Making a Difference at the
Community Level with Data:

Getting “REALS” at UNMH
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Diversity, Equity & Inclusion

Interpretation — since 2000
17% of patients are LEP

19 full time interpreters (13+1 Spanish, 3+1
Viethamese, 1 Navajo)

Only in-house interpreter dept. in state
150+ dual role interpreters in 9 languages
Video interpreting
Pacific Interpreters 24-hour phone line

Health literacy — task force since 2008
Office of DEI — est. October 2010

MGH Disparities Leadership Program 2009-2010




What is DEI?

The UNMH Office of Diversity, Equity & Inclusion
leads the effort to make sure that every UNMH
patient receives the safest, most effective, most

sensitive medical care possible, regardless of the

patient’s race, ethnicity, or any other group identity.

We do this through data collection and analysis;
community collaboration; cultural “competence”
training, education and consulting;

and process improvement.




How does DEI do these things?

Steve Mchernan
Jamie Silva-Steele
Susana Rinderle
For details, see “UNMH Governance, Carolyn Voss
Comprehensive Self-Assessment” Leadership, Erin Doles

i . Margaret Montoya
and/or D]_E:I Cross-Map of and S}’Stems Valerie Romero-Leggott
requirements” R

_--""—JJ

COMPETENCE CARE
TASK FORCE TASK FORCE

(1) Language access and (1) Patient involvement,
(1) Data collection and Community engagement services, (2) Culturally &
analysis and partnership (2) “Cultural Competence” linguistically

(2) Compliance with training and development appropriate care model
national standards




Diversity is a driver of quality




Diversity is a driver of excellence
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Leg 1: Qualitative data

UNM Hospitals Comprehensive Self-Assessment
July 2011 FINAL: 8/25/11 edits

{1) DATA COLLECTION 8 ANALYSIS, AND (2) COMPLIANCE WITH NATIONAL STANDARDS
DEI COMPLIANCE TASK FORCE

1. MAINTAIN A DEMOGRAPHIC PROFILE OF THE COMMUNITIES SERYED

a.  The hospital maintains a current population-level dermographic, cultural, and epidemiclogical profile of the community, including race,
ethnicity, and primary written and spoken language. Other dermographics may include socioeconomic status, religion, health literacy level,
sexual orientation, disabilities, cultural needs, and dietary needs. These data should be self-reported.

The intention of collecting these data is for service planning and conducting community-based targeted interventions,

Staff in all departments and care units should have access to these data.

The hospital conducts a needs assessment to accurately plan for and implement services that respond to the cultural and linguistic
characteristics of the service area. This may include individual interviews and/or focus groups with community leaders, patients, and local
businesses.

Regulatory sources: CLAS 11, MOF 38-39, TIC 18, TIC Road Map

Current Compliance Weak Moderate Opportunities & recommendations Priority /Timeline

2010: X July 2011

o Discussions are occurring with MMIMRA e« UNWMH does not currently stay
with regarding to aligning forces in the current on population-level data,
area of disbetes regarding culturally although the Office of Diversity,
competant reporting, Active Equity & Inclusion (DED does
participation by UNMH with AF40 informally look at these on
initiative through NMMRA, Qccasion.
Input provided by Patient Advisary Meed to obtain and maintain
Committee (PAC), Interpreter Advisory dermographic data. Epidemiological
Committes (IAC), Mative American profile could be worked on with
Services Subgroup, Community Benefits DOH and infection contral depts.
Overgight Commitiee (CBOC) of the Add o Infection Cantral Plan.

DEl Camprehensive Self-Assessment: Compliance Page 1 of8 July 2011 FIMAL: 8/25/11 edits




Leg 1: Qualitative data

DEl Crossmap of Requirements

assignment: laad

COMDUCT ONGOING SHF-ASSESSMENT B EVALUATION [GLOBAL) Steering Committes
SEER. AND RETAIN DIVERSE REPRESENTATION TH LEADERSHIF Steering Committee
IDENTIFY AND DEVELOP DEI CHAMPIONS Stearing Committes
ENSURE DEL COORDIMATION IS BROAD AND INCLUSIVE OF ALL INTERNAL STAKEHOLDERS Steering Committes
[TRCODE DT TN ORGANLZATIONAL WISION, MISSI0N, AND VALDES Steering Committee
DEVELDP A STRATEGIC PLAN Steering Committes
CREATE AND IMPLEMENT POLICIES, PROCEDURES, GOALS AND ACCOUNTABILITY Steering Committee
TRCLUDE DET TN BUSIRESS ARD RESOURCE PLARNING Steering Committee
PLAN TO RECRUIT & RETAIN A DIVERSE WORKFORCE Steering Committes
REPORT DATA AND PROGRESS INTERNALLY AND EXTERNALLY Steering Committes
BUILD BRIDGES AND COLLABORATE EXTERMALLY Steering Committee

