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OBJECTIVES

To exemplify the limitations of metrics today
To offer a framework of equity and

empowerment

To start a process of finding metrics that move us
toward social accountability
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METRICS THAT MATTER

Intentionally defining, tracking, and responding to data
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Presenter
Presentation Notes
AB is 6 year old African American girl with a history of asthma presenting for worsening cough and wheezing to the emergency department of an academic health center. She is hypoxic with an O2 sat of 91%.  This is her 3rd presentation to the emergency department in the past 7 months.  She lives with her mother and baby brother in a low-income apartment.  Her father is currently in jail for not paying child support.  The family medicine team that includes a 4th year medical student, 1st and 3rd year family medicine resident and family medicine attending (the medical team is white except for the intern who is Japanese American) come to evaluate her for consideration of admission.



SAMPLE METRICS WE USE TODAY
IN PRIMARY CARE
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HEDIS® &
Performance
Measurement

The Healthcare Effectiveness
Data and Information Set
(HEDIS) is a tool used by more
than 90 percent of America's
health plans to measure
performance on important

dimensions of care and service.
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Asthma specific disease management measures

include:

Appropriate medication use
Influenza vaccination
Pneumococcal vaccination
Assessment of tobacco use
Assistance with tobacco cessation

Additionally, HEDIS 2015 includes 4 asthma specific
measures falling under 2 domains of care
(Effectiveness of Care and Utilization and Relative
Resource Use)

Use of Appropriate Medications for People
With Asthma

Medication Management for People With
Asthma

Asthma Medication Ratio
Relative Resource Use for People


Presenter
Presentation Notes
RRU: Asthma  (Relative Resource Use (RRU) measures indicate how intensively plans use physician visits, hospital stays and other resources to care for members identified as having one of five chronic diseases; cardiovascular disease, COPD, diabetes, hypertension and asthma.) 



BUT WE KNOW THIS WON'T GET US TO
HEALTH EQUITY GIVEN...
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WHAT WE DON’T TRACK

Beck AF, Huang B, Chundur R, Kahn
RS. Housing code violation density
associated with emergency
department and hospital use by
children with asthma.

Health Affairs November 2014;33(11)
1993-2002.

EXHIBIT 3

Cincinnati's Avondale Neighborhood With Asthma-Related Housing Code Viclations, 200812,
And Asthma-Rsiated Emergency Dspartmant (ED) Revisits And Rehospitalizations Within
Twnlve Months Of the First (Index) Hospitalization For Children Hospltallzed, 2008-12

SOURCE Authar’ anahyais of
Clincin
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Presenter
Presentation Notes
Abstract: …We sought to assess whether the density of housing code violations in census tracts—the in-tract asthma-relevant violations (such as the presence of mold or cockroaches) divided by the number of housing units—was associated with population-level asthma morbidity and could be used to predict a hospitalized patient’s risk of subsequent morbidity. We found that increased density in housing code violations was associated with population-level morbidity independent of poverty, and that the density explained 22 percent of the variation in rates of asthma-related emergency department visits and hospitalizations. Children who had been hospitalized for asthma had 1.84 greater odds of a revisit to the emergency department or a rehospitalization within twelve months if they lived in the highest quartile of housing code violation tracts, compared to those living in the lowest quartile. Integrating housing and health data could highlight at-risk areas and patients for targeted interventions.
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ARE WE SOCIALLY ACCOUNTABLE?

Healthcare institutions are Table 1 The social obligation scale.
generally socially Responsibility mms) Responsiveness mm) Accountability

responsible (being aware of

their duty to respond to institutional ~ Defined by faculty  Inspired from data  Defined with society
society’s needs) and some [Bhkieads

. : Educational Community-oriented  Community-based Contextualized
can be seen being socially [msse
responsive (implementing Qualityof «Good » Meeting criteria of Health system
i nterve nti ons to a d d ress graduates practitioners professionalism change agents
Focus of Process QOutcome Impact

these needs). But few are evaluation
WhO”y SOCIALLY Assessors Internal External Health partners
ACCOUNTABILITY.

