STFM Annual Spfring

Family Medicine:
Our Responsibility to Be
Leaders in Health Equity and
Social Accountability

Viviana Martinez-Bianchi, MD; Jennifer Edgoose, MD, MPH
Jewell Carr, MD:: Brian Frank, MD; Laura Gottlieb, MD, MPH:;
Ronya Green, MD, MPH; Christina Kelly, MD; Jay Lee, MD, MPH;
Bonzo Reddick, MD, MPH; Karen Smith, MD; Jane Weida, MD;
Kim Yu, MD, Lloyd Michener, MD
Jessica Lapinski, DO, Evelyn Figueroa, MD

l Join the conversation on Twitter: #STFM18
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Disclosures

* We are passionate about health equity

l Join the conversation on Twitter: #STFM18
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Goals and objectives

Establish a curricular strategy for
addressing health disparities

Establish an advocacy strategy for
decreasing health disparities, and make a
business case for health equity

Describe and plan social media and
community engagement strategies

Create a collaborative community

onversation on Twitter: #STFM18
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Health equity
means that everyone has a

fair and just opportunity to be
as healthy as possible.

. Join the conversation on Twitter: #STFM18
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Health equity
IS the absence of unfair and

avoldable or remediable
differences In health

among social groups

. Join the conversation on Twitter: #STFM18
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Drawing “Equidad”, by Fernando Miguez, Argentina

l Join the conversation on Twitter: #STFM18
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When talking about health equity

We need to talk about
soclal accountability

l Join the conversation on Twitter: #STFM18



o STARFIELD SUMMIT




STFM Annual Spring

conference

SOCIAL ACCOUNTABILITY

The World Health Organization (WHO) describes social
accountability as, ‘the obligation [of physicians and
medical institutions] to direct their education, research
and service activities towards addressing the priority
health concerns of the community, region, and/or nation
they have a mandate to serve’ (Boelen & Heck 1995).

For care to be socially accountable, it must be equitably
accessible to everyone and responsive to patient,
community, and population health needs (Buchman et al
2016).

l Join the conversation on Twitter: #STFM18
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Social Accountability

Social accountability in health care
Intentionally targets health care
education, research, and services and
addresses social determinants of health
towards the priority health concerns of
the people and communities served,
with the goal of health equity.

l Join the conversation on Twitter: #STFM18
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HEALTH EQUITY AND SOCIAL ACCOUNTABILITY

Community | Business Social curricular

Engage .
ment case Media

Advocacy

strategies

. Join the conversation on Twitter: #STFM18
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COMMUNITY ENGAGEMENT

Evelyn Figueroa, MD, MPH

Join the conversation on Twitter: #STFM18



Addressing Food Insecurity
Through Community Engagement

ggg

Ul HEALTH PILSEN FOOD PANTRY

IL Despensa de Comida @
1713 South Ashland

Evelyn Figueroa, MD
Assistant Dean of Outpatient Clinical Affairs o ——
Family Medicine Residency Program Director

Ul Health Pilsen Food Pantry Director

Figueroa Wu Family Foundation Executive Co-Director

Associate Professor of Clinical Family Medicine

University of lllinois at Chicago Department of Family Medicine

uic



Inspiration

Intersectionality

O Readlization that the biases and barriers my family planning
patients faced were very similar to my trans/GNC patients

Social accountability resolve

O Sept 2017 blog about my patient with housing insecurity 2>
professional call to action

O Although | come from a disadvantaged background in
some ways, the physician privilege | enjoy affords me instant
credibility

Assistant Dean role affords me access to health system
executives

Role models

O STFM May 2017 - UCSD medical food partnership
presentation (Smith, Chang, Brownell) @



Planning Steps

Application to Greater Chicago Food Depository for
membership (discounted bulk purchasing, delivery,
some free items)

Tour of local food pantries

Food insecurity assessment — 60 days
Space acquisition, signage, & promaotion
Food acquisition & donations

Equipment acquisition

Administrative: schedules, registration (GRS
forms ——

Discovery of community partners




Enlisting Community Support

ith | @
IR Posting & distributing fliers

ente
Mas de 20% de 12 9% o

de oonsegu\r :;osu familia.

Nofification of local social
agencies via emails, calls, and
Visits

O Coordination with WIC office
(also in building)

L1l Health Fuss 0 Open house

Health & Community S : ,

1713 South ASEnd Avenue o O Street sign posted during
Chicago: I e operational hours
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Initial Impact

Total Clients

April
March 470
February 351
January | | 310 | | |
0 100 200 300 400 500 600
Food Distributed Average Clients
(pounds) per Day
15000 10870 12676 30 s 23
10000 _7260_823__'— 20 148 17.6 '
5000 - 37.779 - 10 I I
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Pitfalls & Obstacles

Scale Inventory
Sufficient storage Funding
Building access Volunteer

Institutional attitudes coordinafion

towards social Community
accountability collaboration
! | o~ e !




