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Health Equity & Social Impact

Dr. Kinneil Coltman, SVP, Chief Community & Social Impact Officer




MISSION

TO IMPROVE HEALTH
ELEVATE HOPE
AND ADVANCE HEALING
-FOR ALL

VISION:

TO BE THE FIRST AND BEST CHOICE FOR CARE
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Current Size & Scope
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72,500+ Teammates ‘ 40 Hospitals

65 Urgent Care Locations ‘ 39 EDs | 44 Cancer Care Locations

6,000+ Providers | 17,800+ Nurses

$1 2 ,4 B| I I ion $3_3 Bi I I io_n Invested into renovations, new care

: locations, equipment upgrades and
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Stats include AH Legacy + Navicent + WFBH + Managed Updated August, 2021




As a percentage of operating
expense, we do more
community benefit than the
$2 3 B top 10 largest health systems
. in the country including
Measurable Kaiser, CommonSpirit,
Community Benefit Providence, and Ascension.

2020 Community Benefit

20.8% > ..

as a percentage Ave rage
Of Op era tlng exp enses 1 3 SOA) *Includes Wake Forest Baptist Health

(yearend June 30, 2020)

Everyday




to Health Equity
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Calculated Impact

 Allows us to detect with
laser accuracy whether
disparities in race/ethnicity
and gender exist in our care
patterns.

* Reduced the percentage of
our patients with unknown
race/ethnicities from over
12% to 2%.

Race, Ethnicity, Language,
Sexual Orientation & Gender Identity

20 ethnicity & 40 race options, multi-select ability, eliminated
“other”

73 language options, single-select only

Sex assigned at birth & current legal sex can be collected by
registration

Sexual orientation & gender identity collected by clinical staff

Key Activities
Electronic medical record (EMR) build & redesign
Education of registrars & related teammates
External communication strategy

Internal communication strategy

Collecting better data to identify and address health disparities
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We Ask Because We Care
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What is your race? | Chiing téc ctia ban?
¢ Cual es su origen étnico? | ¢ Cual es su idioma?
What is your Language? | Sac téc ciia ban?

Sharing your demographic information helps uz enzure that
everyone receives the highest quality of care, customized
to the individual.

As your healthcare partner, we azk theze questions becauze
we care. And, we appreciate your trust and cooperation.
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Ask Every Patient: Race, Ethnicity and Language
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We Ask Because We Care
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What is your race? | What is your ethnicity?

What is your preferred language?
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209R2E

Why do we ask questions about
race and ethnicity?

We ask all patients about ther race, ethricity and
language to learn more about the Ndwvcuals we serve
This information gives us & better understanding of
each patent, which heips us to mprove the care that
we gve to you and all patents

We understand thet these questions may feel very
jpersonal. But your responses will be kept private and
will only be used to provide customized cane for you
For example, knowing your ethnicity may help us
identify health risks that are unague to you

As your healthcare pariner, we ask these questions
because we care. And, we appreciate your trust and
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Atrium Health

What information do we

ask you to provide?

Race

Your race is the group or groups that you
identify most closely with due to shared
physical traits.

Ethnicity

Your ethnicity refers to your background,
heritage, culture, ancestry or sometimes the
country where your family came from.

Language

Knowing your preferred language lets us
know to call an interpreter who speaks the
same language, when needed.

What if you don’t want to share

thiz information?

As your healthcare partner, we hope you will
trust us with this information because it can

be very beneficial for your health. However,

we will respect and honor your decision not

to share at this time.
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Patient-facing Materials




Mortality-LOS-Readmission
Population Health
Patient Experience

Core Measures

Patient Demographics
Infant Mortality
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Atrium Health Demographic Data Walli

Analytics platform with ability to identify disparities by race, gender & location




Colorectal Cancer Screenings Among Eligible Male Patients

White

Hisp/Lat 72.6%
Hisp/Lat 68.5%

63.6%

2018 2019

FOR ALL Health Equity Goal

Disparity identified in the rate of colorectal cancer screenings among eligible male
patients of Hispanic or Latino descent, as compared to eligible white male patients.



