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Objectives

1.

Define health equity and make the case for addressing health
inequities in the context of improving the overall health system

Explain how societal and systems level trends impact the evolution
of the field of health systems science

Review the definition of health systems science and its domains

Describe how competency in health systems science equips health
care professionals to address societal or systems level concerns
such as health inequity

Compare different frameworks that have been described to achieve
health equity
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Medical Education — Post-Flexner

Basic Clinical
Science Science
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Total national health expenditures, US $ Billions, 1970-2019

Total National Health Expenditures *= Constant 2019 Dollars
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MNotes: A constant dollar is an inflation adjusted value used to compare dollar values from one period to another,
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Source: KFF analysis of National Health Expenditure (NHE) and BEA data - Get the data - PNG

Kamal R, McDermott D, Ramirez G, Cox C. How has U.S. spending on healthcare changed over time? Petersen Center on

Healthcare and Kaiser Family Foundation. December 20, 2020. Accessed on November 1, 2021.

2010 2015
Peterson-KFF
Health System Tracker
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EXHIBIT ES-1. OVERALL RANKING

COUNTRY RANKINGS
Middle
| . N LAY
NOR

NETH SWE swiz UK us

4 10 9 5 5 7 3
are _ 9 8 7 5 1 10
Effective Care 4 7 9 6 5 1 10 8
Safe Care 3 10 — 6 7 1 5
Coordinated Care 4 8 9 10 7
Patient-Centered Care 5 8 10 1 3 un
Access 8 9 1 “ 4 6
Cost-Related Problem 9 5 10 4 8 3
Timeliness of Care 6 1 10 4 — [ 8
Efficiency 4 10 8 9 1 3 4
Equity 5 9 1 4 8 10 6
Healthy Lives 4 8 _ 1 5 9 6
Health Expenditures/Capita, 2011** | $3,800 | $4,522 | $4,118 | $4,495 | $5,099 | $3,182 | $5,669

Notes: * Includes ties. ** Expenditures shown in $US PPP (purchasing power parity); Australian $ data are from 2010.
Source: Calculated by The Commonwealth Fund based on 2011 International Health Policy Survey of Sicker Adults; 2012 International Health Policy Survey of Primary Care Physicians; 2013 International Health
Policy Survey; Commonwealth Fund National Scorecard 2011; World Health Organization; and Organization for Economic Cooperation and Development, OECD Health Data, 2013 (Paris: OECD, Nov. 2013).
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Buying Health

What Mak What We :
Us Healthy On Being Healthy
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EXHIBIT ES-1. OVERALL RANKING

COUNTRY RANKINGS
Middle - + N 7
Bottom 2* i + - - N
NETH NOR SWE Swiz UK us
OVERALL RANKING (2013) 4 10 9 5 5 7 3
Quality Care _ 9 8 7 5 1 10
Effective Care 4 7 9 6 5 1 10 8
Safe Care 3 10 — 6 7 1 5
Coordinated Care 4 8 9 10 7
Patient-Centered Care 5 8 10 17 3 un
Access 8 9 1 “ 4 6
Cost-Related Problem 9 5 10 4 8 3
Timeliness of Care 6 1 10 4 — [ 8
Efficiency 4 10 8 9 1 3 4
5 9 7 4 8 10 6
Hearthy Lives 4 8 _ 7 5 9 6
Health Expenditures/Capita, 2011** | $3,800 | $4,522 | $4,118 | $4,495 | $5,099 | $3,182 | $5,669

Notes: * Includes ties. ** Expenditures shown in $US PPP (purchasing power parity); Australian $ data are from 2010.
Source: Calculated by The Commonwealth Fund based on 2011 International Health Policy Survey of Sicker Adults; 2012 International Health Policy Survey of Primary Care Physicians; 2013 International Health
Policy Survey; Commonwealth Fund National Scorecard 2011; World Health Organization; and Organization for Economic Cooperation and Development, OECD Health Data, 2013 (Paris: OECD, Nov. 2013).
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Life Expectancy by Zip Code
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EXHIBIT 3

Predicted marginal probabilities of severe maternal morbidity and mortality among rural and urban US residents, 2007-21
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sounrck Authors' analysis of data for 2007-15 from the National Inpatient Sample. moves The sample size (N = 6,793,342) is un-
weighted; all other data are weighted to represent the US population. Error bars represent 95% confidence intervals. Predicted mar-
ginal probabilities used specified covariate values based on mean values or proportions in the overall sample per delivery year, in-
cluding maternal age at delivery, insurance payer, race/ethnicity, bottom quartile of income (explained in the notes to exhibit 1),
hospital region, cesarean delivery, substance use disorder, depression, HIV/AIDS, pulmonary hypertension, lupus, chronic kidney dis-
ease, chronic heart disease, diabetes, chronic hypertension, and chronic respiratory disease. Predicted marginal probabilities were
calculated from estimates derived from available data (through the third quarter of 2015) and predicted out (from the third quarter
of 2015 on) following trends estimated from available data. The vertical line distinguishes estimated from predicted probabilities.