Teshmomols

“This is the best thing
that has ever happened
to Pilsen”

‘I eat all the vegetables
that you give me”

“I am returning and
have brought a friend”

uic



Sustainabillity

Summer externs 2018

Dominican Volunteer August
2018

Blue Cross Blue Shield health
grant




Next Steps

Social outcome tracking
Delivery services for home bound
Health sciences advocacy rotation

Integration into Ul Health social action

programming, mcludmg UI Health Housing First
program ~

uihealthpilsenfoodpantry
@gmail.com
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MAKING THE BUSINESS CASE
FOR HEALTH EQUITY

Brian Frank, MD
Oregon health sciences university

Jewell Carr, MD
Atrium Health, NC

onversation on Twitter: #STFM18



What Makes
Us Healthy

ACCESS TO CARE 10%

:

GENETICS 20%

ENVIRONMENT 20%
HEALTHY BEHAVIORS

50%

What We Spend
On Being Healthy

887%

MEDICAL
SERVICES

HEALTHY BEHAVIORS 4%

- Jezol Jezol Jezol
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FAMILY MEDICINE

{STEM§ pnEp- 8

Improve the Health Improve the Health Improve the Health
and Wellness of Communities Care System
of Individuals

FAMILY MEDICINE
Jor AMERICA'S HEALTH
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Workplace Stress & Sickness

& The Rising Costs In Business

BREAKDOWN

An estimated one million workers

miss work each day because of
stress. Absenteeism is to blame for $602 per/yer

26 percent of health-related lost per employee

productivity in business
Presenteeism: $150 billion S

making mistakes, more time spent on
L L]
Billion

ANNUAL COST FOR BUSINESSES

tasks, poor quality work, impaired per year
social functioning, burnout, anger, in lost
resentment, and low morale ﬂ’ﬂdnﬂlulty

YEARLY

z $58 Billion

EI of diabetes From depression to heart disease,
E alone in annual costs for businesses

- |

per year in lost productivity |
indirect costs L [2))




Table 2. Percent of Firms Using Specific Wellness Strategies

Strategy
- peZ
Social media tools
e 29

_ 39 /O

5%

Team competition -
. 40%

8%

Incentives _
e 40

R o
Assigning an employee to promote wellness
s e empeEe e T 45%

I -
Personalized communication
T 10

Percentage of Employers

®"Small Firm (3-199) "Large Firm (200 or more)




What social and economic factors must be addressed
on the continued path to achieving Health Equity?

Discrimination/Minority Stressors

e Food Security and
Housing @

access to healthy foods

Educational : HEALTH e ‘o Stable Income &
Opportunities ' is affected Job Security
by :
O Quality Affordable ; Environmental Quality
Healthcare y
Neighborhood Conditions
\ Health Equity aims fo ensure that all people have full and equal access to opportunities

that enable them fo lead healthy lives.

% > D)



ROJECT LEAD

[ PROFESSOR
DEPARTMENT OF FAMILY MEDICINE
OREGON HEALTH AND SCIENCE UNIVERSITY

il




Overall Aim: Understand the 8BS, beliers and perceived 19
needs of businesses re he health equity ot their

:;,mglgy;a: and the impact their business
* Identify drivers and barriers to existing projects in which
pusinesses have seen a positive response from estmg in

employees’ heaitn
Q g.".UJJJJJ?Jr}Z‘:f research aemons i}r‘;ut‘;r‘,g the hu.? - tof hea|th
equity on metrics that matter to busines

* Create a set of individualized “executive summaries”
tailored to individual businesses that combine data and

stories to demonstrate how health equity interventions can
/ yield a ROl that is meaningful to a specific business’s
®

needs

% D)



S

Review hiring and Make targeted investments Support public policies
work practices. in people and communities. increasing ability for all ?

to succeed.

<)
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There Is also a business case to
make at our institutions

» Support for faculty to do health equity work
addressing most vulnerable in our
communities

 Element of the CLER visit
* Health Equity research
 Think of Return on Investment!

l Join the conversation on Twitter: #STFM18
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SOCIAL MEDIA

Jay Lee, MD, MPH

@familydocwonk
#FMRevolution
Chief Medical Officer of Venice Family
Clinic
Past Prez of CAFP

Join the conversation on Twitter: #STFM18






WELCOME:

THE FUTURE OF THE U.S. HEALTH CARE SYSTEM IS IN YOUR HANDS

“Do or do not. There i1s no try.”
- Master Yoda



FAMILY MEDICINE AS COUNTERCULTURE

ORIGINAL
ARTICLES

BOO0O0

G. Gayle Stephens Festschrift

John P Geyman, MD

(Fam Med 2011;43(1):7-12.)

