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* $6.5B 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

Henry Ford Health System Diversified non-hospital and

retail service lines
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Inclusion:
power, voice,
organizational

culture

Diversity of
people,
perspectives

Equity=Results
from policy,
practice, position

Institute on Multicultural Health (IOMH)

COMPASSION OMICS

EMPATHY
VS.

. Compassion

Foreword by SENATOR CORY BOOKER
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Marriage Counseling for Medicine and Public Health
Strengthening the Bond Between These Two Health Sectors

Ronakd M. Day

s 10 establih close relations between med-

E heakih date back 1o the 4h
century B.C, when Hippocraies urged phys:

cians W recognize the emvironmental, socal, and he-
disease: the
“properties of the water
bitants drink and use: and “the mode of
life of the inhabitants, whether they are heavy drinkers,

havioral determinar

1. The d
United States has not provided a sirong st

undation 1o support aossectoral interactions.
The delivery of personal health srvices by pubi

Healih agencies was seen by amny physicians

and dispersed health system

"

i into the medical domain and interference

the doctor-patient relationship

3. Rapid advances in sdentific knowledge, and the
1

of new medi

taking lunch, and inactive, or athletic,
eating much and drinking linle- "3
Rudalf Virchow (1821-1902), slthough considered
the founder of cellular pathology, undentood that the
causes of premature deaih and disesse were typically
found outsde the laboraory

Should medicine ever fulfill its great ends, i must
enterinto the buger political and sceial fe of our
e it o cate the burtiers which obstruct

the nomml complesion of the lifecycl and re-
move them. Shoud this ever come to puss, Med.
icine, whatever it may then be, will bec

The peofessionakzation of the fiekls of medicine
public heakh in the late 19 ¢
1y, spurred by the emengens

ded many o

cent

portunities for coflaborat
these two spheres? Reflecting this strengthened pan-
nenhip, the American Medical Association (AMA)
amended iis constintion in 1920 1 in that “the
objects of the Assodation are 10 pi

and med the betterment of publi

health * That concae mision staement, with its

weighty emphash on public healh, has remained wn-
changed 1 the present

Regreaably, the bond between medicine and public
health weakened later in the 20th cen
during the post-World War 11 era Lasker
Comuniure on Mesicine and Py
this estrangement (o several facw

Meary Fond Heath Swam, Deors, Mac

Addres corren poedeice and repont seque |
MD._ Canter fior Heatth Promoran sad Diseme Frewntion, Heaoy

ns, “made each health sector feel

iderably more i

lependent, dramatically reduc-

g Uheir pesceived need 10 work together.”

4. The proliferation of medical specilties and the
fragmentation of public health ereaied logisical
impediments 1 collaboration.

5. Cultural differences and growing disparities

g beteren the two heal
level of Bust, reped, and communicati

sectors diminis!

thermn

Eventuslly, medicine and public heakh “fanaioned s
separate, and viruualy independent, parts of the biger
liealih watem ™

The Medicine and Public Health Iniiative

To bridge this gul, the AMA and the American Public
Health Aswociation (APHA) colla
Medicine and Public Health |
1994 1 ticke in thisis
Preventive Medicing, Beitsch et al* review the hisory of
the MPHT and iss activities in three bellwether stases
(California, Florida, and Texas) and a

I t that the initiative generated -
complishments in ks early years, simulaied by grans
providad for wllaboratve projecs in
theless, they condude, a “culturd a
divide” between madicine and public health persints in

d instinuional

many bcalties, and the momentum of the MPHI has
been dfficult 1o sstain

Beitsch et al* point ou that bisterrorism
ter prepurednes, the growing burden of chronic dis
rases, health disparities, patient safety, and healtheare
accens for the uninsured are urgent maters requiring
effective colsbaration between medicine and public

nd disas-

health. Tn some of these aneas, the

cmplementary
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Gail Warden
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Vol. 145 N
WASHINGTON, WEDNESDAY, NOVEMEER 17, 1999

No. 163

Congressional Record

PROC
EEDINGS AND DEBATES OF THE | 06”’ sy
' SSION.

