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HEALTH EQUITY

OBJECTIVES
1. Define health equity, inequity and disparity and discuss implications
for health care.
2. Discuss evidence in health equity and disparity in physical therapy
and other health care disciplines.
3. Discuss federal and professional initiatives to address health
disparity.
4. Identify gaps in the research as it pertains to health equity in
physical therapy.
5. Discuss how perceptions and awareness of health equity and
disparity may affect patient management in physical therapy.

HEALTH INEQUITY
Avoidable inequalities in health between
groups of people within countries and
between countries (WHO).

The fair opportunity for
everyone to attain
their full health
potential regardless of
demographic, social,
economic, geographic,
or other strata (WHO)

Costly at social and economic levels to both
individuals and societies.

Figure 1: Equity vs Equality [Online image].(2018).Retrieved October 4,
2018 from https://healthequity.globalpolicysolutions.org/about-healthequity/

HEALTH DISPARITY
A particular type of health difference that is closely linked with social,
economic, and/or environmental disadvantage (Healthy People).
Health disparities adversely affect groups of people who have
systematically experienced greater obstacles to health.

HEALTH DISPARITY
Gaps in health outcomes have been identified within the following
segments of the population (CDC).
Race and ethnicity
Age
Educational attainment
Sexual orientation
Disability

Sex or gender
Household Income/SES
Geographic location
Religion
Other factors
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NC Health Equity Data

A Glimpse of Health Equity in NC
Figure 2: Health Equity Report Summary [Online Image]. (2018). Retrieved September 24, 2018 from https://schs.dph.ncdhhs.gov/SCHS/pdf/MinorityHealthReport_Web_2018.pdf

NC Health Equity Data

Figure 3: Health Equity Report Summary [Online Image]. (2018). Retrieved September 24, 2018 from https://schs.dph.ncdhhs.gov/SCHS/pdf/MinorityHealthReport_Web_2018.pdf

NC Health Equity Data

Figure 4: Health Equity Report Summary [Online Image]. (2018). Retrieved September 24, 2018 from https://schs.dph.ncdhhs.gov/SCHS/pdf/MinorityHealthReport_Web_2018.pdf

Racial Disparities in Medicine

Health Disparity
Research…..Looking Out & Within
What does the research tell us is happening?

Health care experiences and
communication reportedly less
positive for racial/ethnic
minorities (Spooner et al., 2015).

Underestimation of patients’
pain by physicians is 2x more
likely in Black patients than all
other ethnicities combined
(Staton et al., 2007).

Higher number of
hospitalizations, longer hospital
stays, higher rate of discharge to
SNFs and a higher rate of
amputations for Black patients
with diabetes than their White
counterparts (Shetty, 2016).

Higher age-adjusted prevalence
of hypertension in Black patients
than White (Umscheid et al.,
2010).
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Socioeconomic Status (SES) Disparities in
Medicine
Health care experiences and
communication were
reportedly less positive for
individuals and families from
lower income levels (Spooner
et al., 2015).

Surgical mortality rates found
to be higher among patients
with a lower SES despite race,
age, access to care, hospital
setting, or insurance status
(Bennett et al., 2010).

SES Disparities in Rehabilitation

Uninsured patients, as well as those with
government insurance (MCR, MCD) are less
likely to receive rehabilitation after multiple
trauma, hip fracture, and TBI, when compared
to those with private insurance (Nirula et al.,
2009; Freburger et al., 2012; Slomine et al.,
2006).

Patients with SCI who had low incomes,
government insurance, or were less educated
were found to receive less than the standard
of care for manual or power wheelchairs
(Skolarus et al., 2014).

Geographic Disparities in Rehabilitation

In NC, pts with CVA from rural or more
impoverished counties found to be less
likely to be discharged to inpatient rehab
(Gregory & Han, 2009).

Large interstate variation exists within NC
in post-acute rehab care after TBI in
children (Greene et al., 2014) and hip
fractures in older adults (Freburger et al.,
2012).

Racial Disparities in Rehabilitation
Cardiac rehabilitation use
found to be lower for racial and
ethnic minorities than White
patients (Mead, Ramos &
Grantham, 2016).