ayle Stephens, MD, has
G long been, and remains to-

day, a central figure in the
emergence and evolution of family
medicine as a specialty. He has par-
ticipated in all phases of its develop-
ment from general practice and has
provided thoughtful guidance con-
necting us to the past and charting

and proposed the establishment of a
certifying Board in Family Practice.
These reports and developments over
the first 2 decades of our new spe-
cialty are well described in a chapter
by Gayle titled “Developmental As-
sessment of Family Practice: An In-
sider’s View” that appeared in a 1987
book, Famnily Medicine: The Matur-

Assistance Program and the Resi-
dency Review Committee for Fam-
ily Practice, as a reviewer of federal
training grants, and as president
of the Society of Teachers of Fam-
ily Medicine (STFM) from 1973 to
1975. He was the editor of Continu-
ing Education for the Family Physi-
cian from 1977 to 1986.

@



DR. 6. GRYLE STEPHENS

FAMILY MEDICINE REVELUTION GG

"Be there"
"Give a damn"
The Job vs The Work

@



HOW TO CHANGE THE WORLD

1. Realize yourself

2. Show up

3. Occupy the ground
4. Change the world



LAWS OF PHYSICS

Newton’s
Second Law FORCE

of Motion =

AMPLIFICATION
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ADVOCACY
Christina Kelly, MD

Memorial Health
Savannah, GA

l Join the conversation on Twitter: #STFM18
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CURRICULAR STRATEGIES

Viviana Martinez-Bianchi, MD
Duke Family Medicine Residency
Chair-Health Equity Team

Join the conversation on Twitter: #STFM18



ACGME CLER visits

Clinical Learning /\
Environment Review (CLER) 7N\

ACGME

HQ Pathway 5: Resident/fellow and faculty member education on reducing health care
disparities
Formal educational activities that create a shared mental model with regard to health care quality-related goals, tools, and
techniques are necessary for health care professionals to consistently work in a well-coordinated manner to achieve a true

patient-centered approach that considers the variety of circumstances and needs of individual patients

Properties include:

® Residents/fellows and faculty members receive education on identifying and reducing
health care disparities relevant to the patient population served by the clinical site.
The focus will be on the extent to which individuals receive education on the CLER Pathwa S
clinical site’s priorities and goals for addressing health care disparities in its patient to Exceﬂence

population. Expectations for an optimal clinical
learning environment to achieve safe
and high quality patient care

Source ACGME CLER brochure accessed 4.10.17
https://www.acgme.org/Portals/0/PDFs/CLER/CLER_Brochure.pdf Accdlifetion Colineil for Geaduate Midical Egiltation

ACGME now requires that institutions engage residents in the use of data and Ql
to improve systems of care, reduce health care disparities, and improve patient
outcomes through experiential learning



A Geint Fniliatice of

and

The American Board of Family

ACGME

October 2015

3508 r;,-',@}

The Accreditation Council for Graduate Medical Education

Medicine

The Family Medicine Milestone Project

Version 10/2015

Level3 Leveld Level 5
Consistently Displaysa tients” beliefs, and developsa | Demonstrates leadership
demonstrates attitude and behavior that values, and cultural practicesin | shared ing of in cultural i
respect, ORVaUS . patient care plans needs and desires with understanding of health
and empathy - 2 patients and families; disparities, and social
dwerseindividualsand | \yenvifies health inequities and | worksin partnershipto | determinants of health
Recognizes impact of | 8roups, inc! social of health meet those needs.
culture on health and | in gender, age, culture, and their impact on individual Develops organizational
health behaviors race, religion, disabilities, and family health policies and education to
sexual orientation, and support the application of

gender identity

Elicits cultural factors from
patients and families that
impact health and health
behaviors in the context of
the biopsychosocial model

Identifies own cultural
framework that may impact
patient interactions and
decision-making

these principles in the
practice of medicine

Comments:

FM milestones include addressing SDOH and health equity.




Multiple frameworks for health equity and
addressing

soclal determinants of health in medical
education



2016 Institute of SRR e

Medicine: b S
Framework for - @S0CIAL DEIERMEESE
lifelong learning ducatio e

for health

professionals in
understanding
and addressing
the social
determinants of
health.

1144 33 ok :"

The 2016 IOM framework exhorts us to create -through education- highly competent
professionals who understand and act on the social determinants of health in ways that
advance communities and individuals toward greater health equity




A conceptual
framework for
action on the
social
determinants of
health. Social
Determinants of
Health Discussion
Paper 2 (Policy
and Practice).
Solar O, Irwin A.

R S\\orld Healt
== 0rganizationss

.fr::‘ e . X‘;*r

T——

S 37 e
A CONCEPTUAL FRAMEWORK FOR

ACTION ON THE SOCIAL DETERMINANTS
OF HEALTH '

WHO provides a broad public health and systems context for impacting the social

determinants of health.




