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Commonwealth of Massachusetts 

Health Disparities Council
2010 Annual Report

November 2010
Dear Friend,

The Health Disparities Council was established in 2006 as part of Massachusetts' groundbreaking Health Care Reform Law.  Our mission is to identify and recommend policies and actions to eliminate racial and ethnic disparities in health care and health outcomes and to achieve health equity for all Massachusetts residents.

The Council's works builds on the report released in August of 2007 by the Commission to End Racial and Ethnic Health Disparities.  Since 2009, the Council has developed a framework that has informed our work to comprehensively address this complex problem. The Council has also been monitoring the state's progress in ending health inequality and will issue a report card on health status of our designated impacted groups. The Council has established a working group, the Legislative Working Group, to focus on how it can be useful in supporting work that the legislature is doing to eliminate racial and ethnic health disparities in the Commonwealth through legislative action.

The Council has created a website that can be found at http://www.mass.gov/hdc/.  On the site you will find: dates and times of all of our public meetings; the information presented at our public meetings; a list of our members and their affiliated organizations; updates and announcement on grant opportunities; information about other disparities-ending work conducted throughout our state; and how you can learn more about what you can do to support this work.

The Council’s members have devoted many hours to thinking about how to solve this complex issue.  We thank all who we counted on to provide input and expertise from their wide-ranging fields in health care. Secretary Bigby’s staff  provided support to the Council and we especially thank Yashira Pepin for all her work in keeping us together and coordinated. We also acknowledge Georgia Simpson-May and Jo-Anne Fergus who in leading the Council’s efforts to create the report card.  

As the co-chairs of the Health Disparities Council, we are looking forward to the upcoming year as we continue to guide the Council members in creating a plan to address racial and ethnic health inequities. 
Senator Susan Fargo 

Representative Byron Rushing

Senate Chair 


House Chair
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Introduction

The Health Disparities Council (HDC) was created as part of Massachusetts’ historic health reform law in 2006. The mission of the Health Disparities Council is to make recommendations to decision-makers that reduce racial and ethnic health disparities and that increase racial and ethnic diversity in the health care workforce.
The Health Disparities Council was placed in the Executive Office of Health and Human Services, but not under its control. Instead, a governing body consists of 37 members representing populations beset by health disparities, as well as other consumers, providers, and insurers. Members are appointed by the Speaker of the Massachusetts House, the President of the Senate, and their member organizations. The Massachusetts Secretary of Health and Human Services, the Commissioner of Public Health, the Director of Multicultural Health, the Director of Medicaid, and the Attorney General (or their designees) serve as ex officio members. The Health Disparities Council is chaired by Rep. Byron Rushing and Sen. Susan Fargo by the appointment of the Speaker and the Senate President. For a complete list of Health Disparities Council members, see Appendix A.
Health Disparities Council Framework 
The Health Disparities Council approaches disparities with a framework that addresses the interconnected factors that effect health outcomes: individual factors (like personal health behaviors), institutions (like whether a clinic has competent interpreter services), community factors (community attributes such as the availability of fresh groceries or the concentration of package stores), and societal policy decisions (such as health insurance expansions or policies that encourage exercise through the creation of green space). The HDC seeks to go beyond recommending measures that encourage better personal health behaviors to give advice that helps transform institutions and policies, recognizing that social determinants have a fundamental role in health outcomes.
Health Disparities Council Framework for Addressing Health Disparities
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Massachusetts ranks above average in the nation for many health indicators, though these indicators often vary by racial and ethnic categories. Health disparities examined by the HDC are health indicators that differ by racial or ethnic group. In Massachusetts, as in the rest of the United States, blacks and Latinos generally have poorer health than whites. For example, more adult Latinos (32%) and blacks (16%) reported fair or poor health on the 2009 Massachusetts Behavioral Risk Factor Surveillance System survey than White adults (10%).
 The same is true for many clinical measures; for example, blacks and Latinos face higher rates of diabetes than whites,
 and even wider disparities for diabetes-related hospitalizations.
 The Health Disparities Council has noted that some racial and ethnic groups face excessive or premature death rates in diabetes, asthma, cancer, and HIV, as well as higher hospitalization rates for certain conditions.
 It is important to note that every community aspires to health and that not all negative health disparities affect Blacks and Hispanics. For example, blacks in Massachusetts engage in less binge drinking then whites,
 and smoke less during pregnancy than whites.