Fewer outpatient therapy visits
for Black Americans with
arthritis, when controlled for
income, insurance, and
education (Sandstrom & Bruns,
2017).

Racial and ethnic minorities less
likely to receive post-acute rehab
after CVA, TBI, hip fx, SCI, and
multi-trauma (Freburger et al.,
2011; Meagher et al., 2015;
Nguyen-Oghalai et al., 2009; Lad
et al., 2013; Shafi et al., 2007).

Fewer outpatient therapy visits
for Black Medicare patients
with diabetes than white
(Shetty et al., 2016).

Less improvement in mobility
and self-care after inpatient
rehab for SCI for Non-Hispanic
Black patients, but not for
Hispanic patients, when
compared to Non-Hispanic White
patients (Fyffe et al., 2014).

Gender Disparities in Rehabilitation

Women found to be less likely to be discharged to
inpatient rehab after acute treatment of CVA
(Freburger et al., 2011) and hip replacement (Berges
et al., 2008) when compared to men with similar
clinical and sociodemographic characteristics.

Age Disparities in Rehabilitation

Older adults are less likely to be
discharged to inpatient rehab after CVA
(Freburger et al., 2011, Chan et al., 2011).

Younger children (0-4 yo) found to be less
likely to receive inpatient rehab after TBI,
when compared to children 15+. (Greene
et al., 2014).
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Sexual Orientation Disparities in
Rehabilitation
LGB patients have higher rates
of disability, compared to
heterosexuals (FredrilsenGoldsen et al., 2012;
Fredrilsen-Goldsen et al.,
2013).

Sexual minorities (i.e., lesbian,
gay, bisexual, mostly
heterosexual) reported 1.212.62 hours/week less
moderate/vigorous physical
activity (Calzo et al 2014).

Higher rates of overweight and
obesity found among lesbian
and bisexual women (Boehmer
et al 2007; Dilley et al 2010).

LGB patients found to have
more physical limitations and
poorer general health,
compared to heterosexual
patients(Conron et al 2010).

HEALTH INEQUITY AND DISPARITY

AVOIDABLE

UNJUST

ACTIONABLE!

FEDERAL HEALTH EQUITY INITIATIVES

Current Initiatives

HEALTHY PEOPLE 2020
“Achieving health equity requires valuing everyone equally with
focused and ongoing societal efforts to address avoidable inequalities,
historical and contemporary injustices and the elimination of health
and health care disparities.”

Figure 5: Healthy People 2020 [Online image]. (2018). Retrieved
October 4, 2018 from https://www.nidcd.nih.gov/healthy-people2020

1.
2.
3.
4.
5.
6.

Healthy People 2020
Patient Protection and the Affordable Care Act of 2010
HHS Action Plan to Reduce Racial and Ethnic Health Disparities
National Prevention Strategy
National Partnership for Action to End Health Disparities
HHS Environmental Justice Strategy

HEALTHY PEOPLE 2020 INITIATIVES
Four Overarching Goals:
1. Attain high-quality, longer lives free of preventable disease, disability,
injury, and premature death.
2. Achieve health equity, eliminate disparities, and improve the health of all
groups.
3. Create social and physical environments that promote good health for
all.
4. Promote quality of life, healthy development, and healthy behaviors
across all life stages.
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HHS Action Plan to Reduce Racial and Ethnic
Health Disparities: Secretarial Priorities

AFFORDABLE CARE ACT
Addresses Health Equity by:
1. Increasing access to health insurance coverage among people of
color, who have been disproportionately at risk of being uninsured.
2. Prohibiting insurers from discriminatory marketing or benefit
design.
3. Prohibiting individuals from being subjected to discrimination,
exclusion from participation, or denial of benefits on the basis of
race, color, national origin, sex, age, or disability.
4. Requiring coverage of preventive care.

Assess and heighten the impact of all of the
US Department of Health and Human
Services’ policies, programs, processes, and
resource decisions to reduce health
disparities.

Measure and provide incentives for better
healthcare quality for minority populations.

Increase the availability, quality, and use of
data to improve the health of minority
populations.

Monitor and evaluate the Department’s
success in implementing the HHS Disparities
Action Plan.