United States

PERIODICALS

e T e
e

HOUSE pRGCEEDT
T
KEXT ISSuE

RESEARCH AND PRACTICE

Racial and Ethnic Approaches to Community Health (REACH)
Detroit Partnership: Improving Diabetes-Related Qutcomes
Among African American and Latino Adults
Jacqueline Two Feathers, MPH, PhD, Edith C. Kieffer, PhD, Gloria Palmisano, MA, Mike
Anderson, Brandy Sinco, MS, Nancy Janz, PhD. Michele Heisler, MD, Mike Spencer, MSW,

PhD, Ricardo Guzman, MPH, MSW, Janice Thompson, PhD, Kimberlydawn Wisdom, MD,
MS, and Sherman A. James, PhD.

WORKING SESSION 3B: DIABETES MELLITUS

STRATEGIES FOR COMMUNITY PARTICIPATION IN DIABETES
PREVENTION: A DETROIT EXPERIENCE

Kimberlydawn Wisdom, MD, MS

e e
Fihmicity & Health, 2002: 7¢4) 267-278 Carfax Publishing

Recruitment of African Americans with Type 2 Diabetes to 2
Randomized Controlled Trial Using Three Sources

KIMBERLYDAWN WISDOM,' KAMILAH I\'ElG!'IBORS.2 VERONICA HAWK\N?
WILUAMS,‘ SUZANNE L. HAVSTAD J AND BBARBARA C. TILLEY

18

PAGE 9
The Governance Insti
itute’s Leadershi
p Conference — .
September 20-21, 2021 ce — Hybrid Event




Racial and Ethnic Approaches to Comminty Health (REACH) @ R —

» REACH (Racial and Ethnic
Approaches to Community Health)
Grant - 2000

» CDC-funded for 5 years - $5
million dollars

» Hired 10 of them - Family
Health Advocates

» CHASS was fiduciary

» Henry Ford Health System - co-
investigator

HEALTH SYSTEM

Mentors
» Gail L. Warden
CEO Emeritis, Henry Ford Health System

» Dr. Risa J. Lavizzo-Mourey

Robert Wood Johnson Foundation
Population Health and Health Equity
Professor University of Pennsylvania
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Cultural / Social / Historic
Imperative Allostatic Load

o

Weathering & Allostatic Load

®

= Weathering hypothesis details the biological effects of racism-health of African-American
women may begin to deteriorate in early adulthood as a physical consequence of cumulative
socioeconomic disadvantage (Geronimus et al., 1992)

= Effects of weathering: a rise in health risks at younger ages for conditions that impact
pregnancy and the likelihood of experiencing complications, such as hypertension, type 2
diabetes, and high blood pressure.

Increased
sensitivit
vy to
stress

Reaction
to stress

= Allostatic Load: cumulative wear and tear on the body’s systems owing to repeated
adaptation to stressors.

= Individuals facing severe trauma and racism and living in underserved communities experience ’
a high allostatic load. Over time, their bodies becomes cortisol resistant and leading to
attacking other cells/tissues that aren’t a threat—the “cytokine storms” which have come to
characterize some of the most severe COVID-19 cases .

Reduced
optimum
health

= Black women's average telomere length is shorter than white women's and this difference is
associated with exposure to social, economic, or environmental stressors. (Geronimus et al.,

2010) i i
High Allostatic Load
Stress hormone, .
: . High blood
Persistent stress co'}::g';:‘u:: feid Ui e pressure and Chronicstress -'.
overtaxes the gar. heart rate can canshrinkthe ~ Higher levels of
body’s Wi SIEETS CENELRIEETS, lead to hlppocampus depression and
regulatory z:;f:::;:?:t kid":ry fn:ther hypertension and affect anxiety

mechanisms i ans. and enlarged memory.