Predicted marginal probabilities among rural and urban residents were significantly different at p values less than 0.05 for years
2008-15.

Kozhimannil KB, Interrante JD, Henning-Smith C, Admon LK. Rural-Urban Differences In Severe Maternal Morbidity And Mortality In The US, 2007- M ‘ UNlVERSlTY OF MlCHlGAN MED'CAL SCHOOL
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Whitehall Studies and the Social Gradient
of Health
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Fig. 5 CHD mortality among total population by
year of follow-up.

Marmot MG, Rose G, Shipley M, Hamilton PJS (1978). Employment grade and coronary heart disease in British Civil servants. Journal of

Epidemiology and Community Health 32, 244-9.

Skochelak S, Hawkins R, Lawson L, Starr S, Borkan J, Gonzalo J. Health Systems Science. Philadelphia: Elsevier; 2017
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Remaining Years of Life for U.S. Adults at Age 25 by
Educational Attainment, 2005
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Brian L. Rostron et al. (2010). Education Reporting and Classification on Death Certificates in the United States. Vital and Health Statistics Series 2, no. 151:pp 1-16.
Hummer RA, Hernandez EM. (July 18, 2013). The Effect of Educational Attainment on Adult Mortality in the U.S. Retrieved from: https://www.prb.org/us-educational-attainment-
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U.S. Census Bureau (2017) American Community Survey 1-Year Estimates. Retrieved from: https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtmi?src=bkmk.



https://www.prb.org/us-educational-attainment-mortality/
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk

Mortality rates are higher than average among infants born to mothers
who are Black, American Indian and Alaska Natives, and Pacific Islanders

Infant mortality per 1,000 live births, by maternal race/ethnicity, 2017
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non-Hispanic Islander, non-
Hispanic
Source: CDC MCHS Period Linked Birth-Infant Death Data Files » Get the data « PNG Peterson-KFF
Health System Tracker
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Figure 2

Risk of Infection, Hospitalization, and Death compared to White
People in the United States, Adjusted for Age

m American Indian or Alaska Native wmBlack wHispanic wAsian White
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1.1 l 07 1.0 1u1r:} Illmm
Cases Hospitalizations Deaths
MOTE: Persons of Hispanic origin may be of any race but are categorized as Hispanic; other groups are non-Hispanic. KFF

SOURCE: CDC, Risk for COIVD-19 Infection, Hospitalization, and Death by Race/Ethnicity, hitpsJicdc.gov/coronavirus/201 9-ncovicovid-
datafinvestigations-discovery’hospitalization-death-by-race-ethnicity. himl, accessed October 6, 2021,

Artiga S, Hill L, Saldar S. COVID-19 Cases and Deaths by Race/Ethnicity: Current Data and Changes Over Time. Kaiser Family Foundation. Published October 8

2021. Aécesse'd on November 14, 2021. https://www.kff.org/racial-equity-and-health-policy/issue-brief/covid-19-cases-and-deaths-by-race-ethnicity-current- ' M ‘ UNlVERSITY OF MlCHlGAN MED'CAL SCHOOL
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Health Equity

“attainment of the highest level of health for ALL people”

N

Equity

ood Johnson Foundation.

017 Robert W
May be reproduced with &
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Office of Disease Prevention and Health Promotion. Disparities. https://www.healthypeople.gov/2020/about/foundation-health-

measures/Disparities M ‘ UN|VERS|TY OF M|CH|GAN MED'CAL SCHOOL

Smalley KB, Warren JC, Fernandez MI. Health Equity A Solutions Focused Approach. Springer Publishing Company; 2021. LUCLICATNMEDIEINE
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IHI Triple Aim

EXPERIENCE
OF CARE
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m Views 166,268 Citations 26 Altmetric 1493 Comments 16

Viewpoint
June 12, 2020

" The Moral Determinants of Health

Donald M. Berwick, MD, MPP!