National Partnership for Action to End Health
Disparities

National Prevention Strategy

Figure 6: National Prevention Strategy [Online
image]. (2011).Retrieved October 4, 2018 from
https://www.surgeongeneral.gov/priorities/prev
ention/strategy/report.pdf.

HHS Environmental Justice Strategy

The NPA was established by
the HHS Office of Minority
Health (OMH) to mobilize a
nationwide, comprehensive,
community-driven, and
sustained approach to
combating health disparities
and to move the nation toward
achieving health equity.
Figure 7: National Partnership for Action to End Health Disparities [Online image]. (2018). Retrieved
October 4, 2018 from http://region8.npa-rhec.org/in-thespotlight/addressingoralhealthdisparitiesinurbansettingsapplyingthenpaframeworktoadvanceaccessto
oralhealthcare

PHYSICAL THERAPY HEALTH EQUITY
INITIATIVES
WCPT Strategic Plan 2017 - 2021

Figure 8: HHE Environmental Justice Strategy [Online image]. (2015). Retrieved October 4, 2018 from
https://www.hhs.gov/environmental-justice/progress-report-2015/index.html
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PHYSICAL THERAPY HEALTH EQUITY
INITIATIVES

VISION STATEMENT
The vision links physical movement to health and wellness, health
equity, and quality of life.

Vision Statement

GUIDING PRINCIPLES TO ACHIEVE THE VISION
Advocacy

Identity

Value
Quality
Access/Equity

Consumercentricity
Collaboration

Innovation

PHYSICAL THERAPY HEALTH EQUITY
INITIATIVES
Cultural Competence/Diversity Plan (BOD 11-12-04-09)
Goal I: PT, PTA and students shall apply cultural competence in every
aspect of professional conduct/practice in accordance with APTA’s Core
Documents
A. Improve cultural competence in practitioners
B. Describe the relationship between cultural competence and health
care disparities
C. Encourage use of health literacy and other appropriate
communication

Physical therapists are encouraged to seek out opportunities for service
learning and pro bono care, as well as collaboration with health care
professionals, community organizations, and people with health issues,
to solve local health challenges.

Access/Equity
“The physical therapy profession will recognize health inequities and
disparities and work to ameliorate them through innovative models of
service delivery, advocacy, attention to the influence of the social
determinants of health on the consumer, collaboration with
community entities to expand the benefit provided by physical therapy,
serving as a point of entry to the health care system and direct
outreach to consumers to educate and increase awareness.”
-Bellamy J. Vision Statement for the Physical Therapy Profession and Guiding Principles to Achieve the Vision.
American Physical Therapy Association, 2006.

PHYSICAL THERAPY HEALTH EQUITY
INITIATIVES
Goal II: The physical therapy workforce reflects the diversity of the
population that it serves
A. Define cultural diversity beyond race/ethnicity
B. Increase diversity of APTA leadership
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NCPTA Diversity Initiatives
Newly Developed Diversity and Inclusion Task force, charged with:
1. Appointing members to the task force representative of the geographic,
workforce, and patient/client demographics of NCPTA.
2. Collaborating with APTA staff and other components who have active
diversity and inclusion initiatives.
3. Making recommendations to the NCPTA Board on how the association can
act to:
a)
b)
c)

Increase diversity in membership and leadership.
Increase awareness of physical therapy as a profession for NC citizens in economic and
educationally disadvantaged parts of our state, and those of minority backgrounds.
Increase messaging to citizens in economic and educationally disadvantaged parts of
our state about physical therapy as a choice for care.

Gender

Snapshot of Physical Therapy

Race or Ethnicity
White alone: 76.6%
Black or African American: 13.4%
American Indian: 1.3%
Asian alone: 5.8%
Native Hawaiian or Pacific Island: 0.2%
Hispanic of Latino: 18.1%
White alone, not Hispanic or Latino: 60.7%

White alone: 70.8%
Black or African American: 22.2%
American Indian: 1.6%
Asian alone: 3.1%
Native Hawaiian: 0.1%
Hispanic or Latino: 9.5%
White alone, not Hispanic or Latino: 63.1%

Race or Ethnicity

PT

PTA

White alone, Hispanic or Latino: 97.6%
Black or African American: 1.2%
American Indian: 0.8%
Asian alone: 4.7%
Native Hawaiian: 0.3%
Hispanic or Latino: 2.4%
White alone: 91.7%

Current Initiatives are Great, But……..
THE GAPS ARE STILL WIDENING!!!!!

