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Presentation Notes
Notes for Speaker/Presenter:
Recommended timing (assuming a 60-minute session, please modify as needed):
Welcome/Introductions: 5 min
Key Concepts- The Roadmap to Health Equity: 10 min
Importance of Partnership- 5 min
Panel Discussion and Q&A: 15 min
Types and Levels of Engagement: 10 min
Recommendations: 10 min
Wrap up and questions: 5 min



Learning Objectives

Recognize that it is necessary to involve Medicaid members to maximize the accuracy
of root cause analyses

Describe the spectrum of partnership
|dentify the current partnership capability of each organization on your team

Draft four ideas for how your team can authentically partner with patients/members
(and potentially community-based organizations).
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Housekeeping

* Video on iffwhenever 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
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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.
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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.
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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.

Advancin
L Health ° 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.
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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
https://medium.com/@elise.k.ahen/safe-and-brave-spaces-dont-work-and-what-you-can-do-instead-f265aa339aff

KEY CONCEPT

The Roadmap to
Advance Health Equity




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.
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IMPLEMENT
integrated payment
and care delivery
transformation

You Are
Here!

ESSENTIAL ELEMENTS
= _~" Throughout the process
remember to:

= Engage e, Essg NTS ~
Members as Partners '9@4 T NTIAL ELEME Q\)\,i

= Obtain and Maintain E CU 0 F E
Stakeholder Buy-in LT URE S

= Anticipate

Data Challenges

= Create, review, and = Conduct, review, and
periodically update periodically update
team charter SWOT analysis


Presenter
Presentation Notes
Notes for Speaker/Presenter: 
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.



Why Should We
Partner with Members
and CBOs?




Here is why their voice matters

Members/Patients/Individuals...

have a need, right, and expectation to have their experience valued and beliefs
and perspectives heard.

experience healthcare in a way that makes it easier to detect health inequities.
can say if a care transformation plan is likely to succeed, i.e., advance health equity.
may have distinct motivating factors to help meet care transformation goals.

experience power differentials with providers and health plans impacting how they interact with
others and what they will share.
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Presentation Notes
Notes for Speaker/Presenter:
Patients experience health care differently than providers: �Providers may be too close to the problem and have difficulty recognizing their role in perpetuating health inequities
Patients can let you know if the equity care transformation is likely to succeed
Patients will have their own set of motivations that may be very different than what motivates your organization or what motivates providers�This does not mean that they cannot, or will not, help you meet your goals
Patients do not expect perfection. However, they do expect people to care about their experience, values, beliefs and perspectives
Patients are typically on the losing-end of power differentials (with providers and with health plans)�This impacts how they will interact with you and what they will say to you



Here is why their voice matters

Community-Based Organizations...
have longstanding and trusting relationships with community members.
typically, are highly culturally competent, humble, and relevant to the local context.
have deep knowledge regarding local social determinants of health.

are mission-driven and dedicated to serving local populations.
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Presentation Notes
Notes for Speaker/Presenter:
Review the points on this slide: CBOs are key partners that can help link health care organizations to community members/patients



STRATEGIES

Types and Levels
of Engagement




Breadth and Depth

Single Point Ongoing Partnership
Less resource More resource intensive; Resource intensive; high
intensive; high breadth, medium breadth and depth depth, potentially high breadth
low to medium depth Committees/Advisory Embedded member,
Surveys Groups patient, and/or community
(e.g., phone, text, email) councils with decision
Interviews making power/authority
(in person or virtual) Can begin with smaller pilot

Focus Groups projects

(in person or virtual) Mutual respect and trust
leads to a rewarding
experience for all parties
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Presentation Notes
Notes for Speaker/Presenter:
When it comes to partnering with individuals experiencing inequities, breadth and depth matter. The benefits to any health equity initiative increase as you go from tokenism to inclusion to weaving people with lived expertise into every aspect of your program development and implementation to having that lived expertise drive the initiatives from conception to evaluation.