- midsection Lot
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Spatial Racism in Detroit - Prof. Peter Hammer
Windshield Tour, March 9, 2018

P YT O
HEALTH SYSTEM

; (s
HEALTH SYSTEM

At The Tuxedo Project

24
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November 18, 1954 \

| Meo and Mre. Nelinley Bdmunds
I 26 Congord Court

k Bridge, Connecticut
a n e tt e r D and Mro. Edmunds:
a3 appoar cn the second advance of your Construction
Frederic/E. Réng
el {
t
| L9

" Encs.

osed are Settlement Sheet and four Bank Drafts

Loan.

YOU BUILT OUR noyy, ,,
OUR LIVES ON A 51,
FOUNDATION oF 1y

Mystic,

Connecticut
Home
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Social Club
— circa 1954

Quality
Imperative
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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

U N E U U A quality of health services.

TREATMENT

CONFRONTING RACIAL
AND ETHNIC DISPARITIES
IN HEALTH CARE

EVERYONE
VATTERS

INSTITUTE OF MEDICINE

29

Racial Bias in Medicine e i

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

y less |lk6ly to recommend clinician to others. CONFRONTING RACIAL AND ETHNIC
DISPARITIES IN HEALTHCARE

= 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 )

INSTITUTE OF MEDICNE

30
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o %8 - 2 0 1 1 FINA AL EPORT
L

“Quality dnd cquity are
tvo sides of th€same.coing &
= Kimberlydawn Wisdom MD., MS™F

From: Betancourt, J: Improving Quality
and Achieving Equity: A guide for hospital
leaders 2008

Transforming lives and communities through health and wellness -

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

31

3 Phases @

Raise awareness about health and healthcare disparities as we
move toward healthcare equity

Implement tools to improve cross-cultural communication
and collaboration; plan for review of quality metrics by
race/ethnicity

Integrate into System processes to ensure sustainability and
accountability; develop process for continuous monitoring of
quality metrics by race/ethnicity and for intervention

32
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COMMUNITY

Healthcale Eqmty Campalgu

Nancy Schlichting, Honorary Chair
Kimberlydawn Wisdom, M.D. and William A. Conway, M.D., Co-Chairs

Healthcare — —

Healthcare cquity s defined as providing carc that The ggoal i to increase knowledge, awarencss, and
° does not vary in quality by personal ch to ensure healthcare equity is
such as cthnisity, gender, geographic loeation, and understood and practiced by Henry Ford providers
u I sociocconomic status. and other staff, the research community and the
community at large; and to link healthcare equity as a
Henry Ford has launched a three year campaign to key, measurable aspect of clinical quality.

address potential sources for inequality in healtheare.

The first phase will focus on raising awaneness, the
S T N (NFRASTRUCTURE
Eurm_mun_ are disparitics is about working

the third an integrating these principles throughout
s that provide better carc for A T e
¢ blame ittty

Join our Facehook Page

y 5 The Henry Ford Health
Quality and equity System Healtheare Equity
Jfe two sides of the group on Facebook is for

employers only. Join at
same coin. wrw facchook.com and
search far the HFHS
Healtheare Equity group.

( coumuny p\ ,
' Healthcare Equity
Campaign, Phase 1:

300 Equity
Ambassadors Trained

INFEASTRUCTURE [,
N \

\J

g
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Healthcare
Equity
Scholars

” [
-II/FW)
HEALTH'SYSTEM

The Foundation:
REaL Data

Because We Care.

Are you of Hispanic or Latino origin? Wit b o race!

What s ethaicity?
. Are you of Arab or Chaldean origin? n:,... -

. Which of the following best describes
your race?

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

How would you rate your ability to speak
English?

. What language do you feel most
comfortable using when discussing your
health care?
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glouity Scholars Program
o rd
earlo th for
to

=
CEOFOR HEALTH SYSTEM)

DIVERSITY & INCLUSION™

» — wpe Creating
1 lnge a Culture
of Equity

[:-]?:I Equ.ityof Care

Association.

#123forEquity Campaign

Take the Pledge Report your Goals

37

Institute for
Institute for Healthcare Improvement iﬁfﬂglﬁm
Pursuing Equity Initiative

Key Pillars*

Make health equity a strategic priority

. Develop structures and processes to
support health equity work

. Deploy specific strategies to address
the multiple determinants of health on
which the health care organization can
have direct impact

. Decrease institutional racism within the
organization

) Deve | 0 p pa rtnerships With commun ity *Wyatt R, Laderman M, Botwinick L, Mate K, Whittington J.