The Health Disparities Council has found that the causes of racial and ethnic disparities are diverse, and include varying rates of poverty and education, lack of access to care, racism and discrimination, and language barriers. Much of the HDC’s time is dedicated to convening experts to explore the causes of health disparities in the interest of recommending policies that will ameliorate them. 
The Council adopted this framework on July 27, 2009. See Appendix B for a list of Framework Working Group participants.
Data on disparities in health care access and health outcomes 
The Health Disparities Council hosted numerous presentations documenting health disparities in Massachusetts:
May 19, 2008: Health Disparities in Massachusetts, Massachusetts Department of Public Health

Health Information, Statistics, Research and Evaluation Bureau.
June 16, 2008: Health Disparities in Massachusetts: Data and Trends, Massachusetts Department of Public Health Information, Statistics, Research and Evaluation Bureau.

October 5, 2009: Diabetes Case Study: Presentation by Massachusetts Health and Human Services Secretary JudyAnn Bigby, MD

October 26, 2009: Presentation of Health Care Quality and Cost Council (QCC). The presentation noted that one goal of the QCC is to reduce health disparities.

The materials discussed at these meetings are available on our website www.mass.gov/hdc.
Health Disparities Council Report Card

The Health Disparities Council has devoted considerable effort to preparing a Health Disparities Report Card that will help policymakers, payers, providers and consumer advocates focus on key disparities. The Report Card Working Group (RCWG), convened in February 2009, was tasked with developing a Massachusetts Report Card.  The report card is intended to provide the Health Disparities Council with current health outcome data by race and ethnicity, highlight emerging trends, and inform policy recommendations.  
Though a deliberative process, consensus was reached to have the Report Card emphasize how rates of asthma, diabetes, obesity, heart disease & stroke, and infant mortality vary by race and ethnicity. Social determinants like education and income, and environmental factors will also be included to provide insight on possible remedies outside of strictly medical interventions. Communities with poor health indicators will also be compared to communities with good health indicators.
The RCWG met approximately monthly. The meetings resulted in the RCWG presenting an outline of tasks for developing the report card which included:
1. Identifying a subset of all useful indicators from which high priority indicators will be selected for publication in the report card 

2. Selecting initial indicators to work on for initial inclusion on the report card 

3. Selecting criteria for justifying inclusion 

4. Looking at policies that address specific issues identified by the group for initial inclusion on the report card.

5. Creating a scoring system for describing how Massachusetts is doing in areas identified as part of the report card

6. Producing a summary report card 

In addition, the following criteria were established and considerations presented by the RCWG in consultation with the HDC for including indicators on the MA report card.  They were: 

· Availability if information
· Size of the disparity
· Amenability to intervention 
· Presence of policies which would impact the disparity 
· Provide justification for inclusion
· Consider grouping disparities which may be amenable to a common set of interventions 

Finally, the RCWG imbedded the Report Card within the MA Framework for the Elimination of Racial and Ethnic Health Disparities by recommending that the Framework be used to evaluate how each indicator selected by the RCWG is impacted by each sector identified in the framework.