White alone, Hispanic or Latino: 95.6%
Black or African American: 2.2%
American Indian: 1.2%
Asian alone: 2.1%
Native Hawaiian: 0.3%
Hispanic or Latino: 4.4%
White alone: 93.2%

7

10/5/18

Gaps
Key strategies to address racial and ethnic health disparities have
targeted improvement of both quality of care and access to services for
minority communities, and increasing the number of minorities in
health professions.

So, what might we be missing?

HHS Disparities Action Plan
The five goals from the HHS Strategic Plan for Fiscal Years (FY) 20102015 provide the framework for the HHS Disparities Action Plan. They
are:
Goal 1: Transform health care
Goal 2: Strengthen the nation’s Health and Human Services infrastructure and
workforce
Goal 3: Advance the health, safety, and well-being of the American people
Goal 4: Advance scientific knowledge and innovation
Goal 5: Increase the efficiency, transparency, and accountability of HHS
programs

Limited research has been conducted that investigates awareness of
disparities of, and the potential role of, providers (Steelfisher, 2004).

Provider Contribution to Disparities….Awareness!
Goal 2: Strengthen the Nation’s Health and Human
Services Infrastructure and Workforce
Strategy 2A: Increase the ability of all health professions
and the healthcare system to identify and address racial
and ethnic health disparities.

Are we explicitly teaching PT/PTA students about
health equity and disparities?
Are health systems and PT practices exposing
clinicians to health equity and disparity concepts and
data?

Recommendation # 1: Investigate
exposure to and knowledge of health
equity and disparity concepts and
research.

Are we assessing public awareness of disparities in
care?

Awareness of Disparities….A Look Out
Awareness of racial/ethnic disparities in cardiovascular care among
residents was found to be low, particularly at the level of individual
practice (Greysen et al., 2011).

Why do we care about awareness?

A majority of physicians were found to demonstrate low awareness of
the impact of a patient’s race or ethnicity in receiving healthcare in
general, and even lower awareness of its relevance to the receipt of
healthcare among their own patients (Sequest et al., 2008).
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Awareness of Disparities….Public Awareness
Public Awareness: A national survey of 2791 adults found that:
•
•
•
•

73% were aware of health disparities between the poor and middle class.
46% were aware of health disparities between African-Americans and Whites.
Respondents were less aware of the link between education and health.
Respondents who were younger, less-educated, with a lower-income,
healthier, or politically conservative were less likely to be aware of health
disparities (Booske et al., 2011).

Provider Contribution to Disparities….Perceptions!
Strategy 2A: Increase the
ability of all health
professions and the
healthcare system to identify
and address racial and ethnic
health disparities.
Are we assessing what
providers currently know and
currently think about health
equity and disparities?

Recommendation #2:
Investigating provider perceptions
regarding:
• Causes of inequity, including the
role that they play
• Whether or not they believe
inequities and disparities exist
• Whether or not they have made or
seen clinical decisions made based
on race, SES, gender, age, religion,
etc.

WHY PERCEPTIONS MATTER
• Clinician bias may contribute to health disparities (Institute of
Medicine).
• Physicians perceptions of their patients were negatively influenced by
patients of AA and lower SES status (van Ryn & Burke, 2000).
• Medical students classified as ”deniers” disagreed with the statement:
“Unconscious bias might affect some of my clinical decisions or
behaviors”.
• Deniers more likely to think that doctors and the health care system treat all
patients equitably and to doubt the existence of health disparities overall.
• Deniers less likely to report that they had observed MDs who demonstrated
bias in clinical care.

