Is Hope a Strategy?
Translating a Health Equity

Vision into Action

Lynn Community Health Center, Boston MA

10-4-21

= Review why it's important to acknowledge the link
between structural racism and health equity

Session = |llustrate one organization’s internal reflections: health
Objectives equity starts from within an organization and requires a
deep look at the impact of structure and processes

= Demonstrate a real-world example of Lean thinking
and practice to solve a health equity problem

What is a Community Health Center?
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What is a Community Health Center?

Who Do Health Centers Serve?

28 million patients

28 million  Almost Emillion 1.3 milllon 400,000 BEL O
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Lynn Community Health Center — a Federally Qualified Health Center

LCHC is located 10 miles from downtown Boston, Massachusetts
in the economically, culturally, and socially diverse city of Lynn.

It is a small but mighty healthcare center serving more than
43,000 patients representing 113 countries

and 72 languages — of
which over 90 percent
live at or below 200
percent of the federal
poverty line.
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Our Mission

EDWARD M. KENNEDY ATRIUM

“Heaith cars...is above all a moral issue...at stake are not just the detalls of policy...
but fundamental principles of social justics and the character of our country,”

"We will - yes, we will = fuilll the promiae of health care In America
&s & right and not a privilage.”




Some facts, according to IHI...

Life expectancy for black Americans has lagged behind that of white Americans since 1950

Figgre . Life Exp ol White i the 175

L Epmtany
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Some facts, according to IHI...

Households with lower incomes have a higher relative risk of mortality,
which increases with decreasing income

Fignre 2. Relative Risk® of All-Canse Mortality by US Anomal Honsehold Income Level®*
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Some facts, according to CDC...
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Some facts, according to Massachusetts's Health Equity Task Force...

Social, economic, and environmental Wealth gap in Boston reported by the
factors accounts for 80% of health status Federal Reserve's report The Color of Wealth
shows the net worth of white Bostonians is

$247,500 while the net worth of Black

Bostonians is only $8.
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DETERMINANTS OF HEALTH

A Blueprint for Health Equity: Health Equity Task Force Final Report: https://archiveslib.state.ma.us/handle/2452/846286
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How has COVID impacted health equity?

Chapter 93 of the Acte of 2020 Charge to the Health Equity Task Force

A BLUEPRINT
FOR HEALTH
EQUITY

Findings

= Black, LatinX, other diverse people of color, and other socially vulnerable persons
including older adults and people with disabilties and low-incomes, fared far worse
in the COVID-19 pandemic with significantly higher rates of infection, death, and the
socio-economic aftermath. These disparities are longstanding

* Underlying health and health system inequities and unmet health needs have
contributed to challenges and disproportionate impacts of the COVID-19 pandenic.

COVID-19 has exposed that social and economic inequities are and have always
been the drivers of health inequities. For example, food insecurity in Massachusetts
doubled from 8% to almost 17%, accompanied by a dramatic increase in housing
insecurity.

A Blueprint for Health Equity: Health Equity Task libstate

greater
BOSTON
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The Lens of Systemic Oppression

%
INTERPERSONAL

INDIVIDUAL [ "i INSTITUTIONAL * Biased policies and
-. o i ; practices
Disproportional
outcomesand
experiences

- Explicit bias N —— .S f and di
« Implicit bias Toaggressior « Opportunity structures
+ Raciest interactions . . . .
*  Stereotypethreat « Societal history of oppressive practices
and policies

So where do you begin?

Is Hope a Strategy?




Frameworks
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Fromaing Hmath Ecpity

2020

Explore possible sex, racial, or
ethnic disparities within the
LCHC workforce

Problem to

Solve




Current State Analysis

LCHC RACE & ETHNICITY COMPARED TO LYNN, MA POPULATION (JUNE 2020)

Hispanicorlatino  mWhite u Afrcan American /Black = Asian c atve m ces mOther
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Lynn, MA Population a92% 1.9% 50%
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= Leadership positions at LCHC do not reflect the diversity of the Lynn community, and are
disproportionately held by individuals who identify as White.

= Non-leadership LCHC employee demographics more closely reflect the Lynn community.
However, employees who identify as Black remain under represented.
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A Path Forward

Monthly
Compensation discussion
survey groups ‘Storycorps’
® ( ] (] (] (] (] (]
CORE Racial Career ladder
affinity Equity and development
group Inclusion

training




Racial Equity
Framework

LCHC Racial
Equity
Framework
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Rewind 6 years...




