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Our Journey on the path to Health Care (E)quality




Seattle Children’s

About Us

* We are the specialty medical center that serves Washington,
Alaska, Montana, and Idaho

250-bed facility

227,901 ambulatory visits in FY 2009

Medicaid and state-funded health insurance comprises 49% of
our patient population

Provided over $90 million in uncompensated care in FY 2009

Culture of Continuous Performance Improvement
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Who do we serve?
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O ther

A frican Am erican

8%

A si W hite
sian — 513
6%

Two orm ore races
4%

Am erican /
Indian/A laskan Native

13

_—

H aw aiian/Pacific
Islhnder

1%
Did Nothdikate

12%

Did NotAsk
2%

&) Seattle Children’s

HOSPITAL « RESEARCH * FOUNDATION



Who do we serve?
FYO9 Patient Ethnicity

Hispanic/Latno
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Who do we serve?
FYOT Limited English Proficient

Families (LEP)
157 of all families at Seattle Children’s FYO9

were LEP
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Who will we be treating in the future?

WA State Minority School-Age Children (Ages 5-17) 2000 - 2030
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Data Sources: U5, Census Bureau: 2000 Census; Washingion State population projections by race and ethnicity: 2000-2030 produced by
Washington State Office of Financial Management - Forecasting Division.
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Seattle Children’s

Family Experience Survey

Would have liked more involvement in decision making (Inpatient)
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Seattle Children’s

Family Experience Survey

Had important questions about child’s treatment wanted to discuss but
did not (Ambulatory)
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Lessons Learned About Equity

Family Perception

Families expressed that waits in the ED
were a major concern. Many felt
ignored by staff, because they do

not speak English.

Parents want us to explain walits,
and reassure them that they are

not being treated differently due

to their race and LEP.

“I think staff don’t
check on you, or
speak with you,
because they don’t
know what to say
without an
interpreter .”

“... Yes, they look
after the
Caucasian
patients who
speak English
first.”

&) Seattle Children’s
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Lessons Learned About Equity

Our Test of Family Perception

Evaluated disparities in for

Limited English Proficie
(November 2006 — April 2007)

58 Minutes
61 Minutes

Istration staff using phone

interpreters t preters dedicated to the

department.
Seattle Chlldrens
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PEDIATRICS'
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Are Language Barriers Associated With Serious Medical Events in
Hospitalized Pediatric Patients?

Adam L. Cohen, MD, MPH*; Frederick Rivara, MDY, MPH*; Edgar K. Marcuse, MD, MPH*;
Heather McFhillips, MD, MPH*; and Robert Davis, MD, MPH}

ABSTRACT. Objective. Language barrlers may lead
to medical errors by impeding patient-provider commu-
nication. The objectve of this study was to determine
whether hospitalized pediatric patients whose familias
have language barriers are more likely to incur serious
medical errors than patients whose families do not have
language barriers.

Methods. A case-control study was conducted in a
large, academic, regional children’s hospital in the Pa-
cific Morthwest. Case patents tin = 97) included all hos-
pitalizations of patients who were younger than 21 years
and had a reported seriows medical event from January 1,
1998, to December 31, 2003. Control patients (m = 4750
were chosen from hospitalizatons without a reported
serious medical event and were matched with case pa-
tients on age, admitting service, admission to intensive
care, and date of admission. The main exposure was a
language barrier defined by self- or providerreported
need for an interpreter. Serious medical events were de-
fined as events that led to unintended or potentally
adverse outcomes identfied by the hospitals quality
improvement staff.

Results,  Fourteen (14.4%) of the case patients and 53
111.2%) of the contol patients were assigned an inter-
preter during their hospitalizaton. Owerall, we found no
increased risk for serious medical events in patients and
families who requested an interpreter compared with
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patients and families who did not request an interpreter
lodds mato: L236; 95% confidence interval: 0.73-L55)
Spanish-speaking patents who requested an interpreter
comprised 11 (11.3%) of the case patents and 26 (5.5%) of
the control patenis. This subgroup had a twofold in-
creased risk for serious medical events compared with
patients who did not request an interpreter (odds ration
126; 95% confidence interval: 1.06-4.51).

