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Housekeeping
• Video on if/whenever possible
• Mute when not speaking
• Use the “raise hand” feature or send questions and comments anytime via chat
• Take care of yourself and loved ones (e.g., bio breaks)
• Pair your computer and phone, if connected separately:

– Right click your image
– Select “merge audio”
– Select your phone number

• To enable closed captioning:
– Click the Captions icon (       ) and select Show Captions
– Select your speaking language 



Welcome and Overview
Learning Objectives
Accountable Spaces Framework
Linking Quality, Health Disparities, and Health Equity:  A Quick Review
Choosing a Health Equity Focus
Hidden Disparities: Intersectionality
Discussion: Data Opportunities and Action Items for Identifying Health 
Disparities
Next Steps

Agenda

Presenter
Presentation Notes
Facilitator Guide: Recommended timing (assuming 60 minute session)
Welcome and overview/intros – 5 min
Linking quality, health disparities, and health equity – 5 min (slides 8-14)
Choosing a health equity focus – 5 min (slides 15-16)
Intersectionality – 5 min (slides 17-19)
Breakout/workshop – 30 min (slides 20-22)
Wrap up – 10 min (slides 23-25)




Learning Objectives
Demonstrate how health and healthcare quality and equity are linked.
Demonstrate an understanding of the key strategies for  measuring health and healthcare 
inequities and initiative impact.
Exhibit an understanding of the importance of partnering with patients and community by 
creating a draft plan for capturing stories of how patients and community members (living with 
health and healthcare inequities) are experiencing care
Illustrate an understanding of common data challenges by:
 Identifying 3-4 tasks that allow your team to utilize data to discover and prioritize 

health and healthcare inequities, including a target date for completion of each task 
and the person/people responsible; and

 Identifying requests for technical assistance to facilitate completion of these tasks.



Accountable Spaces Framework

At AHE, accountability is directly tied to care for others both in 

the work we do and the conversations we have. Being 

accountable means practicing good stewardship and ceding 

power to make space for others to shine. We will center this 

framework today to help us keep the tenets of accountability at 

the forefront of our conversations.



Accountable Spaces Framework
Do not interrupt others. 

Listen actively, instead of waiting to speak.

Be mindful of your total talk time and resist the urge to add “sprinkles” to a perfectly good 
conversation sundae.

Give everyone a chance to speak, without unnecessary pressure.

Words and tone matter. Be mindful of the impact of your words, not just your intent.

We are all learning, and we will make mistakes from time to time. If you said something 
offensive or problematic, apologize for your actions or words -- not for someone feeling 
insulted by them.



Accountable Spaces Framework
Recognize and embrace friction. Constructive conflict can often lead to substantive change.

Give credit where credit is due. If you are echoing someone’s previously stated idea, give 
them appropriate acknowledgment. If you notice others aren’t receiving the credit they are 
due, speak up and highlight their work.

Speak for yourself using “I” statements. Do not take ownership of others’ lived experiences.

Create meaningful opportunities for those belonging to communities that have historically 
been most impacted to share their experiences.

Address racial inequities head on and call out racism when it happens.

Accountable Spaces was first conceptualized by UCLA. The framework above is a modified 
version specifically tailored for the AHE community that was adapted from Elise Ahenkorah.

https://seis.ucla.edu/equity-diversity-inclusion/principles-and-values
https://medium.com/@elise.k.ahen/safe-and-brave-spaces-dont-work-and-what-you-can-do-instead-f265aa339aff


A Roadmap 
to Advance 
Health Equity
advancinghealthequity.org

Advancing Health Equity: Leading Care, Payment, and 
Systems Transformation (AHE) is a national program 
supported by the Robert Wood Johnson Foundation 
and based at the University of Chicago. AHE ‘s mission 
is to discover best practices for advancing health equity 
by fostering payment reform and sustainable care models 
to eliminate health and healthcare inequities.

You Are 
Here!

TS

Presenter
Presentation Notes
Facilitator Guide: 
Partnership with patients and communities should be present in all steps of the roadmap. Throughout the process, from Identifying a health equity focus to Implementing care delivery transformation, remember to engage members as partners. It is an essential element to the roadmap to health equity. Please see our Consumer and Community Partnership Resource Guide for tools and guides to help assess and build capacity for community partnership.




Linking Quality, 
Health Disparities, 
and Health Equity: 
A Quick Review



Quality Care is...

“...doing the right thing for the right patient, 
at the right time, in the right way 

to achieve the best possible results.” 
– AG E N C Y  F O R  H E ALT H C A R E  R E S E AR C H  AN D  Q U AL I T Y



Linking Quality 
Improvement, 
Health Disparities, 
and Health Equity
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Presenter
Presentation Notes
Facilitator note: recall that providing high quality care requires you identify health disparities and act to ameliorate them



Equity vs. Equality



Using a Health Equity Lens in 
Quality Improvement Activities
If improving quality in an equitable manner, what would the implications be…

for members and community stakeholders most affected by activities?
for a healthcare organization caring for individuals and communities of various races 
and ethnicities?  
for a managed care organizations covering an entire market or region? 
for a state agency promoting the health of the population across the state?