2 Author Affiliations | Article Information

JAMA. 2020;324(3):225-226. doi:10.1001/jama.2020.11129

() COVID-19 Resource Center

“Healers are called to heal. When the fabric
of communities upon which health depends
is torn, then healers are called to mend it.
The moral law within insists so. Improving
the social determinants of health will be
brought at last to boil only by the heat of the
moral determinants of health”

Berwick DM. The Moral Determinants of Health. JAMA. July 2020 324(3): 225-226. M ‘
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Health disparities lead to financial
waste in the US health care system

Table 1

Estimated excess direct medical care expenditures due to health
inequalities, 20032006, constant 2008 dollars (billions)

African
Americans Asians Hispanics Total
2003 35.2 3.6 17.6 56.3
2004 32.0 2.7 18.2 53.8
2005 32.8 2.9 224 58.2
2006 349 2.2 239 61.1
Total 135.9 1.4 32.0 2294

Source: Based on calculations using the Medical Expenditure Panel Survey 2003-2006.
Note: All expenditures are standardized to 2008 dollars.
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Health disparities also result in
reduced worker productivity

MEDICAL and
PHARMACEUTICAL

24% (5116.2M)
DIRECT MEDICAL COSTS

INCIRECT MEDICAL COSTS

_orporation, All rights reserved

PRESENTEEISM
63% (5311.8M)

4 Harvard Business Schoo! Publishing {

Long-term
disability
195 (56M)

Absenteeism Short-term 2

6% ($27M) disability &

6% (527M) but

=)

Source: 3ank One =
-

Figures are based on annual data for 2000, Workers” compensation accounted for kess than w of <

indirect medical costs.

Hemp P. Presenteeism : At work—but out of it. Harvard Business Review. October 2004. M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
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Health Systems Science

Third pillar of medical education
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Health systems science

“the principles, methods, and Basic Clinical

practice of improving quality, S i

outcomes, and costs of healthcare
delivery for patients and

populations within systems of Health
medical care.” Ll

Skochelak SE, Hammoud MM, Lomis KD, Borkan JM, Gonzalo JD, Lawson LE, Starr SR. Health Systems Science. M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL

2nd ed. Elsevier; 2021.
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HSS Curricular Framework

SECIIND EDITION

G ' * Unifies several important domains
AMA EDUCATION CONSORTIUM |nt0 one framework

HEALTH * Ensures that certain areas are not
SYSTEMS marginalized (HSS is not just Ql)

SCIENCE * Establishes a foundation for

comprehensive pedagogies

e Facilitates a shift towards a shared
mental model and national standards

* Catalyzes the creation of systems
citizens, a new professional identity
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HSS Content Domains

systems thinking

Core functional domains
Foundational domains
Linking domains

Health care Patient,
policy, economics, famllv and
and management communitv
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HSS Core Functional Domains

1. Patient, family, community
2. Health care structure and process b i sk
. . structures and improvement
3. Health care policy and economics s
4. Clinical informatics and health technology S Patient,
. . . . policy, economics,  family and Vdue(;ebased

5. Population, public and social determinants ol andmanagement  community

health

Value in health care iomatn

Health system improvement

UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
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HSS Foundational Domains

1. Change agency, management and
advocacy

Ethics and legal
3. Leadership
4. Teaming
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HSS Linking Domain

systems thinking
. . S Ny
1. Systems thinking §§ ""%%
& %
£ =
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Evolving to meet the societal needs...

ystems thinking

y Patient,
sy ecnomic,  family and | Vaebased
and management  community
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Achieving health equity

Applying HSS knowledge, skills and behaviors
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1

Identify important health disparities 2

that are of concern to key stakeholders,

especially those affected. Identify social Change policies, laws, systems,

inequities in access to the resources and SVIrOnmENts and practices (o

Key Steps to e
Advancing
Health

Equity in health and its

Equity =

eliminate inequities in the opportunities
and resources needed to be as

health disparities. healthy as possible.

3
4
\‘x Reasiais strntadicsto Evaluate and monitor
I
- il . \ tg efforts using short-term
plan next steps
"}-:r‘ and long-term measures
University of California RDIDQI‘I’ Dﬂd JDhHSDH d S

San Francisco Foundation

. T
Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL

MICHIGAN MEDICINE

Difference Does a Definition Make? Princeton, NJ: Robert Wood Johnson Foundation, 2017.




1

|dentify important health disparities

that are of concern to key stakeholders,

especially those affected. ldentify social
Inequities In access to the resources and
opportunities needed to be healthier

that are likely to contribute to the

UCsF N

University of California Rﬂbﬂrl’ Wﬂﬂd JD]'IHSDH
San Francisco Foundation

health disparities.

. T
Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
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Difference Does a Definition Make? Princeton, NJ: Robert Wood Johnson Foundation, 2017.



2

Change policies, laws, systems,

environments and practices to
eliminate inequities in the opportunities
and resources needed to be as

UCsE L

University of California Rﬂbi‘l‘t WODd JDhnSDn
San Francisco Foundation

nealthy as possibie.

Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What

Difference Does a Definition Make? Princeton, NJ: Robert Wood Johnson Foundation, 2017. M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
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3

Evaluate and monitor

efforts using short-term

and long-term measures

UGS £

niversity of Califomi Robert Wood Johnson
University of California . -
San Francisco Foundation

Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What
! ’ ’ ’ NIVERSITY OF MICHIGAN MEDICAL SCHOOL
Difference Does a Definition Make? Princeton, NJ: Robert Wood Johnson Foundation, 2017. M ‘ Hmmcmnimcmg Hills BAlL ot



4

Reassess strategies to
plan next steps.