Examples
Smallest
Impact
Counseling
& Education

Clinical
Interventions

Long-lasting
Protective Interventions

Changing the Context
to Make Individuals' Default
Decisions Healthy

Impact

socloeconomic Factors

Frieden TR. A framework for public health action, Am P 010:100(4):590-595.

CDC’s Tom Frieden’s framework shows us the largest impact for population health
interventions to improve health is to address socioeconomic factors.




AAMC

ANy

Arre e an Mecca | (oo

Subscribe to the Health Equity . .
Research Update Health Equity Research and Policy
Receive updates about new
1ESOUrces, upcoming
conferences, and funding

AAMC AHEAD Cycle 4: Health Equity Systems Cohort
On February 23rd the AAMC hosted its first live-streamed workshop of a multi-year series of |
meetings 10 map participating institutions’ community health-focused activities into coordinated
systems, and subsequently evaluate impacts for patients, communities, learners and the
institutions themselves.

(AHEAD) initiative seeks to The workshop included speakers from the VA, NIH, CMS, HRSA, and CDC among otheér national
identify, evaluate, and
disseminate effective and
replicable AAMC.member
institution practices that improve
community health and reduce

View the workshop presentations
Download the site mapping tools

Toolkit: Communities, Social Justice and Academic Medical Centers

Recent events in Baltimore and elsewhere have
rekindled the ongoing national dialogue about social
injustice. Let's continue the conversation we started at
Learn Serve Lead 2015: The AAMC Annual Meeting
and develop concrete actions that an individual, an
institution. or the AAMC can take 10 address social

determinants and health inequities. We encourage you
to use this tooikit to engage your institution and the communities it serves to explore how your
clinical, research and education missions can improve community health and clese health and
health care gaps

= Faciiator Guide

u Slides =

= Reflection Sheet

= Table Discussion Sheet

If you have any questions or want to share details aboul your institution's experience with the

AAMC has developed curriculum for health
equity and social justice



[

PURCHASE THE PLAYBOOK ~ GET EMAIL UPDATES ~ ABOUT  BLOG SEARCH Q
v .
@ PRACTICAL PLAYBOOK
FIND A PARTNERSHIP  FUNDAMENTALS BUILDING A PARTNERSHIP EXPERT INSIGHTS RESOURCES
SUCCESS STORIES

THE PRACTICAL PLAYBOOK

Helping Public Health and Primary Care Work
Together to Improve Population Health.

GET STARTED

| Y Y

Diverse Partners Align to Medical-Legal READ STORY
Cut Asthma Triggers by Partnership helps align

Curing Sick Buildings in diverse partners to




Population
Health
Milestones

Population Health
Milestones in
Graduate Medical
Education

A report to the Centers for Disease Control and Prevention

and the Fullerton Foundation

August 2015

address health  —Ffus | e

eqguity, social
determinants
of health

At Duke we have worked with the AAMC on a

curriculum that links milestones in population
health-

Article

Teaching Population Health: A Competency
Map Approach to Education

Victoria S. Kaprielian, MD, Mina Silberberg, PhD, Mary Anne McDonald, DrPH, MA,

Denise Koo, MD, MPH, Sharon K. Hull, MD, MPH, Gwen Murphy, RD, PhD,

Anh N. Tran, PhD, MPH, Barbara L. Sheline, MD, MPH, Brian Halstater, MD,

Viviana Martinez-Bianchi, MD, Nancy J. Weigle, MD, Justine Strand de Oliveira, DrPH, PA-C,
Devdutta Sangvai, MD, MBA, Jayce Copeland, MD, Hugh H. Tilson, MD, DrPH,

F. Douglas Scutchfield, MD, and J. Lioyd Michener, MD

Abstract
A 2012 Institute of Medicine report critical thinking, and team skills to pl
is the latest in the arowina number improve population health effectively in di




Strategic Priorities

The EveryONE Project

Advancing health equity in every community

Our Purpose

Workforce Development

We will increase diversity and pursue comprehensive representation in

medical schools, residency programs, and the entire field of medicine. ° Create and Support a Culture Of health equlty to
empower family physicians

Health in All Policies

J We will advocate for policies and legislative efforts through a lens of ® COI Iaboration Wlth family phySICIanS, thelr

seeking equal health for all communities, families, and individuals.

practice teams, chapters, and other partners

Interdisciplinary Collaboration « Offer tools and resources to help educate family

our values and oty our gt 1ot hoath meutlen, physicians

« Support research and policy development to
support advocacy

« Encourage workforce diversity

Evidence-based Knowledge

We will develop tools and share research findings to fill knowledge gaps
and raise awareness of issues surrounding social determinants of health.