Recognized as a national leader in health equity

Atrium Health Only

Nonprofit Healthcare
System in Nation to 2021 American I-.Iospi’.cal Association .
Win 2020 CMS Health Carolyn Boone Lewis Equity of Care Award Winner

Equity Award
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Roving COVID Testing
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COVID Equity Taskforce
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Mllllon Mask Initiative

Community Immunity For All



The Vaccine Equity Strategy is a Dual-pronged Approach for
Teammates and the Community

Operations

Teammate Walk-In Clinics
Vaccine2U

Farm to Arm

Roving Drive-Up Clinics
Community Clinics

Grass Roots Engagement
Approach
Faith-based organizations

Community-based
organizations

Education partners
Business partners

Mecklenburg County and
Novant Health co-collateral

Vaccine Ambassadors

Data-Informed Approach

Vaccine Demographic
Dashboard

GIS MAP

Social Vulnerability Index
Research

Surveys

Communications

Vaccine Equity Resource
Website

Town Halls

Culturally-responsive Education
Non-English language resources
Radionovelas

Mass text, email & call campaign
with front-loaded emails for
community clinic patients



Roving Vaccine Model Outcomes
for Mecklenburg County:

We Reached Our Most Underserved Communities

74%

of Mecklenburg County residents vaccinated at
roving mobile vaccine sites are people of color*

45%

African American

16%

Hispanic/Latino

65%

of community members vaccinated at roving
mobile vaccine sites are Atrium Health patients;
35% are not affiliated with Atrium Health

*Based on first or single dose



Roving Vaccine Model
Outcomes for
Mecklenburg County:

We Reached Our Most Underserved
Communities

0
74 /0 of community members vaccinated
at roving mobile sites are people of color

450/0 African American

1 60/0 Hispanic/Latino

0
65 /0 of community members vaccinated

at roving mobile sites are our patients; 35%
are not affiliated with Atrium Health




A Special Moment in Time



Big Challenges Warrant Bold Solutions

4 PILLARS OF HEALTH EQUITY
OUR PROBLEM TO SOLVE

Unemployed & Underemployed rate of
2x Black as compared to White

Quality and
Outcomes

0 Households in Charlotte MSA and Central
1 5 /0 GA experience food insecurities

Households with an annual income of less

40 O/ than $30k spend over 40% of their income . Social
O onrent Acute Social .
Determinants

Needs of Health

Likelihood of dying from diabetes for African
2 5 Americans & American Indians as compared
u x to Whites

OUR ASSETS Platform
AND LEVERS Resources




Past

Traditional
Physical Clinics

ERE

Future
Redefining care delivery

Physical Clinics Mobile Clinics Virtual Care In-Home Care

) We must transform our traditional care access points and
meet people where they live, work, play and worship.




Quality and Equity of Care Committee of the CMHA Board of Commissioners

DRAFT - Goals drafted for illustrative Health Equity Quality & Outcomes Council
purposes only

Goal: Close Disparities Gap

Enterprise
Goals

Reduce disparities
in mortality among
African
Americans

Region Goals

Central & South Greater Charlotte North Central &
Georgia Western NC

Service Line & Institution Goals

Women’s Sanger Heart & Levine Cancer Musculoskeletal Neurosciences
Services Vascular Institute Institute Institute Institute
Reduce maternal mortality Reduce cardiovascular Reduce cancer mortality Reduce post-surgical Reduce stroke mortality
among African American mortality among African among African Americans complications among among African Americans
women Americans African Americans
Surgery Emergency Adult Medical Levine Behavioral Primary Continuing
Services Subspecialties Children’s Health Care Care
Reduce post-surgical Reduce recidivism of Reduce mortality for Reduce infant and Reduce suicides Improve diabetes Increase rehab
mortality among African American African Americans child mortality among among African management among utilization among