1. MAINTAIN A DEMOGRAPHIC PROFILE OF THE COMMLUNITIES SERVED i1 Cormpliance Task Force
[Z. TMPLEMENT DATA GUIDELINES [IC'M OR OTHER] ™ L Cormliance Task Force
3. ANALYZE AND MOMNITOR "REALS™ AND OTHER DATA * i1 Corrpliance Task Force
4. ISE THE RESULTS OF DATA ANALYSIS TO DRIVE IMPROVEMENTS i1 Cormpliance Task Fomce
5. BERCAMARE, REULTS OF DATA ARALTGL L Corrgliance Task Force

1. ASSESS COMMUNITY NEEDS 11 Commumity Task Force
[3. COLLAEDRATE WITH THE COMMURITY TO STRATECLZE AND IMPEFENT CHARGE i Cormmunity Task Force
3. PARTHER WITH COMMUNITY ORGANIZATIONS/RESOURCES TO DIRECTLY BEENEFITS PATIENTS 11 Commumity Task Force
4, COLLABORATE AND DIALOGUE WITH PATIENTS AND FAMILIES 11 Community Task Force
5. ESTABLTSH EQUITAELE, INCOUSIVE CONFLICT AND GRIEVARCE RESOLUTION PROCESSES L Community Task Force
5, DISSEMINATE DATA, MARKET SERVICES, AND REPORT PROGRESS EXTERNALLY 11 Community Task Force

CONDUCT ORGOTRG SEIF-ASSESSMERT & EVALUATION ["CUCTURAL COMPETERCE ™) Cormpetence Task Force
ENSURE THE ACCURACY, READABILITY, AND CULTURAL APPROPRIATENESS OF TRANSLATED MATERIALS Cormpetence Task Force
DEVELDOP AND PROVIDE LANGUAGE ACCESS RESOURCES Cormpetence Task Force
[GEVELOF ARD TMPLEMENT STARF & PROWIDER, TRAINING O EFFECTIVELY SERVING CIVERSE POPULATIONS Cormpetence Task Force
ASSESS AND ENSURE INTERPRETER. COMPETENCE Cormpetence Task Force

[CORDOCT ORGUIRG SELF-ASSESSMENT B EVALUATICN |CARE & SERWILES] Care Task Force
INWVOLVE PATIENTS AND FAMILIES IN THEIR PLAN OF CARE Care Task Force
DEVELOP AND IMPLEMENT AN EVIDENCE-BASED, CULTURALLY & LINGUISTICALLY APPROPRIATE CARE MODEL Care Task Force
[ERSORE SHMOOTH TRANCSITIONS IR CARE Care Task Force
MAINTAIN A PROVIDER. NETWORK THAT CAN MEET PATIENTS CULTURAL & LINGUISTIC NEEDS Care Task Force
ADAPT THE PHYSICAL ENVIRONMENT & SIGNAGE Care Task Force

** items designated as - show improvemnents since spring 2010,




Leg 2:
Org-Wide Survey What do you think? Feel?

...about diversity and language
services at UNMH?

Make your voice heard!

ity and Langy
dministen
health care orga

TAKE THE SURVEY TODAY!
http://unmhsurvey.questionpro.com/

This survey is confidential and completely voluntany.
If you can't complete the entire survey at one time, you can save your snswers and finish lter.

Hard copies [English and 5panish] and drop off box loctions
Administration reception desk, and in Environmental Services.