Resource intensive partnership can begin with smaller pilot projects like the AHE learning collaborative model



The Spectrum of Community Engagement to Ownership

/A

Provide the
community with
relevant information

Gather input from
the community

Ensure community
needs and assets are
integrated into process
and inform planning

COLLABORATE

Ensure community
capacity to play a lead-
ership role in imple-
mentation of decisions

DEFER TO

Foster demaocratic par-
ticipation and equity by
bridging the divide be-
tween community and
governance, through
community-driven deci-
sion-making
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Gonzalez, Rosa. The Spectrum of Community Engagement to Ownership. Facilitating Power. Accessed Jan 23, 2023.
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf



Presenter
Presentation Notes
Notes for Speaker/Presenter: 
Full spectrum with guide can be accessed at:
https://movementstrategy.org/wp-content/uploads/2021/08/The-Spectrum-of-Community-Engagement-to-Ownership.pdf




RECOMMENDATIONS

Partnering for
Health Equity




Clean Up Your Side of the Street (and Keep it Clean)

History

Policies
and
Practices

Al
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Learn the history between your organization and community members and
community-based organizations (CBOs)

= How will you account for and address any past wrongs or trauma that exist?

Identify and examine policies or practices that contribute to exclusion or
perpetuate marginalization

» |s your organization practicing antiracism?

= How will members and the community see these changes? How will they experience
working with you?

Identify key people

» \Who at your organization is accountable for making the changes that community
members and CBOs recommend?

= \Who holds them accountable?




Intersectionality

he ways in which
systems of oppression
(e.g., racism, sexism,
CIaSS|sm) compound
and intersect cannot
be fully understood if
examined in isolation.
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Crens
Again

Y

{ Kimbé_'r‘lé“ Crenshaw

st Women of Color." Stanford Law Review vol. 43, no. 6 (Jul., 1991): 1241-1299.

haw, Kimberle. "Mapping the Margins: Intersectionality, Identity Politics, and Violence


Presenter
Presentation Notes
Notes for Speaker/Presenter:

Ask: how is this concept relevant to partnering with members and communities?

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.


Avoid Exploitation: Promote Fair Exchange

Individuals and communities experiencing inequities have
expertise you need.

Compensate them for their expertise and experience.

Would you expect free consultation froma  Why do we expect patients and communities to
consultant or consulting firm? give us their hard-earned lessons for free?

W

Do your own work---don’t ask others to do it for you.

Everyone’s role is mutually understood and agreed upon.
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Building Strong Relationships

 This will be a barrier to building the trust and respect necessary
for community engagement.

* How can organizations show that they are interested in
partnership?

Individuals and communities
will spot inauthenticity from
miles away.

1 U CERERCE [l K CTal W Mol 8 « Breaking down the skepticism requires relationship-building,
the healthcare industry. genuine interest, and a desire to evolve.

Prepare to have an honest
conversation about societal and
organizational bias, oppression and
discrimination.
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» This means exploring racism, ableism, sexism, homophobia,
classism, xenophobia. Prepare to get uncomfortable to be
authentic.




Building Strong Relationships

VEERIeIIIN Meaningfully include the people most impacted
Nle[VEile]a88 and informed.

Speak to what motivates patients and
communities.

Relevance

Help them recognize the value of the initiative in
a way that is relevant to them and their
perspectives.
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Presentation Notes
Notes for Speaker/Presenter:
How will the proposed care transformation help them meet their goals?
Why should this initiative be important to them?
Include the community in deliberate and thoughtful ways and be explicit/clear about the immense value of having them at the table.


Tokenism vs. Genuine Partnership

Avoid symbolic efforts and move towards a true participatory approach
Work towards meaningful diversity.

Build community co-leadership.

Ensure the community’s suggestions inform the project’s trajectory and affect its outcomes.
Report back on how suggestions informed the project, or why certain suggestions were not

taken.
Consider a variety of methods of convening and gathering input.