African Americans victims of violence African Americans Americans African Americans African Americans

Our future structure for Equity in Quality & Outcomes ensures
accountability across geographies and specialties



An Enterprlse Commltment to Equity in Quallty and Outcomesi :

Health Equity Quality & Outcomes Council

Mission: Close healthcare disparities gaps

Goals by Region

Central & South North Central &

Cancer Screenlng
& Early Intervention

Heart Failure Readmission Diabetic A1C Poor Control

v .
| |

Heart Failure Mortality Diabetic BP Control Safety Events
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Access and

Outcomes

Search for free or
2149 programs

reduced cost services
like medical care, fo@
serve people in job training and mor
. AtriumHe
Winston Salem, NC 27284 Zip [0

Type a search term, or pick a category
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Hardwiring the system for social care through our Community Resource Hub
A Prescription for Meeting Social Needs...One Patient at a Time




(o [TE114Y;
and
Outcomes

SOCIAL DETERMINANTS RANKING

OF HEALTH IMPACT AREA

Poverty Employment

Unemployment Employment

Uninsured Individuals Employment

Median Household Income Employment FOO D

SECURITY

Household living in rental Housing
housing

Households paying >30% of Housing
income on rent

Households without Employment/
transportation Housing

Crowded household (>1- Employment/
personroom) Housing

Individuals with <HS Education/ Housing
education

Households with no/limited Social Capital A F F O RDAB L E
il HOUSING

Single-parent households Housing/Social
Capital

Low access to food sources Food Security U”t Environme“‘

Targeted Focus for Maximum Impact on Physical and Social Health

Source: Atrium Health Mapping Social Determinants of Health. North Carolina Institute for Public Health at the UNC Gilling's School of Global Public Health (2016) & 2018 Community Health Needs Assessment Report- Central Georgia



Areas of Focus for Impact

EMPLOYMENT

Rise to Success
49 participants hired
Education that Works
97 participants

Health Career Pathways
15 participants hired

RN Educational Assistance cnatorn
39 participants

Internships program
83 participants

Road to Hire Fellowship Program
14 participants hired

AFFORDABLE HOUSING FOOD SECURITY
o Kids Eat Free
HillRock Estates 22,000 Meals Served

341 Units

o Second Harvest Food Bank

Housing Impact Fund 2,000 people served

1,000 Units

o Loaves & Fishes Mobile Food Pantry
2,000 people served

We have already made major impacts in
Employment, Affordable Housing & Food Security &k

Source:

Equity Initiative’s Health Disparities Report



Social Impact Strategy Blueprint
-y - AN, B

Our Four Health Equity Pillars

Access Quality & Outcomes Acute Social Needs Social Determinants of Health

OUR PATHWAYS FOR IMPACT

Community

e System Goal Social Care Employment
Clinics Alignment Connections
Virtual
Care Reducfe Community Affordable
Mobile/ Mortality Partners Housing
Home Health : .
Disparities Community Food
AH Teammate Elimination Programs Security
Onsite Care
OUR ASSETS power 0000000000000
I =
AND LEVERS

Resources

OUR BOLD GOAL By 2030, Atrium Health will reduce the life

expectancy gap in our most underserved communities



Atrium Health’s Social Impact
Bold Goal

To increase life expectancy in our most
underserved communities




Why Us, Why Now?

Atrium Health Has Significant Social, Political & Economic Levers of Impact

POWER

Weight we can leverage

Health Care
Services

- =

Education

Anchor
of Community

PLATFORM

Organizational tools we have to
influence in support of our priorities

K

Policy & Advocacy

w Ly

Partnerships

Foundation/Grants

S

Research Volunteerism
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Q&A

Dr. Kinneil Coltman
Senior Vice President, Chief Community & Social Impact Officer

*  Kinneil.Coltman@atriumhealth.org

* LinkedIn: www.linkedin.com/in/kinneil-coltman

«  Twitter: @Kinneilc
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