Boelen C. Why should social accountability be a benchmark for excellence in medical education? Educ Med.2016;17(3):101-105.
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Presenter
Presentation Notes
Mention that this is Part of work in Canada
“Socially” accountable might be an unacceptable term for some people
	Is there language we can use that would be more acceptable?


Health Health
Managers Professions
Health System
Based On
People's Needs

Communities ﬁtca:der!uc
Institutions

Interdependency of those
Impacting the health sector is key!
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Partnership Pentagram 
WHO


Institute for
H Sromracis 9 There are five key components of the framework:
Make health equity a strategic priority;

Develop structure and processes to support
health equity work;

Deploy specific strategies to address the
multiple determinants of health on which
health care organizations can have a direct
impact, such as health care services,
socioeconomic status, physical environment,

Achieving Health Equity:
A Guide for Health Care Organizations

and healthy behaviors;

Decrease institutional racism within the
organization; and

Develop partnerships with community
organizations to improve health and equity.

Wyatt R, Laderman M, Botwinick L, Mate K, Whittington J. Achieving
Health Equity: A Guide for Health Care Organizations. IHl White Paper.
e Tl T o A X ek o L S M e B e Cambridge, Massachusetts: Institute for Healthcare Improvement; 2016.
Chrgmmn inmen. [H] White Pager. Camdidge. M b Insigy Sor Hmbhears Dsprosessen, sk, Dheslabde o 2o (Ava”able at |h|0rg)
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I'he Roadmap to
Reduce Disparities
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I'he Roadmap to
Reduce Disparities

1.Linking Quality and Equity
2.Creating a Culture of Equity




PURPOSsE

PEOPLE PLACE

Who |4 positively and negathnely Higw are you'your ilue of decsion
affected (by this lsvue) and how? aifounting for peoples emotianal and
physical safety, and their need 1o be

I OW | O BEG | N | I I Hew are praple differently dituated in productive and fesl valuedT
termis of the barriers thery experience?
Heri sf@ you condldanng smdronmentsl

Are prople traumatized/retraumatized Impacts as well a3 ervironmental justice?

PROCESS OF e
Herw are public resources and
Consider phynical spirffusl, emational Irveitments diitributed geographically?

@nd contextual effects

DEVELOPING SOCIALLY P

DECISION /

ACCOUNTABLE Process N Power

What are the barriers 1o doing eguity

4 , How are we masninglully incleding
mmmmmm g peopis [communities ard rackad pustion veork !
3 of Color ) wha are aflected?
What are the bemnefits and burdena that

‘What palicies. procesves snd ecial tommunitiel experience with this inseT
Filatiamibip contiibute 19 the
exchusion of communities most Wha n sitountable?

affected by inequities?
‘What is your decision-maling structure!

RS RETe SMpOwesing PrOceise 31

every human touchpoirt? Howw' |3 thee cuavent e, policy. or

program ihifting powes dynamics 1o
Wt processes ane Ersumnatizing

https://multco.us/file/31827/download and howr do we impraee theen! e

Equity and Empowerment Lens
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Presenter
Presentation Notes
Goal to get to slide 20 in 7 minutes


GUIDING ASSUMPTIONS: EQUITY AND ACCOUNTABILITY

Health equity and healing call for arrangements at all levels that
promote love, self-assertion, and wellbeing.

Inequities are avoidable, unjust, and in place due to intricate
colonizing mechanisms guided by beliefs.

