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History of WI Health Disparities Report

* Partnership with the Health Innovation Program

* Project funded by the Wisconsin Partnership Program (WPP)
* Interest from WPP facilitated by Greg Nycz
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Purpose of the WI Health Disparities Report

This report provides baseline information on disparities in health
outcomes and care in Wisconsin to inform and accelerate
programs working to eliminate disparities

" |dentify opportunities for improvement
" Build interdisciplinary partnerships among stakeholders
" Track change over time
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Economic Burden of Health Disparities in the U.S.
if Unchanged
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Primarily for Medicare costs due to higher rates of chronic disease
among African Americans, Hispanics/Latinos, and the aging population

Wyatt, 2016



Health Outcomes in Wisconsin

Health Disparities in Wisconsin Differences by: Race/Ethnicity

Findings from County Health Rankings

Best

 American Indian/Alaska Native and Black
have poorer health outcomes

Length and
. ) ) i ) Quality of Life
* Racial/ethnic minority populations in WI

experience:

* More poor physical health days compared to
White

* More poor mental health days compared to
White and Asian/PI Worst

WI Racial/Ethnic

Groups

>

ﬂAI/AN 4 Asian/PI 43 Black Hispanic M White

Data for every racial/ethnic group may not be available due to small numbers

Al/AN — American Indian/Alaskan Native/Native American

Asian/Pl — Asian/Pacific Islander

University of Wisconsin Population Health Institute. County Health Rankings State Report 2019.
https://www.countyhealthrankings.org/sites/default/files/state/downloads/CHR2019 W!I.pdf



https://www.countyhealthrankings.org/sites/default/files/state/downloads/CHR2019_WI.pdf

Children in Poverty in Wisconsin

Poverty Disparities in Wisconsin Pifeences by: Race/Exnnicty

WI Racial/Ethnic

Findings from County Health Rankings Groups
Worse
. (] . 60%
 American Indian/Alaska Native,
Black, and Hispanic populations s
experience: 7 40%
, _ Children
* More children in poverty in
» Severe housing cost burden/less Poverty 20%
homeownership a
0%
Better

ﬂAI/AN 4 Asian/PI 43 Black Hispanic M White

Data for every racial/ethnic group may not be available due to small numbers

Al/AN — American Indian/Alaskan Native/Native American
Asian/Pl — Asian/Pacific Islander
University of Wisconsin Population Health Institute. County Health Rankings State Report 2019.
https://www.countyhealthrankings.org/sites/default/files/state/downloads/CHR2019 W!I.pdf



https://www.countyhealthrankings.org/sites/default/files/state/downloads/CHR2019_WI.pdf

Reducing Health Disparities in WI

* Understand where disparities exist
* Measure disparities in health outcomes and care
* Benchmark current performance

* Develop and implement programs \
* Engage multiple stakeholders I
e Prioritize and focus efforts .

* Regularly monitor disparities measures
* Maintain motivation over time
* Ensure that gaps are closed

Wyatt, 2016



WCHQ Definition of Disparities

Race/Ethnicity*

e American Indian or Alaska
Native

* Asian/Pacific Islander
* Black

* Hispanic/Latino

* White

*From the Centers for Disease Control
and Prevention

Payer

* Commercial
* Medicaid

* Medicare

* Uninsured

Rural/urban®*
e Rural
e Urban

**Limited by only two
categories; a future report
will use more categories.



Chronic Disease
Prevention and Management Continuum

'

Population Established Controlled
. staplisne ontroliie
Healthy At Risk Disease Chronic Disease
m Vaccinations Screenings Risk Factors Chronic Disease
e Adolescent e Breast Cancer e Blood Pressure e Blood Sugar
Vaccinations Screening Control Control in Diabetes
e Childhood e Cervical Cancer ‘ e Recommended e Tobacco-Free in
Vaccinations Screening Weight Diabetes
e HPV Vaccination e Colorectal Cancer | e Tobacco-Free in
e Pneumonia Screening | Heart Disease
Vaccination e Depression |
Screening |
|
m Wellness Prevention | | Treatment Care Management
' § y

Model adapted from Trotter et al. 2016



WCHQ Data

Data Sources Population Definition
 Electronic health records (EHR) e Have recently seen a primary
e 25 health systems care provider (PCP)
* Reported twice yearly to WCHQ
= Longitudinal clinical data By limiting to those with a PCP
- Some small sample sizes visit, report may underestimate

e Minimum denominator of 100 dlsparltles

e Data do not currently include
* Federally Qualified Health Centers
* Indian Health Service clinics
* Some clinics in northwestern Wisconsin



Value of WCHQ Approach

* Data are pre-existing; not self-reported

* Measures are actionable
* Measures can be repeated and tracked over time
* Recent data (<6 months old)

* Measures span the care continuum
* Detailed information to support programs and change efforts
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Definition of Substantial Disparities

Differences in health outcomes and care measures adversely
affecting population groups seen in primary care settings.

