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ABSTRACT

Intreduction

Inequities have deep roots in the broader society

il N e y Primary Care nor Health Systems can be only solutions
care. |t identifies concrete, practice- R At g i A 25 = . . . . .
e nckenetaers cam porsue o revce NI S e Primary Care is a Key Lever/Health Equity and plays a vital role in:
inequities and take steps toward i — : )

achieving health sguity.

Background - F. o * Ensuring population health & equity thru whole-person care
In the U.5.,, life expectancy, a marker . :

oF cvarallhaoith o ramainad S N R  Advocating for policies to accelerate practice transformation

relatively flat at about 79 years for

the general population between 2010 o . IS ’ _ : : . _ | . . . o o -

and 2018, Unfortunately, lower ife : el * Partnering with sectors outside of medicine (ex: social programs)
expectancies persist for people of color, (s : - B A e -

indigenous people, rural communities, ' : : ) N
and individuals facing seciceconemic

challenges. The COVID-19 pandemic had

a disproportionate impact on these same

populations, further exacerbating these longstanding inequities in health and life expectancy.

Healthcare leaders and policymakers increasingly acknowledge health inequities and the importance of fecusing on their
root causes: systemic racism and discrimination, social and economic drivers, health behaviors, and built enviranments.
For populations experiencing health inequities, high-quality primary care can offer a usual source of care and provide
access to needed services like chronic disease management, vaccinations, and preventive services and screenings to
improve their health.

Opportunities

More can be done to leverage primary care to advance health equity. At its core, primary care is about building trust and
relationships, two key ingredients to mitigating the social and structural drivers of inequities. Primary care practices
can connect patients to available sources of health insurance, use telehealth and other digital health interventions to
enhance access, provide culturally and linguistically appropriate care, utilize an expanded care team and community
assets to address unmet social needs, and engage the community in practice- and system-level decision-making.

To fully leverage this opportunity will require changing both how we pay for primary care and how much is invested in
primary care. Related paolicy levers include maintaining and expanding the primary care safety net, incorporating equity
and social needs in data collection, quality assessment and measurement, transforming primary care's fee-for-service
payment paradigm, adapting telehealth flexibilities to reduce inequities, and monitoring implementation.

Conclusion

Inequities have deep roots in our broader society, and neither primary care ner the broader healthcare system can
provide the only solution to overcoming barriers that prevent healthy outcomes. However, primary care does playa
vital rale in ensuring population health and equity by providing whaole-person care, advocating for polices to accalerate
practice transformation, and partnering with sectors cutside of clinical medicine like social programs.




What are the unintended adverse effects on innovation?
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Recent Changes in Physician Practice Arrangements: Private Practice
Dropped to Less Than 50 Percent of Physicians in 2020

By Carol K. Kane, PhD




Exhibit 4: Distribution of physicians by practice type: specialty-
level estimates (2020)

Anesthesiology 55.2% 19.1% 9.0%
Radiology
Obstetrics/gynecology 49.8% 24.6% 5.1% Db

Pediatrics 49.1% 23.4% ‘:.0.8%

N
Surgical subspecialties
Other
Internal medicine subspecialties 42.0%
Psychiatry 40.4% 16.1%

Emergency medicine 39.9% 19.6% 23.8%

Family medicine 39.4% 31.9% 1.6%

General surgery

General internal medicine 27.0% 33.9% 12.5%
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Source: Author’s analysis of AMA 2020 Physician Practice Benchmark Survey
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Nearly 70% of U.S. physicians are
employed by hospitals or corporate

entities

The acquisition of private physician practices across the U.S.
accelerated after the onset of the pandemic.
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“Advancing Equity Through Primary Care and Digital Health Tools”

Digital Health Tools Study
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Advancing Equity Through Primary Care and Digital Health Tools

Question: Have you used digital health tools
because of the COVID-19 pandemic?

90%

n =936

Question: If you are providing telehealth services
during the COVID-19 pandemic, was this your first use
of telehealth in your practice?

54%

n =632




Advancing Equity Through Primary Care and Digital Health Tools

FOCUS GROUPS

(4

We're doing a lot of phone visits...because of...where we live, bandwidth and internet
connectivity, there's been some painful appointments both via video and on phone. But when it
works, it works very well. Patients are very receptive to it. It eliminates a barrier to access
services, especially a transportation barrier, which is very heavy in our community. So | think
patients are really loving that.

[1]t's very frustrating to not be able to access records within my own system. And | don't
feel like anyone listens when | bring that up or maybe they do and it's just not possible. |
don't know.



Health Equity Implications

COVID-19 policy changes
improved access to
telehealth for
disproportionately
impacted

Value-based payment
models rely on use of
DHTs, but evidence of
disparity reduction is

limited

The digital divide
continues among
consumers and clinicians
in rural and underserved
communities




PP IATIONAL COVID-12 RESIIENCTY NETWORK |

A MOEHOUSE SN C

SCHOOL OF MEDICINE

DIl ile]aRdElaielgas] Transitional Framework

Post COVID Environment
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* Chronic Disease & Prevention
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Disaster Preparedness and Equitable Care
during Pandemics
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