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Background




MGH Disparities Dashboard

« Annual report began in 2007
» Purpose
— Monitor select key components of quality
by race and ethnicity
- Identity key quality improvement areas
- Report on the progress of initiatives
addressing disparities
- Distributed to hospital Quality & Safet
Committee, Disparities Committees, Cﬁiefs
and Trustees
» Select data available on an internal website
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MGH Dashboard: Patient Data Reported

Race/ethnicity categories

— White, Black, Latino, Asian, Other

— White, non-White (for small samples)
Location of care received

- Inpatient (includes specific service)

- Emergency Room

- QOutpatient primary and specialty care
Inl{;[atient clinical quality indicators (HF,
AMI, Pneumonia, SCIP

Patient Satistaction (H-CAHPS)
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MGH Dashboard: Patient Data Reported

 Outpatient clinical quality indicators
(HEDIS)

— Screening
« Mammography
« Pap smear
» Colorectal screening
— Diabetes
« HbA1c test within last year

« LDL cholesterol test within the last
year
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Racial/Ethnic Disparities in Diabetes

- Most minority groups have a higher prevalence of
diabetes than whites

- Minorities have a higher diabetes-related death rate
than whites - particularly Latinos and newly arrived
Asian-Pacific Islanders

- Disparities in the treatment and management of
diabetes

- Especially glucose testing, glycemic control,
hypertension control and diabetes related eye disease
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Implementing Culturally
Appropriate Diabetes Management
Programs

Latino Patients
Cambodian Patients
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Program Components

- Telephone outreach

- Patients identified through electronic diabetes registry
with HbAlc > 8.0 or none measured in past 9 months

» Individual coaching
- Conducted by a bilingual non-clinician coach
 Group education classes

- Conducted by a bilingual nurse educator, peer support
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Role of Diabetes Coach

Provide diabetes education
Support patients by
encouraging adherence to
treatment plans

Identity and address barriers to
care

Assist patients navigate health
care system

Lead peer support groups

Assist in development of group
education curriculum

Collaborate with clinicians and
care team

MASSACHUSETTS

2B\ ASSACHUSETTS GENERAL
Y GENERAL HOSPITAL JIII PHYSICIANS ORGANIZATION



Diabetes Disparities 2005
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Diabetes Control Improving for
All: Gap between Whites and Latinos Closing
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Cambodian Patients:
What We Know from Literature

- Compared to White patients, Cambodian patients reported
to be 2X more likely to have diagnosed diabetes

— Limited data

- Documented barriers

- Confusion about diabetes

- Communication with physician

- Lack of understanding about how to get medicine

- Arranging a visit

- Diabetes management and help-seeking

— Use of traditional herbs (believing it could cure disease)

— Seek assistance only after traditional practices and healing
rituals have been tried and failed

— DPositive role of family/friends
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Focus Groups

Study Group Participants Number of
Groups

Cambodian Patients 16 2

Mean HbAlc 9.2

Mean age 39

Clinicians 27 2

Physicians, nurses,

dieticians

Cambodian Staff 5 1

Interpreters and medical

assistant

Total 48 5




Key Themes: Socio-cultural Factors Impacting

Diabetes Care and Management

Concept of Chronic Disease
and Preventative Health

Use of Traditional Remedies
and Medicines

\ /
Challenges to Diabetes Care
and Management
o

Cultural Beliefs Regarding
a Diabetes Cure

Traditional and Philosophical
Beliefs Surrounding Food

Limited Understanding of
Diabetes




Highlights of Findings from Focus Groups

- Concept of preventive health and chronic disease does not
exist as it does in America.

o Culturally, health beliefs are rooted in natural, spiritual, and
metaphysical beliefs.

- Key factor influencing perspectives of chronic disease
management
— Belief that diseases like diabetes are curable

o Cultural beliets of diabetes “cure” and cultural perceptions of
medicine
— Impacts medication management

« Patients don’t take medicine if don’t “feel sick”
— Cycles of non-compliance with medication
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Highlights of Findings from Focus Groups

 Importance of understanding role of trauma on the
socio-political context

“Why did I survive the starvation, torture, and loss of my children
to come to the land where everything is available for you, only to
have to suffer with diabetes?” (Patient).

» Cultural beliefs of the “qualities” of food differ from
western descriptions of food

“According to my experience, to manage diabetes = you must
eat bitter and tart food. The more bitter or tart would work
effectively” (Patient).
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Use of Cultural or Traditional Remedies
and Medicine

 Using cultural remedies, with, or in place, of
prescription medicine

“...Even with western injection, it still does not work...I
believe that there are 4 Khmer herbal groups that work.
Then I stopped the injection. When I injected myself, it
does not matter how many times, it did not do anything
to help me. When I measure sugar, it always the same.
Then I started to use Cambodian herbal medicines.”
(Patient)

 Increased dialogue needed between providers
and patients

WES MASSACHUSETTS 2B MASSACHUSETTS GENERAL
GENERAL HOSPITAL JIII PHYSICIANS ORGANIZATION



Preliminary Results with Cambodian Patients:
Mean Drop of .88 in HbAlc

Change in Mean HBA1C

Pre Post
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| essons Learned

Develop Community Collaborations — Seek out
Experts

+ Involve Patients and Community Members in
Program Planning

« Develop Strategic and Comprehensive Outreach
Plan

Recruitment Takes Time — Don’t Underestimate
Role of Community
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. essons Learned

 Create and pilot culturally appropriate evaluation tools

 Find/develop culturally appropriate education or
patient handouts

« Educate providers on provision of culturally
appropriate care

 Get provider buy-in and support
« Meet patients where they are
- Be flexible, flexible, flexible and expect the unexpected
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Summary

Culturally-Tailored Programs are Critical
to Improve Patient Care

Coaching and Navigation
Can Be a Successful
Model for Motivating
Patients