UCsE L

Robert Wood ]{:;};nsgn

University of California -

San Francisco Foundation

Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What
! ’ ’ ’ NIVERSITY OF MICHIGAN MEDICAL SCHOOL
Difference Does a Definition Make? Princeton, NJ: Robert Wood Johnson Foundation, 2017. M ‘ Hmmcmnimcmg Hills BAlL ot



Institute for
Healthcare
Improvement

WHITE PAPER .

Achieving Health Equity:
A Guide for Health Care Organizations
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Framework for HCO to achieve health

equity

1. Make health equity a strategic priority

2. Develop structure and processes to support health equity
work

3. Deploy specific strategies to address the multiple
determinants of health on which health care organization
can have a direct impact

4. Decrease institutional racism within the organization

5. Develop partnerships with community organizations

M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
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Demonstrate leadership
commitment to improving health
equity at all levels of the

1. Health ECIUity organization
as a strategic
priority

Secure sustainable funding
through new payment models

M ‘ HINJXENR&!IXNQF MICHIGAN MEDICAL SCHOOL



2. Develop
structure and
processes to
support health
equity work

Establish a governance
committee

Dedicate resources in
budget to support
equity work




3. Deploy Health Care Services
specific

strategies to : :
address Socloeconomic status
multiple
determinants of
health on which
HCO can

directly impact Healthy Behaviors

Physical Environment




4. Decrease Physical space

institutional

racism within Health insurance plans
the

organization

Reduce implicit bias




5. Develop
partnerships
with community
organizations to
work together
oh community
issues related
to improving
health and
health equity

Formal or informal partnerships
with safety net providers or
community-based organizations

Financial and in-kind
contributions in multi-sectoral
partnerships in community to
improve health




AMAE | sTEPSforward

Racial and Health Equity:
Concrete STEPS
for Smaller
Practices 1| g

Translate Your Commitment to Racial and Health Equity
Into Action in Your Practice

DEVELOPED IN COLLABORATION WITH #H HEALTH

BEGINS
Rishi Manchanda, MD, MPH Marie T. Brown, MD, MACP
Founder and President, HealthBegins Director of Practice Redesign, Professional Satisfaction,

American Medical Association; Professor, Rush University
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Five STEPS to Advancing Racial and Health
Equity in Your Practice

1. Commit to do the work

2. Start shifting group norms by learning about what you do
not know

3. Get a handle on your data
4. Develop a shared, clear, compelling vision and goals
5. Launch targeted improvement efforts

M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
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1. Commit to do the work

S

<L QO
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2. Start shifting group
norms by learning
about what you do not
know
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3. Get a handle on your data
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4. Develop a shared, clear, compelling
vision and goals
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5. Launch
targeted
improvement
efforts

The PDCA Cycle: What is it and Why You Should Use it. Kanban Zone. Published April 14, 2021. Accessed on Nov 14, 2021.

https://kanbanzone.com/2021/what-is-pdca-cycle/

ARTICULATE
what the problem
ar opportunity is

GATHER
information /data to
guantify the extent
of the problem

ASSESS

any improvement
effart if they are
successiul or not

DEFINE
wihat the success
metrics are

EXECUTE
your solution into 2
much larger-scale
environment

ADJUST

your solution
approach and
re-test it again
if needed

The PDCA Cycle

CONTINUOUS

IMPROVEMENT

UNIVERSITY OF MICHIGAN MEDICAL SCHOOL

MICHIGAN MEDICINE

TEST

each solution in a
small-scale project
or environment

TRACK
data based on the
SUCCess metrics

AMNALYZE
the aftermath of
the experiment

ASSESS

each solution's
viability and
effectiveness
REVIEW

how the results go
against the success
matrics

HIGHLIGHT

any issues that
appeared during
the experimant




Summary of Frameworks to Achieve Equity

Identify important disparities Establish equity as priority Commit to do the work

Change policies, laws, systems,  Structure and process to Shift group norms

environments and practices support the work

Evaluate and monitor effortsin  Target multiple determinants of Collect the data

short/long-term health

Reassess and plan next steps Decrease institutional racism Develop vision/goals
Develop community Launch targeted QI efforts

partnerships

M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
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HSS competencies are critical to each
framework to achieve equity

systems thinking

Health care Pa;ient,
policy, economics,  family and
and management  community

M ‘ UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
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SYSTEMS e 00D
5 physician treats

CITIZENSHIP: the DISEASE; the
GREAT phy:ﬁcian
treats the
THE LEADERSHIF % PATIENT who has
MANDATE FOR THIS | the disease.”

MILLENNIUM L\ Sir William Osler

by Peter Senge
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