Event Summary

“Racial and Ethnic Disparities:  States and Feds to the Rescue?”

May 12, 2008

The Alliance for Health Reform, with support from The Commonwealth Fund, held a briefing in Room G-50 at the Dirksen Senate Office Building to shed light on the existence and causes of health disparities while exploring state initiatives in the effort to decrease the causes of disparities. 

Ed Howard, executive vice president of the Alliance, welcomed the audience and thanked the panelists. Mr. Howard explained the significance of racial and ethnic health disparities as well as the importance of addressing the causes of disparities in order to improve the health of the nation.  He also commented that actions by states to decrease the causes of health disparities might be a great learning tool for federal efforts toward the same end.
Mr. Howard then introduced the panelists for the briefing: Bruce Siegel, research professor at The George Washington University Department of Health Policy, Brian Smedley, research director and co-founder of The Opportunity Agenda, Becky Shipp, Republican health policy advisor for the U.S. Senate Finance Committee and Caya Lewis, Democratic deputy staff director for health at the U.S. Senate Health, Education, Labor and Pensions Committee.  Mr. Howard then introduced the briefing’s co-moderator, Anne Beal, assistant vice president for the Program on Quality of Care for Underserved Populations at The Commonwealth Fund. 
Anne Beal began the presentations by providing a quick overview of the causes of health disparities.  She explained that disparities are due to both healthcare and non-medical determinants, with each contributing around 50 percent to health outcomes.  Dr. Beal illustrated these two types of causes by pointing to asthma, a condition more likely to affect African-Americans and Latinos than whites. The public health solution to disparities lies in getting the “biggest bang for the buck,” she stated.  Therefore, issues of access to care and coverage, and quality of care need to be addressed first.     
Bruce Siegel then gave a succinct summary of “Racial and Ethnic Disparities in U.S. Health Care:  A Chartbook,” published by The Commonwealth Fund. He explained that the goal of the chartbook is to make useful health disparity information available so policy-makers, teachers, researchers, and practitioners can start a conversation about these topics in their communities. He highlighted charts contained within the book that show the increasing percentage of minorities in the U.S. population, as well as charts relating access, quality, and effectiveness of care to health disparities.  

Brian Smedley provided a brief review of current state initiatives on health care reform.  He defined six benchmarks that states should address to ensure health care equity — access, quality, education/empowerment, health care infrastructure, state program and policy infrastructure, and social and community determinants. Dr. Smedley also gave a description of how five states are incorporating one or more of these benchmarks in their reform efforts. 
Before introducing the congressional staff reactors, Anne Beal mentioned three points that she hoped the audience would take away from the briefing.  First, she stated that The Commonwealth Fund is a great source of information.  Second, disparities in health do exist.  Finally, states can be models for federal action to address health disparities.  

The first congressional staffer, Becky Shipp, began by echoing Dr. Beal’s point that racial and ethnic health disparities are indeed real and need to be addressed on Capitol Hill. She noted that disparities are not confined merely to health care—in fact disparities exist in all facets of our systems.  Second, she stated that solutions to these problems can benefit many others, in addition to minorities. Third, Ms. Shipp suggested that expanding eligibility for coverage to more of the population not be the only option to alleviating disparities. We should pay more attention to enrolling people into programs for which they are already eligible. Fourth, Ms. Shipp noted that state reform efforts may or may not be models for federal efforts, depending on the results of these efforts. Ms. Shipp focused on the need for quantifiable data so that state efforts can be adequately assessed. 
Caya Lewis, the final speaker, gave a history of legislative efforts to address health disparities.  The last bill that was passed regarding health disparities was in 2000 -- Public Law 106-525, sponsored by Senator Kennedy and Senator Frist.  This bill worked to elevate the former Office of Minority Health at NIH into the National Center for Minority Health and Health Disparities, raising the profile of health disparities research.  It also mandated the series of yearly health disparities reports produced by the Agency for Healthcare Research and Quality. Ms. Lewis emphasized that health disparities will not be decreased without universal coverage. In addition, the federal government can boost support for training racial and ethnic minorities in the health professions field and support for the health care safety net.
A lively question and answer session followed.                      
