
Hispanic patients less likely to use EMR (Hing 2009)

• Federally qualified health centers that serve high 
proportions of minorities and lower SES patients have 47% 
lower odds of EMR adoption (Shields 2007)



HIT and potential effects on 
disparities in health care

Quality Goal
White Americans
Minority Americans

Time

Quality



HIT Solutions to Root Causes of 
Disparities Patient Factors

• LEP and low health literacy
– EMR flags for interpreter need and automated requests

– Easy click mechanism for sending low literacy videos for education 
and informed decision-making (MGH)

• Different beliefs or preferences for treatment
– EMR and/or PHR template with section for this (e.g. Jehovah’s Witness 

- no blood products, Muslim - fasts during Ramadan)

• Lack of trust in the medical system (PHR?)

• Misunderstanding provider instructions (e-tools?)

• Difficulty navigating the health care system (Navigators?)



HIT Solutions to Root Causes of 
Disparities Healthcare System Factors

• Limited race/ethnicity, language data collection
– EMRs will help, but need to make sure being asked well

– EMR registry tools will help to track data - (e.g. Harvard Vanguard 
tracks data on diabetics using EMR system and runs analyses broken- 
down by R/E to identify disparities - ref. Sequist)

• QI interventions not focused on needs of minorities

• Lack of culturally and linguistically appropriate services

• Minorities receive care from lower resourced HCOs



EMR Registry Tool



HIT Solutions to Root Causes of 
Disparities Provider Factors

• Stereotyping

• High level of subjectivity in clinical decision-making (e.g. use 
of procedures such as cardiac catheterization)
– EMRs can help by providing real-time clinical decision support 

following evidence-based guidelines

• Poor training in cross-cultural care and communication
– One third to half of senior residents reported receiving little or no 

instruction in cross-cultural care beyond med school (Weissman)

– Web-based cultural competency training and resource center -- 800 
physicians trained at MGH, 26,000 nationally





Cross-Cultural Decision Support





Accessible and Affordable Technology: 
Untapped Potential 

Need for Innovative Programs in Chronic 
Disease Management

50 percent of 
prescriptions go unfilled 70 percent of cell phone 

users lack data plans

90 percent of cell phone 
users respond to a text 

message within one hour

Sources: Pew Research, Sprint, Opinion Research Group

Current Market 
Offerings:

Costly, remote 
monitoring 

requiring high 
bandwidth.  



DeWalt, Pignone of UNC: 2006 RCT assessing toolkit-based self-management.  
Results: decrease in hospitalization and death compared to usual care. Increase 
rate of daily weight measurement (70% vs. 29%).  





An Interactive Solution: 
Partner with Patients Using Low-Tech 

Devices

Physician 
Prescription 
Guarantees 
Safety

Heart Failure

Hypertension

Diabetes

Easy 
Integration 

into 
Electronic 
Medical 
Record

•80 million patients with chronic disease.

•76 percent of patients 55-64 are sending text messages daily.

•Pilots across the country improve adherence and decrease hospitalization within one year 
for patients across all literacy levels.



The Model: 
Cell Phone-Based Toolkits for Patients



Cell Phones, Patients, and a New Toolkit

Check 
your 
blood 
pressure!



Cell Phones, Patients, and a New Toolkit

Enter your 
blood 
pressure 
and press 
send.



“Carve out one problem and solve it.”



Innovation through Iteration

A reminder of our goals:
Decrease unnecessary patient encounters
Improve patient self-management of chronic 
illness
Patients are our critical sources of 
innovation
Bring innovation to the underserved



Summary
Disparities, equity and quality 
improvement is garnering more attention

HIT can play a major role in addressing 
disparities

Innovation will improve not only care for 
minorities but all Americans
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