Questions? Concerns?
Contect Swsama Rindan r of OF ¥

cultura




Leg 3: Quantitative data

2010: “REALS” data

Race

Ethnicity

Age

Language (primary oral)
Sex




Collection and use of REALS

 100% electronic medical record (EMR)

e Qutpatient

 Self-reported on a form at registration and
data entered into EMR by staff

e [npatient

e Same self-reporting process at all points of
entry (ED, admitting)

* [ncluded in unit/department “Operational
Plans” effective July 2010




1. Please select the language wou would like to receive services in.

Most Commeon at THM Hospitals: Oither Lanouages:
Englich Arabic
spanishiEspafiol Zhinese (Mandarin)
Wietnamese Dutch/MNederland
sign Languagel ASL Farsi
Eeresan French/Frangais

MNavajo erman/Deutsch
Tiwa, Tewa or Towa (oircle) Ttalian/Ttalians

oo ooo

You have a right to an interpreter. UNM Hospitals will provide one free of charge — just ask us!

UINM Hospitals is dedicaied to providing the highesi guality care regardless of a patieni s rac elethnicity.
Four respanse to the guestions balow will kelp us o maonitor care and ensure aur palients receive the best
care possible. Your infarmation will remain private and access to this information will be highly restricted.

Japanese
Portugese/Fortugais
Euszian

Swahili

Turkizh

Zuni

Other

2. If vouwould like an interpreter, we can provide one free of charge, either in-person or by phone.  Dea you warnt UNM

Haspitals ta pravide an interpreter for your visit taday ? {pledase circle) Yes  No

3. Select from the following choices to provide us with your racefethnicity information. If yvou are multiracial, please select

the racefethnicity with which vou primarily identify yourself.
O American Indian or Alaskan MNative
O Tribal Affiliation

Asian, Vietnamese, or

MWative Hawatan/Facific Izlander, or

Black or African American or

Hispanic or Latine or

White or Anglo

Other

Decline to answer.

4. Patient signature.: Diate:

Thank you for your assistance! If you have any questions, please ask one of our staff.

Hospital staff: Pleaze enter response into Cerner and then forerard this info through campuis mail to Interpreter Setrvices, 1-3outh

UNM HOSPITALS




Why are we making changes?

We want patients to feel more welcomed, and better
understood.

We want to make sure we have the most accurate data on
patients so we can better meet their:

language needs

cultural needs

literacy and reading needs
spiritual needs

healthcare needs

We want to make sure we have the most accurate data on
patients so we can identify if we have health disparities among
different groups, and if so, address them

We need to follow national and state rules and guidelines (DOH,
TJC, HRET, ACA) for collecting patient data

We want to respond to community feedback

We want to make adjustments based on the data we've gotten
from patients in the last 3 years.



What are the changes to the form?

It has a more “patient-friendly” look
Race and ethnicity are separated
We ask about written/read language

We ask about spirituality

“Marital status” has changed to
“relationship status” and has new

categories




What are the changes to the system?

Some field names have changed.:

Old N[
Marital status Relationship status
Religion Religion/spirituality
Language Spoken language
Home phone Primary contact phone

Some new fields were added:
Email address
Ethnicity

Written language
Drop down options have changed for some fields:

Race
Tribal affiliation
Religion/spirituality



http://www.google.com/imgres?imgurl=http://tbwfrisco.spruz.com/gfile/75r4!-!HEJJKD!-!zrzor45!-!KOQEKEJE-NGMD-HKDH-NJJI-EDRDGGIMEGDP!-!72y1nq/clip_art_gavel.gif&imgrefurl=http://tbwfrisco.spruz.com/&usg=__L8D1CDAqIR4VoIMKJGRyKHcv2xo=&h=190&w=195&sz=3&hl=en&start=4&zoom=1&tbnid=-pPNlOQpL9D9_M:&tbnh=101&tbnw=104&ei=Y-9wTrDKIMOBsgL1-dnUCQ&prev=/search%3Fq%3Dgavel%2Bclipart%26hl%3Den%26sa%3DX%26gbv%3D2%26tbm%3Disch&itbs=1�

Revamped

form

October 2011)

Dear Patient,

UMM Hospitals wants to give you the best, safest health care possible! Your :
answers to these questions help us make sure we meet your needs and give the |}
best, safest health care to all patients. Your answers will remain private. Access

to this information is very restricted. Thank you!

Do you consider yourself Hispanic or Latino?

O Yes
O HNo
O Don't want to answer

What is your race? PICK OME.
American Indian or Alaska Mative
Asian
Black or African American
Native Hawaiian or other Pacific Islander
White or Anglo
Two OF More races
Don't want to answer

If you do not speak English well, you
have the right to a free interpreter. We
will provide one for youw. In what
language do you prefer to talk about
your health care? PICK ONE.