The following thresholds are used to describe the differences in
rates between population groups:

" 0%-4% No difference between population groups

= 5%-9% Population group has lower rates, representing a gap or disparity

= 210% Population group has much lower rates, representing a
substantial gap or disparity




Overview of Findings

Race/Ethnicity Rural/Urban Residence
e Substantial disparities existed * Did not find substantial
disparities

 Limited by only two categories

e Future report will use more

Payer .
categorizations

e Substantial disparities existed



WCHQ Measure

Number of Patients Eligible

® Groupl
Group 2
Group 3
® Group4

N = 345,985
N = 26,229
N =161,554
N =16,214

Definition of a Disparity Gap

Lowest performing 18% difference
group: Group 4 (Disparity Gap)

20% 40% 60% 80% 100%

2,919 more adults from Group 4 need
to attain the recommended measure
to close the disparity gap to zero

Highest performing
(reference) group:
Group 1




Disparities by Race/Ethnicity



Substantial Disparities in Wisconsin by Race/Ethnicity

American Indian/ Asian/ Hispanic/ White
Alaska Native Pacific Islander Latino
@ O

10% 12%

Childhood
Vaccinations

HPV 11%
Vaccinations . ’
Breast Cancer 12% 10% .
Screening

Colorectal Cancer 11% Q
Screening

Recommended 18% I Q) 20% | 18% 10%
Weight
Blood Pressure 10%

Control .

Blood Sugar
Control in Diabetes

12% “ O

Tobacco-Free
in Diabetes

23% ' ® 13% §
21%. ° 19%',

@ = Highest performing reference group(s) for the measure

Tobacco-Free
in Heart Disease




Childhood Vaccinations: Race/Ethnicity

] f 12%
owest performing .
aroup: Black difference
i
|
|
|
Childhood Vaccinations ) (l“
20% 40% 60% 80% 100%
Highest performing
Number of Patients Eligible 304 more Black children need to &/e;ﬁree;rc‘z) Agsrizl:;’;
@ /merican Indian/ N =206 receive childhood vaccinations to
@ Asian/Pacific Islander | N=1,726 close the disparity gap
Black N=2,532
@ Hispanic/Latino N = 3,628
White N =30,312




HPV Vaccination: Race/Ethnicity

11% difference
Lowest performing

group: White {—‘—\

;
|
|
|
HPV Vaccination F)‘

20% 40% 80% 100%

Highest performing
(reference) group:

Number of Patients Eligible 2,474 more White adolescents
’ . . .

American Indian/ _ . Hispanic/Latino
@ i Nate N =127 need to receive the HPV panic/
@ Asian/Pacific Islander [ N =706 vaccination to close the disparity

Black N =1,455

’ gap

@ Hispanic/Latino N=2,210

White N =22,495




Disparities by Payer



Substantial Disparities in Wisconsin by Payer

N N
@

Childhood 12% 15%

Vaccinations

Vaccinations

Breast Cancer
Screening

Cervical Cancer
Screening

Colorectal Cancer
Screening

Depression
Screening

Recommended
Weight

Blood Pressure
Control

Blood Sugar
Control in Diabetes

Tobacco-Free
in Diabetes

Tobacco-Free
in Heart Disease

El=
°
<

16%

17%
15%
18% M

10% B

17%',
19%',

26%',

@ = Highest performing reference group(s) for the measure

‘ 19%

13%
18%
12%

14%

16% M

14% ‘




Childhood Vaccinations: Payer
15%

Lowest performing difference

group: Uninsured I

|

|

|

|
Childhood Vaccinations ® O

20% 40% 60% 80% 100%

Highest performing
. . . . (reference) group:
receive childhood vaccinations to close T ey

the disparity gap

170 more uninsured children need to

Number of Patients Eligible

@® Commercial | N=23,557

Medicaid N=13,153
@® Uninsured N=1,131




Childhood Vaccinations: Payer

12%
Low performing difference

group: Medicaid A

|

|

|

|
Childhood Vaccinations ® O

20% 40% 60% 80% 100%

1,578 more children with Medicaid Highest performing
(reference) group:

need to receive childhood vaccinations Commercial
to close the disparity gap

Number of Patients Eligible

@® Commercial | N=23,557

Medicaid N=13,153
@® Uninsured N=1,131




HPV Vaccination: Payer

13%
difference

——

Lowest performing
group: Uninsured

|
|
|
|
HPV Vaccination . o

20% 40% 80% 100%

" " Highest performing
77 more uninsured children (reference) group:

need to receive HPV Medicaid

Number of Patients Eligible

® Commercial N = 18,578

Vaccinations to close the
disparity gap

Medicaid N=6,919

® Uninsured N = 594




Conclusions — Race/Ethnicity

American Indian/Alaska Native

Childhood Vaccinations g_ ?
Breast Cancer Screening &=
Recommended Weight

( /‘ Tobacco-Free in Diabetes .vp
Tobacco-Free in Heart Disease |

American Indian and Black populations experienced
multiple substantial disparities across many measures