The HDC continues to manage and advise the production of the Report Card, hosting presentations on the topic on June 22, 2009, July 27, 2009, October 5, 2009, January 26, 2010, May 24, 2010, and June 28, 2010. See Appendix C for a list of Report Card Working Group participants. 
Data Collection from Payers
The Massachusetts Health Care Quality and Cost Council (QCC) has begun requiring private insurers to collect self-reported race, ethnicity and preferred language from subscribers that will enable Massachusetts to be the first state in the nation to consistently compare quality measures like HEDIS (Healthcare Effectiveness Data and Information Set) by race and ethnicity. At the October 29, 2009 meeting, a representative from the QCC and HDC members discussed the desirability of both bodies staying in close communication about their respective work tracking health disparities. As of the writing of this Annual Report, there was not yet a sufficient amount of private insurer claims data with race, ethnicity and language (REL) information to permit statistical comparisons. Additionally, this information will now be submitted to the Division of Health Care Finance and Policy, the state agency with broad authority to collect health care data “without limitation”
 via their All-Payer Claims Database (APCD)
.Below is the timeline for carrier compliance:

· For claims data submitted between July 1, 2010 and June 30, 2011, each carrier must report the required race, ethnicity and language data for at least 2% of the unique members represented in the eligibility file during the calendar year;

· For claims data submitted between July 1, 2011 and June 30, 2012, each carrier must report the required race, ethnicity and language data for at least 3% of the unique members represented in the eligibility file during the calendar year; and

· Effective July 1, 2012, each carrier must report the required race, ethnicity and language data for at least 5% of the unique members represented in the eligibility file during the calendar year. 
On April 27, 2009, the HDC hosted a presentation from various public insurers on the impact health care reform has had on minority populations.  The payers included MassHealth, the state’s Medicaid Office, the Commonwealth Connector, an independent state agency that assists Massachusetts residents find publicly subsidized and private health insurance, and the Health Safety Net, which pays acute care hospitals and community health centers for essential health care services provided to uninsured and underinsured Massachusetts residents. The Council was also interested in learning more about each payers ability and method for collecting REL information. The Council was informed that because all Connector subscribers apply through the same application used by MassHealth, REL is collected on those who volunteer the information and stored in the MassHealth database. Tom Dehner, Medicaid Director at the time, presented REL information on MassHealth enrollees at the April 27, 2009 HDC meeting:
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A complete list of HDC presentations, agendas and minutes is available at http://www.mass.gov/hdc/meetings/agendas.htm 

Data on Diversity in the Health Care Workforce
One charge of the Health Disparities Council is to gather data on the health care workforce. In Massachusetts, health professions are regulated by a variety of boards of registration housed in two secretariats, the Executive Office of Housing and Economic Development (EOHED), and the Executive Office of Health and Human Services (EOHHS). In EOHED, the Division of Professional Licensure (DPL), located in the Office of Consumer Affairs in the Department of Housing and Economic Development, oversees about 85,000 health professionals, mostly mental health practitioners but also occupational and physical therapists. In EOHHS, the Department of Public Health houses the Board of Registration in Medicine (BORIM) which has oversight of about 33,000 medical doctors, while the Division of Health Professional Licensing (DHPL) oversees more than a half dozen boards with about 180,000 health professionals.

EOHHS health boards have begun to collect race, ethnicity and language data on professions it regulates, including doctors, nurses, and dental staff, a process made easier now that its boards are transitioning to online license renewals. DPL, which regulates many other non-health professions such as plumbers, architects and funeral directors, has not yet implemented online license renewal, and reported to the Health Disparities Council at its May 24, 2010, meeting that it is currently unable to collect REL data on its health professions. 
Race, Ethnicity and Language Data on Massachusetts Health Care Workforce (6/28/10)
	Health & Human Services  
Dept. Public Health

Division of Health Professions Licensure (DHPL)  & 

Board of Registration in Medicine (BORIM)
	REL Data Collection – Current Status & Estimated Completion Date
	Housing & Economic Development 
OCA

Division of Professional Licensure (various boards)
	REL Data Collection – Current Status & Estimated Completion Date