English
Spanish
Vietnamese
Navajo
Other

In what language do you prefer to
read about your health care? PICK

English

Spanish

Vietnamese

| need help with reading
None

Other

EIEIEIEIUEIE

Patient signature:
Date:

If you are American Indian/Native
American, what tribe(s) or pueblo(s)?
O Mavajo

O Pueblo:

Q Other:

Q Other:

What is your religion or spirituality?
Baptist

Buddhist

Catholic

Chriztian;

Jehovah's Witness
Jewish

Latter-Day Saints/Mormon
Muslim

Mative Traditional
Protestant:

Other

MNone

Don't want to answer

m]
m]
m]
[m]
m]
[m]
m]
[m]
m]
[m]
m]
m]
m]

What is your relationship status?
Single

Legally mamied

Domestic partnershipdcivil union
Partnered, living together
Partnered, pot iving together
Divorced/permanently separated
Widowed/separated by death
Other

oooooooo

Thank you! If you have questions, please ask our staff.




Scorecard: Initial data indicators

Clinical:

Mortality

Potentially avoidable days

Average length of stay (ALOS)

Readmission rates

Pediatric asthma (core measures)

Pneumonia (core measures)

HgALC levels checked (PCMH indicator)

HgALC levels in control (PCMH indicator)

. LDL levels checked (PCMH indicator — PENDING)
O LDL levels in control (PCMH indicator — PENDING)

'*@.00.\‘.@.0":“90!\’!4

Non-clinical:
1. Patient satisfaction rates (PENDING)
2. Patient no-show, bumps and cancel rates
3. “Left without being seen” in the ER
4. Demographics of patient/family complaints
5
§)

. Employee satisfaction rates

. Employee race, ethnicity, age, sex and (a) job position and
(b) organizational level

7. Self-reported employee awareness, attitudes, beliefs (PENDING) DJEI

N UNM HOSPITALS




Key to Data Resulis
] Results within 1 standard deviations
{STD) of maan

THE Lsevessiry OF Miew MExico « Hearm Scices CENTER Results = 1 STD of mean
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Inpatient Discharges

Aslan

Black

Hispanic

Hative American

Other

DEI Sconecard Master Sept 2011 x1sx




First

equity
scorecar
(externa

Providing Equitable Care

At University Hospitals, we are committed to making sure that all patients, regardless of race, ethnicity, and primary
language spoken, receive proper care. When we looked at inpatient average LOS, % readmissions within 30 days of
discharge, pneumonia care, heart failure care, children’s asthma care, surgical care infection prevention (SCIP), and
treatment of diabetes im the outpatient setting , we found there were no incidences where undemmepresented patients
(defined here by non-white race) have rates significantly different than patients of white race. In many cases
undermepresented patients hawve rates which are more favorable than patients of the white race. The population we

serve at University Hospital is reflective of the population of the state of New Mexico

University Hospital Inpatient Discharges 2011 YTD

Elack
2%

State of New Mexico 2010

fsign Back

;




First
o & Equal Care By Race Unequal Care by Race & Not Applicable
e qul t ’ Measure 2011 YTD Race: Race: National | Equity

White Non-white | Averages | of Care
Inpatient Average Length of Stay 5.89 days | 5.55days | 4.8 days

S C O re C ar % all Cn?use Readmissions 30 Days 9.18 % 7.01% 11.28%
After Discharge

F i — Received all

neumulnlﬂ care — Received a 94% 100% 38.8%

appropriate care measures

(external Heartfalllure care— Received all 96.23% 94.8 %
appropriate care measures

Acute myocardial infarct (heart attack)

care— Received all appropriate care £0.16% ag. 4%
MEeasures

Children’s asthma care— Received all
appropriate care measures

Surgical care infection prevention
{5CIP) — Received all appropriate care 06.72% 89.7%
Measures

Treatment of diabetes in the
outpatient setting % under control

100% 100%

44.79 N/A

P values based upon two-sample t-test and utilize all data points available for analysis;
percentages reported above for white and non-white are based upon the most recent quarter
only.

National Average LOS Source: National Hospital Discharge Summary 2007.