Achieving Health Equity: A Guide for Health Care Organizations.

Orga nizatio ns IHI White Paper. Cambridge, Massachusetts: Institute for
Healthcare Improvement; 2016. (Available at ihi.org)

PAGE 19
The Governance Institute’s Leadership Conference — Hybrid Event
September 20-21, 2021



Z o
~ Piclges S100M | Fiat Chrysler Automobiles born 3A !’iEALTHSYSTEM
)

SIiD
SURVIVING TUB AT A =
VIVING 7 HROUGH AGE

DETROIT IS DEADLIEST
ITY RE

A Standout Collaboration @

Competing health systems
come together as:

—leaders

—funders

—strategists

—communicators

—implementers ...

with public health, community
& academ IC partners Michael Duggan (DMC), Brian Connolly (Oakwood(), Patrick

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

40
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HEALTH SYSTEM

i.e., Faith-based Network, UW 211, Food
Banks and Farmer’s Markets, PPE
suppliers, policymakers, senior centers,
schools, health department,

businesses, etc.

Detroit Regional
Infant Mortality

Reduction Task Force
featured in national
study of exemplary

partnerships.
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Other: PartnerShipS / (HEALTH SYSTEM)

¢

I‘L""fn

i.e., Faith-based Network, UW 211, Food
Banks and Farmer’s Markets, PPE
suppliers, policymakers, senior centers,
schools, health department,

businesses, etc.

PROGRAMS y

&
HEALTH SYSTEM

WIN NETWORK

VY

Women-Inspired
Neighborhood (WIN)
Network: Detroit
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BRAND EVOLUTION G

SewUp@
the Safety Net N Y
FOR WOMEN AND CHILDREN W“‘"‘#

45

. . the nature of this
Hardwiring the Safety Net FLOWER

isto

COHORT ONE:
WIN Network: Detroit, 2012-15
* 326 babies born, av. birthweight 6.79 Ibs.

* 0 preventable infant deaths in cohort

COHORT TWO:
HFMG and WIN Network Group Prenatal Care, 2016-present

46
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© WIN Network Detroit

% has been honored with numerous awards, including
X < theMarch of Dimes’ John Dingell Heroes for Babies

As part of the Detroit Regional Infant Mortality Reduction Task Force, we: *  Award, America’s Essential Hospitals' Gage Award for

s Jackson Healthcare's Hospital
foundation b ”

) y o
quarterly outlets. CHY o e
helping ir heaith H

literacy and consumption. . Netw

Check out our website and
connect with us on social media!

@ WINnetworkDetroit.org @ (313) 874-4581

@ WINnetworkDetroit

© WINNDetroit © @WINNDetroit

In the Picture: Dr. Wisdom (in pink) stands
next to Destanee Taylor, past Sew Up the Safety
Net participant. Felicia (in purple shirt) cradles
Destanee's child. Felicia followed the same boy
through his first birthday to ensure his survival. In
bed, Leola Stafford, holds her WIN Network assist-
ed baby, bom full term at 71bs, 120z.