Consider language used in conversation- avoid jargon and provide a list of key terms
with definitions and acronyms.
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Presentation Notes
Notes for Speaker/Presenter:
Ensure adequate diversity-Community members should equal or outnumber representation of other groups (i.e., professionals) as much as possible
Allow for community leadership- Are the people facilitating the discussion always the professionals? Is there power sharing?
The community’s suggestions should inform the project’s trajectory and affect its outcomes- Are you implementing the ideas the community is contributing? Can they see themselves in the results?
Consider different methods of convening and gathering input- appropriate time, location, in person, virtual 
People in rural areas may find it difficult to attend in person meetings
Older adults and people with disabilities may find it difficult to attend virtual meetings
https://academic.oup.com/fampra/article/34/3/290/2503177?login=false







Communities and Organizations: Giving Before Getting

« Become known in the community for giving BEFORE
asking organizations to help advance your agenda.

Build rapport by giving first.

Ol STV (laleN =Tl lola = a6 M » Consider starting in communities where you already
trust. have established relationships. Build out from there.

Meet individual community * Individual relationships will lend themselves to building
contacts 1:1 before pulling a comfortable, positive and constructive group
them together as a group. dynamic.
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Communities and Organizations: Giving Before Getting

Meet them
where they are

Literally and metaphorically.

SUEEEENENEE Those that you ask to do this work on your behalf might be making a

honor what’s . : . o T
rpeendi sacrifice to their reputation if your organization has a pre-existing

commitment negative connection to the community.

Follow through with your commitments whether it's a call, a meeting,
or taking their input and demonstrating its use in implementation and
outcomes.

Have their

back!
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AHE Learning Collaborative State Medicaid Participant:

Learnings about Member Partnership

"...a key lesson is to be open-minded
about what you think is the issue,
what you think might be the perceived
barriers. And because what you
actually may find, especially in working
through this with...boots-on-the-ground
providers...| may have
some preconceived ideas that may
be very false.”

J
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"So | think one of the lessons
learned is keep an open mind.
You think you know a problem and
you know the solutions. That could
very well not be true."




APPLICATION

Member and Community
Partnerships to

|ldentify and Prioritize
Health Disparities




/a\m

IDENTIFY
a health equity focus

DESIGN
PAYMENT
mechanisms

DESIGN CARE
delivery
transformation

Throughout the process
remember to:
= Engage
Members as Partners
= Obtain and Maintain
Stakeholder Buy-in
= Anticipate
Data Challenges

= Create, re

— - periodically update eriodic
Advancmg team charter SWOT analysis
—— Health

L Equity

DIAGNOSE
root causes
with an
equity lens

PRIORITIZE
root causes

ct, review, and
ally update


Presenter
Presentation Notes
Notes for Speaker/Presenter: 
Where does your organization see inequities?
Examine national, state and local health priorities:
Healthy people 2030
State initiatives
Public health emergencies or pandemics
Long standing inequities or disparities at the organizational and societal levels
Bring in community members from the start
They know their lifestyle, culture, deterrents, barriers, bodies, environment, care and needs the best- They can tell you what to focus on or where there is the most need or inequity



Use a Fishbone Diagram to Diagnose Root Causes

Poor screening and The minority adolescent

referrals to mental health population is less likely to have
services adherence to AWC visits

Poor provision of health
education on the importance

Lack of culturally and of visits

linguistically appropriate Lack of patientengagement Scheduling and/or

screening/ assessment tools activities transportation difficulties
Racial bias in referrals to Previous negative Work/ school schedules &
mental health specialists healthcare experience limited health org. hours

Why is our system of
care less likely to be
successful in helping

adolescents of color
Parental incarceration address their mental
health conditions?

Racial discrimination.in policing
and incarceration rates

Historical/contemporary community
trauma

Increased exposure to

adverse childhood
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Presentation Notes
Notes for Speaker/Presenter:
Example of patient engagement activities: outreach by care team member
Example of negative healthcare experience: discrimination or feelings of being othered, ostracized, dismissed.
AWC visits= annual well care visits