Concinsions. Spanish-speaking patients whose fami-
lies have a language barrier seeim to have a significantly
increased risk for serious medical events during pediatric
hospitalization compared with patients whose families
do not have a language barrier. Pediatrics 2005;116:575—
579; language barriers, medical errors.

ABBREVIATIONS, OR, odds ratio; CI, confidence irarval; SES,
socioeonomic stabs,

edical errors are a serious and often pre-
Mvmtable‘faoblmmlwsputalsmme United
States. Al events as a result of medical
error ocour in 3% to 4% of adult italizationst-2
and in 1% of pediatric hospitalizatiors.® The Institute
oi Medicine ];Las called for broad i.mpcrovmrmlls in
{'yofhgalﬂ'lca.remﬂleUmledStatS in
m;i.:}}g preventable medical errors Medi
hon and events in which patient E.aiety is
® are common in hospu.talmed ediatric
popu.latmcns and occur at similar or increased rates to
adults. Hospitalized children are at risk for
medical errars because of patient-provider commu-
nication barriers and dependence on parents or
guardians who cannot contimiously oversee their
care.

Language barriers may contribute to medical er-
rors by impeding patient pcmud.er communication.
One pa:h.cularl}r w.ﬁerable group is immigrant chil-
dren and the of immigrant parents, the fast-
est growing Eegment of the US child population®
Several barriers may hamper the delivery of optimal

FEDIATRICS Vol 116 No. 3 September 2005 575

Failure to provide
culturally competent
care associated with
Increased risk of
serious medical

events.

(Cohen et al. Pediatrics, 116:575-579, 2005)
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Seattle Children’s

Groundwork leading to the
Center For Diversity and Health Equity

How would you integrate research, education, advocacy,
and service Iinto the hospital
In reducing and eliminating pediatric health disparities?

Essential Groundwork:
« Faculty and Administrative leadership
 Diversity Advisory Council sponsored by COO and Nurse Executive
« Strategic Plan for Diversity adopted by Board of Trustees (2004)
« Study at Seattle Children’s documents safety disparities (2005)
« Consistent collection of reliable race, ethnicity, language data

e Center formed in March, 2007
&) Seattle Children’s
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Center for Diversity & Health Equity

Vision:

Seattle Childrenos Center
Equity sets the national standard for cultural

competency by integrating research, education,
advocacy, and service to s
eliminate pediatric health disparities.
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Center for Diversity & Health Equity

NnNThemeso around which we franm
Seatt | e GtatedicdPrarfor ®igersity

Safe, Effective and Community Workforce Diversity

Respectful Patient Outreach & & Professional
Care Engagement Development

&) Seattle Children’s
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Center for Diversity & Health Equity

Equity as a Dimension of Quality: How we are learning?

« Speaking Together; Beth Ebel, PI
(Robert Wood Johnson Foundation)

Safe, Effective and

« Speaking Together II; Beth Ebel, PI

(Robert Wood Johnson Foundation)

Respectful Patient
Care

 Patient Navigator; Sarah Rafton, PI
(Pacific Hospital Preservation & Development
Authority and Seattl e !

Seqttle Chlldrens
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Speaking Together | and |l

Equity as a Dimension of Quality; How we are learning?

: : Speaking Together Sites
« 10 hospital collaborative peating 1o

funded by RWJF 2007 — Fospta and

Regional Medical

2008 o .
« Measure and improve " Rocherer

delivery of language
services for LEP patients

Bellevue Hospital

e Seattle Children’s selected
for continuation funding ot Caliois
2009 — 2010 pav

Phoenix
Children’s L
® University of

* Current funding focuses il Mictigen
on internal, regional and

national dissemination
&) Seattle Children’s
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Patient Navigator Program

What is a Patient Navigator?