Presenter
Presentation Notes
Facilitator guide: this is a quick review – if time permits, you can solicit responses to these questions verbally or via the chat, but this topic should already have been covered and you don’t need to spend much time on it



Presenter
Presentation Notes
Facilitator Guide: 
* Not all initiatives that improve health for some will improve health equitably for all. Initiatives may improve health, but not close gaps (1st image); improve health and close gaps (2nd image – our goal); improve health, but widen gaps (3rd image)





Racial and Ethnic Disparities 
in Care Following the New York 
State Sepsis Initiative

Percent of White and Black 
individuals with sepsis presenting 
to the emergency department for 
whom a 3-hour sepsis protocol 
was completed.

Impact 
on Health 
Disparities

Corl Keith, et al. "Racial and Ethnic Disparities in Cae Following the New York State Sepsis Initiative. 
Health Affairs vol. 38, no. 7 (2019): 1119-1126.

W H I T E  
P E O P L E

B L A C K  
P E O P L E

Presenter
Presentation Notes
Facilitator guide: 
This is one example of a QI effort that had differential racial impacts. In NYS, there was an attempt to improve quality and timeliness of sepsis care for people presenting to the emergency department
At the state level, the overall percentage of people receiving timely sepsis care improved. However, analyses showed that care improved more for white people than for Black people.
This disparity occurred because in NYS, like most other states, a greater proportion of Black people receive care at hospitals with fewer resources, that struggle to provide the same high quality of care as hospitals with more resources.
Looking at data for the entire state showed disparities, even though data at the individual hospital level did not. Health disparities can remain invisible without careful analysis




Choosing a 
Health Equity Focus



Be specific!
 Include a specific health condition 
 Identify a priority population
Consider priorities that can inform your choice
 Quality improvement (QI) and health equity priorities for people served by Medicaid
 QI and health equity priorities for each stakeholder group
Consider available information
 Variation in domains of care 
 Comparison population 
 Available and accessible data

Considerations for Choosing 
A Health Equity Focus



Hidden Disparities: 
Intersectionality



Intersectionality
The ways in which 
systems of oppression 
(e.g., racism, sexism, 
classism) compound 
and intersect cannot 
be fully understood if 
examined in isolation.

Crenshaw, Kimberle. "Mapping the Margins: Intersectionality, Identity Politics, and Violence 
Against Women of Color." Stanford Law Review vol. 43, no. 6 (Jul., 1991): 1241-1299.

Kimberlé Crenshaw

Presenter
Presentation Notes
Facilitator guide:
A concept in law and social sciences for many years; has recently become a more common consideration in health care
“Invisible“ intersectional identifies can play out in the health care setting. – for example, there is a significant body of research on the unique experiences of people of color who are part of the LGBTQ+ community. Majority white organizations with a focus on LGBTQ+ health are often unfamiliar with how to provide relevant care to people of color, while providers focused on care for people of color may not be familiar with addressing the needs and desires of LGBTQ+ people.



Gallup Data 2012–2017
Medicaid–Intersecting Identities

Presenter
Presentation Notes
Facilitator guide: Intersectionality – Medicaid enrollment impacted both by race and sexual orientation/gender identity



Gallup Data 2012–2017
Uninsured – Intersecting Identities

Presenter
Presentation Notes
Facilitator guide: Intersectionality – uninsured status impacted both by race and sexual orientation/gender identity




W O R K I N G  W I T H  H E A L T H  E Q U I T Y  D A T A

Anticipating Data 
Needs and 
Opportunities



Data Opportunities:
Working with Partners

Partner with individuals with Medicaid and community stakeholders to collect and interpret 
of health disparities data
Work towards consensus in using and understanding data

Presenter
Presentation Notes
Facilitator guide: review this slide before moving into breakout groups. Emphasize the importance of partnering with members and communities to help use data effectively and identify relevant health disparities.

These concepts are explored more fully in the associated tool: Data Opportunities and Action Items



Data Action Items
Data identification 
Review of initial data 
Earning buy-in from key individuals who manage the data 
Data sharing across team partners
Development of data analysis plan

Presenter
Presentation Notes
Facilitator guide:
In each of these 5 steps, there are key questions or considerations that AHE teams should address. These concepts are explored more fully in the associated tool: Data Opportunities and Action Items

Provide a quick overview of the data action items: 
Data identification: what data will the team use, where will it comes from?
Review of initial data: consider what data you have and need, if additional analyses are needed, if data is complete
Earning buy-in: understand who owns data and how to ensure access
Data sharing across partners: how will data be shared in compliance with HIPAA and other requirements?
Development of plan: when will data pulls be done, who will manage them, what analyses will be required and does the team have the capacity to do so

Facilitator Guide: move into the workshop portion of the session. Use the “Data Opportunities and Action Items Tool to help teams work through the data opportunities from slide 21 and the data action items on this slide. The Accessing Collecting and Sharing Data Tool may also be useful.



Discussion Questions



Discussion: Potential Questions 
What next steps is your team planning to take to identify health disparities and inequities?

How is your team thinking about partnering with people served by Medicaid and the community 
in order to identify relevant health disparities?

These are complex initiatives with multiple, often shifting opportunities and constraints 
for all stakeholder groups.

What are some issues your team has had to weigh or address so far in identifying the health 
disparity on which you will focus (health conditions and member populations)?

Presenter
Presentation Notes
Facilitator guide: time permitting, facilitate a full group discussion using the questions on this slide. Consider using facilitation tools, like the chat, Jamboard, or a polling feature to help share responses,



What questions do you have regarding the next steps your team should take?
What technical assistance needs do you anticipate in order to move forward?

Discussion: Wrap-up
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