	MDs


	· Beginning est. 1/11

· 75% complete 12/11

· 100% complete 12/12
	Occupational Therapists &

Physical Therapists


	No data

	RNs


	· Begun 10/09

· 50% complete est. 12/10

· 100% complete c 12/13


	Psychologists


	No data

	Dentists


	· Begun 1/10

· Complete est. 12/13


	Social Workers
	No data

	Physician Assistants

Pharmacists

LPNs


	· Begin est. 10/10

· PAs complete 4/11

· RPh compete 1/11

· LPN complete 2/12
	Allied Mental Health
	No data


On March 22, 2010, the Health Disparities Council hosted a presentation from the Latino Mental Health Program (LMHP) of the Massachusetts School of Professional Psychology that presented a potential model to other provider groups looking to improve cultural competency. LMHP’s curriculum improves services to Spanish-speaking mental health clients, in part through a Spanish-language immersion program for providers. LMHP urged the HDC to explore recommending expanded student loan repayment programs targeted to providers working in underserved communities, as well as incorporating “cultural competency” into health profession regulation. After exploring these recommendations, the Health Disparities Council organized a presentation at its June 28, 2010, meeting that outlined existing Commonwealth loan repayment programs for health professionals and future opportunities for loan repayment funding in the Affordable Care Act. Rather than engage health professions boards in the business of assessing cultural competency, the HDC is evaluating a recommendation that health professional teaching institutions incorporate additional cultural competency training. The HDC will also conduct deeper analysis of the match between the race, ethnicity and language of the existing health care workforce with the Massachusetts population as information becomes available. 
Sample questions from DPH REL questions set: 
Massachusetts Department of Public Health Primary Care Office
Core Data Set Questions on REL:

1) Are you Hispanic/Latino/Spanish? (Yes/No/Decline to answer)
2) What race do you most identify with?  (American Indian/Alaska Native, Asian, Black, National Hawaii/Pacific Islander, White, Decline to answer).

3) What ethnicity do you most identify with? Check all that apply. (c. 30 options including “decline to answer”.)

4) Without using a translator, in which language(s) (other than English), are you fluent enough to provide adequate care to and speak with patients?  Check all that apply. (Arabic, Albanian, Korean, American Sign Language (ASL), Portuguese, Cape Verdean, Russian, Somali, Chinese, Spanish, Haitian Creole, Vietnamese, Khmer, Other, None)
Recommendations for designing, implementing and improving programs and services 
The presentation by the Latino Mental Health Program on recommendations to increase the cultural competency of the health care workforce is just one example of an HDC initiative to improve services. The Health Disparities Council routinely convenes discussions between experts on ways to designs and promote programs and services that aim to resolve health disparities. 
One area that the Health Disparities Council has devoted special attention is the availability of culturally and medically competent interpreter services. 
In 2007 the Massachusetts Legislative Commission to End Racial and Ethnic Health Disparities, under Chapter 65 of the Acts of 2004, put forth three recommendations pertaining to access to and quality of medical interpreter services as part of its final report and blueprint:
1.
Develop and implement statewide regulations to certify medical interpreters.
2.
Develop uniform standards for delivering interpreter services in all health care settings.  Standards should be modeled after the national standards developed through the National Council on Interpreting in Health Care (NCIHC).
3.
Develop and implement procedures for reimbursement for interpreter services by all payers, public and private.  
Under the purview of the Massachusetts Secretary of Health and Human Services and in consultation with the Massachusetts Health Disparities Council, the Office of Health Equity at the Massachusetts Department of Public Health facilitated an Interpreter Services Working Group (ISWG), comprised of members representing multiple sectors, including payers (public and private) and providers, to develop a set of recommendations to enhance the practice and delivery of medical interpretation.
From September 2009 through April 2010, the ISWG held six full-panel meetings to review: 
· the state of medical interpretation both nationally and in the Commonwealth,  
· current national standards and Massachusetts best practices, and 
· discuss issues and process with representatives from the National Board of Certification for Medical Interpreters – the first national certification entity; and from MassHealth regarding its current reimbursement practice. 
Additional meetings and considerable work were divided among core staff of the MDPH Office of Health Equity as well as members of the ISWG, with monthly guidance provided by the Health Disparities Council. The HDC ISWG provided three formal presentations to the full Council on October 5, 2009, March 22, 2010, and May 24, 2010.
Recommendations have been drafted by the working group and are currently under review prior to official release.  The recommendations will ensure that all patients are offered medical interpreter services that are of uniform excellence and subject to the rigor of analysis of best practices. This requires the development of a highly trained workforce, capable not only of high quality interpretation, but also of providing that service in diverse health care settings. Financial structures must not be an obstacle to the receipt of care, nor to interpreters’ ability to develop a highly skilled sector reflective of patients’ and providers’ needs. 

