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Reducing Disparities 
A person’s ethnicity, primary spoken language, or income should not determine the quality of health care he or she receives. But too often in the United States, poor people, people of color and women receive worse care. This disparity exists even for individuals in these groups who have health care coverage. Reforms to our health care system should include improvements that benefit everyone.
Ethnicity, Language and Income Affects Care – And Outcomes
Consider these facts:

· African Americans and Native Americans receive poorer care than whites on 40 percent of the nationally reported measures of quality health care.
· People with income at or below the federal poverty line (FPL) receive worse care than those who earn more.
· Medicare beneficiaries with limited English language skills are less likely to receive cancer screening services, such as mammograms, than English-speaking Medicare beneficiaries. 
· Limited English speakers suffered more than twice as many severe or deadly medical errors than English speakers and 52 percent of medical errors experienced by limited English-speaking patients were due to communication problems. 
While there are gaps in the quality of care provided to all Americans, we should not tolerate those gaps being worse due to a person’s ethnicity, primary language or income level.  All Americans should receive quality health care.
Key Problems Faced By Underserved Populations

We don’t understand all the reasons for the quality gap for some populations in our health care system. However, we do know that a lack of culturally-attuned and bilingual resources often results in less care and worse care in communities of color or where English skills are limited. Additionally, many health problems, such as chronic diseases, cancer, and infectious diseases, disproportionately affect these communities. The effects of these diseases are often worse due to cultural differences between health care professionals and their patients. For example, a provider advising a diet high in vegetables needs to understand how to make recommendations that complement, rather than threaten, established cultural eating habits, or if fresh vegetables are even available at the patient’s neighborhood grocer.
Even With Insurance, Disparities Exist
Insurance can help people get access to health care.  Even so, studies show that low-income people, non-English speakers, and people of color are more likely to have less access to care and poorer quality care even when they have insurance.  This means we must do more than just expand insurance coverage in these communities to reduce disparities.
What’s Needed?  Quality Care for Everyone
We need a health care system that provides high quality care for everyone, regardless of their ethnicity, language, income or gender.  We must measure and report on quality at all levels of our health care systems so that we can implement specific programs to reduce disparities.
Where to Start?

There are real solutions that can begin to address the issues of disparities in our health care system.  Some examples include:
· Measure and publicly report quality of care information to ensure everyone benefits from improvements and to show us where disparities exist so they can be addressed. 

· Improve care coordination, including fairly compensating providers for spending time educating and coaching patients.

· Help doctors and clinics that treat low-income or underserved populations invest in health care technology by providing no-interest or low-interest loans.  

About Building Health Care Value
As the debate on how best to reform our broken health care system continues, many can agree that the current system covers too few, costs too much, and does not deliver consistently high-quality care.  This document is part of a series seeking to focus our discussion on how to ensure patients receive quality, affordable care.  Without ensuring quality, access to care may be meaningless.  Without addressing costs, care becomes inaccessible.  By building health care value into reform measures, we can ensure that Americans get the right care at the right time.

Where to Learn More:

· “Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care.”  Institute of Medicine, March 2002.  www.iom.edu
· “National Healthcare Disparities Report.”  Agency for Healthcare Research and Quality, 2006.  http://www.ahrq.gov/qual/measurix.htm 
· “Will Pay for Performance and Quality Reporting Affect Disparities?”  Health Affairs, 2007.
The Consumer-Purchaser Disclosure Project is an initiative that is improving health care quality and affordability by advancing public reporting of provider performance information so it can be used for improvement, consumer choice, and as part of payment reform. The Project is a collaboration of leading national and local employer, consumer, and labor organizations whose shared vision is for Americans to be able to select hospitals, physicians, and treatments based on nationally standardized measures for clinical quality, consumer experience, equity, and efficiency. The Project is funded by the Robert Wood Johnson Foundation along with support from participating organizations. For more information contact questions@healthcaredisclosure.org or visit our website at http://healthcaredisclosure.org/.
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