AMERICAN ACADEMY OF FAMILY PHYSICIANS




Tools and Resources

Delivery Formats

Topics
« Impact of SDOH ) In-pe_rson
« Webinars

« Screening for SDOH risks

« Referral to community resources
* Incorporating practice teams

« Advocacy

* Issue briefs

» Policy statements

« Position papers

. Best practices « Conference abstracts

« Overcoming challenges and Workshops
barriers » Journal submissions

« SDOH Payment Principles

AMERICAN ACADEMY OF FAMILY PHYSICIANS




AAFP SDOH Toolkit Module 1

The EveryONE Project 34l &

Advancing health equity in every community -

Social Determinants of Health

GUIDE TO SOCIAL NEEDS SCREENING TOOL AND RESOURCES

“Why treat people and send them
back to the conditions that made

them sick in the first place?™
= Sir Michael Marmot:

INTRODUCTION
Nonmedical saciel needs, or social deferminants of heclth
(SDOH), have a large influence on an individual’s health
outcomes. For the medical community to have a significant and
lasting impact on the heallh of thoir palients and

Familty physicians understand that it is imporlant 1o identify
and address SDOH for individuals and families to achieve
oplimal health outcomes and whole-person care. The
challenge is operalionalizing and implementing a large task
with many faclors into a busy practice environment in a
manner that is actionable and practical,

The movernent toward value-based payment models is
structured around health outcomes rather than processes.
Under these models, physicians are paid based on those
health outcomes. Empowering family physicians to address
SDOH allows them to discuss behaviors and social factors

it must address the needs of patients outside the clinic walls.

Effeclively implementing programs to identify and attend fo

these social factors depends on the specific needs of the

patient population, the ability of the practice 1o assess these
‘the availability of community resources.

Secial determinants of health, as defined by the American
Academy of Fami P n

W . ) der
which peoplo are bom, geow, ive, work, and age. Factors that
strongly influence health outcomes include a person's
+ Accass to medical care
« Acoess to nutrifious foods

The AAFP is commitied to helping you and your patients with
aseries of lools ta use al the point of care by Ihe practice
team to quickly and efficiently screen your patients, act when
needed, and link lo community resources. All SDOH do not
need o be addressed al one lime, nor should this all be done
by the family physician alone,

The AAFP is providing resources that you can custormize

1o your individual practice, population, and community
needs, and 1o help gel you starled. These lools are infended
1o be uselul 1o you and your practioe leam. However, we

= Aocess and

(e.g.. alectricity, sanitation, heating. and cooling)
Early childhood social and physical environment,
including childcare

Education and health lteracy

Ethnicity and cultural orientation

Familial and other social support

Gender

Housing and transportalion resources
Linguistic and other communication capabiliies
Neighborhood safety and recreational facillties
Occupation and job security

nat have access to the same
lovel of community resources and support

Additional taols and rescurces will ba developed o engage
your care team and address SDOH factors that influance
your patiants’ health outcomes.

TEAM-BASED CARE AND SDOH

As you address SDOH in your practice setting, bring togethar
your health care team lo provide the services efficiently, and
establish a process that works well for the team. This requires.
clear quidelines on roles and responsibililies. Team members

Other social stressors, such as exp e d
ciher adverse factors in the home emviranment

Sexual identification

Social stalus (degree of integration vs. isclation)

and their ies will depend on your practice size
and structure, but may Include:

Focuses on the Family Physician and Screening

Overview of the social determinants of health
Role of the primary care team

Description of core social needs

Screening tools for patients and providers
List of resources

AMERICAN ACADEMY OF FAMILY PHYSICIANS




Experiential Learning as vital component
(Kolb -1984)

Concrete . , g
“Exploration of one’s biases and

Experience " :
’ (doing / having an \ positions needs to continue
experience) throughout life, reaching deeper

Active Reflective levels as the health professional
Experimentation Observation matures cognitively, personally,

(planning / trying out (reviewing / reflecting and professionally”

what you have learned) on the experience)

k Abstract l (El-Sayed and El-Sayed, 2014).

Conceptualisation
(concluding / learning
from the experience

Portland, Oregon — April 22-25, 2017 W STARFIELD SUMMIT
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RALEIGH-DURHAM, NORTH CAROLINA Follow the discussion
#CloseHealthGaps

Short Distances to Large Gaps in Health

85
@ DURHAM

DUKE
UNIVERSITY @ 77YRS
ZIP 27703
NORTH CAROLINA
CENTRAL UNIVERSITY

. - - 82 s
Disparities In c —
Life o

Expectancy NG -
in the Triangle W

81 RALEIGH
YRS
ZIP 27606
@ 76 s
6 ZIP 27610
NORTH CAROLINA

STATE UNIVERSITY

Life expectancy at birth (years)

= )

