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Disclosures

« Institute for Healthcare Improvement - National Institutes of Health (Co-I for

(IHI) STEPS project)
« Merck for Mothers— Safer Childbirth < BET Foundation
Cities Initiative . NFL Foundation
* Merck - through IHI's Better Maternal , gLeldon Foundation
Outcomes )
] - General Motors Foundation
- Pfizer

. i - Michigan State University — sub-
+ Hillman Foundation awardee for 3 MCH project

* Michigan Health Endowment Fund - George Jackson (HFH Board Member)

- Detroit Medical Center Foundation - Michigan State Medical Society

- Hope Starts Here (Kellogg & Kresge

i - Elevance Foundation - Black Birthing
Foundations)

Initiative

 United States Department of
Agriculture (USDA)
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- Few more recent grants




* $7.5B integrated regional
health system in SE Michigan

* 6 geographically distributed
hospitals
Expansive ambulatory

network with 32 medical
centers

Henry Ford Medical Group
with 1200 physicians

1800 private physicians
Large insurance plan

Strong academic core
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A 50 Year Journey Towards Equity
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Equity: The Forgotten “E” of the
Institute of Medicine Quality Aims
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UNEQUA

TREATMENT

CONFRONTING RACIAL
AND ETHNIC DISPARITIES
IN HEALTH CARE

INSTITUTE OF MEDICINE

Reported significant variation in the rates of medical
procedures by race, even when insurance status,
income, age, and severity of conditions are
comparable. This research indicates that U.S. racial
and ethnic minorities are less likely to receive even
routine medical procedures and experience a lower

quality of health services.

" EVERYONE PR
MATTERS AN




Racial Bias in Medicine

= Most health care providers appear to have implicit bias in terms of
positive attitudes toward Whites and negative attitudes toward people
of color s contributes to health disparities.

* From the simplest diagnostic and treatment interventions to the most
high-tech ones, minorities receive fewer procedures and poorer quality
medical care than whites.

* More implicit bias are associated with more clinician verbal dominance,
less patient positive affect, poor patient centered dialogue , low
perception of respect from clinician, less trust and confidence in clinician
, less likely to recommend clinician to others.

= Studies find that most Americans have rapid and unconscious emotional
and neural reactions to blacks- 100 milliseconds is how quickly an
individual's race is noticed and whether or not that person is trustworthy
(300 - 400 milliseconds: time for human eye to blink )
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Editorials and Commentary

Marriage Counseling for Medicine and Public Health
Strengthening the Bond Between These Two Health Sectors

Ronald M Davis, MDD

Fors 1w establish close relions bemween medi-
cine and public health date back w the 4th
cenmry B.C, when Hippocrares urged physi-
cians w recognize the environmental, sodal, and be-
havioral determinants of diease: the airs "peculiar 1o
each p:d.l.ljul.l]a.r r%iurl"; the "pl.uperlie: of the waters™
that the inhabitants drink and use: and “the mode of
lifee of the inhabizns, wheder ey arve heavy drinkers,
lz.k.i.llg 1ur|1.'||, and inac h.'e, of u.IJ'||eIJ1;, irldu:Ll.ivl.H.l:,
eating much and drinking lide. ™02
Rudaolf Viechow (18211902, nllJlLILgll considered
the founder of celular |.uL'||uJuggr. understood that the
causes of premature death and disease were wpically
Found owuside the laboraiory:

Should medicine ever fulfill s el ends, i must
enter into the brger political and social ife of our
LiJ:l:le; it must indicate the arriers which obsoue
||IE rlrl.lrl:l:l:..l.] tul::P'E‘IJMI UI IJlE ]lff‘ﬂ.:ﬂ.h' '-1"1] re-
move them. Should this ever come to prass, Al
Weine, whatever it may then be, will become the

common good of all®

The professionalization of the fields of medicine and
public health in the late 19th cenmury and early 20ch
CERLLTY, :J'.ruum.'l by the EMErgEnce of huirridum-.
provided many opporunides for collaboration acros
Llhese two =1.|-'||E|.e=.‘: Reﬂx\t:liug this SLLErIHlI:IE'rI'E\'IJ pari-
||+:|.:|‘|i|.r. thee American Medical Associaion (AMA)
amended jix constmbon in 1920 w indicate that "the
objects of the Assodaton are o promote the scdence
and art of medicine and the beuerment of public
health.,” Thar concke mBsion stlement, with s
weighty emphask on public health, has remsined un-
changed w the present