Hispanic/Latino

7

Asian/Pacific Islander

Recommended Weight
Blood Sugar Control in Diabetes

Breast Cancer Screening
Colorectal Cancer Screening

Hispanic/Latino, White, and Asian/Pacific Islander
populations experienced fewer substantial disparities

Consider addressing
root causes of health
such as social &
economic factors,
with focused efforts
on selected measures

Consider targeting
selected measures
with focused efforts,
in addition to root
causes when
indicated



Conclusions - Payer

Uninsured

& Childhood Vaccinations
HPV Vaccination

f“"'" Cancer Screenings
/ \ Recommended Weight

Blood Sugar Control in Diabetes

Those on Medlicaid or Uninsured experienced multiple
substantial disparities across many measures

Commercial Insurance Medicare Insurance

£ /A

Recommended Weight Cervical Cancer Screening

Those on Commercial insurance or Medicare experienced
fewer substantial disparities

Consider addressing
root causes of health
such as social &
economic factors,
with focused efforts
on selected measures

Consider targeting
selected measures
with focused efforts,
in addition to root
causes when
indicated



Challenge — Align Stakeholders to Common Goal

Re5|dents Health systems

Employers Payers
Recent and
regularly updated
data allows WCHQ
- to monitor
statewide
Others gza'ttsh progress in closing
p disparities gaps

Community Policy
Organizations Makers




Discussion/Questions



Summary for Reference

Race/Ethnicity Substantial Disparities in Wisconsin

Compared to Population Group with the Highest Rate
American Indian/Alaska Native  Childhood vaccinations; breast cancer screening; recommended weight; tobacco-free
(diabetes; heart disease)

Asian/Pacific Islander Breast cancer screening; colorectal cancer screening

Black Childhood vaccinations; recommended weight; blood pressure control; tobacco-free
(diabetes; heart disease)

Hispanic/Latino Recommended weight; blood sugar control (diabetes)

White HPV vaccination; recommended weight

Substantial Disparities in Wisconsin

Compared to Population Group with the Highest Rate

Commercial Recommended weight
Medicare Cervical cancer screening*
Medicaid Childhood vaccinations; breast and colorectal cancer screening; depression screening;

recommended weight; blood pressure control; blood sugar control (diabetes); tobacco-free
(diabetes; heart disease)

Uninsured Childhood vaccinations; HPV vaccination; breast, colorectal, and cervical cancer screening;
depression screening; recommended weight; blood sugar control (diabetes)

*Approximately 17% of Medicare beneficiaries are under the age of 65
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Report available at www.wchg.org/disparities.php

Appendix available through WCHQ online community
and www.hipxchange.org/wchaqdisparities
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Public Health Framework for Reducing Health Inequities

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

UPSTREAM DOWNSTREAM

'ﬁ‘ RISK

DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
IN EQU'T' ES # INEQU'T' ES Physical Environment Social Environment Smoking S?Sne'\arzgnicable Life Expectancy
Clas Corporations & Land Use Experience of Class, Poor Nutrition Coiia
y i 8usﬁ|°esses Transportation Racism, Gender, Low Physical Chronic Disease ‘
Race/Ethf“Clty P lmm.gratlon Activi Ini (l tenti l
Immiarati Government Agencies Housin . ivity "‘l‘J"Y menuons
gration Status g Culture - Ads - Media Violence & Unintentional)
Gender Schools Residential Segregation Violence Alcohol & Other
Sexual Orientation l':'awsf & l;egfulations Exposure to Toxins Drugs
t-for- it 1
o?gaﬁ{zai.%:,s Economic & Work Service Environment Sexual Behavior
Environment Health Care

Employment Education
Income Social Services -
Strategic Kl Dusiesses Individual Health Health Care

Partnerships Occupational Hazards Education

Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Case Management

Emerging Public Health Practice Current Public Health Practice

Figure 1: A Public Health Framework for Reducing Health Inequities - Bay Area Regional Health Inequities Initiative3