© 2015 Rebert Wood Johnson Foundation

o
% Centeron

A- VCU Society Robert Wood )oh‘ng

and Health Foundation

. Join the conversation on Twitter: #STFM18
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Residency Curriculum

Clinical
rotations

CFM Grand Rounds
Noon conference lecture Population ournal Club
M&M conference Series Health PHIT Project _
- . op health symposium
Clinic case review \

Resident

Education Nexplanon, IlUD
Blog posts Colposcopy
Census management Professional Procedure Suturing
Billing & Coding Development Workshops Cyst removal

Quality Improvement Joint injections
Conference participation Tues PM: Ultrasound
Didactics Simulation center

. Join the conversation on Twitter: #STFM18
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Population Health Curriculum

‘ Journal Club (PGY1-3)

' Community Health Rotation (PGY1)

Orientation including community-based introductions to
Durham and the Duke-Durham relationshi

Population Management rotation with Ql projects (PGY1-3)

Population Health Symposium: 4 hour bi-monthly sessions

Dedicated panel management & community engagement time

Longitudinal, community clinic training sites (PGY2 & 3)

. Join the conversation on Twitter: #STFM18
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Durham County Community
Health Assessment Residents

involved
, evaluatin
Most Likely to be in T . y BQ urtesy of RWJF ) g
Coverage Gap and Uninsured® | * the
¢ Households with income below Commun Ity
133% of the Federal Poverty Level health
¢ Workers in low-wage jobs without assessment,
benefits

¢ People of color

¢ Ages35-54

¢ Nota citizen 15.8% of Durham County adults are uninsured*

. Join the conversation on Twitter: #STFM18
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Longitudinal continuity clinics in the community?

DFM Continuity Clinic

e PGY1: % day/week
* PGY2-3: 3 % days/week
e CenteringPregnancy groups

274 Continuity Clinic (PGY 2-3) One half day a week

e VA PRIME clinic

e Duke Primary Care Oxford (rural)

e E| Futuro

e Walltown, Lyon Park

e Southern High School

e Lincoln Community Health Center (FQHC)
e TROSA

Optional longitudinal tracks

e Leadership
® Research

. Join the conversation on Twitter: #STFM18



Why are
yOU heree

WHAT IGNITES 3%
YOUR
PASSION?




RHE;

REFUGEE HEALTH INITIATIV

VK i 7 North Carolina
= -t A, M Academy of
Dedicated to collaboratively improving the quality of life in our community | ]"ﬂrﬂibf lesicians

INCHEFORATED

Partnership for a Healthy Durham

A

In the planning of their annual calendar we look at the activities and schedules of the organizations that they would like to be paired with: locally,



Family Medicine Leads
Emerging Leader
Institute

AMERICAN ACALEMY O
FAMILY PHYSICIANS
" drounNDATION

-f STFM

W\ SOCIETY OF TEACHERS OF

FAMILY MEDICINE

American College of |8
aCO Osteopathic i

Family Physicians

primarycare

PROGRESS

and nationally,
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Barber Shop & Blood P&ssure
Project

« What did we set out to do?

« 1.) Explore briefly the history of the role which
barbershops play within Community Medicine

« 2.) Engagement of community partners in Oxford, \
NC (i.e. Barbershops, Barbershop patrons) in an \
effort to possibly implement screening of untreated y A /
hypertension (pilot study,) with a referral process in ‘
place (i.e. Vance-Granville Health Department Free

Clinic, Duke Primary Care Oxford) in order to Jonathan Hedrick, MD
address a known health care disparity in minority PGY 3, 2018
and rur pulations (i.e. chronic untreated

0
hyperte@an

)

N

»

l Join the conversation on Twitter: #STFM18



GIS mapping interaction with the Electronic medical record

y 7
Gross Rent Over 30% of Income

-

e
_'7.}7,'/ 7
s 2T
L v | NA |
: . , 0%-30% |
& \ ‘Chgpel ; - 30%—60%
Temain  [v] [ HIlL = ) [ 60%-100% [

oo :
. | Powered by Leaflet

Incorporation of
GIS mapping of
social
determinants of
health into
clinical practice

Alexa Mieses, MD, MPH PGY 2




Food Pantries Role in
Poverty Reduction and
Policy Implications

Attended several meetings of the
Chronic Care Initiative starting fall
2016 to early spring (2016-2017).

To maintain funding for Chronic
Care Initiative, DCDPH had to show
effectiveness of programs.

Logic Model created to identify the
many activities implemented by
the CCI.