Regrenably, the bond benwvesn medicine and pulblic
health weakened laer in the 20th cenmry, especially
during the pos—World War 0 era Lasker and the
Commites on Medicine and Public Health® awibued
this estrangement w several Gactors:

From the Cenmer for Health Promotion and Disease Prevention,
Henry Ford Heahh Symem, Deinon, Michigan. The aathor & a
member of the Brard of Tnoewees of the American Medical A oriabnn.

Auded ress corres po ndence and repeing requests 1o Ronakd M. Davs,
Ay, Coner for Health Promeotion and Disexe Preventinn, Henry

I. The diverse and dispersed health system in the
United States has not provided a strong strucoural
foundation to support cros-sectoral interactions.

2. The delivery of personal health services by public
health agencies was seen by mmny physicans as an
inrusion into the medical domain and inerference
with the doctor—patent relationship.

3. Rapid advances in sdendfic knowledge, and the
dﬂ!"u P"xlll U[ new I:I:Iﬂ]ii:i] IE‘Jl "u‘lugiﬂ 2”1] I.HJ.IJ'
lie huealth progrramns, “made each health secwor feel
considerably more illl]E]’JErHJEI 1L, ol armat i|.':.1.'||_5.- e -
ing their perceived need w work wgether.™

4. The proliferaton of medical specilies and the
fragmentation of public health created logistieal
impediments w collaboration.

4. Culral differences and growing disparities in fund-
ing bemween the o health sectors diminished the
level of o (TL1 I.ﬂl.l-E\L‘l, and communication bebveen
tha=in.

Eventually, medicine and public health “funcioned as
SEpATALE, and wir I|.|a.|]}.I irldEI.IIEIH]EIIl. parts af the LI.TE\E’I.

health s tem ™

The Medicine and Public Health |nitiathe

To hridg\e this guﬂ.’. the AMA and the American Public
Health Assoction (APHA) collaborated in trr.u.liug
the Medicine and Public Health Inidadve ( MPHI) in
1994, Tn an artide inthisissue of the American fowrnal of
Preventive Medicing, Beitsclh et al ® review the history of
the MPHI and i acdvides in three bellwether stanes
(California, Florida, and Texas) and abroad. They
prodnt out that the initative generated impressive ac-
complishments i its early years, simulated by grans
provided for collaborative projects in 19 stares. Never-
theless, IJm}' ooncdude, a "eultural and instdonal
divide™ between medicine and public health perssis i
”J:J."}' ll.ld.':.l.].ild‘cs, :J.rld IJE MG En i rl.lr IJ'lE h’r["Hl h'ds
been difficult w sistain.

Beitsch e al? point owr that bioterrarism and disas-
ter premrednes, the growing burden of chronic dis-
eases, health disparities, patent safety, and healtheare
access for the uninsured are urgent matkers requiring
effective collaboration bemween medicine and public
health. In some of these areas, the 1.'1.r|:|:|j'.|-|rr'|:|:e’r|I.?:|'!.I

el ] o an s il g il aden o ame ] el s haslids aws e
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FLguityGampaign

1 FI N AL R EP ORT

“Quality and equity are
. bJ
flvo sides of th€ same, ’C(ﬁn.-’ N
- Kimberlydawn Wisdom MD., MS™#

From: Betancourt, J: Improving Quality
Transforming lives and communities through health and wellness - and Achieving EqUity! A guide for hospital
. o e - leaders 2008

Find the report at: http://www.henryford.com/healthcareequitycampaign

Conference Name | Date 11


http://www.henryford.com/healthcareequitycampaign
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The Foundation:
REaL Data

1. Are you of Hispanic or Latino origin?

2. Are you of Arab or Chaldean origin?

3. Which of the following best describes
your race?

4. Please provide one or two nationalities or
ethnic groups that best describe your
ancestry

5. How would you rate your ability to speak
English?

6. What language do you feel most
comfortable using when discussing your

health care?
12
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mlouity Scholars Program I I E N I !y
= AAMC Learning Health System Award F 0 R D
= Yearlong program meets every month for half day CME C O O
= Equity improvement projects completed by each scholar E F R H E A L I H
= More than 40 scholars graduated since 2014 &
DIVERSITY & INCLUSION™