Transformative health equity calls for addressing both social and
spiritual suffering.
Decolonization and healing call for active hope:
 Deconstructing and eliminating harm
 Promoting life-sustaining and healing actions

« Shift in consciousness
Sources: powell, john. Racing To Justice, Macy, Joanna. Active Hope

Sonali Sangeeta Balajee, Consultant and Senior Fellow, Haas Institute
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EQUITY AND EMPOWERMENT FRAMES: BRINGING
THE UNCONSCIOUS TO THE CONSCIOUS

Background: Public health, law, environmental reviews

In Pacific NW and nationally, Multhomah County as a leader
(public health, Chair’s Office)

Seeks and integrates research-based and collaboratively
driven solutions for both the symptoms and the root causes of

Inequities
Several different versions, used in local governmental
jurisdictions nationally
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PAST, PRESENT, FUTURE: STORIES FROM THE FIELD

‘EQUITY IMPACT
REVIEW TOOLS’
2008

Benefits?
Burdens?
Structures?
Policies?
Better
engagement?
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GREATER EXPANSION
TOWARDS
TRANSFORMATION
2012-14

HEALING, TRAUMA,
DECOLONIZING, BELONGING
2015- on

Integration of
Decolonizing, Spirituality,

and Health
A FAIR AND rll- -: I.IIII-I IE! :rll
California
Endowme

-y GOVERNMENT ALLIANCE ON
. RACE & EQUITY




WHAT IS AN EQUITY AND EMPOWERMENT LENS OR
FRAME?

A gquality improvement analysis & set of processes (internal & external)
Asks mindful, reflective questions based on root causes, social justice, equity

A way to think, be, & relate differently around our work, getting at eliminating
iInequities and bringing unconscious to conscious

Based on paradigms that are:

Community-supported

Equity-based

Sustainable

Informed by the Relational Worldview
Brain & mind research
Trauma-informed approaches
Structural and relational solutions
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SOCIAL DETERMINANTS FRAMEWORK

The following graphic illustrates another way to visualize the continuum of upstream, midstream, and
downstreamn actions nesded to eliminate the root causes of inequities, with a few sample strategies provided.

. . TUPSTREAM:
Measure the impact of decisions that affect
O u I l a I O I l a SS | | I l I O I l . commu nities most burdened by inequities.
3 |- —_— create strategies to decreasa negative impact.
i ' Improve decision-making structures towards
Tied to Metrics: |
e O IvielriCs.

being more inclusive of community voice.

Social Determinants of

Health

MIDSTRERN: Improve safety and
createa culturally responsive school environment.
Build school-to-waork strategies,
{Social determinants of healih)

Balajee, Sonali S., et al., (2012). Equity and
Empowerment Lens (Racial Justice Focus).
Portland, OR: Multhomah County

Increase access to health and
educational services for Latino youth.
Portland, Oregon — April 22-25, 2017
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Presenter
Presentation Notes
Move accountability from individual (downstream) to more midstream and upstream
Ask questions, seek answers, and make changes at all levels
Positional leadership has accountability to community, to integrate feedback at all levels





Foundational Assumption,
Tied to Metrics:

Addressing Racism, Sexism,
and Social Injustices At Alll

Levels

Source: City of Seattle,
Race and Social Justice Initiative

Portland, Oregan — April 22-25, 2017 W STARFIELD SUMMIT
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Presenter
Presentation Notes
Biases and prejudice exist at all levels.   Where do you see yourself focusing your metrics?   Do you have access to metrics at the institutional levels that measure for moving towards equity?  Transformative equity-based metrics call for parallel processes, between institutional and individual, and call for community-driven planning and decision-making at all levels
Share a few examples




FOUNDATIONAL ASSUMPTION, TIED TO METRICS:
REPRESENTATION OF THE RELATIONAL WORLDVIEW

VALUES:
 Balance
* Inclusion
e Systems
e Empowerment
« Relationship
o Sustainability
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Context

CONNECTS:

 Land
 Resources
 People

» Spirit

e Purpose

« Shared power



Presenter
Presentation Notes
Integrating this model changed everything  Share how even integrating this into the Lens was a practice of social accountability to the communities.   Includes western model, and speaks to other models of wellbeing, too.  As well as the WHO.  Share example from DCJ – as a result of asking questions around this model, the intersection of mental wellbeing and the experience of undocumented immigrants came up, as well as the negative mental wellbeing / health of staff.  Wouldn’t have come up in the same way without questions based on this foundational assumption.