It is anticipated that the ISWG will issue its Final Report to the Health Disparities Council before the end of Calendar Year 2010. For a list of Interpreter Services Working Group participants, see Appendix D. 
HDC Recommendations for Better Program Design: Measures to Improve Data Collection

The Health Disparities Council frequently found the lack of existing data a barrier to developing policies that address health disparities and the social determinants and community attributes that contribute to them. Key areas for future research include:
1) Adopting the MDPH/DHCFP standard for REL data collection across all relevant programs in each secretariat in a flexible but consistent manner. This will maximize our ability to investigate disparities.

2) Collecting and analyzing race, ethnicity and language data on all health professions, including those regulated by the Division of Professional Licensing located in the Department of Housing and Economic Development. Use the format recommended by the Massachusetts Primary Care Office (described earlier in this report).
3) Analyzing claims data to determine health disparities on HEDIS and other measures.
Proposals for statutory and regulatory changes to reduce and eliminate disparities in access to quality health care services and health outcomes in the commonwealth
The Council chose to pursue possible statutory changes by forming a Legislative Working Group (LWG). The Legislative Working Group focused its efforts this session on key pieces of disparities-related legislation before the General Court, especially An Act to Eliminate Racial and Ethnic Health Disparities in the Commonwealth (Senate Bill 810) filed by Senator Susan Fargo and Representative Byron Rushing.  The bill defines “health disparities” and describes a state strategy to eliminate racial and ethnic health disparities.  It also creates the Office of Health Equity within the Executive Office of Health and Human Services and details its responsibilities in statute.  The Office of Health Equity is charged with coordinating all activities related to reducing health disparities in the Commonwealth, including setting goals, preparing annual plans, and collaborating with state agencies to reduce such disparities.  The bill has the support of 28 legislative co-sponsors, the Disparities Action Network (DAN) and many other public and private organizations.

The legislation has made great progress since it was filed last January, and the LWG’s goal is to help it become law before the end of the session.  The bill was considered and reported favorably by the Joint Committee on Public Health.  The Joint Committee on Health Care Financing voted out the bill with a recommendation of “Ought Not to Pass” after a close poll of committee members, and it was sent to the Senate Ways and Means Committee.  After undergoing minor changes to clarify the language and being given a new bill number (Senate Bill 2593), the bill was reported favorably by Senate Ways and Means and moved to the Senate Ethics and Rules Committee.  In late September, Senate Bill 2593 came to the Senate floor and was passed to be engrossed.  It now stands before the House Ways and Means Committee.

The LWG plans to research and identify statutory proposals to reduce and eliminate health disparities, and to develop them in preparation for the next legislative session, which begins in January 2011.  Members of the Health Disparities Council are encouraged to give input on such proposals to the LWG over the next several weeks.
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Family Health Center of Worcester

Frances Anthes, President/CEO

26 Queen Street

Worcester, MA 01610

Department of Public Health

John Auerbach, Commissioner

250 Washington Street,
2nd Floor

Boston, MA 02108 -4619

The Dana Farber Institute

Dr. Edward J. Benz, Jr., President/CEO

44 Binney St

Boston, MA 02115

Massachusetts General Hospital

Joseph Betancourt, M.D.