Creating a
Culture of
Ir————l el 8 a Equity to
. : : Advance
Equity

Amerlcan Hospital qu_]ltYOf Care Join the Henry Ford Health System

Associatione Healthcare Equity Book Club. A

new book related to culture or
#123f E . c . equity is selected each
quarter. Discussions are both
or qUIty ampalgn online and in person, and are
moderated by our HFHS Healthcare
Equity Team.

Take the Pledge Report your Goals
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Abraham and Travis Abraham recently elected MI
House of Representatives

State News

Alumnus Abraham Aiyash aims for
transparency in State Senate run

Michigan Senate candidate Abraham Aiyash speaks at the
Students Demand Action Rally on March 14, 2018 at the
Michigan State Capitol. (Annie Barker | State News)
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Hardwiring the Safety Net FORD

HEALTH-
COHORT ONE:

WIN Network: Detroit, 2012-15 : .
the nature of this

FLOWER

* 0 preventable infant deaths in cohort "isto

* 326 babies born, av. birthweight 6.79 Ibs.

COHORT TWO:
HFMG and WIN Network Group Prenatal Care, 2016-present
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WIN NETWORK: CLEVELAND FORD
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& Partnership

Competing health systems

come together as:
-leaders

-funders

-strategists

-communicators
-implementers ...

with public health,
community & academic

p a rt ners Michael Duggan (DMC), Brian Connolly (Oakwood), Patrick

McGuire (St. John Providence), Nancy Schlichting (HFHS),
April 2011

~.> The Governance Institute® wsemvceor 1 1C
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Detroit Regional
Infant Mortality
Reduction Task Force
featured in national
study of exemplary
partnerships.




HFHS’ 200+

Partners

Other Area Health Systems:

= Detroit Medical Center

= Beaumont Healthcare

=  Ascension St. John Health System
Greater Detroit Area Health Council
Michigan Association of Health Plans
Michigan Department of Community
Health
University of Michigan School of Public
Health
Wayne County Health Department
Institute for Population Health
Detroit Health Department
Detroit Pistons
Detroit Lions
Black Family Development
Black Mother’s Breast Feeding
Association
Brightmoor Alliance
Chadsey-Condon Community
Organization
Detroit Wayne County Health Authority
Interfaith Health & Hope Coalition
Matrix Human Services
Michigan Roundtable for Diversity &
Inclusion
MichUHCAN

Osborn Neighborhood Alliance

Tomorrow’s Child
United Way 2-1-1
Voices of Detroit Initiative (VODI)

Wayne County Child Healthcare Access
Program

Wayne County Medical Society of
Southeast Michigan

Wayne State University

Detoit Environmental Leadership Agenda
MHA Green Healthcare Committee
MOTION Coalition

Detroit Food and Fitness Collaborative
Detroit Community Markets Network
Fresh Prescription Partnership

Cooking Matters

Gleaners Community Food Bank
Forgotten Harvest

Community Development Corporations
March of Dimes

American Heart Association

American Cancer Society

National Kidney Foundation

Michigan Community Health Worker
Alliance



Gail Warden
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Our DELJ Mission - Equity for All
Pillars of 5-year System Strategic Plan

Anti-Racism & Social Justice Advocacy

We commit to rejecting and eliminating all forms
of bias, racism, and violence within our
organization and communities.

Diverse Workforce & Inclusive Culture

We commiit to serving as a trusted leader in healthcare with
a broadly diverse workforce who feel valued, respected and
a shared sense of belonging to the HFHS community.

Healthcare Equity

We commit to achieving equity in clinical outcomes and
experience to empower patients to achieve optimal health and
well-being.

Community Empowerment

We commit to fostering effective partnerships and collective
action that creates and sustains health in historically
marginalized communities.

HENRY FORD HEALTH-




Kimberlydawn Wisdom MD, MS

Sr. Vice President of Community Health &
Equity and Chief Wellness & Diversity Officer
Henry Ford Health System

Twitter: @DoctorWisdomMD
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