g ‘Women-Inspired Neighborhood Network: Detroit m
3 Sew Up the Safety Net to WIN Network!
M N/ : . HISTORY
 NOTABLE ACCOMPLISHMENTS .
- | . : Detroit'sii jty Years.In 2008, the CEOs of Detroit Medical Center, Henry
N + WIN Network's first cohort of pregnant women (2012- & Oakwood. ‘and St. Joh
— & 2015 served 364 African-American women between & the Detroit Regional nfant Mortality i i i first birthdays.
=1 D O L T LT T I RS R  the ages of 18-34, having zero preventable infant > i i Child Tebveaided ts Women-Tnsgived
¢ deaths and better-than-average rates of pre temand ~ $ Neighborhood (WIN) Network: Detroit.
(7] +  low-birthweight deliveries. ~
_c We empower mothers and their support partners (significant others, s ~
grandparents H .
— birthdays. Using innovative strategies, Community Health Workers (CHWs) v q h 5 THE PATHTO WINNING
- i i hrough social,emotional $ i knowledge around infant mortalty, heaith iter : - " B I L
o R Aol R : H Our Ip y Net for Children, hinted at our strategy to deploy Community Heaith Workers as
o % From 20122015, over 500 providers and health H target audience. Working w o safand sec communicy
+  professionals successfully completed the S i
Z I ulty In birth outcomes % CME-approved "Sew Up the Safety Net for Women& & -
o * Children" Healthcare Equity Training. > pregnan , non-pregy
— H .
UQ Pprenatal care where Community Health Workers (CHWs) and Certified .
= the Ce r O e 0 e S i & A WINNing Message that Lasts!
X 8 o 3 .
o ; : e T e .
(] g ieiioni drshei i ol Taylor i Back i 1 p y
- s isi i younger sis agerly
) ’ + Over 1400ir ity + i cia. Years later
Link women to resources using high touch & high tech strategies ¢ mosaicmural, ‘Expecting’. Rt ispermanentiy dsplayed & forsupport. Now, Felicias Leol's CHW. togoback to
: ;liln’:mnm:;ly"s;‘kgsar:d:;x;‘ ﬁmhs!(v: ':fm ; school. Felicia’s work wi %
e R and decided to use birth control after having her
ibirivg +  Academy of Medicine. Pl o Use DSl
2 : son. Working with Felicia helped both Destanee
non-pregnant healthy . and Leola to plan and transform their lives. From
Iiving, social needs and more. . ‘Sew Up the Safety Net to the Womer-Inspired
s Neighborhood Network, Community Health
. Workers ike Felicia have been helping Detroit
2 TheDetroit Regional Infant Mortality Reduction women and babies thrive.
Promote equity & cultural competency in health care % Task Force and the WIN Network: Detroit program

0, S Seri

38744278 Emal Kemen 1Ghihsors

Updated January 2018

» 42 Groups running beginning
April 2016

» First Group Completed on
9/26/16

» Women enrolled
»> 448 actively enrolled

» 221 fathers attended at least
one session

» 311 Babies born as of
07/30/2021

» Average Birth Weight: 6.79 Ibs
(as of 07/30/2021)

> Average GA: 38.5 weeks (as of
07/30/2021)

» LBW babies: 15 (4.8%) (smallest
baby 1.8 Ibs at 26 weeks)

» Pre-Term babies: 20 (6.4%)
» Vaginal Births: 232 (74.5%)

» 299 (96%) of mothers-initiated
breastfeeding upon birth of
baby

48
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Community Health Workers

* Recruitment and enrollment

* Mentoring pregnant women
during home visits

« Connect women with resources
and support

o
HEALTH SYSTEM
d

 Group sessions to promote
social networks

* Educate and Support:
* Pre- and inter-conception health
* Prenatal health
* Goal setting
» Skill-building

49

PEOPLE @
. HEALTH SYSTEM

CHW HUB GOAL

Henry Ford Health System's Community Health
Worker (CHW) Hub serves as the anchoring unit
for the integration and deployment of CHWs
throughout the System for the purpose of
promoting a culture of wellness through
enhanced care coordination that simultaneously
addresses clinical factors and social determinants
of health, ensuring CHWs are a valued part of the
healthcare workforce, and taking a population-
based approach to extend care beyond hospital
walls.
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WIN Network Kicker Card

Your WIN Network support team:
Find the hope & support you

need with WIN Network. .
. -
One-one-one support through ] _ Y
pregnancy, birth, and beyond. "' e el S
 Helps you plan and o Answer s
. 1 support unt » Ensuresyourb

With WIN Network: Detroit, you §

get prenatal c connections to -
resources, and one-on-one support o
throughout your pregnancy and until "—

your baby's first birthday. -y ; r i 3 or A o D_EAREORN

(A EE5 . - |
a> for y

tums one and healthy

Group prenatal care
from WIN Network: Detroit

all us today, We have a group waiting for you. 313-916-8999
f WINNetworkDetrit W [ @WINNDetroit [ WiNnetworkDetroitorg

‘ WIN Network: Detroit
. Our 2019 Year In Review

Aduneatiog For Health System was awarded the 2019

Gty American Hospital Association's Dick
Davidson NOVA Award.