Resources:
https://cipherhealth.com/taking-a-deep-dive-into-closing-hedis-gaps-adolescent-well-care-visits-w15-w34-awc/
https://www.thenationalcouncil.org/wp-content/uploads/2015/11/Cultural-and-Linguistic-Competence-and-CCBHC-Criteria.pdf
https://www.health.pa.gov/topics/Documents/Health%20Equity/The%20State%20of%20Health%20Equity%20in%20PA%20Report%20FINAL.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3011932/pdf/nihms225295.pdf
https://www.apa.org/pi/families/resources/newsletter/2016/06/integrated-pediatric-care
https://www.medicaid.gov/sites/default/files/2019-12/paving-the-road-to-good-health.pdf
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4_MentalHealth.pdf




Use a Priority Matrix to Prioritize Root Causes

Which of our
root causes are...

very important. less Important.

very feasible
to address.

less feasible
to address.
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Partner with Communities to Diagnose
and Prioritize Root Causes of Inequities

Identify relevant SDOH and how they affect health management

EXAMPLE FOR DIABETES

HEALTHCARE ORGANIZATION VIEW COMMUNITY VIEW

Food insecurity

Poor food choices Food deserts, lack of choice

Safety concerns
Not physically active Lack of green space
Lack of time
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Presentation Notes
Notes for Speaker/Presenter:
This slide contains examples of what you may learn when engaging and partnering with members and communities around health inequities you identify in your data
Identify social determinants of health and explore their relation to your program’s health equity focus. What are the social and environmental factors driving inequities? Understand community perspectives to shift your view away from individual “blame” and towards a structural understanding of inequities.
Utilize different methods for community partnership to help diagnose the root cause of the inequity focus and prioritize the root cause. 
This will determine formation of goals and objectives for your initiative.
The community should direct the initiative’s movement in partnership with your organization. Individuals experiencing inequities should be at the helm of efforts to reduce or eliminate inequities.



Partner with Communities to Diagnose
and Prioritize Root Causes of Inequities

Identify inequities in access to/experience of care

EXAMPLE FOR DIABETES

HEALTHCARE ORGANIZATION VIEW PATIENT VIEW

Lack of time/demanding work life

Routinely misses PCP visits Unpleasant experiences in the clinical office
Lack of value from clinical visits

Difficulty getting to a pharmacy
Unclear instructions about how to take
“Non-compliant” with medication multiple medications

Side effects
[ Advancing
—— Health
L Equity

Lack of appropriate storage
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Presentation Notes
Notes for Speaker/Presenter:
This slide contains examples of what you may learn when engaging and partnering with members and communities around health inequities you identify in your data
What are the differences in access to quality health care between privileged and marginalized groups?
Utilize different methods for community partnership to help diagnose the root cause of the inequity focus and prioritize the root cause. Understand community perspectives to shift your view away from individual “blame” and towards a structural understanding of inequities.
This will determine formation of goals and objectives for your initiative.
The community should direct the initiative’s movement in partnership with your organization. Individuals experiencing inequities should be at the helm of efforts to reduce or eliminate inequities.



APPLICATION

Member and Community
Partnerships to

Design Care
Transformation
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IDENTIFY
a health equity focus

DIAGNOSE
root causes
with an
equity lens

DESIGN
PAYMENT
mechanisms

DESIGN CARE
delivery
transformation

PRIORITIZE
root causes

ESSENTIAL ELEMENTS
Throughout the process
=N

Members as Partners
= Obtain and Maintain
Stakeholder Buy-in

= Anticipate
Data Challenges

C\ﬁ’@q g ESSENTIAL ELEMENTS

team charter SWOT analysis



Design Care Delivery
Transformation

Engaging with members and patients while identifying root causes surfaced issues related
to SDOH and health care access/experience

Organizations can continue to partner with these community members to identify effective
transformations that can address some or all of these root causes

Food insecurity, food desserts - Are members interested in a food prescription program?
Safety concerns, lack of green space > How can organizations support coalitions already

working to improve community park space?
Poor experience of care - What steps can provider organizations take to help patients feel

welcomed in their clinics?
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Presenter
Presentation Notes
Notes for Speaker/Presenter:
This slide contains and example of a care delivery transformation that is informed by community partnership
Example of environment related initiative that can improve levels of physical activity- Complete Streets
Research successful cross agency partnerships to pull recommended practices, lessons learned.
Partner with individuals experiencing inequities to determine what has worked and what might work.
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