Lean Transformation Framework

What problem ars we trying ta sobve? P

WAL nPOsE
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= What ks our basic thinking? S
The Lean Approach \\ Tradiionzll -
_ focus here Kfi
Typical Process /\

90% Waste

10%l
Value

Patient
arrives

R— e
/( Lean focuses
here!
T

A strategy for “getting better, using less”
— Eliminate waste to provide more value for customers —

Adapted fromthe

Treatment
delivered

Focus of traditional
improvements:
+ Work Longer

+ Work Harder

+ Add People

+ Add Equipment
+ Add Space

Focus on the WORK




10-4-21

1N
L i
':‘...-"'& i St St

e s S et

NU FATIENT_WAITING AL.CH

If we miss, .
e |
why? ¥e s
Hed . "
o .
/ “We collected data b y
I to learn — we asked: ot 4
“Are we red or i
green? If red, why?" I ‘M*llﬂ'h
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Rapid cycle experiments focused on learning

Build a habit

b Rapid cycle experiments

( focused on learning

g‘ What'sthe | What's the What's tha What's the What

proposed Expected Wit it i
problem? impact? i 4 achunly leam?
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Background

In the worst affected country

(per capita)
g

Source: The New York T

In the 3rd worst affected state
(per capita)

* Based on reported numbers

Lynn is the 3rd worst affected
city (per capita)

| Lynn Community Health Center
L COVID Positivity Rate = 8%

~
|
)

"Protect the Hospital" - Dr kiame Mahaniah, CEO
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standards
where none
exist

Learn by doing
&
Build capability
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Problem to Solve:

Equitable Distribution of COVID-19 Vaccines
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Mass Vaccination Site @ Lynn Vocational Technical Institute

+ Partnership with LCHC, City of Lynn/Town of - Eligible patients:
Nahant, MGB Salem Hospital - LCHCpatients

Spered 7124 D DS it

+ 60 operating hours per week @ == .

+ 53 positions per shift (742 staff shifts needed each 2paclyioolaccinesl/ved

week)

/
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M Lo Linea A

Who are we vaccinating?
Age Data

Weak e S
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Who are we vaccinating
Race & Ethnicity Data

Wesh Biin D
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Who are we vaccinating?
Language Data

about hesitanay, if's about access

Inbquity in vaccinations isn't always

« “Black and Hispanic people in the United States
have been vaccinated at dramatically lower rates
than their White counterparts — compounding the
disproportionate impact COVID-19 has had on
Black and Hispanic communities”

« Nationwide:
April 1, 2021
% of vaccinations % of population
inUS i

with at least 1 shot
Non-Hispanic 69% 60%
White
Black 8.3% 13%
Hispanic 9.5% 18%
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patients?
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Focus on High-Risk Patients
+ Homelessness
+ Lung disease-COPD/asthma
* Cardiac disease—CAD, CHF
+ Cirthosis
- BMI>>d0
+ Smoking
+ Serious Mentalliness
- Down'sSyndrome
+ DM(Alc> 8)

+ Substance use Disorder
+ Cancer

< HY | |
+ Neurologic (stroke, dementia) i 1
B
. HIN
+ Patients in congregate settings I
(if possible)

Phone Outreach

Liver disease (Hep B, Hep C)

T

Phone Qutreach

T
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Over 110 Mobile Vaccine Clinics

COVID VACCINE
CAN o

-

S i
Mobile Vaccine Program

. ip with LCHC, City of Lynn, MGB Salem Hospital
« Mabile pop-ups in all 7 wards in Lynn

« Canvassing and community engagement

+ Vaccine administration & education

!

o
Mobile Outreach @/6
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COVID-19 Pandemic: Vaccines

80,000+ COVID-19 Vaccine Shots Administered:
* Moderna: 48,500+

Pizer: 28,000+

J8J (Janssen): 3800+

Equitable distribution among LCHC patients

Lynn Community Health Center
% of Patients Vaccinated by Language

IIIIl-!:

Lynn Community Health Center
% of Patients Vaccinated by Race - Ethnicity

A Path Forward —

Turning Vision into Action
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2021 — How are we doing?

LCHC RACE & ETHNICITY COMPARED TO LYNN, MA POPULATION (JUNE 2020)
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= Review why it's important to acknowledge the link
between structural racism and health equity

Session = |llustrate one organization’s internal reflections: health
Objectives equity starts from within an organization and requires a
deep look at the impact of structure and processes

= Demonstrate a real-world example of Lean thinking
and practice to solve a health equity problem

Thank you!
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