! o WIN Network: Detroit & Henry Ford

winndetroit - Following Since

207,
DEPrq,t o

winndetroit #FlashbackFriday to a
2017 group prenatal care reunion!
We're lucky that so many of our team
members have been with us from the
beginning. Community Health
Workers Linda and Felicia, Certified
Nurse Midwife Elikem, and WIN
Network’s founder Dr. Kimberlydawn
Wisdom have helped our program
grow throughout the years, since our
beginning in 2012 and since the start
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HEALTH SYSTEM

WIN NETWORK: CLEVELAND | @

53

(2
HEALTH SYSTEM
—

African-American pregnant women report
Weathering more stressors and greater emotional
Unemployment distress than pregnant women from other

i fi0pelessness racial/ethnic groups
- ] '\Stress

’ A
¥: ‘ AdwrseEnwrunmenmc?n}itions
to.Care Smoking

@bnder- —
“E ducation Family Support
Let me be clear: EVERY mother,

~ Poor Workmg ndmons .
3 g . | regardless of race, or

cess 5 ‘ p background deserves to have a
- - ng()L 1 Nutrition ; - R healthy pregnancy and
childbirth

Chronic stress & Weathering lead to health
disparities and poor birth outcomes

“Best day of their lives should not be their last day of their lives...”
-Gabrielle Nelson, City planner, Ted Talks Philadelphia

54
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"“The difference
petween a broken ¢
community and a ',
thriving one is te
presence of
women who are
valued.”

<

le Obama

Michell

Business Imperative
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SOCIOECOI'\OFDIC Factors

B Health Behaviors

Health Care @

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

https://www.promedica.org/socialdeterminants/pages/default.aspx

ot

HEALTH SYSTEM

What are Social Determinant of Health (SDOH)?

c'""mum!y &
Social Context:

» Social Integration
» Commumty
Engagement

» Support Systems

Food:
» Hunger

= » Access to Healthy
== unas Options

ncome
» Expenses
» Debt
» Medical Bijjs
» Support

» Language
» Higher Education

» Vocational
Training

» Early Childhood
Education

57

Social
Determinants
and Equity

are
Two Sides of
Same Coin’”?

Healthcare _
[ ﬂ//’L/ y ampazgn

2. 00 08 = T O T 3 FI NAL R EPORT
- v
thhry dand eqmtv are

tlvosides of ﬂrésmn&fcofn“ 3
b K|mberlydawn Wisdom M.D,, M. g

Transforming lives and communities through health and wellness -

58
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Whatis a CIE?

Health Information Exchanges -
Up and Running

Pharmacy

Primary Care Laboratory

Patient

Specialists Health Plans

Hospital

—
HEALTH SYSTEM

Community Information Exchange -
Starting to Form

Healthcare

Childcare

61

Whatis a CIE?

A CIE:
* Enables person-centered,
of partners

* Leverages technology and a shared
language to assess needs, facilitate

document outcomes

* Harnesses data for proactive
community planning

collaborative care through a network

referrals and care coordination, and

—
HEALTH SYSTEM

Healthcare

Childcare
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Why do we need a Community oy Ford,
Information Exchange (CIE)? @

Community:

We are reactive but we want to be proactive. We need data to
understand community trends and analyze gaps and barriers to needs
being met.

Agencies:
We struggle to collaborate, serve clients more holistically across
organizations, and document outcomes effectively.

It’s time to do better with and for our community.