Institute for Health Policy (S50-901)

50 Stanford St. # 942

Boston, MA 02114

Executive Office of Health and Human Services

JudyAnn Bigby, Secretary

One Ashburton Place,
11th Floor

Boston, MA 02108

Program to Eliminate Disparities at the Harvard School of Public Health

Naomi Bitow, MPH

Interim Director

841 Parker Street, Ground Floor Suite

Boston, MA 02120

Worcester Health Department

Derek S. Brindisi, Acting Director

25 Meade Street

Worcester, MA 01610

Sen. Stephen Buoniconti

Room 309, State House

Boston, MA 02133

Massachusetts Association of Health Plans

Dr. Mary Lou Buyse, President/CEO

40 Court Street

Boston, Massachusetts 02108

Springfield Health Department
Helen R. Caulton-Harris, Executive Director

95 State Street Suite 201

Springfield, MA 01103

Massachusetts Medical Society

Alice A. Coombs, MD

860 Winter Street

Waltham, MA 02451

United Teen Equality Center

Gregg Croteau

34 Hurd Street

Lowell, MA 01852

Boston Medical Center

Haitian Health Institute

Boston Medical Center Michele David, MD, MBA, MPH, FACP

Co-Director,

801 Massachusetts Ave, Crosstown Center,
Suite 476

Boston, MA  02118

Sherry Dong

Tufts Medical Center

800 Washington St.

Boston, MA 02111

American Heart Association New England Division

Deborah C. Enos, President & CEO-Neighborhood Health Plan

253 Summer Street

Boston, MA  02210

Sen. Susan Fargo, Co-Chair

Room 504, State House

Boston, MA 02133-1020

Boston Public Health Commission

Dr. Barbara Ferrer, Executive Director

1010 Massachusetts Ave, 2nd Floor

Boston, MA 02118

Rep. Gloria Fox

Room 167, State House

Boston, MA 02133

Massachusetts Hospital Association

Anuj Goel, Vice President, Legal and Regulatory Affairs
5 New England Executive Park

Burlington, MA 01803

American Cancer Society Massachusetts Division

Stephanie Harriston-Diggs

18 Tremont Street, #700

Boston, MA 02133
Massachusetts School Nurse Organization, Inc.

Kathy Hassey, President/CEO

P.O. Box 1287

Marblehead, MA 01945-5287

Greater Lawrence Community Health Center

Robert Ingala, CEO

34 Haverhill St

Lawrence, MA 01841

Rep. William Lantigua

Room 437, State House

Boston, MA 02133

Dr. Amaro J. Laria

Massachusetts School of Professional Psychology

1101 Beacon Street, Suite Two

East Brookline, MA 02446

Brigham and Women’s Hospital

Wanda McClain

1620 Tremont Street,
2nd Floor
Boston, MA 02120

Massachusetts League of Community Health Centers

Paul Mendis, MD, Chief Medical Officer

Neighborhood Health Plan

253 Summer Street

Boston, MA 02210

Sen. Mark Montigny

Room 511-A, State House

Boston, MA 02133

Office of Attorney General Martha Coakley

Lois Johnson

Assistant Attorney General

Health Care Division

1 Ashburton Place

Boston, MA

Phyllis Peters, Deputy Assistant

Director of Medicaid

One Ashburton Place,
11th Floor

Boston, MA 02108

Holyoke Medical Center

Hank Porten, President/CEO

575 Beech St

Holyoke, MA 01040

Rep. Byron Rushing, Co-Chair

Room 121, State House

Boston, MA 02133-1020

Blue Cross Blue Shield of Massachusetts
Dr. Dana Safran

Landmark Center

401 Park Drive

Boston, MA 02215

Rep. Jeffrey Sánchez

Room 146, State House

Boston, MA 02133

Department of Public Health

Lauren Smith, MD, MPH

250 Washington Street

Boston, MA 02108

Massachusetts Public Health Association

Jacob Smith Yang,

Executive Director of Massachusetts Asian & Pacific Islanders for Health

59 Temple Place, Suite 406

Boston, MA 02111
Dorchester Center

April Taylor, MPH

15 Larchmont St.

Dorchester, MA 02124

Massachusetts Association of Public Health Nurse, Inc. 

Vacant 
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