National Average 30 Day All Cause Readmission: University Health-system Consortium
National Average Core Measure Data: University Health-system Consortium Median TJC
Method.




What have we done so far?




Interpretation data

Interpretive Language Services per Month

2,555
616
829

2,277
6,277

2,623
L17
817

2,227
6,184

2,745

Lol

1,014
2,480
6,800

ILS

Video

Dual Role

Pacific Interpreters

Total Interpretive Services Provided

mary of Ambulatory Patient Needs and Services

Monthly Sun
ILS and Dual Role 1003 815
Video ) 13 15
Pacific Interpreters 364 205 314
Ambulatory Need Met 1,376 1,123 1,289
Ambulatory Patient Demand 4,041 3,257 3,438
Percent Ambulatory Need Met 34% 34% 37%

o060

3,015

682

1,103
2,655
7,455

2,474
476
794

2,117
5,861

821
11
208
1,130
3,535
32%

2,747
651
a70

2,602
6,970

965
13
303
1,281
3,288
30%

3,186

787

1,150
2,754
1,877

1157
15
347
1519
3,744

41%

3,059

607

1,044
2,631

7,341

3,025

715

1,027
2,638
7,405

1043
11
313
1367
3,282

3,186
691
910

2,574
7,361

3,019
684

201009 201010 201011 201012 201101 201102 201103 201104 201105 201106 201107 201108

3,270




Interpretation data

Number of Interpretations by All Staff
September 2010 - August 2011

St i descTioed if 1) of
f ROLA 2 i

6,000 oroy -l pepy-epl

H Pacific Interpreters
k' Dual Role
HVideo

HILs

201009 201010 201011 201012 201101 201102 201103 201104 201105 201106 201107 201108




Interpretation data

Peent

September 2010 - August 2011

M Pacific Imterpreters
& Dual Role

H Video

201009 201010 201011 2 - > 201106 201107 201108




Interpretation data

Hours of Interpretation Provided
September 2010 - August 2011

PRIVILEGED AND CONFIDENTIAL - The Informabion contained hereln was
acquired or generated by, fior andior on behalf of a “review arganization™ (R
as defined In the Review Organization Immunity Act (ROLA), §41-2-1 et seq..
NMSA 157E, Tor he PUIPOses of evaILtng and IMoroing the quality of
health care services renderad by the University of New Maxico Health
Sclences Center. You are hereby instructed that- (1) All such information or
documents shall b2 held In sirict confidence and shall not be disciosed excapt
to the extent necessary io carmy out one of mone of the purposes of the RO;
{2} No pefson Who 15 3 MEmDer or employee of, orwha 3cts In an advisory
capacity o, or who fumishes counsa| or sendces to a RO shall disclose what
transpined at a mesating of a RO except i the exient necassary to camy out
one or mare of the purposes of the RO, and (3) ANy such MSCosUNe 35
described In (1) or (2] above not authorized by ROIA constiiutes a petly
misgemEanor punishabie by Imprsonment for U ta & months or a e up to
S100.04, or bath.

HILS
W Video

W Dual Role
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Primary Spanish-speaking patient satisfaction

—— Qutpatient
—=— |[npatient

* Implementation of VIP
» 2-TALK with stickers

e ILS Educator
* Vehicle

* Phone splitters in clinics
 First ILS campaign
* ISPEAK cards

« Patient initiator cards
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Spanish-speaking patient satisfaction survey returns

e SEAN

| Ll.ncreasein budget

and # sent

| 2.Clinic campaign
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Next steps

Present initial equity scorecard internally
e Post external scorecard on DEI Internet site

Implement modifications to patient
demographics forms and data fields

Org-wide employee survey results
Hiring full time specialist in health literacy
ODEI writes Strategic Plan

Recommendations and action plans to Competence and
Care task forces

Rollout of unit-specific and organization-wide training,
system/process changes, and targeted interventions




What questions do you have?




What questions do you have?

Susana Rinderle, M.A.
Manager, Diversity, Equity & Inclusion (DEI)

Interpreter Language Services (ILS)
Chair, Health Literacy Task Force
UNM Hospitals

933 Bradbury Drive SE, Suite 3057
Albuquerque, NM 87106

tel (505) 272-1698
pager (505) 951-3927
fax (505) 272-5477

™ UNM HOSPITALS
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