Kenetra M. Hix, MD-PGY3,MPH
Duke Family Medicine Residency
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Mental healthcare delivery for undocumented immigrants in North Carolina.
Tiffany Cagle, MD, Family Medicine Resident, PGY 2 2016

l Join the conversation on Twitter: #STFM18
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Audio documentary and establishing adherence to National Class Standards
Maria Portela Martinez, MD, Family Medicine Resident, worked during PGY-2 and PGY 3, class of 2013

Documenting

Medicine )

AT DUKE UNIVERSITY

C Ai A l i E“"? A HOME ABOUT » FOR UNDERGRADS FOR RESIDENTS » FOR PROFESSIONALS PRESS» RESOURCES » PODCASTS  SUPPORT US
A

En Sus Zapatos: Serving the Hispanic Populations: Challenges of the |
Primary Care Doctor

“Tengo que pagar mi compra y la renta de mi
casa y mandar dinero (a Mexico), después con
el dinero que sobra escojo uno o dos
medicinas que puedo recoger. Mi prioridad es Tags
tratar mi depresion y mi diabetes, las demds

health disparities, Hispanic, Latina . &
tendrdn que esperar...” (“I have to pay my .g ﬁ
rent and my groceries and send money (to - e e

Mexico), with the money leftover | often have

to choose which one or two medicines of the
many medicines | have been prescribed | can
pick up. | usually pick my diabetes and
depression medicine, the rest can wait...”)

Serving the Hispanic Population:
Challenges of the Primary Care Doctor

Catalina is a Latino patient who is legal, has health insurance and
works as a housekeeper to support her family of four in Durham an
her relatives in Mexico. She suffers from diabetes, hypertension,
anxiety, depression and high blood cholesterol.

By: Dr Maria Portela

Although she has lived here for over 20 years, she doesn’t know
how to read or write English. Although Catalina is “good about going

ient in the Family and Community Medicine Program, and as a native Spanish speaker and

Maria created a documentary sharing the social determinants related experiences of
Latinos accessing healthcare during her 2nd year, and worked on improving all of the =2 =t leazt 30% o7 zhe patiensz | zee 2 Latino. In Norin Caroling, Hispanics aceoun for more
Duke Health System’s adherence to CLAS standards in her 3rd year T T -

National Standards for Culturally and Linguistically Appropriate Services

. Join the conversation on Twitter: #STFM18
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Nature and Scope of Homeless Medical Respite Needs
Farhad Modarai, DO, Family Medicine Resident, PGY-2 2015
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. Farhad worked every Tuesday morning on a respite program to
. improve health outcomes for Durham’s homeless.

. Join the conversation on Twitter: #STFM18



Sam Fam'’s project

https://vimeo.com/254381515/286cc13b2a
Video illustrates Social determinants of health
through the patient experience

Patient Stories:
Community Feedback

Accessto Care Committee Meeting: Feb 8, 2028

Samuel Fam, DO
Duke Family Medicine Resident

Sam Fam, DO
Class of 2018


https://vimeo.com/254381515/286cc13b2a

LGBTQ+ PCMH

LGBTQ
Community
Health Care

Forums

¥

Tiffany Covas, MD, MPH, class of 2017

MAR | GBTQ Community Health Care Forum
4 Public - Hosted by Duke Family Medicine Residency

Tiffany and Jessica worked as residents, and are working now as a faculty Jessica Lapinski, DO, PGY2 2019
and resident team on improving health care for the LGBTQ community
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AAFP Foundation Grant

$10,000 towards improving immunization rates in people 11-21 for vaccine-preve
diseases

* Make every adolescent visit an immunization opportunity

* Increase access to patient education materials regarding vaccination
* Increase awareness of immunization gap

* Reduce barriers to adolescent immunizations

« Change work flow to increased vaccination efficiency

- Engage with community stakeholders to increase awareness regarding
adolescent immunizations

* Increase office awareness about adolescent vaccination rates

l Join the conversation on Twitter: #STFM18



Family doctors
and teams who
can see the river
of disease that
flows into our
clinics and
hospitals and will
go to identify what £ :
happens upstream S
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And now to our work together

Jennifer Edgoose, MD, MPH
University of Wisconsin- Madison
FMAH- Health Equity Team

Join the conversation on Twitter: #STFM18
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Are we socially accountable?

Healthcare institutions are Table 1 The social obligation scale.
generally socially responsible Responsibility mm) Responsiveness mm) Accountability
respond to SOCIety S needs_) Institutional Defined by faculty Inspired from data Defined with society
and some can be seen being objectives

: : Educational Community-oriented  Community-based Contextualized
socially responsive orograms
(implementing interventions to «Good » Meeting criteria of Health system
address these needs). But few graduates practitioners professionalism change agents

Focus of Process Outcome Impact

are wholly SOCIALLY evaluation
ACCOUNTABILITY. Assessors Internal External Health partners

Boelen C. Why should social accountability be a benchmark for excellence in medical education? Educ
Med.2016;17(3):101-105.

l Join the conversation on Twitter: #STFM18
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PEOPLE PLACE