WHY PERCEPTIONS MATTER

WHY PERCEPTIONS MATTER

• More conscious beliefs of the healthcare provider may also influence
access to care and health outcomes for individuals with disabilities
(Lewis, 2009).
• Racial and ethnic minorities were perceived amongst physicians to
have certain cultural and socioeconomic factors making them less
willing and motivated to participate in cardiac rehab (CR), thus
leading to less referrals to CR. Contrastingly, a majority of patients
expressed interest in CR resources, regardless of the physician’s
recommendation(Mead et al., 2016).

• Physicians found to be more likely to perceive patient factors, rather
than provider or health system factors, as mediators of disparities in
hypertension control (Kendrick et al., 2015).
• >80% between 2 groups of MDs agreed that disparities in race/ethnicity and
SES exist in HTN care in the US, but only 33% and 44% thought these
disparities existed in the care of their own patients.

• Physicians found to often believe that the only barriers to their
provision of services to patients with disabilities were access-related.
They often did not consider attitude or knowledge issues (Morrison et
al., 2008).
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Literature Analyzing Knowledge and Perceptions of
Health Equity and Disparity Within Physical
Therapy…..

Perceptions of Health Equity and Disparity
Amongst PTs and PTAs

Does not yet exist!
• Gap and opportunity!!!!

Adams T, Carpenter G, Molina-Henry D, Hunt C, McMillan R. (In
progress).

Purpose

Study Design
•

Qualitative Study
Virtual focus groups, 3-4 participants per group

•

2 groups: PT, PTA

•

Analyze the current knowledge and
perceptions of health equity and
disparity within the profession.

Provide a basis for future
studies that will survey
clinicians’ practice and
decisions within Physical
Therapy.

•

GoToMeeting via computer or telephone

Determine if these perceptions are
congruent with the current
literature.

Focus Group

Criteria
INCLUSION
•
•

•

All demographics from any region
in the state of North Carolina
Reliable access to computer,
webcam, email, internet, and
videoconferencing programs.
Practicing and licensed physical
therapists and physical therapist
assistants.

•
•
•

EXCLUSION
PTs and PTAs not currently
practicing.
Younger than 18 years old.
Unavailable during proposed
times.

•

PT and PTA focus groups held separately

•
•
•
•

• Subjects identified themselves by ID number
10 open-ended questions
No involvement of moderators beyond asking questions and time-keeping
Participants allowed to join or leave at will
Session recorded and transcribed
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Focus Group Questions

Domains

Total: 10

•

•

•

How would you define
health equity?

What is your level of exposure to the
topics of health equity, inequity, and
disparity?

Might a patient’s socioeconomic status play a role
in the decisions that are made regarding the
physical therapy management of that
patient/client? If so, how? (8)

Education
Level

Socioeconomic
Status

Sexual
Orientation

Gender

Religion

Disability
Status

Race

Geographic
Location
CDC, 2015

Data Analysis
•

Qualitative Content Analysis

•

Reflexivity was used to identify and minimize the influence of individual
biases
Triangulation of data between 4 researchers

Codes

•

Axial Codes

Themes

•

Researchers analyzed the data independently prior to meeting as a group to
compare and discuss findings.

•

Emerging themes were identified

Results/Discussion

Identified Themes
Varying interpretations of the meanings of the domains and associated
connections

Varying levels of exposure/knowledge around health equity/disparity
concepts
Patients experiencing barriers to health equity due to therapist, facility,
or insurance-driven reasons
The influence of biases and beliefs of the therapists and patients

Affiliation of one domain with
another domain

Association of one domain
with outside concept

Varying
interpretations of the
meanings of domains
and associated
connections

Various identified
determinants of health equity
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Supporting Statements
‘“So in the course of teaching or having conversations about physical therapy,
and we come across barriers to compliance, I've heard therapists say, ‘well they're
that particular race or that particular ethnic group.’” (PTA)
“Geography, in general, plays such a huge role with people’s view on the world.
People's religion, like if you're born in Israel, you might have certain viewpoints,
If you're born in Texas, you might have certain viewpoints.” (PTA)

Supporting Statements
“I don't even think (health equity, inequity, and disparity) were words when I
graduated from PT school.” (PT)
“In physical therapy school I was very much so exposed to differences in equality
and inequality. And I went to a very, very diverse school in a very diverse area of
the country.” (PT)
“I also feel like even though we've learned about these things in PT school, our
program didn't necessarily practice what it preached.” (PT)