« Patient Navigation is recognized as an effective
approach for reducing disparities

« Patient Navigators help families find their way in
complex health care systems

A Navi gaedrespestadl members of a specific
ethnic community who are knowledgeable about the
health care system

Seqttle Chlldrens
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Patient Navigator Program

Most Common Services Provided by Navigators (updated: 2109)

« Coordinating care

 Following up with families via phone and in the hospital

« Appointment reminders

« Accompanying families to outpatient appointments

« Helping coordinate transportation

* Being present at inpatient Care Conferences

* Preparing family for upcoming appointments or meetings

encouraging and facilitating: parent involvement in decision making,
expressing concerns, and asking questions

&) Seattle Children’s
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Patient Navigator Program

Navigator Effect on Reducing Missed Appointments

Language Percent “No Show”

Families NOT receiving a Navigator

Somali (n=1492) 19.9

Spanish (n=15,697) 7.9
Before Navigator Referral

Somali (n=59) 22.0

Spanish (n=173) 5.2




An Equity Intervention in the Emergency Department

Flu Vaccination Among Asthmatics

. Influenza vaccination is recommended for children
, but is seldom offered when they present for
are.

nization may be more prevalent among asthmatic
limited English proficiency (LEP) families who face
re, including decreased access to health promotion
nd care without professional interpretation.

Increase seasonal influenza immunization rates for
asthma presenting for emergency care, with targeted
r children from LEP families.

&) Seattle Children’s
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An Equity Intervention in the Emergency Department

Flu Vaccination Among Asthmatics

Patients Receiving Influenza Vaccination
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Center for Diversity & Health Equity

Outreach Activities

 Latina Health Fair

 African American Kidney Health Fest (with Odessa Brown)
* Mt. Zion Health Fair (with Odessa Brown)

» Seattle Pride Parade

* Hispanic Sea Fair

Community » People’s Baptist Church Educational Resource Street Fair
Outreach & + Seattle Pol_lce I_Department South Precinct _Plcnlc

+ Semana Binacional Crossroads Health Fair
Engagement » Seattle Indian Health Fair

+ Chinese Information and Services Center

* Denise Louie Childcare Center
- Health Care Institute
- Oral Health: How to Keep Your Child’s Teeth Healthy
- Injury prevention — bike helmets

« Martin Luther King, Jr. Day of Service

&) Seattle Children’s
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Center for Diversity & Health Equity

Workforce Pipeline Activities

« Career “Pipeline” Programs

- ePals
- UDOC and SMDEP
Workforce Diversity - Dental Camp
& Professional - Hospital tours
Development - Mentoring/Job Shadows

* Resident Diversity Committee

 Pediatrics Faculty Recruitment
and Retention

Seqttle Chlldrens

OOOOOOOOOOOOOOOOOOOOOOOOOO



Center for Diversity & Health Equity

Professional Development and Career Opportunities for
Current Staff

 ESL Classes for Children’s staff

Workforce Diversity » Spanish Classes for Children’s staff

& Professional : : : :
Development * Northwest Diversity Leadership Series

* Project SEARCH

Seqttle Chlldrens
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Center for Diversity & Health Equity

Consultations

« Hospital Entrance Screening

Pregnancy Testing

Fertility Preservation

Children’s in-hospital co-sleeping policy

Family Resource Center
« Childhood Obesity Prevention Coalition

 Employee Focus Groups about Workplace Climate

Seqttle Chlldrens
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Center for Diversity & Health Equity

Our partnerships for doing this work

Safe, Effective and Community Workforce Diversity
Respectful Patient Outreach & & Professional
Care Engagement Development

- Quality Improvement -External Affairs and Advocacy  -Human Resources

- Knowledge Management  -Marketing Communications -Project SEARCH

- Interpreter Services -OBCC -Department of Pediatrics
- Social Work

- OBCC

- Guest Services
- Family Resource Center

+ Nursing B Seattle Children's
° PaStoraI Care HOSPITAL * RESEARCH * FOUNDATION



A framework for transforming organizations

Eight steps described by Kotter*

« Step 1: Establishing a sense of urgency

« Step 2: Forming a powerful guiding coalition

« Step 3: Creating a vision

« Step 4: Communicating the vision

« Step 5: Empowering others to act on the vision

« Step 6: Planning for and creating short-term wins

« Step 7: Consolidating improvements and producing still more change

« Step 8: Institutionalizing new approaches

* Kotter Harvard Business Review (1995)
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