Who is positively and negatively How are you/your issue or decision

affected (by this issue) and how? accounting for people’s emotional and
physical safety, and their need to be
How are people differently situated in productive and feel valued?

terms of the barriers they experience?
How are you considering environmental

- Are people traumatized/retraumatized Impacts as well as environmental justice?
by your issue/decision area?
A IVina an AT
Consider physicol spiritual, emotional Investments distributed geographically?
end contextuel effects

—

Equity and e

\_ DECISION /

Empowerment Process = PoOWER

How are we meaningfully including What are the barriers 1o doing equity
or excluding people (communities and rackal justice work?
I n of color) who are affected?
e S What are the benefits and burdens that

What policles, processes and social communities experience with this issue’
relationships contribute to the
exciusion of communities most Whao is accountable?

affected by inequities?

What is your decision-making structure!
Are there empowering processes at
every human touchpoint? How Is the current issue, policy, or

Whet - oo picseoves e
https://multco.us/diversity- sy eprapchstomor ety rstooempdsmarerse
of coloe?

equity/equity-and-empowerment-lens

Equity and Empowerment Lens
I e D

) ) . AMultnomah
. Join the conversation on Twitter: #STFM18 s County  Office of Diversity and Equity Revised Morch 24, 2014


https://multco.us/diversity-equity/equity-and-empowerment-lens
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PEOPLE
Equity Who is positively and negatively
and affected (by this issue) and how?
Empowermer
Lens How are people differently situated in

terms of the barriers they experience?

Consider physical, spiritual, emotional
and contextual affects.

l Join the conversation on Twitter: #STFM18
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PLACE
: What kind of positive“place”
Eq u(l_;[y are we creating?
an
What kind of negative“place”
Empowerment
Lens are we creating?

How are public resources and
investments distributed geographically?

How are you considering environmental
impacts as well as environmental justice?

l Join the conversation on Twitter: #STFM18
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<
PROCESS

How are we meaningfully including
or excluding people (communities
of color) who are affected?

What policies, processes and social
relationships contribute to the
exclusion of communities most

affected by inequities?

Are there empowering processes at
every human touchpoint?

What processes are traumatizing
and how do we improve them?

. Join the conversation on Twitter: #STFM18
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PoOwER

What are the barriers to doing equity
and racial justice work?

What are the benefits and burdens that
communities experience with this issue?

Who is accountable?
What is your decision-making structure?
How is the current issue, policy, or

program shifting power dynamics to
better integrate voices and

priorities of communities
of color?

. Join the conversation on Twitter: #STFM18
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SMALL GROUP ACTIVITY:
Toward Health Equity

* Purpose: What is my purpose in recognizing, naming, and/or
alleviating health inequities? Propose a single intervention.

« People: Which people or communities will be positively and
negatively affected by my proposed intervention? Have |
accounted for potential trauma to the people or communities |
am trying to serve through this intervention?

« Place: How might my intervention account for the emotional
and physical safety of people or communities and their need
to be productive and feel valued?

 Process: Are there empowering processes at every human
touchpoint of this intervention?

« Power: Who are the stakeholders who need to be involved in
the proposed intervention? Describe the kind of power that
they hold.

l Join the conversation on Twitter: #STFM18



Goto

https://goo.gl/forms/700ekkVrrjlzhsB23



https://goo.gl/forms/7OoekkVrrjIzhsB23
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PEOPLE PLACE

Who is positively and negatively What kind of positive “place”

affected (by this issue) and how? are we creating?

How are people differently situated in What kind of negative “place”

terms of the barriers they experience? are we creating?

. Consider physical, spiritual, emotional How are public resources and

q u I y and contextual affects. investments distributed geographically?

How are you considering environmental

a n d impacts as well as environmental justice?
Empowerment Issue / Decision
Lens POWER

How are we meaningfully What are the barriers to doing
including or excluding people equity and racial justice work?
{communities of color) who are affected?

What are the benefits and burdens

What policies, processes and that communities experience
social relationships contribute to with this (issue)?
the exclusion of communities

most affected by inequities? Who is accountable?

Are there empowering processes
at every human touchpoint?

L |
Source:

Balajee, Sonali 5., et al, (2012). A Office of Diversity and Equity
Equity and Empowerme nt Lens (Racial Justice Focus), pg 28. £, www.multco.us/diversity-equity
wwrw.rnutco.us/diversity- equity MULTNOMAH

COUNTY

l Join the conversation on Twitter: #STFM18
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FAMILY MEDICINE
Jor AMERICA'S HEALTH

Thank you!

For more information about this project and other
exciting FMAHealth news, visit:

www.FMAHealth.org
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Please evaluate this presentation using the
conference mobile app! Simply click on the
"clipboard" icon ﬂ on the presentation page.

l Join the conversation on Twitter: #STFM18