63

Community Health Workers

* Recruitment and enrollment

* Mentoring pregnant women
during home visits

« Connect women with resources
and support

o
HEALTH SYSTEM
d

 Group sessions to promote
social networks

* Educate and Support:
* Pre- and inter-conception health
* Prenatal health
* Goal setting
» Skill-building

64
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Community
Health
Workers:

Demonstrating
Return on
Investment

Yo

HEALTH SYSTEM

* Higher Quality at Lower Cost: Community Health Worker
Interventions in the Health Care Innovation Awards

* The Centers for Medicare & Medicaid Services Health
Care Innovation Awards (HCIA) focused on six
diverse programs that employ CHWs for a broad age
range of patients with various health issues such as
cancer, asthma, and complex conditions.

* Programs were associated with improved quality
and reductions in health care utilization and
spending up to $20,000 per patient over the three-
year period.

* Reimbursement policies that do not account for the

services of non-clinical staff such as CHWs impede
the sustainability and spread of these interventions,
despite mounting evidence of CHWs’ effectiveness.

Journal of Health Disparities Research and Practice,
2018

e
(HEALTH SVSTEM)
* Reducing 30-day readmission rates in a high-risk

population using a lay-health worker model in Appalachia
Kentucky

Community
Health
Workers:

Demonstrating
Return on
Investment

* This exploratory study aimed to address the
effectiveness of a lay-health worker (LHW) model in
addressing social needs and readmissions of high-
risk patients admitted in a rural community hospital.

* The LHW intervention involved assessment and
development of a personalized social needs plan for
enrolled patients (e.g., transportation and
community resource identification), with post-
discharge follow-up calls.

* Once adjusting for education, transportation cost
and anxiety symptoms, there was a 77% decrease in
odds of 30-day readmission among those exposed to
the LHW program.

Health Education Research, 2018
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i d

Improving Health of Populations

» Community Health Workers:

EDUCATION

POLICY & & WORKFORCE * Addressing state policy in partnership with the
Michigan Community Health Workers Alliance
FINANCE (MICHWA)
COMMUNICATIONS
MICHIGAN L. i . .
CHW NETWORK Mission: To promote and sustain the integration of

CHWs into Michigan’s health and human service
systems through coordinated changes in
policy and workforce development.

67

Community-based approach o
empowers pa @

R

tients

H
’

Faith-based

RCT Effort
1996

Kimberlydawn Wisdom, M., greets graduates of the first diabetes education class at
Messiah Missionary Baptist Church in Detroit. From the left are Geraldine Johnson,
Dr. Wisdom, Mattie Williams, and Thelma Finner, director of health ministries at the ¢
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| RESEAREH AND PRACTICE |

Racial and Ethnic Approaches to Community

Health (REACH) Detroit Partnership: Improving
Diabetes-Related Outcomes Among African American
and Latino Adults

Incausling Two Feathers, MPH, P, Edith C. Koeffer P, Gioria Paimisanc, MA, Mike Andersan, Brandy Since, MS. Nancy Janz, Pho),
Wichoie Halsior, MO, Mixs Spences, MSW, D, Ricerdo Guaman, MPH, MSW, Jenico Thompson, P, Kimbariyden Wisdom, MO, MS
and Sherman A, James, PhD

WORKING SESSION 3B: DIABETES MELLITUS

TRAT FOR MMUNITY PARTICIPATION IN IABETES PREVENTION:
STRATEGIES CommuntTy P D Pi

Kimberlydawn Wisdom, MD, MS

Lehnicity & Hoaio. 2009: 704, 7278

Recruitment of
- ol Al_'rlmn Amcricans wi )
1es to a Randomized Controlled T:il;h UT-?pe 21 hree
Sources B
KIMBERLYDAWN wis) VER
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L] AND BARRARA, (.
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Beliefs

Prodartini

Addressing Unconscious Bias
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Anti-Racism & Social Justice Advocacy

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

Community Empowerment

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

Our DELlJ Mission: Equity for All

Diverse Workforce & Inclusive Culture

We commit 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.

71
COMPASSION OMICS
LT i EMPATHY
M DIFFERENCE VS.
Compassion
72
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COMPASSION OMICS

Foreword by SENATOR CORY BOOKER

Empathy
VS.
COMPASSION

73
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