Reflection

Institutional Level: & &
Changing
Structures and

EVALUATION & ASSESSMENT

ACCOUNTABILITY

s PURPOSE

Processes

Reflection

Reflection

v BETNE e
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SIX OUTCOME AREAS

Shift in Social Norms

Strengthened Organizational Capacity

Strengthened Alliances
Strengthened Base of Support
Improved Policies

Greater shift in social impact
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TRANSFORMATIVE METRICS
TOWARDS EQUITY AND ACCOUNTABILITY

Highlight both outcomes and outputs

Uplifts both transformative and transactional strategies and
measures

Integrates trauma and healing: deepened sense of hope,

Increased sense of purpose and ability to make meaning

Requires a parallel process: both institutional and individual
changes and outcomes

Community involved in shaping metrics; multiple voices and
paradigms at the table

Evaluators grounded in health equity and social justice

Portland, Oregon — April 22-25, 2017



Presenter
Presentation Notes





LIMITATIONS AND LEARNINGS

Complexity around context nationally / locally; hard to read the moment, and
hard to be in the moment

Not a cure all nor an easy fix
Risk of paralysis, feeling overwhelmed
Balancing accessibility with integrity to self and principles

Challenges of prioritizing necessary time, will, structures to learn deeply, enact, and
sustain

Unrealistic expectations of speed, pace, depth and support required for change

My and our own limitations and conditions: bias, patterns of behavior, being
complicitin a variety of ways and constantly undoing
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Presentation Notes
Might skip this slide and do highlights:     schooling, experience of race / gender / ableism / orientation, capacity, our own patterns of behavior, complicit in capitalism, our own biases, our experiences in this work


PANEL DISCUSSION
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BREAK OUT GROUPS

CLINICAL PRACTICES
HEALTH PROFESSIONAL SCHOOLS
RESIDENCY PROGRAMS

PRIMARY CARE PROFESSIONAL
ORGANIZATIONS

ADVOCACY

Portland, Oregon — April 22-25, 2017




	SHIFTING THE PARADIGM TOWARD Social Accountability 
	OBJECTIVES
	METRICS THAT MATTER
	CASE
	SAMPLE METRICS WE USE TODAY �IN PRIMARY CARE
	HEDIS® & Performance Measurement�
	BUT WE KNOW THIS WON’T GET US TO �HEALTH EQUITY GIVEN…
	WHAT WE DON’T TRACK
	TOWARD SOCIAL ACCOUNTABILITY
	ARE WE SOCIALLY ACCOUNTABLE?
	Interdependency of those impacting the health sector is key!
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	HOW TO BEGIN THE PROCESS OF DEVELOPING SOCIALLY ACCOUNTABLE MEASURES?
	GUIDING ASSUMPTIONS:  EQUITY AND ACCOUNTABILITY
	EQUITY AND EMPOWERMENT FRAMES: BRINGING THE UNCONSCIOUS TO THE CONSCIOUS
	PAST, PRESENT, FUTURE:  STORIES FROM THE FIELD
	WHAT IS AN EQUITY AND EMPOWERMENT LENS OR FRAME? 
	Foundational Assumption, Tied to Metrics:  �Social Determinants of Health
	Foundational Assumption, Tied to Metrics:�Addressing Racism, Sexism, and Social Injustices At All Levels 
	FOUNDATIONAL ASSUMPTION, TIED TO METRICS:   �REPRESENTATION OF THE RELATIONAL WORLDVIEW
	Institutional Level:  �Changing Structures and Processes
	 
	 
	Slide Number 27
	PANEL DISCUSSION
	BREAK OUT GROUPS