Supporting Statements
“I remember having a patient who didn't show up for six weeks in a row because of
religious events that were going on. It could influence the physical therapist to make
assumptions about their dedication to wanting to get back. Having that religion practice
then becomes a barrier to the buy in of the physical therapist to the patient's belief in the
role of physical therapy and them getting better.” (PT)
“I feel that sexual orientation is the one that does not drive the decisions versus the other
ones. I don't feel that it comes into play or impacts the decision of how management is
made.” (PTA)
“I think it's more about their socioeconomic (status) and insurance (that) plays (a role)
more than the race.” (PTA)

Exposure to health
equity/disparity concepts
in school/work

Understanding patient
identity and preference

The effect of domains on
access

Financial responsibility of
stakeholders eclipsing patient
needs
Acknowledgement versus
denial/lack of awareness of
domains driving clinical
decisions

Varying levels of
exposure/knowledge
around health
equity/disparity
concepts

Patients
experiencing
barriers to health
equity due to
therapist, facility, or
insurance driven
reasons

Perception of education level
impacting delivery of
information
Acknowledgement that
domains have driven clinical
decisions

Influence of bias
and beliefs of the
therapist and
patient

Patient-driven bias regarding
race, gender, and religion
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Supporting Statements

Recap of Results

“I just keep it in the front of my mind that I am white and I've gotten a lot of
privileges based on that. I'm aware of the privileges I have and my own biases.
So I really do my best to not let that affect decisions that I make, but I know that
it's probably happening without my realizing.” (PT)

•

“I've seen some cases where if somebody has a PhD they seem to get a little
more respect, when they come in the room... I think it affects therapy
management.” (PTA)
“I've not ever really seen a patient's race affect how a therapist would treat a
patient, but I have seen the opposite where patients have more of an issue with
race versus the therapist.” (PTA)

So What?
•
•
•
•

Literature shows how these domains impact and influence the
continuum of care and patient outcomes within rehab.
These results indicate that clinicians’ perceptions vary in comparison
with the literature.
The care we provide will be variable depending on our perception on
these matters.
How can we provide equitable care if we are unaware or don’t perceive
the unique challenges presented within these concepts?

•

•
•
•

Varying perceptions regarding whether or not clinical decision
making and patient management are affected by domains.
Additionally, amongst those who did perceive some domains to
affect decision-making, there were varying perceptions regarding
which domains were the most influential.
Different levels of familiarity and exposure to the concepts of
health equity and disparity.
Various ways of defining domains amongst clinicians.
Various concepts and assumptions associated with domains.

So What?!?!
Perceptions of a problem often influence the actions taken (or not
taken) to change policy and practices.

Perception à Reality

We Can Do More!

Guiding Principle…..Let’s Remember!

“Our field of rehab must bring heightened awareness and understanding of
how we, like other health care providers, while altruistic in our aspirations
and beliefs, can inadvertently contribute to disparate care through our
implicit biases, those unconsciously and unintentionally held preferences
and stereotypes of which we are not aware.” (Jaffe and Jimenez, 2015).

A recognition of health inequities and disparities, and efforts to
ameliorate them through innovative service delivery, advocacy,
attention to the influence of social determinants of health,
collaboration with community entities to expand the benefits provided
by physical therapy, serving as a point of entry to the health care
system, and direct outreach to consumers to educate and increase
awareness.

This affects the entire patient-provider experience, including:
• Patient satisfaction, utilization, and compliance
• Provider decision-making, diagnoses, interpersonal behavior, and communication
• Patients’ short-term and long-term functional and health outcomes
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Ameliorate?
How do we work toward ameliorating health disparities in our
profession if we do not know what the current perceptions and level of
knowledge amongst clinicians are regarding how equity and disparity
influence our clinical practice?
How do we get where we want to go without knowing where we
currently are?

Breaking the Silence
Awareness

Acknowledgement

Action

Health disparities result, in part, due to OUR OWN conscious and
unconscious negative attitudes and assumptions about diverse
populations.

References
Available by email, and during the presentation.

Thank You!
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